	Managed Care Reference Sheet

Courtesy of: [image: image1.png]- ‘/ e
AN
)

N

D
=
-
=

, ¥
N =
[

ﬁ) -
)

3 f/'f\\” B
v

WJ‘ \&\ -

i‘},j)

R

N

=

1

—

WAl

N

/

N

I

N

N
N

(o)
R






	Carrier
	Co-pay
	Authorizations
	Claims
	Misc.
	Contact
	Notes:
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ValueOptions
	Co-pay Codes (located on front of member’s card):
Mental Health
A: $18

B: $12

C: $15

X: $10

Subject to change. Call or use web for more information.

	Web:

www.valueoptions.com

Fax:

(518) 270-2033

(866) 757-5101
Mail:

ValueOptions

433 River St

Suite 200

Troy, NY 12180
	Mail:

ValueOptions

P.O. Box 778

Troy, NY 12181

Submission Deadline:

March 31 for previous year’s claims
	Pass Thru Visits:

No authorization required for the first 10 visits per patient per provider per lifetime
	Phone:

(800) 446-3995

Web:

www.valueoptions.com
Mail:

ValueOptions

433 River St

Suite 200

Troy, NY 12180
	Provider ID/GHI PIN#:
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GHI-BMP ValueOptions
	Differs based on member’s benefit plan.
 Call or use web for more information.
	Web:

www.valueoptions.com

Fax:

(212) 560-7778
-or-

(518) 270-2025
Mail:

ValueOptions/GHI
PO Box 1884
New York, NY  10116
	Outpatient MH:

ValueOptions

P.O. Box 2827
New York, NY 10116

Other Levels of Care:

ValueOptions 

PO Box 2833

New York, NY 10116

GHI Employees:

ValueOptions

PO Box 2861

New York, NY  10116

Submission Deadline:

1 year from date of service

	Pass Thru Visits:

No authorization required for the first 10 visits per patient per provider per calendar year
	Phone:

(866) 271-6403
Web:

www.valueoptions.com


	Provider ID/GHI PIN#:


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


