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VALUEOPTIONS®
 Presents:

 An Administrative 
Orientation for 

MedStar Providers

July & August 2009 
Forum Series
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Agenda
• Welcome and Panel of Speakers
• Overview of MedStar and ValueOptions® 

Partnership
• Clinical Operations and Quality Management
• Claims Overview
• Overview of Network Services

– Provider Relations
– Contracting and Credentialing
– Network Operations 

• Customer Service – Clinical and Claims
• www.ValueOptions.com & Overview of 

ProviderConnect
• Electronic Funds Transfer (EFT) & PaySpan Health
• Questions and Answers

http://www.valueoptions.com/
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Welcome & Panel of Speakers
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Panel of  Speakers

• Gayle Neill, Director, Provider Relations Atlantic States

• Jennifer Miller, Senior Account Executive

• Brian Esterling, Clinical Director

• Cathy Doran, Manager, Claims Operations
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Overview of MedStar
 

and 
ValueOptions®

 
Partnership
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ValueOptions®

 
Organizational 

Background

• Corporate headquarters in Norfolk, Virginia
• 23 million members
• Serving 11% of the Fortune 500
• Commercial, public sector, federal divisions
• Six commercial service centers nationwide
• Managing behavioral health since 1985
• Largest independently held behavioral health and 

wellness company
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MedStar
 

Family Choice 

• MedStar Family Choice is a provider sponsored Managed 
Care Organization participating in the HealthChoice 
Program and the Maryland Children's Health Program 
operated by Maryland's Department of Health and Mental 
Hygiene.

• The first Maryland Medicaid Managed Care Organization 
Accredited by NCQA. 

• Approximately 23,000 members in the Baltimore 
Metropolitan area. 
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The MedStar/ValueOptions®

 
Partnership

• Effective 8/1/2009

• Members can use the ValueOptions® provider network 
to get behavioral health treatment or other related 
services. Members may also self refer to any qualified 
substance abuse provider.

• ValueOptions® will perform utilization management 
duties to ensure medically necessary treatment plans 
are approved for coverage. 

• ValueOptions® will be processing claims for coverage.
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Clinical Operations & Quality 
Management



1010

Clinical Operations 
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Care Management Paradigm

Key Components of ValueOptions’
Care Management Paradigm

• Authorization and care management 
recommendations are Individualized for 
Diagnoses and Level of Care requests.

• Collaborative approach with treating providers.

• Symptom Complex based review processes.

• Utilization of treatment guidelines, Level of Care 
criteria and treatment algorithms.

• Intensive Care Management programs for high 
risk high cost members.

Members Who Seek 
Care Via ValueOptions’ 

Clinical Referral Line

Referred by Health Plan 
Care Manager

Members Identified 
As High Risk 

(Multiple Channels)

Members Who Seek 
Care via Self Referral
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• Licensed care management staff is available 24 hours 
a day/seven days a week for referral and utilization 
management.
– Member referral process:

• Emergencies are followed until disposition.

• Urgent referrals are offered appointments within 48 
hours and are called to ensure appointment is kept.

• Providers can contact ValueOptions® for referral 
assistance if needed.

• Providers should contact ValueOptions® 24 hours a 
day/seven days a week if members require higher 
level of care or increased visit frequency.

• Care Management staff will assist with referral to 
inpatient or specialty programs.

Referral Assistance
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• Clinical information is available at ValueOptions.com
– ASAM criteria utilized for Substance Abuse.

– Treatment Practice guidelines.

– PCP consult line 9 am to 5 pm – 877-241-5575.

– Intensive Case Management Services 

– Achieve Solutions , a continuously updated and 
trusted behavioral health and wellness Web site that 
you can share with your patients.  Designed with an 
intuitive, user-friendly interface, the site provides more 
than 6,000 articles on over 200 topics.

– Provider Manual is found at 
http://dhmh.state.md.us/mma/healthchoice/index.html

Resources for Providers

http://dhmh.state.md.us/mma/healthchoice/index.html
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• Inpatient and higher level of care requests are completed 
telephonically by calling 800-496-5849

• Authorization requests are required:
– Within 2 hours of admission for inpatient detox, inpatient rehab, 

or RTC. 

– By the morning of the second day of admission for PHP

– Within 72 hours for all other levels of care

• The account does not allow retro reviews, so any time 
between the admission and request that is outside of the 
above is not considered for payment.

• IP, RTC, and PHP requests are done telephonically

• Ambulatory detox, OP, IOP, and Meth Maintenance are done 
via submission of written treatment plan

• All written requests can be faxed to 919-379-9045

Utilization Management Process
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Clinical Forms 

• Providers must use standardized forms developed by providers 
and DHMH, which satisfy the requirement for a treatment plan 
for the Office of Health Care Quality. These forms can be found 
at:
– http://dhmh.state.md.us/mma/healthchoice/

• Initial Treatment Plan for Ambulatory Detox, Intensive 
Outpatient Treatment, Methadone Maintenance, Traditional 
Outpatient Treatment

• Standard Information Required for Progress Report and 
Assessment of Continued Stay for Partial Hospitalization

• Standard Information Required for Telephonic Authorization for 
Intermediate Care Facility Treatment, Acute Inpatient Treatment

• Outpatient Concurrent Review Authorization of Care
• Discharge Summary

http://dhmh.state.md.us/mma/healthchoice/
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Quality Management



17

Overview of Quality Management 
Program
• Quality Management Program Oversight is provided by Medical 

Director
• Key Quality Indicators include but are not limited to: 

– Satisfaction Survey measures
– Access and Availability to Services – GEO access; phone 

statistics; appointment availability; etc.
– Complaints and Grievances tracking and reporting
– Patient Safety – (adverse incidents and quality of care)
– Coordination of Care
– Quality Improvement Activities/Projects
– Compliance with URAC Standards
– Compliance with NCQA Standards 
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Claims Overview
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Paper Claims Filing

• Are you sending in paper 
claims?

• Paper Provider Summary 
Vouchers?

• Is your cash flow not flowing the 
way you would like?

• Are you buried in paper work or 
back billing that needs to be 
done?
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Solution: Electronic Claims Submission

• Advantages: 
It’s better, faster, and cheaper!

– Reduced Paper Files

– Reduced Labor and Postage Expenses

– Reduced potential of error or mishandling

– Faster claims processing improves cash flow
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ValueOptions®

 
EDI (Electronic Data Interchange)

• ValueOptions® will accept claims files from any Practice 
Management System that outputs HIPAA formatted 837P or 
837I files, as well as from EDI claims submission vendors.

• ValueOptions® offers Direct Claims Submission on our 
website FREE to providers who do not have their own 
software, or who wish to submit certain claims outside their 
batch files.
– These claims are processed immediately, and you are 

provided the claim number
– You may submit batch claims files or Direct Claims 

interchangeably
• ValueOptions® has a dedicated Helpdesk 

888-247-9311 (8am to 6pm EST) for EDI issues
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Submitting Paper Claims

ValueOptions®

P.O. Box 383
Latham NY 12110
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National Network Services:
 Provider Relations, Credentialing, 

Contracting, & Network Operations
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Provider Relations
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Provider Service Options



26

Continuous Program of Provider Education

ValueOptions®
Newsletters

E-Pub

Annual Revision to 
Provider Handbook

valueoptions.com

Visits to 
Key Facilities

Representation at 
Trade Shows

Welcome Package

Provider
Forums
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• Company News: Read the most recent news about our 
company

• The Valued Provider: Access articles found in our 
provider newsletter. Read informative articles and learn 
about new initiatives underway at ValueOptions®

• Educational Opportunities: View educational articles 
and 2009 Provider Forum information online

• Provider Forms: Find administrative and clinical forms

• 2009 National Provider Handbook: Read about 
ValueOptions® policies, provider responsibilities and 
much more

National Provider Relations Web Site
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Contracting and Credentialing
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ValueOptions®

 
Contracting & Credentialing

• Provider Credentialing
– Credentialing Applications
– Facility Program Specific Addendum/s
– FAQ (Frequently Asked Questions)

• Provider Contracting
– ValueOptions® Provider Agreement
– MedStar Family Choices Addendum
– VO Fee Schedules

Did you get your ValueOptions®

 

provider mailing packet?

Questions about your mailing packet? –

 

Call 1-800-397-1630 
(8am –

 

5pm EST)
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Network Operations
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Provider Data Verification 

• Annually, ValueOptions® sends provider data 
verification form to all providers verifying all 
demographic information

• All forms must be completed and signed
• Completed information ensures accurate referrals and 

claims payment.
• Quick Address Solutions

– Validates addresses against official postal authority 
records

– Improved overall address data quality
– Increased productivity
– Reduced waste caused by undeliverable mail.
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Customer Service: Claims and 
Clinical
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ValueOptions®

 
Customer Service 

Philosophy

• ValueOptions® Customer Service philosophy lies in our 
commitment to provide our members and providers 
with the most accurate and informed benefit, eligibility, 
claims, and certification information in the most 
effective, efficient, and compassionate manner.

• ValueOptions® puts our members’ needs and concerns 
first and is committed to resolving inquiries promptly 
without the need to make a re-contact. We value our 
members’ questions and concerns and place member 
satisfaction at the heart of our Customer Service 
philosophy.
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Clinical Customer Service

• Clinical Customer Service – provides the following 
services to Consumers and Providers as the front end 
to the Clinical Department:

– Eligibility

– Benefits

– Authorizations

– Referrals

– Education assistance

• Primary Contact Reasons to Clinical Customer Service 
– Benefit and Eligibility Verification
– Authorization Related Requests
– Provider Referral Requests
– Provider Participation Status
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Claims Customer Service

• Responds to routine claim, benefit & eligibility questions as well 
as facilitating the resolution & response to complex claim 
payment issues received via telephone, correspondence & the 
web 

• Review & respond to administrative claim appeals and provider 
complaints

• Dedicated Liaisons to investigate & resolve complex client & 
provider issues received through account management & 
provider relations

• Claims Customer Service can be reached at 800-496-5849
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Contact Information

• Provider Line
– Questions about Credentialing or Contracting 
– (800) 397-1630

• Clinical Authorization and Claims Customer Service
– 1-800-496-5849 The current UBH MedStar Family Choice 

dedicated Customer Service Line will be transferred to 
ValueOptions® effective 8/1/09

• Provider Relations Email
– AtlanticStatesregion@valueoptions.com

mailto:AtlanticStatesregion@valueoptions.com
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www.ValueOptions.com
 

and 
ProviderConnect

 
Overview

http://www.valueoptions.com/
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www.ValueOptions.com

http://www.valueoptions.com/
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ProviderConnect Login Screen
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ProviderConnect (Provider Online Services)

• What is ProviderConnect?

• ProviderConnect is an online tool where providers can:
– Verify Member eligibility
– View authorizations
– Request Authorizations
– Submit Claims
– View Claim Status
– Access Provider Summary Voucher 
– Submit inquiries to Customer Service
– Submit updates to provider demographic information
– Access and print forms

• Increased convenience & decreased administrative burden!
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ProviderConnect Benefits

• What are the benefits of ProviderConnect?

• Free, online, secure application
• Easily access routine information 24 hours a day, 7 days a 

week
• Complete multiple transactions in a single sitting
• View and print information
• Reduce calls for routine information
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How to Access ProviderConnect?

• Access ProviderConnect through: www.valueoptions.com 
within the provider section of ValueOptions®

• All in-network providers will be able to obtain online 
registration per provider ID number via the website

• To obtain additional logons for ProviderConnect – contact 
the ValueOptions® EDI Helpdesk at (888) 247-9311, 
Monday thru Friday, 8a.m. – 6 p.m. EST

• The turn around time for additional logons is 48 hours

http://www.valueoptions.com/
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ProviderConnect
 

Home Page
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EDI Batch Submission
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Electronic Funds Transfer (EFT) & 
PaySpan Health Overview
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• PaySpan Health, an enhanced   payment and 
reconciliation solution.

• This new solution will enable you to receive faster 
payments through electronic deposits with complete 
remittance details. 

• You will have numerous online capabilities!
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General Features

• PaySpan provider site has an online security subsystem that allows you to 
control each user’s access to specific customer applications, individual reports 
and web site features.

• PaySpan provider site’s security control includes controlling access to the 
following functions:

– Managing accounts
– Reconciling payments
– Viewing payments online
– Viewing account configuration
– Administering user rights
– Accessing individual rights

• PaySpan provider site logs all user activity on the PaySpan provider 
site.

• PaySpan provider site provides Online Help on every screen.
• PaySpan provider site supports Internet Explorer 5.0 and above.
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DEMO HEALTHCARE PARTNERS
4439 EASY ST
ANYTOWN, MA 12345

your unique registration code:
xxxxxxxx

pay to vendor number  
for eft registration only:

A123456

your unique registration code:
xxxxxxxx

pay to vendor number  
for eft registration only:

A123456

To Our Providers:
ValueOptions®

 

now offers Providers PaySpan Health - a solution that delivers Electronic Payments (EFTs), Remittance Advices 
(ERAs), and much more. FREE to (insert Payer Name here) 
Providers, the solution enables online presentment of remittances, and straightforward reconciliation of payments to empower our 
Providers to reduce costs, speed secondary billings, and improve cash flow. 
Convenient Payments
PaySpan Health gives you the option to receive payments according to preference: electronically direct to a bank account, or 
by  traditional paper check.  You are also able to choose the method in which you receive remittance information:

Electronic remittance advices presented online and printed on location.
HIPAA 835 electronic remittance files for download directly to a HIPAA-compliant 

Practice Management or Patient Accounting System.
Provider Benefits
As a Provider, you can gain immediate benefits by signing up for PaySpan Health:

Reduce accounting expenses – Electronic remittance 
advices can be imported directly into Practice 
Management or Patient Accounting Systems, eliminating 
the need for manual re-keying.

Match payments to advices quickly – You can associate 
electronic payments with electronic remittance advices 
quickly and easily.

Improve cash flow – Electronic payments can mean 
faster payments, leading to improvements in cash flow.

•Maintain control over remittance formats – You can 
choose from a large library of formats for remittance advices 
you will receive.

Maintain control over bank accounts – You keep 
TOTAL control over the destination of claim payment 
funds.  Multiple practices and accounts are supported.

•Manage multiple Payers – Reuse enrollment information 
to connect with multiple Payers.  Assign different Payers to 
different bank accounts, as desired.
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How do I sign up?
• Providers will need the following to start the Provider 

Registration and to access Payspan system:

– Provider Identification Number (PIN) – ( this is your ValueOptions® 

Pay to Vendor Number)
– Tax Identification Number (TIN)
– Bank routing information 
– Account information found Reference Document

• NOTE:  Do not pull this information from a deposit slip as your 
bank routing information is different than what is reported on the 
check.

• If you do not have the registration enrollment letter, please 
contact the ValueOptions® Corporate Finance Department at 
CorporateFinance@valueoptions.com with your PIN or TIN and 
your registration code will be emailed to you within 3 business 
days.

mailto:CorporateFinance@valueoptions.com
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www.payspanhealth.com

• Log onto: 
• 

www.payspanhealth.c 
om

• Select Secure 
Registration button.

• Registration Code 
Screen will appear.

• PaySpan Health 
Customer Service 
Support Phone 
Number:

• 877-331-7154

• Hours 7AM – 9 PM 
(EST) Monday - 
Friday.

• Download User Guide 
on Help Menu

http://www.payspanhealth.com/
http://www.payspanhealth.com/
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Question and Answers
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Thank You!
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