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Great-West Healthcare Overview

= Great-West Healthcare (GWH) has 1.9 million lives across
the country

= ValueOptions will administer the behavioral health
benefits effective 4/1/06

= The purpose of GWH’s national behavioral health program
IS to:
« Implement one national behavioral health vendor (ValueOptions)
for all members, products and platforms.

« Increase satisfaction through consistent medical necessity criteria
and reviews.

« 24/7 live phone coverage for VO providers serving GWH
members.

Please note: Member calls will continue to flow through the GWH
customer service units with after-hours coverage provided by
ValueOptions.
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ValueOptions Overview

Leading market position in behavioral health care services
« Second-largest in overall market share

Approximately 23 million lives under contract

4,600 employees nationwide

20 major service locations

50,000 practitioners and 2,200 facilities nationwide

National presence (clients, providers and locations)

Single, integrated, scalable system serving all lines of
business

Centralized data warehouse
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National Footprint

Latham

Hamden
~ New York City
Hamilton

Norfolk
+V|rg|n|a Beach

e .

Long Beach

* Headquarters

Service Centers

+ Corporate Support Offices

23 million covered lives

B > 2 mitiion lives
| > 300,000
B > 200,000

J < 100,000

Total Locations - 20
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Service Center Oversight

New York Service Center — New York, NY
Clinical and Provider Network Oversight
= Established Service Center since 1994 serving National clients
= Our Care Management team has more than 5 years post licensure experience with
major part of their professional growth in hospitals and social service agencies

Latham Service Center — Latham, NY

Claims Oversight
=Electronic claims processing capabilities with the E-Support Help Desk located in
Latham.
= Auto adjudication rate over 60%.
=Claims staff dedicated only to behavioral health/substance abuse claims, resulting in
experts in their field.
=Sophisticated array of claims inventory management reports provide detailed tracking
and trending of claims data for claims training opportunities and educational material to
providers.
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Clinical Services

ValueOptions Clinical Criteria

~

Mental Health Criteria Substance Abuse Criteria

These criteria were developed or
adopted by ValueOptions medical
and clinical staff, based on
information from: community
clinicians with expertise in the
diagnosis and treatment of
individuals with mental illness;
national experts; internal expertsin a
particular subject area; standard
clinical references and guidelines of
professional organizations.

ValueOptions has adopted
the American Society
for Addiction Medicine
Patient Placement
Criteria, 2" Edition,
Revised as the clinical
criteria for substance
abuse
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Authorization Process

11

= Preauthorization and Continued Stay Authorization
are required for the following levels of care:

« Inpatient Hospitalization (MH and SA)

Residential Care

Partial Hospital

Intensive Outpatient Program (IOP)
Treatment Foster Care

« Group Home

 Assertive Community Treatment (ACT)

= Qutpatient authorization for outpatient therapy,
medication management, psychological and
neuropsych testing will remain the same as you

currently have in place.
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Clinical Operations

FORMS

Type of Form Great-West Commercial
Service (Forms are located at www.valueoptions.com) Healthcare
Outpatient | Outpatient Review Form | (ORF I)* No** Yes
Medication Management Form* No** Yes
Psychological Testing Form (PER) No** Yes
Inpatient Inpatient Treatment Review (ITR) Yes Yes

*Note: There are some benefit plans that require preauthorization of these services. Please
contact VValueOptions to verify whether this is required to ensure timely payment of claims.

** Note: Requirements are subject to change. Please visit ValueOptions’ Web site for future
updates.
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Consolidated Faxing for Inpatient and Outpatient

Forms for Commercial Business Onl

In response to feedback from our provider community,
we have established a single source of entry for all
clinical authorization paperwork.

You will soon receive a mailing instructing you how to

fax your ITR, ORF and other Outpatient authorization
forms to ONE fax number.

Visit www.valueoptions.com for additional
Information and instructions

Please note that care related to Great-West

members will NOT be using this process at this
time.
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\'/VM.UEOFTIONS OUTPATIENT REGISTRATION FORM (ORF 1)

Please complete all sections for submission to ValueOptions. TYPE or PRINT LEGIBLY. Check/circle response where applicable.

Member and Provider Demographics: Medical Conditions (Axis Ill):
Member's Mame: FPlease circle Members medical conditions:
Date of Birth: Members Age: _ Gender m  0OF Mone/Other Asthma Chronic pain Cancer
Member's Address (City/State only): Cardiovascular problems Diahetes Pulmonary disease
Members ID #
Insured’'s Employer/Benefit Plan: Current Impairments: (please select/circle one value for each type of impairment)
Scale:  O=none  1=mildfmildly incapacitating  2=moderate/moderately incapacitating
Is member currently receiving disability benefits? Oves One  unknown 3= severe or severely incapacifating  na = not assessed
Provider Name: Mood Disturbances {'[iepress-ion or r';u'lania}- 0 1 2 3 na
Provider Programy/Clinic {if applicable): Anxisty ] 1 2 3 na
VO Provider # (if known): Psychosis/Hallucinations/Delusions 0 1 2 3 na
Service Address: Thinking/Cognition/Memory/Concentration Problems 0 1 2 3 na
City/'state/fip Impulsive/Reckless/Aggressive Behavior 0 1 2 3 na
Provider Telephone#: Activities of Daily Living Problems 0 1 2 3 na
Are you independently licensed? Oves Ono Weight Loss Associated with Eating Disorder 0 1 2 3 na
Licensure level (type of license): Medical/Physical Condition 0 1 2 3 na
State which issued this license: Substance Abuse/Dependence 0 1 2 3 na
Provider SSM or Tax ID # Job/School Performance Problems 0 1 2 3 na
Social/Relationships/Marital/Family Problems 0 1 2 3 na
DSM-IV Diagnosis and Risk Assessment: Legal Problems 0 1 2 3 na
Please circle type of service requested: Mental Health Substance Abuse
Please indicate primary diagnosis: Requested Services:
Aisl Auis 1l Requested Start Date for this registration:
Please indicate fype(s) of service provided and frequency.
CwmnbtiRksnpnaments: OMedication Management 90862 Qwkly Omntnty Datrly Dother
Sk (erole T peendn oy Olindiv. Psychotherapy (20-30 min) 90804 Clwkly OMnthly Qatrly Qother
2=moderate, ideation with EITHER plan or history of attempts Oindiv. Psychotherapy (45-50 min) 90806 wikiy Omnthty Datry Jother
3=severe, ideation AND plan, with either intent or means OFamily Psychotherapy (45-50 min) 90847 Cdwkly UiMnthly Clatriy Oother
g{gﬂ;iﬁﬁﬁgﬁde v o i e OGroup Therapy (60-90 min) 90853 Owikly OMnthly Oty Oother
Oother Owikly Omnthiy Oatry Oother
Member's risk to self 0 1 2 3 na other wa DMntth D{}tm.r:leer
I'U'IlE'.'I'I'II;EF'S nsl-c to others: t} 1 2 3 na

Treating Provider's Signature:

ORF Tversion 3.31.05
Date:




\;/'W\ LUEOPTIONS MEDICATION MANAGEMENT REGISTRATION FORM
FPrescribers need to complete this form when requesting Medication Management only.

If other outpatient services are being requested, please complete the Outpatient Registration Form (ORF1) or the Qutpatient Review Form (ORF 2) as appropriate. PLEASE
TYFE OR PRINT LEGIELY. Checkicircle response where applicable.

Member Demographics: Diagnosis:
Member's Mame: Adisl 1.
Date of Birth: Member's Age: Genderr m  OF Axisl 1 _
Member's Address (City/State only): Adsll 1. 5
Members D #
Axis [V
Insured’s Employer/Benefit Plan:
AxisV:  Current GAF = Highest GAF in the past year =
Provider Demographics: Requested Services:
Provider Name: Requested Start Date for this registration:
Provider ProgramyClinic {if applicable): Flease circle type of service requested: Mental Health Substance Ahuse
VO Provider # (if known): Flease indicate type(s) of service provided and frequency.
Senvice Address: (Medication Management 90862 Olwkly Omnthly Oairy Cother
. - medication Management 30805 Owkly Omnthly gty other
CityiStatelZip: -
Brovider Teleohone: other Dwkry Orantnry Datry Jother
B ' Qother Owkry Orantnry Datry dother

Are you independently licensed? Oves  Owo

e e Treating Provider's Signature:

State which issued this license:
Provider 35N or Tax ID #:

Date:

Kied Mgrt form 5.30.05



\'{W\[.U FOPTIONS Inpatient Treatment Report (ITR) - Page One of Two

Requested Start Date for this Authorization: / )

Level of Care: O Inpatient O 23hr O CSU O Partial
3 Group Home 0O Halfway House O Other:

QRTC QIOPSCP

Tx Unit'Program:
Type of Review: O Prospective O Concurrent O Discharge O Refrospective
Type of Care: O Mental Health 2 Substance Abuse O Detox

Precipitating Event:

Member's Current Location: O ER O JaillDetention O Facility
3 Providers Office 0O Homea/Community

Demographics:
Member's Name:
Member/Palicyholder 1D #:
Member's City/State:
Insured’s Employer/Benefit Plan:
Facility:

Fac. Address/City/St .

Altending Provider:

Aftending’s Phone #:

UR Mame:

UR Phone #:

Diate of Birth:
Tel #

Fac. ID#

UR Fax #

DSM-IV Diagnosis:

Axisl 1) 2]

Axisll: 1) 2]

Axis 1) 2]

AxisIV: 1)

AxisY:  Current GAF: Highest GAF prev. year:

Current Risks: Risk Level Scale: O=none, 1=miid, ideation only; Z=moderale, ideation
with EITHER pian or history of atfempts; 3=severe, ideation AND pian, with either intent or
means; na = nof assessed. Circle risk level for each category, and check all boxes that
apply:

Rigk to Self (31):
Risk to Others (HI):

012 3na
012 3na

with O ideation O intent O plan O means
with O ideation O intent O plan O means

Current serious attempis: OYes QMo Circle: 51 HI
Prior serious attempis: OYes QMo Cicle: 31 HI
Prior serious gestures: O¥es D MNo Circle: 51 HI

Date of the most recent attempt or gesture: / /
ValueOpions, Inc. 2005 Rew 9.12.05

Current Impairments: Scale; O=none, 1=mild, 2=moderate, 3=severe, na = not assessed.
1 na Mood Disturbance (Depression or mania)

na Anxiety

na Psychosis

na Thinking/Cognition/Memaory

na Impulsive/Reckless/Aggressive

na Activities of Daily Living

na Weight Loss Assoc. with Eating D/O= QGain OLoss Ona of

na Medical/Physical Condition(s) pounds in last three months.

na Substance Abuse/Dependence Current weight = Ilbs. dna
na Job'School Performance Height = fit. in. Ana
na SocialMarital/Family Problems

na Leqgal

Dooooooooooo
A N A A S 4

S I S T S N GRS S
W W W W Wl W W

Mental Health/Psychiatric Treatment History: (Please check all that apply) O Mone

O Outpatient. If “Outpatient” iz checked, please indicate: O Unknown
Outcome: 3 Unknown O Improved O Mo change O Worse
Treatment compliance {(non-med). O Unknown O Poor O Fair

O IOR/Partial. if TOP/Partial” is checked, piease indicale:
Outcome: O Unknown O Improved O Mo change O Worse
Treatment compliance (non-med). O Unknown O Poor O Fair O Good

O Inpatient/Residential/Group Home. IF “inpatient/Residential” is checked, please indicafe:
Outcome: O Unknown O Improved O Mo change O Worse
Treatment compliance {(non-med). O Unknown O Poor O Fair
Mumber of psychiatric hospitalizations in the past 12 months:
Mumber of psychiatric hospitalizations in lifetime:

O Good

O Good

Substance Abuse Treatment History: (Flease check all that apply) 3 Mone 3 Unknown
O Quipatient. ¥ "Oufpatient™ is checked, please indicate:
Outcome: O Unknown O Improved O Mo change O Worse

Treatment compliance (non-med). 3O Unknown O Poor O Fair O Good
O |OFPartial. if TOPPartial” is checked, piease indicale:

Outcome: O Unknown O Improved O Mo change O Worse

Treatment compliance (non-med). 3O Unknown O Poor O Fair O Good
O Inpatient/Residential.  If “inpatient/Residential” is checked, please indicate:

Cutcome: 3 Unknown O Improved O Mo change O Worse

Treatment compliance (non-med). O Unknown O Poor O Fair O Good

Mumber of substance abuse hospitalizations in the past 12 months:
Mumber of substance abuse hospitalizations in lifetime:

Other Treatment History: (Please check all that apply)

Mandatory workplace referral? O Yes d Mo EAF involved? O Yes O No
EAP Name:

Iz member currently receiving disability benefits? O Yes O No

Current psychotropic meds? O Yes Q No  if yes, please complefe below.

Current Psychotropic Medications: Dose  Frequency Usually adherant?

OYes QONo

dyes ONo

dyes ONo

dyes ONo




{[VALUE(JPTMNH Inpatient Treatment Report (ITR) - Page Two of Two

Substance UsefAbuse: QO No QO Yes QO Unknown [fyes please complete below. By completing this box, you will assure this page is linked to the first page,

Total Yrs. Length

Substance Use Cum Use  Amount Frequency should they become separated. Thank you.
Member's Name:
Member's 1D# Member DOB:

Discharge Information: (to be included upon discharge)

Actual Discharge Date: ! !
Withdrawal Symptoms: Check all that apply. O None Primary Discharge Diagnosis:
0 MNausea 0 Sweating 0 Tramors 0 Past DTs Discharge GAF: o
0 Vomiting 0 Agitation O Blackouts O Current Seizures Discharge Condition: 3O Improved 0O Mo change O Worse
o Sl Lol L Slle il St Gl Treatment involved the following (check ail that apply). O Adverse Incident
Vitals (if Detox or Relevant): BP: Temp: Pulse: Resp: BAL: O Child Protection QO EAP O Family O Legal SrfstF:_m Q OF Provider
UDS: OYes O No Outcome: 0 Pending O Megative 3 Positive O Other Support Systems ~ QFCP - D None O Other: :

o e Note: any adverse incidents must be reported immediately fo ValueQOptions
If positive, for what? CIVA; - " ) ) =
Longest period of sobriety: O< 6 mo. O 6 mo.-2 yrs 0 2+ yrs ONone OUnknown Total # Days/Sessions Used: _ Discharge plans in place? O Yes O No
) : : Type of discharge: Q Plannad or O AMA PCP Notified?: O Yes O Mo
Relapse Date: ! )
. . . Actual Discharge Level of Care: O Outpatient Q Inpatient Q23 hr QO C3U

ASAM Dimensions: Aclual UISCharge Level of L.are

QO RTC 0O Partial Q IOF/SOP O Group Home 0O Halfway House
1: IntoxicatedWD SymptmsOLodMedOHI 4: Motivation for Treatment QLoOMedOdHI O Other B :
2: Medical Conditions QOLoQMeddHI 5 Relapse Potential QOLoOMedaHi Actual Discharge Residence: O Home (O Alone or O wiOthers)
3: Psychiatric Co-Morbidity QLoQMeddHI 6 Recovery Environment QLoQdMeddHi O MNursing Home/SMNFE/Asst. Living 3 RTC/Group Home/Halfway House

) i . O Shelter O Corrrectional Facility O Foster Care O Respite

Treatment Request:  AdmitDate: ___/_ /. _ o O State Hospital 0 Residential Placement O Juvenile Detention
(Note well: Each level of care, ECT &'or Psych Testing reguires separate precertification.) O Transfer to Medical O Transfer to Alternate Psych. Facility
Is familyicouples therapy indicated? O Yes O Mo If yes, date of appt: ! ! O Other '
3 Involuntary 3 Court Ordered O Fixed Length Program (specify length: )
Frequency of program = per Member/Family Member Name for Follow Up:

Reason for Continued Stay: O Remains symptomatic 3 Conduct family therapy

0 Stabilize medications O Has not achieved treatment goals O Finalize dischg. plan

3 Other Relationship:

Barriers to Discharge: Q Discharge treatment setting not available 2 Transportation Phone #. - - QDo not know
O Legal Mandate O Adequate Housing/Residence O Lack of Community Supports AfterCare Behavioral Health Provider:  ONot arranged Do not know

O Treatment Non-Compliance AfterCare Provider Name:

3 Other: AfterCare Prov. Tel. #:

Baseline Functioning: O Holds Job O Asympiomatic O Manages Meds/Med Compliant Scheduled Appointment Date: /7

O Functions Independently/ADLs Satisfactory 1 Abstinent Type of Appointment: 3 Mental Health O Substance Abuse O Med. Mgmt.
3 Other:

Discharge Plan: Prescribing Physician: Q Mot arranged O Do not know

Expected DJC Date if known:____/ [ Estimated return towork date:__ f  /  Prescribing Physician Name:

Planned 0/C Level of Care: 3 Qutpatient U Inpatient D23 hr QCSU O RTC  QPartial  preseribing Physician Tel #

QIOP/SOP 1 Group Home 0 Halfway House Q Other: Prescriber: O PCP O Psychiatrist 0 Other Prescriber Type

Blanned D/C Residence: A Home (Q Alone or O w/Others) Scheduled Appointment Date: |/ /

3 Mursing HomefSMF/Asst. Living ad RTC/Group Home/Halfway House O Shelter -
3 Correctional Facility O Foster Care [ Respite [ Siate Hosp. A Residential Flacemt.
3 Juvenile Detention 3 Transfer to Medical O Transfer to Alternate Psych. Facility

0 Other. Signature of Person Completing This Form Date




Medical Affairs

18

= All reviews that cannot be clinically
authorized by a Care Manager are pended to
a Peer Advisor (PA) for higher level review.

= PA’s provide shaping to providers,
Including giving constructive feedback to

providers so as to optimize treatment of
members.
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Clinical Workflow Relationships

Initial
Determination

Reconsideration

First
Level -
Appeal
|
v v
Second Level Independent
Appeal & - External
HMO Review
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Coordinated Care

20

= Coordination between Great-West Healthcare’s Medical
Outreach department and ValueOptions Clinical
department.

= Consistency, compliance and coordination of care is
established to assure effective management of complex
cases.

= Targeted members include those with both a medical and
behavioral health component as well as:
« Members with multiple hospitalizations;

 High utilizers of service with minimal gains in health
Improvements;

« Members with difficulties with following health care giver
recommendations.
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Availability Requirements

Emergencies
In an emergency situation, the member must be offered the opportunity to be
seen in person immediately.
« Contracted providers who do not maintain coverage 24 hours per day, seven days
per week are required to maintain a system for referring members to a source of
emergency assistance during non-business hours.

Non-Life Threatening Emergent o _ _
When there is significant risk of serious life deterioration such as impending
Inpatient hospitalization, the member must be seen within six (6) hours of the
request.

Urgent
In an urgent situation, a member must be offered the opportunity to be seen
within 48 hours of the request or on the next business day.

Routine

In a routine situation, a member must be offered the opportunity to be seen
within ten (10) calendar days of a call for an appointment, unless otherwise
specified by contract.

\'/VALUEOPTIONS



Great West Mixed Services Protocol for Practitioners

BH or Non-BH Provider Procedure Primary Dx Authorization POS Responsibility for VO Claims Action
Provider Status on file? Managing Care
BH In-network BH BH Yes Out- ValueOptions VO will process using a Single
(Non- patient Case Agreement (SCA) if
contracted clinical determines itis a
Service) covered service.
BH In-network BH BH No Out- ValueOptions VO will process using a Single
(Non- patient Case Agreement (SCA) if
contracted clinical determines itis a
Service) covered service.
BH In-network | BH (Including BH No ER ValueOptions If the facility where ER services
90801) rendered has inclusive rate,
deny for included in per diem. If
professional fees are excluded
from per diem, allow claim
Deny claim with message to
submit to GW
Out-
BH In-network BioFeedback BH YES patient N/A
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Transition of Care

Transition of Outpatient Services

= Notification of Members who are in current
treatment by 3/1/06

= 90-day transition period thru 5/31/06
= OON benefits will be applicable on 6/1/06 when:

= Provider is OON and not currently being
credentialed by ValueOptions

= Provider has been termed by GW
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Transition of Care (cont)

Clinical Transition of IP, ALOS and OP Services

Services rendered on Services rendered on or
Services rendered on or or after 4/1/06 by after 4/1/06 by non-
before 3/31/06 participating VO participating VO
providers providers
Clinical* Management GW VO VO
Fiscal Responsibility** GW VO GW

*NOTE: OOn providers rendering IP & ALOC services will be required to preauthorize care in order for claims to be paid.

**NOTE: Care which begins on or before 3/31/06 and continues on or after 4/1/06 will require provider to 'split' claims. If
member is identified as 'specialty risk', claim will be sent to VO but processed by the TPA.
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Claims Transition

Services rendered on or Services rendered on or after Services rendered on or after
4/1/06 by participating VO 4/1/06 by non-participating VO
before 3/31/06 . .
provider provider

Nor)—SpeC|aIty Risk Send to GW Send to VO Send to GW

Claims*

Specialty Risk Claims

(ie. TPA)* Send to GW Send to VO Send to GW

*NOTE: Will require provider to 'split' claims
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Helpful Hints for Getting Claims Paid

Clean claims must be submitted on one of the two national industry
standard billing forms:
« Center for Medicare and Medicaid Services/CMS-1500 (formally known as
HCFA-1500); or
. Uniro)rm Billing Form/UB92 or HCFA-1450 (Special filing rules for IHS still
apply
A separate claim form must be submitted for each member.
All pertinent information Is necessary to process a claim promptly and
accurately:

 Dates of service listed individually on CMS 1500 claim forms (NO DATE
SPANS).

« Valid ICD-9 diagnosis codes

« Rendering provider and provider billing information, including tax
identification number entered in appropriate areas of UB92 and CMS1500
forms.

« Appropriate and valid place of service codes with correlating appropriate and
valid CPT/Revenue/HCPCS codes.

« Accurate member/patient information including member identification number,
member name and DOB. Do not use nicknames.
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Helpful Hints for Getting Claims Paid (ont'q)

= Submit claims within 90 days from the date of
service to be considered filed timely

= Mailing Address

« ValueOptions
PO Box 1980
Latham, NY 12110

= Claims Customer Service available 4/1/06
e« 866-714-2960
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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

29 \'/ VALUEOPTIONS



ValueOptionS EDI (Electronic Data Interchange)

= ValueOptions offers FREE EDI
software

EDI software can be downloaded on
www.valueoptions.com

Runs on Windows 98 or above

ValueOptions offers Single Claim
Submission, directly on our website,
for smaller volume Providers

= ValueOptions offers a dedicated
helpdesk 888-247-9311 (8am to 6pm
EST) for EDI issues
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EDI Requirements

= Complete Account Request Form from Submitter

= Intermediary Authorization Form (if using a billing agent or
clearinghouse)

= Forms located on www.valueoptions.com (Forms section)
= Fax Forms to (866) 698-6032, attention EDI Helpdesk

= Upon validation, User ID and Password provided received
within 1 to 3 business days

= Files must be HIPAA compliant

 If using EDI claims link (version 3.0) software, this is HIPAA
compliant

= Must submit test file to verify accurate information is included
In the file
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When Help Is Needed for EDI

Questions?
« E-Support Helpdesk:
« 888-247-9311 (option 3)
- Monday - Friday (8 a.m. — 6 p.m. EST)
 Fax: 866-698-6032
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Top Reasons for Non-Payment of a Claim

= Member not enrolled for care

= Service requiring preauthorization is not
authorized

= Duplicate claim

= Failing to submit claim within timely filing
limits

= |temized bill required

= Coding errors

\'/VALUEOPTIONS
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Corporate Provider Relations Web Site

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 Center/Opportunities: View educational articles, trainings,
workshops on various topics (i.e. Depression, ADHD, Alcohol, etc.) and
2006 Provider Forums. eLearning under development.

Great-West Healthcare site

 Link specifically addressing the Great-West implementation
— Frequently Asked Questions
— Updates

Provider Handbook: Highlights the details of VValueOptions’ policies and
procedures.
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Provider Handbook

= Divided into the following sections:
« Administration

— Provider Responsibilities, Credentialing and
Sanctions, Claims, Online Services, Referral,
Quality Management, and Utilization

Clinical Criteria

EAP Information
Treatment Guidelines
Forms

Glossary of Terms

= We also made each section printer friendly for your
convenience.
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National Network Operations

All changes regarding your provider demographic information or Tax
Identification Number must be submitted in writing. Please go to
www.valueoptions.com and click on the “forms’ section

= Forms: Current downloadable forms posted
« Change of Address and W-9 forms
« Outpatient Registration Form (ORF)
« Medication Management Forms
« Online Services Account Request (electronic claims)
« Online Services Intermediary Authorization (electronic claims

= For Other inquiries, such as:
- Credentialing/re-credentialing issues
- Application status updates
- Comments or concerns regarding ValueOptions’ policies and procedures
Please contact us at 800- 397-1630
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ValueOptions’ Web-site

For Providers Only
= (5o to: www.valueoptions.com

= Click on: For Providers

= Click on: Network-Specific
Information, or

= Click on: ProviderConnect, or
= Click on: Contacts

\'/ VALUEOPTIONS
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Integrated I'T Touch Points

| ReferralConnect ISl

ValueOptions

40

CareConnect
ValueOptions
Connections
Platform

Eligibility/Enroliment
Claims Processing

Referrals
Utilization Management
Clinical Care Management
Provider Maintenance

jProviderConnect
ValueOptions

Pl  TeleConnect

ValueOptions
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Technology Enhancements

Increased convenience & decreased administrative burden

= ProviderConnect (Provider Online Services) — Available Now!

« Enhanced online claims submission, claims status, eligibility
verification, and forms

« View authorization summary and detail

« View correspondence (which includes authorizations), access your
provider practice profile and submit demographic changes online

« Benefit status - Coming 2006
« Request Authorizations — Coming 2006!

= TeleConnect (Interactive Voice Response) — Coming Soon!

 Voice recognition software that will allow for eligibility verification,
claims status, benefits, form requests and outpatient authorizations for
commercial business

M \'/VALUEOPTIONS



How TeleConnect Works

Call Routing

Callers select a menu option using their telephone
keypads. Based on their selection, the call is routed to:

Agent or Clinician

OR

All menu selections If “other” is selected
except “other”

42 \'/ VALUEOPTIONS



ValyeOptions Home  Provider Home  Contict Us Log Out

~/ PROVIDERCONNECT

'!rn'lllFIU'l'IliW"l
Harme Please Log In
ECI Homepage
Speoific Member Requited fields are denoted by an asterizk { = | adjacent to the label,
Search
Authorization Listing Fleasa log in by entering your User 10 and password below,
Claim Listing and ¥lUser ID
Subrmission |

My Onling Profile

If you do not rermember your User 10, please contact our e-Support Help Line,
Wiew Practice Profile

*Pazsword
: _P_r_ljj{lij _E_r_ _D_Elt_a_ S hE Et : || Forgat Your Fassword?
Compliance
Handbooks : Log In ]
Forms
: The informiation and resources pravided through the ValueOptions site are provided for informational purposes only,
N?tw':'r.k. ,,SF'E':'f“: Behavioral health providers utilizing the ValueOptions site ("Providers") are solely respansible for determining the
Information approptiateness and manner of utilizing ValueOptians infarmation and resources in providing services to their patients,
Education Center Mo information or tesource provided through the ValueOptions site is intended to substitute forthe professional
---------------------- judgment of a behavioral health profeszianal, Providers are solely responsible for determining whether use of a resource
Contact Us provided thraugh ValueOptians s consistent with their scope of licensure under applicable laws and ethical standards,
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Contact Numbers




National Provider Line
Toll Free

1-800-397-1630
Hours:
Monday - Friday

8:30 a.m. - 5:00 p.m. EST
Effective 4/1/06 lines will be open till 7 p.m. EST
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Effective 4/1/06
Great-West Provider Line

(clinical, claims, authorizations, eligibility . . .)

Toll Free
1 - 866-714-2960

Hours:
Monday - Friday
8:30 a.m. - 8:00 p.m. EST

48 \'/ VALUEOPTIONS



\'/ VALUEOPTIONS

Putting People First

Thank you!

member to complete your




