
ProviderConnect Provider ID Request Form

Therapeutic Foster Care (TFC)

	Request Information

	Date:      
	Email address:      

	TFC Agency Name and Identification

	TFC Agency Name:      

	Tax ID:      

	NPI#: 

	Servicing Address

	Address:      

	City:      
	State:   
	Zip:      

	Phone:      
	Fax:      


Instructions: 
1. Please email completed form to: VONETWORKOPERATIONS@ValueOptions.com
2. ValueOptions® will respond with an ID number that can be registered on ProviderConnect allowing for online submission of TFC requests.  This ID number will not have the same access to authorizations or correspondence as a Medicaid enrolled Provider ID.  TFC is authorized to the LME corresponding to the recipient’s county of eligibility at the time of the review.
By submitting this form, I understand that obtaining a TFC Provider ID is strictly for the purpose of submitting TFC requests to ValueOptions® via ProviderConnect.  This Provider ID is not recognized by North Carolina Medicaid and is not valid for any other purpose or process.
Submitted by:      
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Innovative Solutions. Better Health.
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