
ValueOptions Address Update Form 
Please list ALL current addresses in addition to any addresses we should delete from our files.  
Facility Information: 
 
Last Name                                              First Name           MI  State  License Type 
 
Last Name                                       First Name     MI             State                       License Type 
All addresses listed below must correspond to the TIN listed in this section.  If you have more than one TIN, please photocopy this form at this    
      point and complete a separate address change form for each Tax ID number you use  (Please complete attached Form W-9) 
 
Tax ;         Tax ID Owner Name 
ID#            (must match W-9) 

 
***Note: If you have more than 2 Service Addresses for the above TIN, please photocopy the form at this point*** 

DELETE this  Service Address:     Effective Date (Required)  ADD/KEEP this  Service Address:      Effective Date (Required) 
(Referrals)     / /       / /                  .               
Street Address/Suite      Street Address/Suite (No PO Boxes) 
________________________________________________________ _________________________________________________________ 
 
________________________________________________________ _________________________________________________________ 
City    State  Zip  City    State      Zip 
________________________________________________________ _________________________________________________________ 
Phone (       )       Phone (        ) 
 
Please list all services provided at this address                                      Handicapped accessible? Y     N     Public Transportation accessible? Y     N 
 
        Please list all services provided at this address: 
______________________________________________________________ 
 
______________________________________________________________  _______________________________________________________________ 
 
______________________________________________________________  _______________________________________________________________ 
 
______________________________________________________________  _______________________________________________________________ 
 
 
Is this a Primary Service Address?         Yes No   Is this a Primary Service Address?  Yes No 
 
MAID # for this address: ___________________________   MAID # for this address: ____________________________________ 
 
 
DELETE this Mailing Address: Effective Date (Required)  ADD/KEEP this Mailing Address:       Effective Date (Required) 
(Certification Letters)    / /       / /                  .                
Street Address/Suite/PO Box      Street Address/Suite/PO Box 
________________________________________________________ _________________________________________________________ 
 
________________________________________________________ _________________________________________________________ 
City    State  Zip  City    State      Zip 
________________________________________________________ _________________________________________________________ 
Phone (       )       Phone (        ) 
 
 
DELETE this Billing (1099) Address: Effective Date (Required)  ADD/KEEP this Billing (1099) Address:     Effective Date (Required) 
(Checks)             / /                       / /                  .                
Street Address/Suite/PO Box      Street Address/Suite/PO Box 
________________________________________________________ _________________________________________________________ 
 
________________________________________________________ _________________________________________________________ 
City    State  Zip  City    State      Zip 
________________________________________________________ _________________________________________________________ 
Phone (       )       Phone (        ) 
 
 
 
Provider Signature (Required):_________________________________________________________  Date____________________________________          
 
    Please mail or Fax to:  VBH-PA 
           520 Pleasant Valley Road 
           Trafford, PA 15085 
           FAX: 724-744-6363 
    If you have any questions on how to complete this form please call: 1-877-615-8503  
     


