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ProviderConnect (Provider Online Service)

Provides an online alternative to faxing the authorizations requests
using the ORF-1 form

Gives providers a 24/7 available, easy-to-use tool for completing
everyday service requests

Allows users to check eligibility, authorizations, claims status,
claims history, claims payment

Enables providers to view correspondence online which includes
authorizations (Note: requests for outpatient & inpatient
authorizations are also available)

Allows single and batch claims submissions

Enables providers to view their demographic information and
submit changes online




Authorization Demonstration
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welcome to Value Behavioral Health of Pennsylvania (VBH-PA)
Prowvider Online Services!
~Y PROVIDER CONNECT ! Register
To better serve HealthChoices members, VBH-PA remains committed to prowiding
education, information, and resources for providers.
Our comprehensive Provider Manual provides a quick reference for most questions
including a detailed program overview, claim and billing information, and important

o Hu-me_ forms prowviders use on a daily basis. Here yvou will be able to find details on each

- PI‘D\!’IdEI‘ Home departmental area managed by within the WBH-PA service center.

O Provider Manual

O Provider Forms

O Provider Information For network-specific information regarding claims and billing, provider enrcllment,

O Medical Necessity Criteria quality management and other materials that providers and staff may find very
useful, visit the Provider Information Center. T
Once again, welcome to WVBH-PA Provider Online Services. If yvou have any
questions, please don't hesitate to contact WBH-FPA at the Toll-Free Provider
Line at 1-877-615-8503 or by email at VEHEAWebMaster@valusoptions.com for
assistance.
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ProviderConnect Logon Homepage

% - |g| http: f{perl4stafpe/review genericionyalidate, do?nony alidatePar am=RFS ToProviderHomedownloadFile Type=8curDate=01%2F 19%.2F2010 ‘f‘ ‘ X | |F\OL Search

File Edit Wiew Favorkes Tools  Help
%Convert - B0 select
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[
Staglﬂg ValueOptions Home  Provider Home  Contact Us Log In

Home Unzble to confirm your current logged in status. Flezse log in =gain.

EDI Homepage
Specific Member Search

Register Member

Please Log In

Authorization Listing

Enter an Authorization

Required fields are denoted by an asterisk [ = ) adjacent to the lzbel.
Request

Must complete User ID
gif;‘f'tf“”iﬁ' Request e Y and Password to |0g in

Claim Listing and *User ID

Submission \

My Online Profile If you do not remember your User 1D, plesse contact our e-Support Help Line.

View Practice Profile *Pazsword

Provider Data Sheet Forgot Your Password?

Comgpliance

Handbooks

Forms

The information and rescurces provided through the ValueOptions site are provided for informational purposes only. Behavioral health providers utilizing the ValueOptions
Network Specific site ("Providers") are solely responsible for determining the appropriateness and manner of utilizing ValueOptions infermation and resocurces in providing services to their
Tamme o patients. No information or resource provided through the ValusOptions site is intended to substitute for the professionsl judgment of = behavioral heslth professional.

Providers zre sclely responsible for determining whether use of 2 rescurce provided through ValueOptions is consistent with their scope of licensure under zpplicable lzvs
Education Center and ethical standards.

ValueSelect Designation

It is recommended that you use Internet Explorer when using ProviderConnect. Other internet browsers may not be compatible and may result in formatting or other visible
Contact Us differences.

| New User? !

Flezse register for access.

Inbi - Microsoft O |3 TEST MEMBERS




ProviderConnect

{= ValueQptions @nline Services - Providers - Home - Windows Internet Explorer,
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ValueOptions Home Provider Home Contact Us
VALUEOPTIONS

Home
EDI Homepage Welcome . Thank yvou for using ValueOptions ProviderConnect.

Specific Member Search

. WHAT DO YOU WANT TO DO TODAY? YOUR MESSAGE CENTER
Register Member

Authorization Listing v Specific Member Search
Enter an Authorization eligibility, benefits, claims, authorizations
Reguest » Register Member

gfﬂﬂi;ﬁﬂﬂg Sh » Review Claims

My Online Profile » Enter a Claim Select Enter an Authorization

My Practice Informarion » Review an Authorization Request

Provider Data Sheet » Enter an Authorization Reguest

Compliance
Handbooks MEWS & ALERTS

Your Recent Inquiries box is emphy

s » Make sure your contact information is up to date.

Network Specific
Information

Education Center

ValueSelect Designation

Contact Us

walueOptions is continually striving to increase the ease in which you can interact with us by developing online communications
solutions. Using ProviderConnect allows you to accomplish an array of daily transactions through a secure, password-protected
portal. By using ProviderConnect, you agree to abide by all privacy, HIPAA, and other governing laws.
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ProviderConnect-Member
o i

Search a Member

The Search a Member screen will display.

Enter the member’s ID in the Member ID field.

Enter the member’s date of birth in the Date of Birth field

E ProviderConnect - Providers - Members - Windows Internet Explorer

% - |E| http: ffporl4stgfpefeProvider fproviderMemberRFS, do?requestForService=true

=
[;e] [#2][x] [aoL searen [[2]-]

File Edit Wiew Fawvorites Tools Help

@Con\-’ert - Select

Links
wr afr [ @ ProviderConnect - Providers - Members [ ]

% - doh - - rage - (3 Teols -

Staging

Search a Member

Reguired fislds sre dencted by =n ssterisk ( * ) sdjscent to the labal.

Werify a patient's eligibility and benefits information by entering search criteria below.

| *Mamber 1D [ imespaces ordashes

L=t Mame

First Mame |

*Date of Birth (MMODDYYYY)

= of Dste

Ue3Z0T0 (MMDDYYYY)
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ProviderConnect-Member

@,

Review Demographics
The Demographics screen will display.
Review the member’s information.
Click Next
[€ ProviderConnect - Providers - - Windows Internet Explorer =<

G\:-'_df - |E| http:jfporldstgfpefeProvider fproviderMemberSearch. do?membertumber=PACYW431 1 1 8lastMame==2FirstiMarme==abirthDateStri Vl |"f| | = | |AOL Search ||ﬁ 'l

File Edit Wiew Fawvorites Tools Help
ﬁcanvert - Select Links

Validate member dgh - [hpage - G ook -
information

»
e o [ @5 ProviderConnect - Providers -

Provider Home Contact|

Staging

Home Demographics Additional Information

Specific Member Search

Enrollment History COy

Register Member

Authorization Listing Member eligibility does not ntee payment. Eligibility is as of today's date and is provided by our clients.

Enter an Authorization
Request

Wiew Clinical Drafts

Claim Listing and
Submission

ECI Homepags

On Track CQutcomes

Reports

My Online Profile
My Practice Information

Provider Data Sheet

Compliance

Handbooks

Forms

Metwork Specific
Information

Education Center

valueSelect Designation

Contact Us

Membear 7|
Member ID
Alternate 1D
Member Name
Date of Birth
Addrezs

Alternate Address
Marital Status
Home Phone
Work Phone
Relstionship

Gender

Eligibility

PA 23111 Effective Date 07 /01/2C

2901606869 Expiration Dats
COB Effective Date
02,/05/2003

520 PLEASANT VALLEY RD
TRAFFORD, PA 150385 Subscriber
Subscriber ID

Subscriber Name

“Wiew Member SAuths

Wiew Member Claims wWiew Empire Claims Wiew GHI-BEMBE Claims

]

%.J Local intranet L 100% T
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ProviderConnect- Select correct
= AUUT E

Capture Provider
The Provider screen will display.

Click the Capture button to capture the provider’s information.
Click Next

< ProvIDERCONNECT

Frovider 10 Proider Last Marms
CRRO LINA, | CAROLINA

Select Service Address

Provider Yewdor

Provider I Lask M Yemdor T Yorader Lasl Mame

First Name Mandar First Mama

CARCLINA CTR CAROLINA, CTR

CLINICAL SERVICES INC CLINICAL SERVICES INC
2505 COURT DRIVE 2505 COURT DRIVE
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ProviderConnect-Disclaimer

The Disclaimer screen will display.
o

Read the disclaimer.

Click Next.

%€ ProviderConnect - Provider - - Windows Internet Explorer

File  Edit  View

Favorites  Tools
@convert ~ [

Select.

6‘{; ~ | ] http:ifperi4stalpe/eProvider irfsDisclaimer. do?fromEnter AnAuthRequest—trus
Help

W (58] @orreviews

3 \‘\:S‘tdging

I & ProviderConnect - Provid,.. ¢ l

==X |
42| [x] [acL Scarch |[=]=]

Disclaimer

-8

Links

i - [ Page ~ £ Tools -

Please note that ValueOptians

ProviderConnect Home
only fully and

request. ValusOptions does not recognize or ratain data for partially complatad requests. Upon full complation of the

requests as formal requests for authori
approved status of your request. Receipt of this screen is notification that your request has been recsived by Valu=Options.

ation. Exiting or abarting the process pi

r to completion vill nat result in a completed
Enter an Authorization Request * process. you will receive a screen noting the pended or

© 2010 valueOptions® ProviderConnect v3.11.00

Inbos - bicros.. || (5 TEST MEMEERS || B8] KIck OFF Jan... | 6% Documents - ...

Local intranet. L 100%
|5£] Microsoft Exc...
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ProviderConnect-Requested Services

Enter Requested Services

Enter a date in the Requested Start Date field. Select Inpatient/HLOC Specialty from the Level of Service

drop-down list. Partial Hospital from Level of Care, select Partial from Type of Care, and enter Admit
date, which must match the requested start date.

? ProviderConnect - Provider - - Windows Internet Explorer

o | =z
%.’ - |ﬁ, http: fiperlZskgfpoireview freloadRreviewEntry . do Vl |“"| | > | |.C\.OL Search | |}3 |v |
File Edik Wie Faworites Tools Help
ﬁcanvert - Select Lirks
—_—— - >
v o g5 I - I 4 (o) Authaorizations I & Provider Conneck - Provid, . 3¢ ] & welcome ta Tabbed Browsing l l & - deh ~ |:bPage - F Tools -

E
Seaging
Reguested Services Header

Al Belds marked vwith am asterisi () are reguired.
Node: Disable pop-up Blocker funchionaify- fo wview all sppropriste inks.

*Regussted Start Diate (MMDDY YY)

*=Lewvel of Service
06302010 =3

IMNPATIENT/HLOC/SPECLALTY | % I

=Type of Service
MENTAL HEALTH ~

=Leval of Cars [rvpe of Care =pdmit Date (MMDDYYYY)
PARTIAL ~] [osz0zo10 | 3

PARTIAL HOSPITAL vl

» Provider

Tacc ID

Prowvider 1D Prowider Last Mame vendor ID Prowider Akernate 10

» Member

Member 1D L=st Mame First Narme Date of Birth (MMDDY YY)
PACVG1I111 ELOCKPYMNT HE UNKNOWN DZ2ZO0520032

Attach a Document

Ciormiste the form beiowr o stiach 5 Cocument with Shis Reguest
The folicing falds sre omly required @ pou sre Loicecing = docsment

=Document Type:

Does this Dooument contain clinical information about the Member?

Yes ) Mo )

*Document Description

| SELECT... ~|
UploadFile ik £ sermeh 5 Slacument ik o0 cleliore s sesched document
Attached Document: [22]

%.J Local intranet o 100% T

EO aE

1:22 PM
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Requests for Partial, do not require attaching a document.

Click OK as shown below

& ProviderConnect - Provider - - Windows Internet Explorer

G@ - |_g, hkkp: ffporlZskgfpofreview/reloadReviewEntry .do
File Edit  Wiew Favorites Tools
%Convert S Select

x| [acL search
Help

SAr <R I%ITI & (0} Autharizations

Lirks
] & Provider Cannect - Pravid,,. ¢ [ €2 welcome to Tabbed Brawsing I l

ﬁ > B peky v ik Page - @Tools -
Reqguested Services Header

Al felds marked vwith ar astersk (%) are reguired.
Note: Disabie pop-up blocker funclionality fo view

! amporooriate fnks
*Regussted Start Date [MMDOYYYY) *Lewvel of Sarvice
[oezo0z010 |3

INPATIENT/HLOC/SPECIALTY | bl I

*=Typ= of Service

*Lewvel of Care Typs of Care *=aAdmit Date (MMDDYYYY)
[ MENTAL HEALTH »| [PARTIAL HOSPITAL [a] [rarTIAL [»] [o6z02010 | =3
» Provider —
Windows Internet Explorer m’
Tax ID

Alt=rnate ID
WARMIMG: ¥ou have not attached a document to this Request, Please click CARCEL to return to the screen ko
attach a document or click OK to proceed with wour request without atbaching a document.
rMember

2 [ Ok [ Cancel ]

Member ID

Attach a Document

Complete the form below fo sitzch a document with this Reqguest

The following Felds are only required i you are uploading a dociment
*Document Type:

Dwoes this Document contsin clinical information about the Member?

Y= O N O
- s
Lcne Do touan [ sELECT... ~|
UplocadFile Ok o sttsch 3 cocumant Gk o dialers sn stisches’ cocument
Attached Documeni:

— y
%) Local intranet 100w T

[Sow ) men - e o | En. | W, R sz
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Complete preparer name and phone number. At lea

contact field (name and phone) must be completed.

E ProviderConnect - Provider - - Windows Internet Explorer

BE <]

@f - |§I http: ffpcrlzstgfpefreview reviewyerify, do

|[2]-]

[3e] [#2] [x] [acL search

File Edit Wig Faworites Tools Help

ﬁConvert - Select Links
——— — . >

{} & Igg l - ] g {0 Authorizations I g Provider Conneck - Prawid... ¢ l g wWelcome to Tabbed Browsing l l ﬁ - @ - @ Page - @ Tools -

Requested Services Header

)

Reguested Start Date Member Mams Provwider Mame

06/20/2010 BLOCKPYMNT HEB, UNKHNOWN
Type of Request Memb=r ID Prowider 1D
INITIAL PACYE1111

Level of Service
INPATIENT /HLOC

Lewel of Care
PARTIAL HOSPITAL

Twpe of Service
MENTAL HEALTH

AW falds marked with an astersk (%) are required.
MNete: Disbie pop-up blocker functionalty: fo vievr sl sooropriste links.

el of

Level of Cars
P - PARTIAL HOSPITAL

Trestment Unitf Program

Mamber's Current Location
| sELECT...

]

*4At least one contact name and phone number is required,

Admitting Physician Phone £
Freparsr Fhaons =

[ EBack

] [

Next |

Vendor ID

Frovider Alternats ID
1000022280006

Type of Cars
Partial

Type of Service
MEMNTAL HEALTH

Mamber's Guardizn

[ Sawe Request as Diraft ]

MFI # for Authorizstion
SELECT...

Authorzed User

Attending Physician

Utilization Rewiew Contact

Primary Referrsl Scurce

| PROVIDER/FACILITY

Fhons =

Phons # F.

(| N | |

| —
| —

(]

% Lacal intranet L 100% T

-1 1337 PM
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The Current Risks need completed

lﬁ ProviderConnect - Provider - Request Services - Windows Internet Explorer

MEX]
6?\ - |§| httpef fpcrdstgipefreviewRequestITR TypeOf Service, do ‘?‘ ‘ K | |AOL Search ‘ |}J '|
File Edit VYiew Favorites Tools  Help

@Convert - [P Select

Links

@' @'&Pagev@mols-

v e I%ITI (& (0) Reviews I (& ProviderConnect - Provid.., X l_l

’ 1SS » CURRENT FDIAGNOSIS || ¥ TREATMENT |[ *PSYCHOTROPIC (| ¥ SUBSTANCE || » TREATMENT ([ ¥ TREATMENT || F RESULTS
RISKS IMPAIRMENTS HISTORY ME)ICATIONS ABUSE PLAN 2

REQUEST

PAGE 2of 10 N

Requested Services Header

Requested Start Date  Level of Seruics Membsr Nams Provider Nams Vendor 1D Authorized User
01/19/2010 INPATIENT{HLOC

Typ= of Requast Mamber 1D Pravider ID Provider Alternate 1D
INITIAL

Al falels markad 1uith an sstarisk (%) are required.
Note: Dissble pop-up Slocker functionalty to view afl sppropriste links.

C Risks

Complete (Why Now?)
and Current Risks

=Praciptant (Why Now?)

Plzazz proviaz 2 brisf explanation,

Key:

0 =None 1 = Mid or Midy Incapacitating 2 = Moderste or Moderstely Incapaciteting 2 = Severs or Seversly Incapacitsting NJA = Not Assessed
*Member's Risk to Sef

CoO10z030NaA

Check all that apply (*Required # Risk is Modersts or Severs)
[] 1destion

[ intent
[ pen
D Msazns

*Mamber's Risk to Cthers
Co01Q2030NA

Check all that apply [*Required T Risk iz Modersts or Severs)
[ idestion

[ ntent
[ Pn
D Mezns

| .H Local intrangt - Te A

Inbi - Microsoft ... l |33 TEST MEMBERS l EZ Microscoft Office,.. = Microsaft Excel - Ji.., & Q17 AM
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Complete all the Current Impairments

Current Impairments

Every Impairment rating must
be completed

Kanyr:

D = MNons 1 = Mild or Mildly Incapacitating 2 = Moderste or Moderately Incapacitating 3 = Severs or Severely Incapacitating MJA = Mot Assessed

*Mood Disturbances {Depression or Manis)

Co@1O203:0NaA

= 8 naiety

Qo123 0N

*Poychosiz’ Hellucinstions' Delusions

OoO1@®203 0 NA

*Thinking/ Cognition/ Memory/ Concentration Problems

CoeC1@E2030njA
*Impulsive’ Reckless’ Agaressive Behsvior

OoO1@®203 0 NA
*Activities of Daily Living Problems

CoeC10z2&E3 0Onja

[

Back ] [ Mext ]

=Weight Change Associsted with 2 Behavioral Disgnosis

Oo@®@1 02030 wa
*=Medicsll Physicsl Conditions
Co@1 0203 0nA

*Cubstznce Abuss’ Dependznces

Oo@®1O2030NA
*=lob( School Performancs Problems
@1 020300

*=Socizl Fundtioning/ Relstionships Marital’ Famiby Problems

OoO1O2@® 20 NA
*Leqal

e O1@E2020nA
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AXxis (I-V) need completed

roviderConnect - Request Services - Request Service: indows Internet Exp

rer

GC;; - |g| http: ffperldstgfpejreview/Request ITRDiagnosis. do

|E| |z| |AOL Search

|28

File  Edit  View

%CDnvert -

Favorites  Tools  Help

elect

Links

52’ ke [%ljl e () Reviews

l g ProviderConnect - Reque... 3¢ l l

fi- 8

@ - @Page - @Tools -

Axis I

Axis IT

* Dizgnosis Code 1
256.21

Deescription
MAJOR DEPRESSIVE D/fO-SINGLE EPISIl

Disgnosis Code 2 Description

Dizanosis Cods 3

]

’_'

IAxis III

* Disgnosis Code 1
755.9

Deescription
DIAGNOSIS DEFERRED (AXIS 1 OR Z) |

Disgnosis Code 2 Description

Description

ot

Dizancsis Cods 3

Axis IV |

= Dizgneosis Code 1
[2Liemsies

Dizgness Code 2
[sELecT...

Disgnosis Code 3
[ seLecT...

k sl that 2

Mone

Educational problems
system/fcrime

Financial problems
Housing prablems
Occupational problems

Unknown

Qther psychosocial and environmental problems

Problems with access to health care services

Problems related to interaction w/legal

Problems with Primary support group

Problems related to the social environment

Highest GAF Scors in the Past Yaar l:l

Inbo - Micros. ..

|5 TEST MEMEBERS

i}; Local inkranet

F00% v

@2 Microsoft ...

Microsoft Exc... ﬂ w 2 Paink

-m& 9:25 &M -
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Complete Treatment Plan

ProviderConnect - Request Services - Request Services - Windows Internet Explorer

% - |£| htkp: fiperlSstg/pofreview/RequestITRDiagnosis. do

|§| |z| |qu Live Search

|[2]-]

File Edit Wi Faworites Tools Help

x %Convert ~ [P Select

{““ Faworites | {.5 @ Suggested Sites ~ @ | web Slice Gallery -

|88|' | @(O} Horne

| eproviderCDnnect - Reque... 3 |

| ﬁ - Bl = @ ~ Page = Safety = Tools = @v =
Al falds marked with a0 asterisk () are required.
MNode: Disabie pop-up Blocker funcionality éo view alf sopropriste links.
Treatment
Check all that apply
F Psychiatric Treatment in the Past 12 Months = Substance Abuse Treatment in the Past 12 Months —
[ unknewn [ unknown
I:I MNons |:| MNons =
I:I Owutpatient [Excluding Current Course of Treatment} |:| Cutpatient [ Excluding Current Course of Treatment)
I:l Intensive Cutpstient’ Partizl Hospital Program I:I Intznsive Cutpstient’ Partizl Hospital Program |
I:l Haospitalization (including residential and group home} I:I Hospitalization (including residential and group home)
Medical Treatment in the Past 12 Months
[ unknewn
I:I MNons
[ Reutine Medical Treatment
Done | % |ocal intranet SR oo v

Sy gD R G e m 555 PM
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Complete Discharge Information

€ ProviderConnect - Request Services - Request Services - Windows Internet Explorer g
6\‘__.—‘; - |§, hktp: fiperSstg)pofreviewRequestITR TreatmentPlanI TR do M 3| | X l’fLiVB Search | £\ -
File Edit Wiew Favorites Tools Help

x ECDnvert ~ [0 select

i’} Farvarites | ‘1’;‘5 @ Suggested Sikes = @ | Web Slice Gallery -

|88 - | & (D) Home | (& ProviderConnect - Reque... 20 |_| - B | p= v Page - Safety - Tools - @~ >

Check all that apply

Traztment Request Information
[] inwoluntary Admission
[] veluntary Admission
I:l Foead Length Pregram

Specihy Length

Primzry Rezson for Continued Stay

[] court ordered Treatment Includes
I:I Frequency of Program I:l ECT I:I Psych Testing
par (Separate pre-authorization may be required.}

Primary Barrier to Discharge

SELECT...

[s] SELECT... [s]

Check alf that apply
Bassline Functioning

[] Helds 3ok

I:I Asymptomsatic

[] Man=sges Madicstions/ Medication Compliant

Expected Discharge Date {MMDDYY YY)

I:I Functions Independenthy ADLs Satisfactory

Mandatory field

[] abstinent
[] other

Estimated Return to Work Date {MMDCY YY)

B Owa

Mandatory field

*planned Discharge Lavel of Care

*planned Discharge Residence

SELECT...

[+] SELECT... [+]

[ Back ] Submit ]

& Local intranet Y5 v w00 -



Confirmation Page

l? ProviderConnect - Request Services - Request Services - Windows Internet Explorer

6@ = |E| hktkps fiperiSstgipofreview/RequestITRTreatmentRequest, do |E| |£| |=§ Live Search | |F |' |

Fil=  Edit Wiew Favorites Tools  Help
x ﬁConvert ~ [P0 select

'{} Favorites | {Eﬁ ? Suggested Sikes = @ | wWeb Slice Gallery -

|88 | - | ?(O} Horne | & ProviderConnect - Reque... ¢ | | ‘&' - =1 @ - Page -~ Safety = Tools - '@' =

The services re?'uested require additional review. You will be contacted regarding the status of this request if further information is

needed. An autheorization decision will be made within the required timeframes and details of that decision may be found under the
member's authorization history.
Member Mams Member IC Member DB Subscriber Mame Subscriber ID
UNKNOWN BLCKPYMNT HE PAGR11111 02,/05/2003 UNKNOWN BLCKPYMNT HE PAGR11111
Pend=d Authorizstion = Pended Auth # Chzent Authorizstion = Typs of Requast
071110-1-6 NSA INITIAL
Datz of Admission/ Start of Services Regquested From Submissicn Date
07 /11/2010 07/ /11/2010 07 /112010
Lzwel of Service Typs of Service Lzvel of Care Type of Cars
INPATIENT/HLOC MENTAL HEALTH PARTIAL HOSPITAL PARTLAL
Raszson Code
P77 N |
Prowider Mams B Address Prowider I Prowvider Alternats 1D MPI # for Authorization
NSA
Mass=gs

Crone | ‘(d Local inkranst | -:Fh - T 100% v -



Download PDF

E ProviderConnect - Request Services - Request Services - Windows Internet Explorer |~_||EI o
@ - |_E| hitkp: ffperlSstgfpofreviewRequestITR TreatmentRequest. do M |‘?|| = | |n._f Live Search | |P F|
File Edit Miew Fawaorites Tools Help

o @Convert - Select

527 Favarites | ‘f&, g Suggested Sites » @ | Web Slice Gallery =

|BB - | (& () Home |Gc.:nnecting... x | | - B [ f@=n - Page -~ Safety - Tools - Eh- %
L [A
File Dcmmlbaﬂ 15('" Provider Alternats ID NPI # for Authorization
884 N/A

Do you want to open or save this file?

.EI Mame: ...5_01-071110-1-6-¥alueCptions PHI Download. pdf
o Type: Adobe Acrobak Document

From: pcrlSstg

[ Open ] I_ Save ] [ Cancel ]

ed with thiz Authorizstion Reguest

harm your computer. If pou do not trust the zource, do not open or

@ whhile files from the Internet can be useful, some files can potentially
save this file. What's the nsk?
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Questions and Answers




Contact Information

Jim Friend - Special Projects Manager
724-744-6372
Gary Kordes — Clinical Manager 724-744-6335

James.Friend@ValueOptions.com
Gary.Kordes@ValueOptions.com
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