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Agenda


 

Overview of the ValueOptions Connect 
Applications


 

ProviderConnect


 
Contact Information


 

Questions and Answers
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Integrated IT Touch Points

Eligibility/Enrollment
Claims Processing

Referrals
Utilization Management

Clinical Care Management
Provider Maintenance

Connections 
Platform
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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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Value Behavioral Health of PA Homepage

For Providers Only


 

Go to: www.vbh-pa.com


 

Click on: For Providers


 

Click on: 
ProviderConnect



 

Enter: User ID


 

Enter Password

http://www.vbh-pa.com/
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Value Behavioral Health of PA 
Web-Site
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ProviderConnect Logon Homepage

Must complete User ID 
and Password to log in
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ProviderConnect 

Select Enter an Authorization 
Request
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ProviderConnect-Member 
Search

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 
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ProviderConnect-Member 
Search

Review Demographics
The Demographics screen will display.
Review the member’s information.
Click Next

Validate member 
information
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ProviderConnect- Select correct 
service address 

Capture Provider
The Provider screen will display.
Click the Capture button to capture the provider’s information.
Click Next
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ProviderConnect-Disclaimer



 

The Disclaimer screen will display.


 

Read the disclaimer.



 

Click Next.
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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.
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Requests for Partial, do not require attaching a document. 

Click OK as shown below
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Complete preparer name and phone number. At least one 
contact field (name and phone) must be completed.
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The Current Risks need completed

Complete (Why Now?) 
and Current Risks
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Complete all the Current Impairments
Every Impairment rating must 

be completed
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Axis (I-V) need completed
The Results Screen displays next.
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Complete Treatment Plan
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Complete Discharge Information

Mandatory field Mandatory field
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Confirmation Page

Pended Auth #
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Download PDF



Questions and Answers



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

Contact Information

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

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