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“What is ValueOptions® Health Alert?

ValueOptions® Health Alert is a program that gives
members reminder calls about their upcoming
outpatient appointments and/or medications (times to
take medications and refills).

Members decide if they prefer phone reminders or
emails. Members also provide the best number or
email address.

If a member is inpatient then the provider can set up
the reminders.

However, Outpatient providers will have the most
opportunity to set up appointment or medication
reminders.
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Why use Health Alert reminders?

* Free to VBH-PA providers

o Offers members a choice on the reminders
* Decreases no-show rates

* Increases staff productivity

e Allows multiple appointment reminders
 Allows multiple medication reminders
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Value Behavioral Health of PA Homepage

For Providers Only About Services | VBH-Counties | Contact
e Go to: www.vbh-pa.com

e Click on: For Providers

e Click on: ProviderConnect
e Enter: User ID

e Enter Password

For Providers For Members

VALUE BEHAVIORAL HEALTH OF PENNSYLVANIA

On July 1, 2007 Yalue Behavioral Health of Pennsylvania, Inc. (WVBH-PA) began
managing the behavioral health services for Erie, Crawford, Mercer, Yenango, and
Cambria Counties. Since 1993, WVBH-PA has been managing the behavioral health
zervices for nine counties (Armstrong, Beaver, Butler, Fayette, Greene, Indiana,
Lawrence, Washington, and Westmoreland) in southwestern Pennsylvania as part
of the HealthChoices program.

WBH-PA now provides mental health and substance abuse services to
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http://www.vbh-pa.com/

Value Behavioral Health of PA Web-Site

\O(VALUE BEHAVIORAL HEALTH
of PENNSYLVANIA

About Services VBH-Counties Contact

A VALUEOPTIONS COMPANY

for providers

| Provider Online Services

Home

Provider Home
Provider Manual

Provider Forms

Provider Information
Medical Mecessity Criteria

Oooooma0O
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Provider Online Services

Welcome to Value Behavioral Health of Pennsylvania (VBH-PA)
Provider Online Services!

~¥ PROVIDERCONNECT || Legin [ Register

To better serve HealthChoices members, WVBH-PA remains committed to providing
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
forms providers use on a daily basis. Here you will be able to find details on each
departmental area managed by within the WVBH-PA service center.

For network-specific information regarding claims and billing, provider enrollment,
guality management and other materials that providers and staff may find very
useful, visit the Provider Information Center.

Once again, welcome to WBH-PA Provider Online Services. If you have any
guestions, please don't hesitate to contact WBH-FA at the Toll-Free Provider
Line at 1-877-615-8503 or by email at VBHEAWebMaster@valueoptions.com for
ascistance.




ProviderConnect Logon Homepage

‘@ ProviderConnect - Providers - Login - Windows Internet Explorer

&\;} - \g, http:{perli stg/pefreview RFSToProviderHome  do?dinicalR eviewEntry requestedStartDateStr=031 6201 D&clinicalR eviewEntry levelOfService= M ([ X | | Aol search

File Edit View Favarites Tools  Help
@ Corvert ~ [ Select Links

w & [@ProviderConnect-Prowders-Lugin I_l fi - B & - [5hPage - G Tods -

»

o Dy
| lsthging ValueOptions Home  Provider Home  Contact Us Log In

Home Unable to confirm your current logged in status. Please log in agsin.
EDI Homepage

Specific Member Search

Register Member Please Log In
Authorization Listing
Enter an Authorization Required fizlds are denoted by an asterisk = | adjacent to the label.
Request
‘iew Clinical Request Fleaze log in by entering your User ID and password below.
Drafts
*User ID

Claim Listing and
Submissicn

TF you do not remember your User ID, please contact our e-Suppaort Helg L _—

T _Cnter User ID and Password
- -

Forms The information and resources provided through the ValueOptions site are provided for informational purposes only. Behavioral health providers utilizing the ValueCptions
site ("Providers") are sclely responsible for determining the appropriateness and manner of utilizing ValueOptions information and rescurces in providing services to their
patients. No information or resource provided through the ValueOptions site is intended to substitute for the professional judgment of 2 behavioral health professional.
Providers are solely responsible for determining whether use of a resource provided through ValueOptions is consistent with their scope of licensure under applicable laws

My Cnline Profile

View Practice Profile

Ry

Provider Data Sheet

Network Specific
Informaticn

Education Center and ethical standards.
WalueSelect 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
d » P g ¥ o v o
diffarances.
Contact Us |
New User?

Please register for access.

Done & Local intranet #100%

RN Tl T =TT AT BT ST O P Y Ol M=) 3 TESTHE o | [ ticrosoitse | W12 et = (%] crosofts | W untet - [P ERTTIC) RN, 2460M

[
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Click | Agree on the User Agreement Page.

Liability. NEITHER VALUEOPTIONS NOR ANY OF ITS OFFICERS, DIRECTORS, EMPLOYEES, LICENSORS, CONTRACTORS OR SUPPLIERS ARE RES
LIABLE TO YOU OR ANY THIRD PARTY FOR DAMAGES (WHETHER, DIRECT, INDIRECT, COMPENSATORY, SPECIAL, INCIDENTAL, CONSEQUENT
EXEMPLARY, OR PUNITIVE) SUFFERED AS A RESULT OF: (1) ACCESS TO, USE OR MISUSE OF OR DIFFICULTY OR INABILITY TO USE (AND/OR
RELATED THERETO) PROVIDERCONNECT AND/OR ANY ONE OR MORE OF THE ONLINE TRANSACTIONS OR SERVICES AVAILAELE THEREUNDER
WITHOUT LIMITATION COMPUTER VIRUSES, MALICIOUS CODE OR COMPATIBILITY ISSUES; (2) ANY INACCURACY OR INCOMPLETENESS OF I
OR DATA SUBMITTED OR TRANSMITTED BY YOU; (3) ANY INAPPROPRIATE OR ILLEGAL ACCESS OR USE OF PROVIDERCONNECT AND /OR INF
DATA OR MATERIALS CONTAINED THEREIN; (4) UNAUTHORIZED ACCESS TO OR ALTERNATIVE OF YOUR TRANSMISSIONS OR DATA; (5) ANY 1
RELATED TO OR ARISING FROM ACCESS OR USE OF PROVIDERCONNECT AND/OR ANY ONLINE TRANSACTIONS OR SERVICES THEREUNDER.

Indemnification. In additicn to your obligations under this Agreement and your provider agreement with ValueOptions, you agree to indemnify,
heold harmless ValueCptions, its affiliates, subsidiaries, licensors, officers, directors, employees and contractors against any claims, losses, dam
penalties, judgments, expenses or costs {including without limitation reascnable attorneys fees and costs) arising froem and/or incurred as a res
related to your breach of this Agreement and/or your use or misuse of ProviderConnect and/or any online transactions or services available ther
information contained within or transmitted through ProviderConnect by you or your authorized designee.

Updates & Modifications. ValueCptions, in its scle discretion, may update or modify this Agreement from time to time. ValueOptions will provids
updates or modifications to this Agreement on this website. If you continue to use or access the ProviderConnect site following such notice, you
have accepted the updated or modified Agreement and agreed to all of the terms and conditicns contained therein. This Agreement is available
ProviderConnect site. You agree to review this Agreement pericdically.

Assignment & Governing Law. You may assign this Agreement only with the pricr written consent of ValueOptions. This Agreement and all dispu
and claims relating to this Agreement shall be governed by the laws of the Commonwealth of Virginia, excluding its conflicts of law rules.

Termination. You may terminate this Agreement by providing written notice to ValueOptions and discontinuing your use of ProviderConnect. Val
terminate this Agreement and your right to access or use ProviderConnect at any time, with or without cause.

123456

PETER TUMNUS

14 BEAVER TRAIL
NARNIA, VA 12345

[ LAgree ] [ I Disagree ]

For assistance with any technical problems {such as connecting to or accessing the site) please call our e-Support Help Line at 888-247-9311 du
hours Monday through Friday 84M - 8PM ET or you can email an Applications Support Specialist at e-SupportServices@valueoptions.com
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Click on Enter Member Reminders link on the
menu bar

Home - . —— .
- Demegraphics  Enrollment History COB  Benefit  Additional Information
Specific Member Search
Fegister Member
Authorization Listing Member eligibility does not guarantee payment. Eligibility iz as of today's date and is provided by our clients.,

Enter an Authorization
Request Member Eligibility
Enter a Treatment Plan

Member ID 987654321 Effective Date

View Clinical Drafts
b Alternate 1D Expiration Date
Enter a Special Program : ' b
.'1|:!|:||||:E|t||:|r| Member Name AELAHr SUSAN COR Effective DEtE?

: o Cate of Birth 12/02/1979 View i - ) il=
C|E|||'|'|.L|5.t||'|g il ate of Bi fozf View Funding Scurce Enrollment Details
Submission Address 5 WARDROBE WAY

Enter an Individual Plan WARNLA, YA 250)

i - Subscriber

Enter a Referral B .
o Maritz| Statuz : Subscriber ID 1111111

Review Referrals ;

Home Phone 702 122-4567 X 12345678 5LI|:IEEFI|:IEF Name ROBERT
EDI Homepage

7 Work Phone o :
Enter Member Beminders Additional Information
. Relatienship 1 - Self
On Track Outcomes CSP Type AD04 - GMH/ARIZC
F - Female
Reports ) . ] Brimary Agency 123456 - DEMO SER
. : Click on “Enter Member Reminders

My Cnline Prafile Fffartiva Nata n2fnd fann?
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Enter a member ID number in the Member ID field.
Enter a date in the Date of Birth field. Note: Enter information in MMDDYYYY

format only.

Enter the member’s first and last names to further refine the search (this step is

optional).
Click Search.

VALUEOrTIONS

Home

Specific Member Search
Fegister Member
Authorization Listing

Enter an Authorization
Request

Enter a Treatment Flan
Wiew Clinical Drafts

Enter a Special Program
Application

Claim Listing and
Submizsion

Enter an Individual Blan
Enter a Referral
FEeview Referrals

Enter Bed Tracking
Information

Value Behavioral Health of Pennsylvania

Eligibility & Benefits Search

Feguired fields are dencted by an asterizsk [ * | adjacent to the label.

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

*¥Member ID 987654321 ||{H'o spaces or dashes)

Last Name

First Name

*Date of Birth 12027973 (MMDDYYYY)

As of Date 08112005 (MMDDYYYY)
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Confirm Member Demographics

Demographics  Enrollment History COB  Benefits

Valuelptions Home Provider Home = Contact Us

Additional Information

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

Mam |:u=_l

Member ID 087654321
Alternate ID

Member Hame ASLAN, SUSAN

Cate of Birth 12/02/1979

Address 5 WARDROBE WAY
MARNIA, VA 123245

Alternate Address
Marital Status -
Hame Phane FO2 123-4567 X 12245678

Work Phone

Clink next

Value Behavioral Health of Pennsylvania

Eligibility
Effective Date 0s/o1/210
Expiration Date

COB Effective Date 7]

View Funding Source Enrcllment Details

Subscribar

Subscriber ID Q87654321

Subscriber Name ASLAN, SUSAN
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Member Reminders
Appointments, Medications, Refills

Home

SIECHC Membes eann Welcome PETER TUMNUS . Thank you for using ValueOptions ProviderConnect.

Register Member

Authorization Listing

Enter an Authorization HEEdErIHfD

Fequest

View Clinical Drafts Member ID 837554321 Member Name SLISAN, &5LAN

Enter a Special Program

Application

Claim Listing and Enter Member Reminders

Submission

Enter an Individual Plan v How would you like to receive your Appointment and Medication reminders?

Enter a Referral b ADDOINCENE REMNaers

, ) {After Clicking SAVE ancther reminder can be added.)

Review Referrals Current Appointment Reminders

EDI Homepage Physician Appointment Appaintment
[zme Lzt Time

Enter Member Reminders
Mo records found,

On Track Outcomes — ;
+ Medication Reminders

{(After Clicking SAVE another reminder can be added.)

Heports

LT R e e S v
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Phone or Email Option

(Can only choose one)

Header Info

Member ID 9875654321 Member Name SUSAN, ASLAN

Enter Member Reminders

~How would you like to receive vour Appaintment and Medication reminders? Choose one
.

{:} Phone '@} Email

Email Address Yalidate Email Address

TEST@hotmail.com TEST&@hotmail.com

*preferred Time of Day for Remindears Fhone = Ext

Aftermnocon (noon - Spm) [i]

*Time Zone

|Ea;tern [i] [ Save ]

v Ammmintreant Deemindaee

Value Behavioral Health of Pennsylvania
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Email Confirmation

(The member will receive the following email in their inbox)

“You have signed up for either Email Articles or Reminders. Please click the link below to confirm that
you have requested one of these services.

Thank you.” Click and you will get

the message below

Click to confirm that you have signed up for Email Service

Members - Email Confirmation
htkps: f e, walueoptions, comjmefeMemberfemailConfirm. do

{VAI.U EOPTIONS®

Innovative Solutions. Bemer Health,

Member Home ABCs of Mental Health Care Fo

é} You are not logeed in.

Thank You For Confirmation!
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https://www.valueoptions.com/mc/eMember/emailConfirm.do

Phone option

Enter Member Reminders

= How would vou like to receive vour Appointment and Medication rerminders?

{E’:} Phone D Email

Email Address

walidate Emazail Address

Fpreferrad Time of Day for Remindars Phone = Exct

[*] 724 555 5555 |

|AFternDDn {noon - Spm)

FTime Zone
|Eaatern [il [ Sawe ]

Save

v Appointrment Reminders
(After Clicking SAVE another reminder can be added. )
Current Appointment Reminders
Physician Appointment Appointment
Marmse Dzt Time

Mo records found.

r Medication Reminders
(After Clicking SAVE ancther reminder can be added. )
Corrant Madicatinn Remindars

The member should receive a confirmation email regarding his/her selection of email for the reminder t
s/he does not receive this email within 24 hours. please loa back into the ProviderConnect reminders

confirm that the email address is correct.

Welcome PETER TUMNUS . Thank you for using ValueOptions ProviderConnect.

Header Info

Member ID 987654321 Member Name SUSAN, ASLAM

Value Behavioral Health of Pennsylvania



Appointment Reminder

Enter Member Reminders

» How would you like to receive vour Appointment and Medication reminders?

+ Appointment Reminders

[Arter Clicking SAVE ancther reminder can be added.)

Provider Name

PETER TUMNUS

Appointment Date (MMDDYYYY)
10152010 3

Lurrent Appointment Reminders
Physician
Marme

Value Behavioral Health of Pennsylvania

Appointment Time (hh:mm)

Appaointment
Czte

Provider Type

| Other E]
'O' AM C’ PM [ Saye
Appointment
Tirme
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Medication and Refill Reminder

Mo records found.
=~ Medication Reminders

(After Clicking SAVE another reminder can be added.)
Medication Mames

TEST

I &) medication and Befill Rgmindedc:} Medication Reminder Only

I am supposed to take this medication at the following time(s):
(ernter up to 4 times)

Feminder Timel FReminder Timez

Reminder Time3 Reminder Timed
[7:00aM [+ | [12:00pm  [s] [S5:00PM [+ ] [select... [w]
Days Supply Last Date Filled (MMDODY YY)
Current Medication Remnde

Four reminder times are permitted

Value Behavioral Health of Pennsylvania
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Disclaimer given on Appointment and
Medication reminders

€ Disclaimer - Windows Internet Explorer E] O

The "Manage Your Reminders” service provides appointment and medication reminders. It is,
however, vour responsibility to attend appointments, and take vour medication at the proper times and
in the cotrect dosages. ValueOptions, Inc. provides no guarantee that reminder messages will arrive in
a timely manner or arrive at all. ValueOptions, Inc. is not responsible for anv harm, damages or other
consequences that may occur f vou miss an appointment, or do not take vour medication in a correct
and titmely manner as a result of not recefving a reminder message.

Please note that ValueOptions is not responsible for anv phone, cell phone, or internet charges.

Value Behavioral Health of Pennsylvania
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Change or Delete Options

Enter Member Reminders

» How would you like to receive your Appointment and Medication reminders?

» Appointment Reminders

[After Clicking SAVE another reminder can be added.)
Current Appointment Reminders

Fhysicizn &ppointment
Mame Cste
TEST 10/15/2010

» Medication Reminders

(After Clicking SAVE another reminder can be added.)

Current Madication Reminders

Medication Remindsr Time 1

Mams

Re=fill Diays Supphy

W a0y 8
EE

Value Behavioral Health of Pennsylvania

|

M

Appointment
Time

Time 2

12:00PM

Time 3

Lzst Dat= Refiled

S:00PM

rI-l

e i B e Tk |

[ Change Fleminua] [ Dielete

Time 4

[ Change Reminds

Delete




What are the words of the actual reminder

Appointment reminder — phone: “Hi. This is a call for (member name) to remind
(member name) of an appointment with your healthcare provider on (appt date) at
(appt time). If you have any questions about this appointment, please call your
outpatient provider. Goodbye.”

Medication reminder — phone: “Hi. This is a call for (member name) to remind
(member name) that it's time to take the medication that you or your provider
specified is due at this time. If you have any questions about this medication, its
effects or side effects, please call your outpatient provider. Goodbye.”

Refill reminder — phone: “Hi. This is a call for (member name) to remind (member
name) that it's time to refill the medication that you or your provider specified is up for
refill. If you have any questions about this please contact your outpatient provider.
Goodbye”

Appointment reminder —email: “This is an email for (member name) to remind
(member name) of an appointment with your healthcare provider on (appt date) at
(appt time). If you have any questions about this appointment, please call your
outpatient provider”

Medication reminder — email: Hi. This is an email for (member name) to remind
(member name) that it's time to take the medication that you or your provider
specified is due at this time. If you have any questions about this medication, its
effects or side effects, please call your outpatient provider.

Refill reminder —email: “This is an emall for (member name) to remind (member
name) that it's time to refill the medication that you or your provider specified is up for
refill.  If you have any questions about this please contact your outpatient provider. “
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Thank you!
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