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Welcome and Introductions

Presenter

• Provider Relations
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Military OneSource Proper Documentation 

and Billing Procedures

• Guidelines on Billing for Military OneSource

• Confidentiality and Records

• The Case Activity Form (CAF): Instructions for competing the

form

• High Risk documentation and reporting

• Case Closure

• Best practices for CAF submission

• Electronic CAF submission via ProviderConnect

Questions & Answers

Training Topics

10/8/14
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Guidelines on Billing for 

Military OneSource
Important Guidelines for Billing and Case Activity 
Form submission:

 The CAF is due within 30 days of the date of
service

 All billing must go through Military OneSource
 No Fee Service: Participants may not be billed
 Extra services with associated costs may not be

offered under an MOS authorization
 May not bill participants for No-Shows
 No co-pay or balance-billing
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Guidelines for Record-Keeping

 Keep a copy of the record/CAF in your files

 Print CAFs prior to submission on ProviderConnect

 Have a ‘Release of Information’ (ROI) form signed before

releasing any records

 Participants have a right to the record

 The record must NEVER be released to the Department of

Defense or the chain of command

 The record may be released to a 3rd party (other than the

DoD) with a signed ROI.  It is always preferable to release

the record directly to the participant.

Records and Confidentiality
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Mandated Reporting

To Make a Report Call Military OneSource at 

(800)342-9647
• A Triage Consultant or Clinical Supervisor will take the report

and file the required information with the appropriate

Department of Defense point of contact

 DO NOT contact the participant’s command/supervisor

All Participants 

(Including additional participants):

• Child, elder, vulnerable adult

abuse

• Critical risk to others

• Risk to self

Service Members:

• Sexual assault incidents

• Domestic violence

• Recent psychiatric

hospitalization within 30 days

• Present or future illegal

activity

Provider reporting is required for the following issues:
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Tracking progress of goals

Insight and continuity through the course of

counseling

Mark significant events or changes in behavior

Document level of functioning

Document level of risk or safety

Document the steps taken toward goals

Important for critical incidents and reporting

Importance of Accurate 

Documentation
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Submit CAF within 30 days of the date of service

Please use CAP letters and write legibly

Document that the Statement of Understanding was signed

Please use your billing address on the CAF (not practice 

address)

It is IMPORTANT to fill out ALL sections of CAF (Case Closing 

session is only required for Final CAF)

Must complete the Case Closing section of the CAF once the 

services are completed or within 30 days after last contact. 

Check for consistencies within CAF information

*Functional Assessment, Risk Assessment, and Notes should

be consistent

Case Activity Form (CAF) and Submission 

Procedures
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Military OneSource Case Activity Form P.1



10

Military OneSource Case Activity Form (CAF)

CAF Page 1 (Continued)
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Military OneSource Case Activity Form P. 2
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Military OneSource Case Activity Form (CAF)

CAF Page 2 (Continued)
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When documenting couples and family cases for Military 

OneSource, preventing the co-mingling of records is the 

utmost of importance.  

Co-mingling of Records: This occurs when information 

specific to an additional participant is documented in the 

authorized participant’s record.  In order to prevent co-

mingling records, please adhere to the following guidelines:

• CAF should not identify any participant other than the

authorized participant or the family/couple unit.

• Session note may refer to additional participants as “family

member” or “additional participant.” Do not use identifying

words such as “spouse,” “daughter,” or “husband.”

Documentation for Couples 

and Family Cases
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Submit CAF within 30 days of the date of service

USPS:

ValueOptions, Inc.

PO Box 1317

Latham, NY 12110

Fax: 

(877) 762-1356

Online:

Military OneSource ProviderConnect

Portal

How do I submit my Case Activity Form 

(CAF)?



15

An online tool where providers can:

• Submit Case Activity Forms and view their status

• User Friendly

• Fast payment

• Successful, error-free submission

• Access and print forms:

• Authorizations

• Provider Summary Vouchers

• Submit re-credentialing applications

• Access ProviderConnect message center

• Submit customer service inquiries

• Submit updates to provider demographic information

Military OneSource ProviderConnect
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Military OneSource 24/7 dedicated line
• Phone:  (800) 342-9647

ValueOptions Provider Service Line 
• Phone:  (800) 397-1630

ValueOptions Claims Department
• Phone:  (888) 450-6795

Electronic Claims /ProviderConnect EDI Helpdesk 
• Phone:  (888) 247-9311

• FAX:  (866) 698-6032

• Email: e-supportservices@valueoptions.com

PaySpan Health Support
• Phone: (877) 331-7154

• Email: providersupport@payspanhealth.com

Military OneSource Provider Relations Department
• Email:  MOSProviderRelations@MilitaryOneSource.com

Contact Information
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Questions & Answers

Military OneSource



Thank you

MOSProviderRelations@militaryonesource.com




