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I hereby cenify that, on the \1th day of\)(_(. , 2024, I mailed copies of the accusation to: 

VALUEHEALTH BENEFIT ADMJNISTRATORS 
2015 16th STREET 
GREAT BEND, KANSAS 67530 
United States 

FINAL ORDER 

IT IS ORDERED that this license revocation is adopted in full resolution of the issues in 

the case and shall constitute the final order of this matter. V ALUEHEAL TH BENEFIT

ADMINISTRATORS's license is REVOKED for a period of twenty-five years 

following the effective date of this order. 

This Order is effective the ---- of ------- 2025.

LORI WING-HEIER, DIRECTOR 
DIVISION OF INSURANCE 

VALUEHEAL TH BENEFIT ADMINISTRATORS 
Accusation and Order of Revocation 
SR24-38 
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29th January




