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Welcome to WebAssist - The Optum Provider Portal
Learn How to Submit PSF-750 online



QOPTUMT”

Online submission of the Patient Summary Form
(PSF-750) is required

The following directions will assist in making the online submission process easy and
convenient for providers and their staff
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Start

The Web site address is: www.myoptumhealthphysicalhealth.com

OPTUM"

QOPTUM"’

WebAssist
Physical Health

Click here to bookmark the OptumHealth Care Solutions, Inc. Web site.

Provider ID: |:|
Password: :|

If you need your provider ID or password, please
click here.

To change your current password, pleaze click
here.

>> What's Inside

Forthe Staff

= Submit Claims & Clinical Submissions

« Check Status of Claims & Clinical
Submissions

« Obtain Forms & Manuals

For the Clinician

= Provider Profiles

= Continuing Education

= Clinical Information & Resources

C APENSATION r
ES ARE MUSCULOS! 7

CAS 3 P AT
ARE YOU PREPARED TO HELP THEM? QOP‘I‘UH' | | CLICK HERE TO LEAKN MIORE

This Web site iz intended for use by participating OptumHealth Physical Health
providers,

OptumHealth Physical Health is comprised of:
# OptumHealth Care Solutiong, Inc.

= ACHN Group IPA of New York, Inc.

# Managed Physical Network, Inc.

= ACN Group of California, Inc.

This site has been designed to work with Microsoft Internet Explorer
version 5.0 or higher.

Resource Library

# Clinical Submission Forms.

= Oxford DC VPA Form

« Oxford PT/OT VPA Form

= Plan Summaries & Fee Schedules
= Operations Manual

= Forms

= Provider Training

= Interested in becoming a
Provider?

>> Review Clinical Policies
>> Review Reimbursement Policies
> Public Palicy Committee

= OptumHealth Provider FAQs

Optum | Privacy Policy | Site Use | Contact Us | Optum Physical Health Leadership | Provider Locator

© 2012 Optum. All Rights Reserved.

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.




Step 1 - Use only Internet Explorer as the browser when
accessing the site

» As noted on Optum’s login page you must use Internet Explorer (IE) as your
browser when accessing the site.

* Please note Microsoft regularly updates IE versions and the site is not
compatible with the newer versions. If your system’s default preference is to
accept automatic updates, Microsoft automatically updates your browser.

* If your browser is not compatible it can create many different issues with the
site, so it is important to make sure your IE browser is compatible.

This site has been designed to work with Microsoft Internet Explorer
version 5.0 or higher.

Fa
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Step 1 - Make Your System’s IE Browser Compatible

» Go to the top tool bar under the address line to “Tools” scroll down to
“Compatibility view settings”.

File Edit View Favoriths TN Help

_— |
<l Fawvorites optd e Browsing History... Ctrl+Shift+Del  mHealth Physical He... | OptumHealth Provider - L... | | Thesaurus.com g | United H
InPrivate Browsi Ctrl+Shift+ P |
Jg OptumHealth er - Log nervate B g e - : i~ B~
Diagnose Connection Problems... =
Reopen Last Browsing Session
WebAssist
InPrivate Filtering Ctrl+Shift+ F Ph R I H Ith
InPrivate Filtering Settings ysica ea
Pop-up Blockes >
SmartScreen Filter >
Manage Add-ons kmark the OptumHealth Care Solutions, Inc. Web site.
r Compatibility View Settings ﬂ >> What's Inside
Subscribe to this Feed...
Feed Discowve » I:l For the Staff
o = Submit Claims & Clinical Submissions
Windows Update I:l = Check Status of Claims & Clinical
- Submissions

Developer Tools F12 + Obtain Forms & Manuals
OneMote Linked Motes provider ID or password, please
Send to OneMote For the Clinician

= Prowvider Profiles

current password, please click = Continuing Education

Internet Options

= Clinical Information & Resources

Resource Library

= Clinical Submission Forms
= Oxford DC WPA Form

= Oxford PT/OT WPA Form
= Plan Summaries & Fee Schedules
= Operations Manual

= Forms

= Prowvider Training

FACT: 80% OF ALL WORKERS' COMPEMNSATION
CASES ARE MUSCULOSKELETAL

This Web =ite is intended for use by participating OptumHealth Physical Health
providers.

OptumHealth Physical Health is comprised of:
« OptumHealth Care Solutions. Inc.

~
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Step 1 - Make Your System’s IE Browser Compatible

* When the box opens you will see Optum’s web site address in the “Add”
column. www.myoptumhealthphysicalhealth.com. Click on “Add” and then click

(11 n
Close
@ - |m https: | v myoptumhealthphysicalhealth. com/ V| @ |E| |§| |E| Google | E

File Edit “iew Favorites Tools  Help

‘{E Favorices {3 0 Opkurn, Inc Google ﬂ OptumnHealth Physical Healt. .. ﬂ OpturnHealth Provider - Logon ﬂ Provider locakar @ United HealthCare - iDRS ﬂ Thesaurus.com

IgOptumHealthProvider—Logon G B [ m=n + Page - Safety ~ Tools -

WebAssist

Q ‘ou can add and remove websites to be displayed in
& Compatibility View.,

Click on "Add" to add our

Then click "close"

. —
| myoptumhealthphysicalhealth, com ﬂ [ Add ]
w4

Websites vou've added ta Compatibﬁty Wiew:

Remave > What's Inside

Faorthe Staff

« Submit Claims & Clinical Submizsions

s Check Status of Claime & Clinical
Submissions

Login « Obtain Forms & Manuals

il

IO} or password, please

Farthe Clinician

s Provider Profiles

pesword, please click « Continuing Education

[ Display intranet sites in Compatibility Yiew » Clinical Information & Resources

[1include updated website lisks From Microsaft

[Crisplay all websites in Compatibiliey View

Resource Library

¥ . s Clinical Submiz=ion Forms
o - S ORTUM S « Oxford OC VPA Form
= Oxford PT/OT WPA Form
s Plan Summaries & Fee Schedules
= Operations Manual
= Forms

This Web =site iz intended for use by participating CptumHealth Physical Health
nroviders

~
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Step 1 - Make Your System’s IE Browser Compatible

* You can also find “Compatibility View Settings” by going to the right hand corner
of your screen, about two inches below the “X” button where you close out the
page, you'll see an option for “Tools”. Click “Tools” and then halfway down the
list you'll see “Compatibility View Settings”.

e e — .

File Edit View Favorites Tools Help
Favorites Outlook 2010 [E Goegle g OptumHealth Physical He... | OptumHealth Provider - L.. | | Thesaurus.com g United HealthCare - iDRS | UnitedHealth +
: g Pt B Ed

]g OptumHealth Provider - Logon k- ~ [ @@ v Page~ Safety
[& Diagnose Connection Problems:: a

Reopen Last Browsing Session

Q WebAssist
OPTUM” Physical Health

L]

7 Pop-up Blocker »
[ Manage Add-ons
=]

Werk Offline
Compatibility View

Click here to bookmark the OptumHealth Care Solutions, Inc. N

o F11
»>> What's Inside
Toolbars 4
Explorer Bars »
Provider ID: Forthe Staff
« Submit Claims & Clinical Submissions.
Password « Check Status of Claims & Cinical > Developer Tools F2
Submissions
+ Obtain Forms & Manuals Suggested Sites
If you need your provider I or password, please OneNote Linked Notes
lick here,
chekhere Forthe Clinician Send to OneNote
« Provider Profies L
To change your current password, please click « Continuing Education =
here, « Clinical Information & Resources Internet Options
FACT: 80% OF ALL WORKERS' COMPENSATION Resource Library
CASES ARE MUSCULOSKELETAL e A + Clinical Submission Forms
ARE YOU PREPARED TO HELP THEM? &y, [T + Oxford DC VPA Form

« Oxford PT/OT VPA Form

+ Plan Summaries & Fee Schedules
« Operations Manual

» Forms

« Provider Training

This Web site is intended for use by participating OptumHeatth Physical Heatth
providers.

OptumHealth Physical Health is comprised of:
» OptumHeatth Care Solutions, Inc.

« ACN Group IPA of News York, Inc. >> Interested in becoming a
« Managed Physical Netwark, Inc.
« ACN Group of California, Inc.

Provider?
#% Review Clinical Policies

>> Review Reimbursement Palicies
>> Public Policy Committee

& This site has been desioned to work with Microsoft Internet Explorer
version 5.0 or higher.

>> OptumHealth Provider FAQs

O PT U M ™ T eSS T OO .
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Step 2 - Obtain Your Optum ID & Password

 In order to access the web site to process the PSF-750 you must have a six-
digit Optum provider ID, which is also used as the login ID for the site, and the
web site password.

* You can request the information at the login page through the option located
directly underneath the “login” button. If Optum has your current office email on
file the ID and password will be emailed to you directly. If Optum does not have
the current email on file then your request will be mailed to your office.

Q WebAssist
OPTUM™ Physical Health

Click here to bookmark the OptumHealth Care Solutions, Inc. Web site.

>> \What's Inside

Provider |0k |:| For the Staff

= Submit Claims & Clinical Submissions

Password: [ ] « Chec us of Claims & Clinical
. ons
ain Form= & Manuals

f vou need yvour provider ID or password, plea@

i

click here. Foar the Clinician
= Provider Profiles
To change wour current password, please click = Continuing Education
here. = Clinical Information & Resources

A
Q O PTU M ™ T eSS T OO .
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Optum ID & Password

* You can also call our customer
service center and they can assist
you.

 Call 800-873-4575 or 888-676-7768

Q
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Step 3 - Determine If Clinical Submission is Required

» To determine whether your UHC member requires clinical submission, go to
Tools & Resources and scroll down to “UHC Quick Group Check”

Welcome Dr. John Chiropractor, DC WebAssist

Q OPTUM"' Your Tier Status: Tier 2 Physical Health

o —
Physical Health Locations » Clinical Subs & Claims  {_ Tools & Resources )| Clinical Resources Logout
e
—{ Metwork News
>3 Activity Center Operaticns Manual
Flan Summaries
Fee Schedules
Clinical Submissions and Claims State Regulatory Addendums Wichi BCBSM) Al Chi ic Tieri
Patient Satisfaction Result ichigan (BCBSM) Alert: Chiropractic Tiering ~
Clinical Submissions Claims 5 . . PPO network chiropractor, OptumHealth in collaboration with BCBSM has
Submit Submit Patient Satisfaction CAHPS stem. BCBSM will be tisring twice annually using the previous 12 months of
Check Status Check Status Tutorizl lier based on this data. Click here to view the tier categories: Meets Criteria

Performance of each BCBSM chiropractor will be compared fo the
chiropractic peers in the BCBSM TRUST PPO Program for the same 12

CAHPS Survey Methodology

o o Forms
Recent Clinical Submissions
There are no recently submitted web clinical submissions in process Patient Status Report Reference lease visit the clinical resource area of this Web site. When viewing the
and any web clinical submissions completed in the last 2 weeks. Guide a specific timeframe, please note that the data for the timeframe selected

Elecironic Claims fdata refresh date listed on the profile page.

f—_j
L' UHC Quick Group Check for individual BCBSM chiropractor utilization performance, and continued

Clinical Submissions Expiring = — nd cost of care may result in disaffiliation from the BCBSM TRUST PPO
None expiring in the next 10 days bursement Policies lestions in regard to your BCBSM profile, please contact (800) 873-4575
California Language Azsiztance
Information
are not affiliated with the TRUST PPO network: Your annual performance
Patient Status Report CMS Fraud, Waste & Abuze bl performance of the BCBSM TRUST PPO network using the two-level tier
. P Provider Training gibility for the BCBSM TRUST PPO network. Click here to view the current
Click here to complete PSR performance.

Download 535 Electronic
Remittance Advice File

Encountered a problem? . . o
Click here to get sssistance ® Online Access to Clinical Submission Response Letters ~

Effective in the second quarter of 2016, providers will be able to view and print Clinical Submission
Responze letters on this site. Response letters will no longer be faxed or mailed fo providers unless an
“online waiver" haz been previouszly approved and is on file.

Benefits of self-service, online access to Clinical Submission Response letters include:

= Decreased provider administrative cost (eliminates fax printing, increases ease of access)
* Convenient and secure access to determinations

* Decreased receipt time of determinations

O PT U M ™ T eSS W T ..
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Step 3 - Determine If Clinical Submission is Required

* The “UHC Quick Group Check” is for members with a 6-digit group number
only, including Navigate and Compass. Type in the group number and hit
“submit”. You will receive an instant response whether clinical submission is

required

QOPTUM“

MNetwork News

Operations Manual

WebAssist
Physical Health

Welcome Dr. John Chiropractor, DC
Your Tier Status: Tier 2

Clinical Resources

Clinical Subs & Claims Tools & Resources Logout

UHC Quick Group Check

Plan Summaries

Fee Schedules

State Regulatory Addendums

Patient Satisfaction Result

Patient Satisfaction CAHPS
Tutorial

CAHPS Survey Methodology

Forms

Patient Status Report
Reference Guide

Electronic Claims

UHC Quick Group Check

Reimbursement Policies

California Language
Assistance Information

CMS Fraud, Waste &
Abuse Provider Training

Download 835 Electronic
Remittance Advice File

QOPTUM“

For UnitedHealthcare, a Clinical Submission is required for the majogjis of members.
Certain groups do not have this requirement. Enter the memb: up number
below to determine if required

Member's Group Number: [ |

/

T eSS T OO .
Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 12



Step 4 - Submit a PSF electronically

* The electronic form is then located under the “Activity Center” on the left or at
the tool bar option on top “Clinical Subs & Claims”.

Welcome Dr. John Chiropractor, DC,ND WebAssist

Q OPTUM" Your Tier Status: Tier 1 Physical Health
Physical Health Locations » Clinical Subs & Claims Tools & Resources Clinical Resources -im Logout

[>> Activity Center

>> Informational Center

Clinical Submissions and Claims
© EFT/ERA Enrollment Information ~

linical Submissions Claims Why wait another day....receive your Optum claims payments faster by switching to direct deposit.

ubmit Submit Learn more about direct deposit online and when you're ready to enroll download the enroliment form.
Check Status Check Status

Enroliment is simple and quick — get started today for faster delivery of your claim payments.

Recent Clinical Submis;ions o ) Electronic Remittance Advice [ERA]
There are no recently submitted web clinical submissions in If your organization is interested in receiving electronic remittances (835) for Optum Physical Health,
process and 7 web clinical submissions completed in the last 2 you MUST enroll through your clearinghouse for Payer ID 41161,
weeks.

See Recent Clinical Submissions »

Clinical Submissions Expiring © Claim Form Fraud Statements ~
1 clinical submissions expiring in the next 10 days

See Expiring Clinical Submissions »

For information about state guidelines regarding filing of fraudulent claims Click here

© Welcome to WebAssist! ~

To utilize this provider dedicated web site, you must have your provider ID and web site password
on hand. You must alsc use Internet Explorer as your browser; it is the only browser that we
guarantee services.

Obtain the WebAssist Guide

Patient Status Report
Click here to complete PSR

Encountered a problem?
Click here to get assistance

™ I S SR RS e e .
O PT U M Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 13



Step 4 - Submit a PSF electronically

« Many offices print the hard copy of the forms first, have the provider and the
patients fill out their sections, and then transfer the information over to the
electronic form on the Optum web site

* You can find the hard copies to print under “Tools & Resources” to “Forms” then
“Clinical Submission Forms” and print the PSF-750.

* Functional OQutcome Measure forms are also available on the Web site.

wWelcome Dr. John Chiraopractor, DC, ND WEbASSISt

] OP I UM Your Tier Status: Tier 1 Physical Health
Physical Health Locations » Clinical Subs & Claims IT Tools & Resources I'f Clinical Resources -im Logout

— Network Hews
== Activity Center Operations Manual
-
Plan Summaries
Fee Schedules
Clinical Submissions and Claims Patient Satisfaction Result b ra e
Clinical Subrmissions Claims Patient Satisfaction CAHPS Tutorial lhwe wour Optum claims payments faster by switching to direct deposit.
Submit Submit CAHPS Survey Methodology =it oniine and when you're ready to enroll download the enroliment form.
Check Status Check Status
I ESElanCa 1
— get started today for faster delive of your claim payments.
e ) . v -
Recent Clinical Submissions TP anent Bamg 8 ACroaiecha et ice [ERA]
There are no recently submitted vweb clinical submissions in * MNew/Additional OFf fice Locabon ed in receiving electronic remittances (835) for Optum Physical Health,
process and 7 web clinical submissions completed in the last 2 Spplicstion clearinghouse for Payver ID 41161
weeks. - s
Sees Recent Clinical Submissions » = Drate You Want Patient Semmany 1o
Begin
Clinical Submissions Expiring ® M Appes] Form ements —
ini P i - b "
1 clinical submissions expiring in the next 10 days ErA :\Eehmber Grevancs Form e TG e oF Trauduient ciaims ek e
See Expiring Clinical Submissions » 2
* CA Member Grievanocs Form -
Spanish
* CA Member Grievance Form - b
Patient Status Report Chinsss= r =
T — " CA MR Application ed web site, you must hawve your provider ID and web site password
B nternet Explorer as your browser; it is the only browser that we
Patient Status Report Reference
Suide
Electronic Claims
Encountered a problem™?
== = | UHC Quick Group Check
Cilick here to get assistance

Reimbursement Policies

California Language Assistance
Information

CMS Fraud, Waste & SAbuse
Prowvider Training

Download 835 Electronic
A Remittance Adwvice File

Q O PTU M ™ T eSS T OO .
Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 14




Step 4 - Submit a PSF electronically

» For established patients, pick their name off the patient list which is in
alphabetical order by last name, their demographics will then populate the form.
For a new patient fill out the patient demographics in the blank form.

Established patient's names
are listed in alphabetical order
by last name

Welcome Dr. John Chiropractor, DC,ND WebAssist
Your Tier Status: Tier 1 Phy5i03| Health

Clinical Subs & Claims Tools & Fesources

Clinical Resources Haome Logout
Submit a Clinical Sub Clinical Sub Status Submit a Claim Claims Status
=>> Patients Begin by entering the patients information or select an existing patient from the Patients Currently Selected Patient.
list. Mone

SUBMIT A PATIENT SUMMARY FORM

NOFQRSTUMWXYZ Patients Demographic Section
PATIENT HAME PATDOB
Last Name | | First Mame | Mi | | Address | |
Bear, Pooh 022688 !
Sex @remsle  DOB[ Jmmwasymy DF | (oo | |
& Male State — Please select — « | Zip
Plan | — PLEASE SELECT — - Group | |

Clinical Information

Office Location

— PLEASE SELECT YOUR CLINIC ADDRESS —

QOPTUM“
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Patient Demographic Changes

* If you have an established patient who has had a change in their
demographics, either name, address, health insurance plan, or any item,
complete a new submission, include the new information as you would for a

new patient.

* Once the PSF is processed the patient’'s name with the new information will
show up on the patient list.

Fa
Q O PTU M ™ T— esSEE——,S W T .. S
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Step 4 - Submit a PSF electronically

 After you pick your patient, or type in the information for a new patient, click on

your office address in the “Office Location” option and the remainder of the form
will open.

Welcome Dr. John Chiropractor, DG, ND WebAssist

Q 0P’TU’*1rN Your Tier Status: Tier 1 Ph}fSIca| Health

Clinical Sub G Tools & Resources Clinical Resources Harme Lagout
Submit & Clinical Sub Clinical Sub Status Submit a Claim Claims Status
== Patients Verify the patient's information is correct, and then select your Office Location to begin Currently Selected Patient:
completing the clinical submission farm. Pooh Bear-03/26/58
Clear Patient
SUBMIT A PATIENT SUMMARY FORM
Patient's Demographic Section
Lazt Name |F_|ear | Firzst Name |P|:||:|h | M | | Address |T" Lucky Old Sun
SeX ©) Female DOB [3/26/1958 J— I0% [325 196201 City [Margaritaville |
@ Male State OR = Zip [12401
Plan | UNTEDHEALTHCARE SIGNATUREVALUE - Group | |
Clinical Information
" l
Dffice Location — PLEASE SELECT YOUR CLINIC ADDRESS — -
L3 -
Q OPTUMTN T—es———S W T .

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 17



Step 4 - Submit a PSF electronically

[ J Q welcome Dr. John Chiropractor, DG,ND VWebAssist
OoOPTUM NPT S Physical Health
Tools 8 Resources Clinical Resources Home Logout
Submit a Clinical Sub Ciinical Sub Status Submit a Claim Claims Status
>> Patients Patient Summary Form “ - Required Fields
>> Patient Information
o e e e Last Hame: [Bear ] First Hame miz [ | sex: M| DOB: [202601868 | sty
NOPFPORSTITUVYWXYZ Address: [7 Lucky Oid Sun | City: [Margaritavile State: Zip: [12401
e UnitecHeatnears Signaturevaie | Gres
FATDOS

== Referral Information

Prysictans | ] Date tssued: [ | mmasss Referral Numbers [ ]

(if applicable) (if applicabley (if applicable)

>> Prowvider Information

John Chiropractor, DC Office Location

Sarmpie Swost , Everaae GA ]

Credentials: MD/Do

Both PT and OT

Home Care

=>> Is this an Administrative Correction to a Previocous Submission®

>> Prowvider Completes This Section

[ ey

Date you want THIS submission to begi

Patient Type:

2 1 - New to your office @) 2 - Est'd. new injury @ 3 - Est'd, new episode ) 4 - Est'd, continuing care

* Mature of Condition:

@) 1 —Initial onset (within last 2 months} © 2 - Recurrent (multiple episedes of < 2 months} @) 2 - Chronic (centinuous duration = 2 months)
“ Cause of Current Episode:

Traumatic Unspecified Repetitive Post_surgical Vork related Motor wvehicle

Anticipated CMT Lewel

Mone

Current Functional Measure Score:

ek ngex [ | DTN cack naex || Keele STarT Back Screening Tool (SEST)

basn [ OIETN ers [ | A | Il

(other)

>> Patient Completes This Section

symptoms beganon:| | mmeiny
Briefly describe your symptoms:

Howr did your symptoms start?

Average pain intensity:
Last 24 hours: nopain @0 @1 @2 @3 @4 @5 @ @7 @as @9 @10 worst pain
Past week o0 D1 Oz @3 ©D4 @5 @6 ©F @8 @9 © 10 worst pain

Howr often do you experience your symptoms?

@ 1 - Constantly (¥6% - 100% of the time} @ 2 - Freguently (512 - 75% of the time)

@ 2 - Occasicnally (26% - 50% of the time} @ 4 - Intermittenthy (0% - 25% of the time)
Howr much have your Symptoms interfered with your daily activities 7

@ 1 _wotatan @ 2 _ A mte bit @ 3 _ Moderately & 4 Quite a bit & 5 _ Extremely
Howr is your condition changing, since care at this facility >

@ NiA - This is the initial visit @ 1 - Much worse @ 2 - Vorse @ 2 - A little worse
@ 4 - No change @ 5 - A little better ) 6 - Better @ 7 - Much better

In general, would you say your overall health right now is...

@ 1 - Excellent & 2 - Wery good @ 3 - Good @ 4 - Fair @ 5 - Poor
Completion Date: [ | mrviddiann

D Print Page

QOPTUM“

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.



Administrative Corrections

* If you need to make a change to your submission either before or after you
receive the response letter on the submission, you can do so directly on the

site.

« Simply pull up a new PSF-750 form, pick your patient or type in the patient’s
demographics and then click on the option “Is this an Administrative Correction

to a Previous Submission?”

>> Patients

Bear, Pooh o3/28.68

Home Logout
Claims Status

Tools & Resources Clinical Resources
Submit a Claim

Clinical Subs

Submit a Clinical Sub Clinical Sub Status

Patient Summary Form * - Required Fields

>> Patient Information

| sex: M| DOB: [3/26/1988 | mmiscnyyy

| Zip: [12201 ]

First Name: |F'c|c|l'| | rAL: |

Last Name: |Eleﬁr |

City: [Margaritawville | state: [OR

Address: |T Lucky Old Sun |

Group: | |

Health Plan: |Uni‘tedHeatth|:are Signature’Zalue |

IDe¢: (326196801

== Referral Information

Date Issued: |:I Lol =t B Referral Number: | |
(if applicable)

Physician: |

(if applicable) (if applicable)

>>» Prowvider Information

John Chiropractor, DM Office Location: |Sample Street | Riverside CA |

MVDO DC PT oT Both PT and OT Heme Care ATC MT other [ ]

-

Credentials:

>> Is this an Administrative Correction to a Prewvious Submission?

~

Noptum

>> Prowvider Completes This Section

* Date you want THIS submission to begin: I:I ol ey

* Patient Type:
2 1 - Mew to your office @0 2 - Estd, new injury &2 3 - Est'd, new episode ) 4 - Estd, continuing care

* MNature of Condition:
@2 1 - Initial onset (within last 3 months) @2 2 - Recurrent (muttiple episcdes of = 3 months) @) 3 - Chronic (continuous duration = 3 months)

* Cause of Current Episode:
Traumatic Unspecified Repetitive Post-surgical Wvork related Motor wehicle

* mmrote s a mma ow e

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 19



Administrative Corrections

* When the option opens, check off all that is applicable to your submission then
type in a reference number, either the PCN from the electronic confirmation
page, or the submission number from the response letter of the incorrect
submission.

Clinical Subs & Claims Tools & Resources Clinical Resources Horme Logout
=

Submit a Clinical Sub Clinical Sub Status Submit a Claim Claims Status

Patient Summary Form * - Required Fields

== Patient Information

Last Hame: IEIear | First Mame: IF'DDh | R I | Sex: IP-'| | DB el p N La RS0
Address: [7 Lucky Old Sun | City: [Margaritawille | state: [OR | Zip: [12201 |
I D |32|E‘19€|—BD‘1 I Health Plan: |Uni‘te-dHearthcare Signature™alue I Growup: | |
== Referral Infornmation
Physician: I Date Issued: |:Imm’dd.-yyyy Referral Humber: | |
(if applicable) (if applicable) (if applicable)

=== Prowvider Information

John Chiropractor, DMC Dffice Location: |‘123—45 Sample Way |, Eau Claire Wi I
* Credentials: MDVDO Dc PT oT Both PT and OT Home Care ATC MT other [ ]

=== Is this an Administrative Correction to a Prewvious Submission?

Please note: Do ot submit clinical appeals through this process. Please rewview plan sumimary for more information

* Check applicable reason(s){must select atleast one)
Patient information Prowider information Date wou want the corrected submiss=sion to begin CHMT code Diagnosis code

* Reference #(PCH , submission #) of incorrect submission: I:I

* Date you want THIS submission to begin: I:Imm’dd@yyy

-

Patient Type:
D 1 - Mew to vour office ) 2 - Est'd, new injury ) 3 - Est'd, new episode ) 4 - Est'd, continuing care
=

Hature of Condition:

0 1 — Initial onset (within last 3 monthe) &) 2 - Recurrent (mukiple episodes of = 2 monthe)} @) 3 - Chronic (continuous duration = 2 months}

*F Canse of Corrent Foisocde:

Q .
O PT U M Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 20




Current Functional Measure Score

» To complete the Current Functional Measure Score, click on the form that your
patient has completed, an electronic version of the form will open

Clinical Subs & Claims Taoolz & Fesources Clinical Resources Home Lagaout

IS skl

* Date you want THIS submission to begin: I:I o vy

* patient Type:
© 1-New to your office ©2- Estd, new injury B©i3- Estd, new epizode 0 a- Est'd, continuing care

* Nature of Condition:

@ 1 - Initial onset (within last 3 months) @) 2 - Recurrent (multiple epizodes of < 3 months) @ 3 - Chronic (continuous duration = 3 months)

* Cause of Current Episode:

Traumatic Unspecified Repetitive: Post-zurgical Work related Motor wehicle

* Anticipated CMT Level;
9040 [ 98041 93042 [] 98943 [ None

* Diagnosis (ICD code):

i | | A —

Current Functional Meazsure Score:

Neck Index I:I I Al I Back Index I:I Keele STarT Back Screening Tool (SBST)
P XU IE o- st rorm [ESE RN s Form | | |

(other)

|l..l.. L TP T A e I o e PR e

~

Q O PTU M ™ T eSS T OO .
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Current Functional Measure Score

* When you have completed transferring the patient’s scores, click on “Calculate”
and then “Accept” and the score will be placed on the electronic PSF form

E Meck Index -- Webpage Dia

| £ https:/ v myopturmhealthphysicalhealth.com/neckindedorm.as,

> Neck Index

Pain Intensity I

Sleeping

Mo Answer -

Reading
Mo Answeer -

Concentration
Mo Answer -

Work
Mo Answwer -

Personal Care

Mo Answer -
Lifting

Mo Answer -
Driving

Mo Answeer -

Recreation

Mo Answer -
Headaches
Mo Answer -

) - e e
-~
1 4

T eSS T OO .
Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 22
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Print and Submit

* Print a

copy of the PSF form before you click on the submit button. If you have

forgotten to fill out any required information the site will prompt you to complete
that question. You will then receive an electronic confirmation page that will
include the information you submitted on the PSF and a PCN (patient
confirmation number) at the top right corner of the page. You may write down
that number or print out that page; it is confirmation that we have received the
submission.

=>> Patient Completes This Section

Symptoms began on: |:I Fep Yoy Boa T BN N N
Briefly describe your symptoms:

| -

Howw did your symptoms start?

| 2]

Average pain intensity:
Last 24 hours: nopain o @1 &z @3 a4 @s @es @7y ©@as @ o @ 10 worst pain
Past week: nopain @0 @1 ©2 ©3 ©4 ©s5 D6 D7 ©s8 @9 @ 10 worst pain

Howw often do you experience your symptoms?

@ 1 - Consta nthy (FE% - 100% of the time) & 2 Freguenthy (S1% - 75% of the time)

& 3 - Occa sionally (26% - 50% of the time) & oa- Intermittenthr (0% - 25% of the time)

Howw much hawve your symptoms interfered wwith your daily activities?

) 1 - Mot at al ) 2 - A little bit & 3 - Moderately ) 4 - Quite a bit ) 5 - Extremely
Howw is your condition changing, since care at this facility?

) MiA - This is the initial visit @ 1 - Much worse @ 2 —Worse @) 3 - A Jittle worse
©) 4 - No change © 5 - A little better &) 6 - Better @ 7 - Much better

In general, would you say your overall health right now is...

@ 1 - Excellent & 2 - Wery good & 3 - Good @) 4 - Fair @ 5 - Poor

Completion = Tl ey

Print first
Lthen submit (Y Print Page

**Please print this page for you records before clicking the Submit button_

-~
Noptum
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Processing

 After you submit your PSF you will not see the submission instantly on the site.
It takes 24-48 business hours before you will see the submission as completed
or in process. Except when there is a possible issue with the submission. In
which case it will be researched and Optum will contact you.

» To check the status of your submission, go to the home page, to “Activity
Center”, “Clinical Submissions” to “Check Status”

Q OPTU M ™ Welcome Dr. John Chiropractor, DC,ND \F/’\i'leyt;ﬁ:sas[’lls‘lteaith

Your Tier Status: Tier 1
Physical Health Locations » Clinical Subs & Claims Tools & Resources Clinical Resources -im Logout

I >> Activity Center I

Clinical Submissions and

>> Informational Center

© EFT/ERA Enrollment Information ~
Clinical Submissi Claims Why wait another day....receive your Optum claims payments faster by switching to direct deposit.

<4y b onit Submit Learn more about direct deposit online and when you're ready to enroll download the enroliment form
iCheck Status g} Check Status

Enroliment is simple and quick — get started today for faster delivery of your claim payments.

Recent Clinical Submissions

There are no recently submitted web clinical submissions in
process and 7 web clinical submissions completed in the last 2
weeks.

Electronic Remittance Advice [ERA]
If your organization is interested in receiving electronic remittances (835) for Optum Physical Health,
you MUST enroll through your clearinghouse for Payer ID 41161.

See Recent Clinical Submissions »

Clinical Submissions Expiring @ Claim Form Fraud Statements ~
1 clinical submissions expiring in the next 10 days

For information about state guidelines regarding filing of fraudulent claims Click here
See Expiring Clinical Submissions »

Patient Status Report @ Welcome to WebAssist! ~

Click here to complete PSR To utilize this provider dedicated web site, you must have your provider ID and web site password
on hand. You must also use Internet Explorer as your browser; it is the only browser that we
guarantee services.

Obtain the WebAssist Guide

Encountered a problem?
‘ Click here to get assistance

NopTum

T eSS T OO .
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Check Status

* Click on the patient’'s name off the Patients list
« See “Status” and click on the word “Completed” and the submission response

will open
Clinical Subs & Claims Toals & Resources Clinical Resources Harme Logout
Submit a Clinical Sub Clinical Sub Status Submit a Claim Claims Status
=3 Patients lUse the date range shown to find the applicable clinical submission - if the Status Currently Selected Patient:
indicates Completed, click on Completed for more details. Fooh Bear-03/26/58

Clear Patient

———————— o Clinical submizsions on file for the selected patient

BATIENT HAME PATDOB
r s Reference Mumber Requested From Status
Bear Poo 032/26/88
- 13619644 4/25/2013 [ Completed ™ |
L Cl = &

Q .
O PT U M Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 25




Check Status

 Print a copy of the response or email us questions you have regarding that
submission

Tools & Resources Clinical Resources Hame Logout
Submit a Clinical Sub Clinical Sub Status Submit a Claim Claims Status
=> Patients To go back and view the complete list of submissions for this patient, use the Back Currently Selected Patient:
button on your browser or click Clinical Sub Status above. Pooh Bear-03/26/68
Clear Patient
ABCDEFGHIJELM
= o T
HoOFEQESTUNVWEYZ Clinical Submission Response Details
PATIENT HAME PATDOB
Patient Name: Pooh Bear Response # 13619644
Bear,Pooh 03/28/88 . i i i .
Health Plan: UnitedHealthcare SignatureValue Clinical Submission Received on: 4232013
Support Clinician: Administrative Review
Provider: John Chiropractor, DC
Your Indicated Start Date
42512013
The following actions and comments apply to this request:
At this time vou are not reguired to submit Patient Summary forms for this member's heatth plan in your region. Please contact us if you have any =
questions.
B
This does MOT constitute a guarantee of payment and is subject to benefit limits and member eligikility.
Thi= page is intended to be a brief summary of the result of OptumHealth's review for this patient.
Pleaze refer to the Clinical Submission Response Form sent to your office via fax or mail for complete information.
N © Frint Page o T———
OPTUMTN TR, e AL} B e S

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 26



Clinical Determination Letters Now Online

 Clinical determination letters are no longer faxed or mailed to providers unless
an “online waiver” is approved and on file with OptumHealth Care Solutions,
Inc. (Optum).

» Members will continue to receive clinical determination letters via mail.

» To view and print Optum clinical determination letters on
www.myoptumhealthphysicalhealth.com

* Click “Clinical Subs & Claims”
e Click “Clinical Sub Status”

» Select applicable search criteria: authorization date(s), patient name(s), patient
date of birth

Q
O PTU M Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 27



Clinical Determination Letters Now Online

» Select applicable search criteria: authorization date(s), patient name(s), patient
date of birth

T eSS T OO .
Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 28
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Clinical Determination Letters Now Online

* Click “Letter” to view and/or print clinical determination letter

[ Rdﬂ@nco Numdes P;'bmt Name

I Oatectosm RequestedFrom | Status Letter
15T <Last Name>, <Firsl Name» DO <ML DOCT 8102014 i Campieied
15208390 T _‘:.'1_‘,?_'.“_3_“—:_ <First Name~ { 008 MMOOCCY V> | 04 | oeenieser |
[twsszse | <CastName> <Fiatiames | oos wweoccryy | weasne oot |

Q ™ I S SR RS e e .
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Patient Status Report - PSR

» To access the Patient Status Report, see the option on the lower left side of the
Home Page. A PDF will open offering a list of months and patients for that
provider to chose. The list is updated regularly

Q M Wel Dr. John Chi ctar, DC,ND WebAssist
g Welcome Dr. John iropractor, £ 5
OPTU Your Tier Status: Tier 1 Physical Health

Physical Health Locations » Climczal Subs & Claims Tools & Resources Clinical Resaurces -im Logaout

>> Activity Center

>> Informational Center

Clinical Submissions and Claims
@ EFT/ERA Enrollment Information -

Clinical Submissions Claims Why wait another day....receive your Optum claims payments faster by switching to direct deposit.
Submit Submit Learn more about direct deposit online and when you're ready to enroll download the snroliment form.
Check Status Check Status

Enrollment is simple and guick — get started today for faster delivery of your claim payments.

Recent Clinical Submissions Electronic Remittance Advice [ERA]

There are no recently submitted web clinical submizsions in If your organization is interested in receiving electronic remittances (835) for Optum Physical Health,
precess and 7 web clinical submissions completed in the last 2 you MUST enroll through your clearinghouse for Payer ID 41161,

weeks.:

See Recent Clinical Submissions »

Clinical Submissions Expiring @ Claim Form Fraud Statements -

1 clinical submissions expiring in the next 10 days For information about state guidelines regarding filing of fraudulent claims Click here
See Expiring Clinical Submissions »

Patient Status Report @ Welcome to WebAssist! ~

Click here to complete PSR To utilize this provider dedicated web site, you must hawve your provider I and web site password
on hand. ¥ou must also use Internet Explorer as your browser; it i1s the only browser that we

— b guarantse services.

Obtain the WebAssist Guide

Encountered a problem?
Click here to get assistance

T eSS T OO .
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Technical Assistance

 For technical questions, issues or concerns about our Web site please call our
Electronic Connectivity Unit at 888-676-7768, and follow the prompt to leave a

voice message for the unit or you can email us from the home page, bottom left
“Encountered a Problem?”

.Q - Welcome Dr. John Chiropractor, DC,ND WebASS|St
OPTUM Your Tier Status: Tier 1 Physical Health

Physical Health Locations » Clinical Subs & Claims Tools & Resources Clinical Resources -Im Logout

>> Activity Center

>> Informational Center

Clinical Submissions and Claims
© EFT/ERA Enrollment Information ~

Clinical Submissions Claims Why wait another day....receive your Optum claims payments faster by switching to direct deposit.
Submit Submit Learn more about direct deposit gnline and when you're ready to enroll download the enroliment form.
Check Status Check Status

Enroliment is simple and quick — get started today for faster delivery of your claim payments.

Recent Clinical Submissions

There are no recently submitted web clinical submissions in
process and 7 web clinical submissions completed in the last 2
weeks.

Electronic Remittance Advice [ERA]
If your organization is interested in receiving electronic remittances (835) for Optum Physical Health,
you MUST enroll through your clearinghouse for Payer ID 41161.

See Recent Clinical Submissions »

Clinical Submissions Expiring @ Claim Form Fraud Statements ~
1 clinical submissions expiring in the next 10 days

For information about state guidelines regarding filing of fraudulent claims Click here
See Expiring Clinical Submissions » B

S
Patient Status Report © Welcome to WebAssist!

Click here to complete PSR To utilize this provider dedicated web site, you must have your provider ID and web site password
on hand. You must also use Internet Explorer as your browser; it is the only browser that we
guarantee services.

Obtain the WebAssist Guide

r 1
Encountered a problem?
Cilick here to get assistance
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hank you

Deborah Travers

Electronic Connectivity Unit

Updated April 2016




