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Welcome to WebAssist - Optum Provider Portal (pages 1-23)

Welcome to WebAssist- For Humana Providers (pages 24-46)
Learn How to Submit PSF-750 online



QOPTUMW

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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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 F’f?ysic?ll?-lealth

ofr What's Inside

v ) . For the Staff
y(j ProvideriD: + Submit Claims & Clinical Submissions
. + Check Status of Claims & Clinical Submissions
Password : + Obtain Forms & Manuals

Login

« Provider Profiles
+ Continuing Education

If you need your provider 1D or password please click here . Clinical Information & Resources
To change your current password, please click here + Plan Summaries & Fee Schedules
+ Forms
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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

'S
Noptum ———

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



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”

A Welcome, Dr. John Chiropractor, DC, Tier 2 Links v @) Help Sign Out

i ' « | WebAssist
OPTU M Pr?ysicsasil?-lealth

Physical Health Locations Clinical Subs & Claims ‘ Tools & Resou‘lﬁes linical Resources w Home

Network News
ofr Activity Center o Informational Center -
Operations Manuals
. N _— . ) _ Plan Summaries
Clinical Submissions and Claims Reminder Notification: Provider Tier Letters Now Onlin
Fee Schedules
Clinical Submissions Claims
_ _ Reminder Notification: Primary Care Referral Needed f State Regulatory Addendums | \ynitedHealthcare® Compass,
Submit Submit and UnitedHealthcares Charter » Patient Satisfaction Result
Check Status Check Status . i i
Patient Satisfaction CAHPS
Welcome to WebAssist! » Tutorial

Recent Clinical Submissions

CAHPS Survey Methodology
There are no recently submitted clinical submissions and 4 Forms -
clinical submissions completed in the last 2 weeks.

Fatient Status Report Reference

See Recent Clinical Submissions » .
Guide

Electronic Claims

UHC Quick Group Check
There is 1 clinical submission expiring within the next 10

days. Reimbursement Policies

Expiring Clinical Submissions

California Language Assistance
[ | e -  ESaaaa  aaaaaae a

-~
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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
q N , | WebAssis
OPTUM’ ' physical Heatth
Physical Health Locations Chinical Subs & Claims » RGNS Clinical Resources »  Home
Network News > UHC Quick Group Check A
Operations Manuals

Clinacal submission requirements diffier by member groups. UnitedHealthcane Quick Group Check allows you fo check submission
Plan Summaries requinements for commercial plans (not Medicare or Medic sid/Community/Stale plans). Quick Group Check only works for

UnitedHealthe:are groups with a 6-characier Group Mumber, with edther all numeric characters (exampie: T01648) or numeric with the
second character a letier (example: 3U5845). For other Groups, please see the Plan Summary for submission requirements. Enter the

Fee Schedules g-<character LinitegHealthcare Group Number beknw 35 it appears on the member's ID £3rd to Gelerming if 3 Submission is required
State Regulatory Addendums
— /
Patient Satisfaction CAHPS Tutorial
CAHPS Survey Methodology
Forms *
Patient Status Report Reference Guide Use Quick Group Check
Sample ID Cards o s Bt |HF
Electronic Claims " . )
_ [ UnitedHealtheare | Unitedealihcare
IUHC Quick Group Check s P gonsty 911-87726-04 "-'"""N':- 9”'3;;23'0“ —

. . 10017520 n 1PTI27 ket 1Y 23456 G barbert
Reimbursement Policies ;ﬂ e T e —
Calfornia Language Assistance g Poyw 01728 TR T Payw 08T
Infioemation ol 1 DEBISN Sormgm

il RED :*ﬂ e R PO G000
CMS Fraud, Waste & Abuse Provider _—— = Pul UHEALTH
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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”.

icome, Dr. John Chiropractor, DC, Tier 2

Q O PT U M “ meyz?csasliﬁealth

Physical Health | ocations Clinical Subs & Claims Tools & Resources w Clinical Resources w Home

wlr Activity Center

Clinical Submissions and Claims

Informational Center

BlueCross BlueShield Michigan (BCBSM) Alert: Chiropractic Tiering »

Clinical Submissions Claims
Submit Submit
Check Status Check Status

Reminder Notification: Provider Tier Letters Now Online! »

Reminder Notification: Primary Care Referral Needed for UnitedHealthcare® Navigate®, UnitedHealthcare® Compass,
and UnitedHealthcare®™ Charter »

Recent Clinical Submissions Welcome to WebAssist! »

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

Expiring Clinical Submissions

There are no clinical submissions expiring within the next 10
days.

Patient Status Report
Click here to complete PSR

Encountered a problem ?
Click here to get assistance

‘Optum | Privacy Policy | Contact Us | Provider Locator | Accessibility
@ 20138 Optum_ All Rights Reserved.
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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 Outcome Measure forms are also available on the Web site.

Q = | WebAssist
OPTUM ' Pr?ysiciislliealth

Physical Health | ocations Clinical Subs & Clai - Tools & Resources IH ical Resources w Home

Network News
ol Activity Center ofr Informational Center -
Operations Manuals
Plan Summaries
BlueCross BlueShield Michigan (BCBSM) Alert: Chirop
Clinical Submissions and Claims Fee Schedules

Clinical Submissions Claims Reminder Notification: Provider Tier Letters Now Onlin —21¢ regulaiony Addendums

Submit Submit Patient Satisfaction Result

Check Status Check Status Reminder Notification: Primary Care Referral Needed fi Patient Satisfaction CAHPS |, UnitedHealthcare® Compass,
and UnitedHealthcare® Charter » Tutorial

CAHPS Survey Methodology

..h"- w Clinical Submission Forms
Patie|

talus Report Reference Patient Billing and

Recent Clinical Submissions Welcome to WebAssist! »

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

Guide Acknowledgement
Expiring Clinical Submissions Electronic Claims New/Additional Office Location
There are no clinical submissions expiring within the next 10 UHC Quick Group Check Application
days. Reimbursement Policies W-9

Califarnia | anmnane Accictanca N Anneal Farm
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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.

'Q OPTUM" | Phyiical Hoaith

Erveical Health Locations
Patients Established
SICICICICIGIC) patient’s names
HOR®O®™E® 2 are listed in
OEEEOOW alphabetical order
DIOIOIGIO) by last name
[ ey o SUBMIT A PATIE
y 0oN15T0 Prownders may request a visit on an urgent bams f the Department of Labor urgent care definition m met. Care may

qualfy as urgont i the applicaton of the tme penod for making a nonugent care delormination could sonously
jeopardze the life or health of the patent or the abity of the patient to regain maxsmum funcbon. A datermination for

wigen care will be maved within 24 hours of Optum recanng all roquwod Informaton
ﬁ:!::""’»’“ Durnng Optum busingss houts providers may referonce the phone number o the applicable Plan Summary. Providers
may call 877-271-6809 during non-Optum busmess hours 1o indue a request for wgent care

Patient's Demographic Secton Addross

Last Name First Name i City

Sex: () pate ) Femase Dos oSy yyy L = |
W= Zip

Pran: Fasie seimel I~ Group Number
Canic 1At
Office Location with TIN nusnber | Messe seloct your Cank Acdress vl

Optum | Privacy Policy | Contact Us | Prowsder Locator | Accessibality
© 2018 Optumn. All Rights Reserved
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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.

VA
Q OPTUM"
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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.

QOPTUM' Aol Hoath

Prrss 3 Magmh § oc atons Tools & Resources w  Cinical Resources w Home

+

e Chmca S5 Clrical b Siatvs St o Clan Gl St
Pavent{, | Submst a Cliical Sub Gl Sub 5.
W@ (‘8) [OIOICIO) Currenty Selected Patect
NSO N O Verty S IEOMMABON 19 COMBLE, and Ihan Sekct your ONe LOCAtON 1 Bepn
= 4 ¢ he (N sUbmISSIon fem +
\&/ (&) \u/\ ‘.§ o Patet
N -
V)W) L) (Y)(2)

SUBMIT A PATIENT SUMMARY FORM

vl | Patient's Demographic Section AGKENS 57 Uenmimy A
Lant Name Furst Name A CRY  estery
Click hore for Sex: | Mate @ Femate 008 o meSdyyyy Suate v = |
live chat »»
|0 soea oy
PN i more Pan ~) Geoup Number
Offs Locuton wé 1 mumier (Fiosen s pour Ot Aoess v —

Optum | Privacy Policy | Contact Us | Provider Locator | Accessdity
© 2018 Cptum A2 Ronts Reserved
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Submit a PSF electronically

Q’ OPTURM | S Heann
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FaTEnE
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Home

Fatisnt Surmmany Form

Patient inTorrmation

Lani Mama Fired Wamne L) Bawm I L 1 e

A L= RS- L1 SR L ST
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In this an Administrative Correction to a Previous Submiszicon? ]

Frovider Completes This feonon

‘iksde you wank THER submession S0 beging T

“Pamena Type!
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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?”

Q OPTUM - WeobAssint

Physical Moath

e Al 1 A LoCabons m Tooks & Resources - Chrc at Resowrces w Home
Patients j——4 kX Sl C | Wavke Bhaden  Saibnst m Chatre  Chaivee Reabion |
(el (2) () (L) () () (2) | ratent Summar v Form
O IO =) (WO
(o) () ( n‘.‘." ) Patien 1 InfOormation

v) (v 32
.t N ¥ et M. e - DO e Ay Y
P--—--—— oo PAPO. L= IR — Niete o -
oeveTs
o . 0 Phaali PR e & ot gy Mssrmte e
" o
. el
f;:’.“m .."'" Py e i Oate bsowea —t Y Flatumrrmtl Murtme
O mde B . e aree
Provioer Intorm ADon
On. Jorwn Crwogemcton DO Ofce L ocation ) Cmparn Mg g Sy | iy S V. e e
‘Crodentate MO oc vrllo - - | Ownes
Tt Wue Haree Care Sating Yo o
In thus an Administratnv Correction to a Previous Submission? J
-— —
|—r' ooooooo Completes This Section |
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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 Home Logout
Submtt a Cinicatl Sub CHnical Sub Status Submit a Clawm Claims Status

FPatient Summary Form " - Required Filelds

|>> Patient Information

Last Name: iBenr | First Name: Fooh ] M ] Sex: M ' DOB: 3/26./!96-8 | mmmv/aayyyy
Address: |7 Lucky Old Sun City: [Margartavite | sState: |[OR | Zip: [12401 |
1D%: (326196801 | Health Plan: | : Group: |
>> Refarral information
Physiclian: { Date Issuecd: [ | Ay yyy Referral Number: |
(f applicable) (I applicable) (If applicable)

|>> Provider information

John Chiropractor, DC Office Location: ‘312345 Sampile Way , Eau Claire VW1

Credentiais: [l Mmoo [0 oc [ pv [0 o7 [ Both PT ang o7 [IT] Home care [] Avc [T mr [T Other

>> Is this an Administrative Correction to a Previous Submission? [¥]

Please note: Do not submit clinical appeals through this process. Please review plan summary for more information
 Check applicable reason(s)(must select atloast one)

] patient ntormation [ Provider nformation [ Date you want the corrected submission to bagin ] crar code [T Diangnosis code

Reference #(PCN , submission #) of incorrect submission:

Date you want THIS submission to begin: | 4 mmyoyyy

Patioent Type:

@ 1 - New to your office D 2 - Est'd, new injury @ 3 - Est'd, new episode ) 4 - Est'd, continuing care
Nature of Condition:

@ 1 - ntial onset (wWithin last 3 months) € 2 - Recurrent (multipie episodes of < 3 months) @0 2 - Chronic (continuous duration » 3 months)
Canme of Carrmnt Folsoote:

OPTUM’ ———

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 15




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 & C Tools & Resources Clinical Resources Home Lagout

T2 ekl

* Date you want THIS submission to begin: |:| mmddAyyy

* patient Type:
© 1-New to your office ©2- Est'd, new injury ©a- Estd, new epizode ©4- Est'd, continuing care

* Nature of Condition:

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

* Cause of Current Episode:

Traumatic Unzpecified Repetitive Post-zurgical Work related Motor vehicle

* Anticipated CMT Level:
98940 98941 98042 98943 None

* Diagnosis (ICD code):

B I | | E—

Current Functional Measure Score:

Neck Index I:I v Al I Back Index I:I Keele STarT Back Screening Tool (SBST)
P XU E o- st rorm [ESERNERRIEEY s Form | | |

(other)

|l..l.. Ly T I A L I T, o PRSI R e

QOPTUM” Cdstbue o
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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 https:/ Saonowe . myoptumhealthphysicalhealth.comyneckindexform.asp

== Neck Index

Pain Intensity I

Sleeping

Mo Answer -

Reading
Mo Answer -

Concentration

Mo Answer -
Work
Mo Answer -

Personal Care

Mo Answer -
Lifting

Mo Answer -
Driving

Mo Answeer -

Recreation
Mo Answer -

Headaches
Mo Answer -

C 1
“1 _

QOPTUM” Cdstbue o
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Print and Submit

* When the form is completed click 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 confirmation number. You may
write down that number or print out the page. The confirmation is your
guarantee that we have received the submission.

1 _-Mo D 2_ves

6. Do you think it's not really safe for a person with a condition like yours to be physically active?

1 -MNo D 2-Yes

6. Hawve worrying thoughts been going through your mind a lot of the time?

1 -MNo D 2 - Yes

T. Do you feel that yvour back pain is terrible and it's never going to get any better?

T 1-No ) 2-ves [

8. In general have you stopped enjoying all the things you usually enjoy?

1 _-Mo D 2_ves

9. Owverall, how bothersome has your back pain been in the last 2 weeks?
21 -Notatall ) 2 - Slightly ) 3 - Moderately (_ 4 - Very Much () 5 - Extremely
Calculate Clear Data

*SBST Category:

*SBS5T Not Completed: Ip|ease z=lect v|
& Originally Developed by: Kesle University 01/08/07 Funded by Arthritis Research UK
|

I
| I Submit
L

AN
N OPTUM" onial oronert of Ot Do not ditibute o . -
Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
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Processing

* |t takes 24-48 business hours before you will see the submission as completed
after you submit the PSF-750 for. Except when there is a possible issue with
the submission. In which case it will be researched and Optum will contact you
by mailing a letter.

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

M\ Welcome, Dr. John Chiropractor, DC, Tier 2 Links w (& Help Sign Out

A,
g . = WebAssist
OPTUM" F'I’?ysics:ﬁlf—iealth

Physical Health | ocations Clinical Subs & Claims Tools & Resources - Clinical Resources Home
il Activity Center - Informational Center

iMication: Provider Tier Letters Now Online! »

Reminder Motification: Primary Care Referral Needed for UnitedHealthcare® Navigate ™, United Healthcare® Compass,

Submit and UnitedHealthcare® Charter »

Welcome to WebAssist! »

Recent Clinical Submissions

There are no recently submitted clinical submissions and no
clinical submissions completed in the last 2 weeks

Expiring Clinical Submissions

There are no clinical submissions expiring within the next 10
days.

Encountered a problem 2
Click here to get i

Optum | Privacy Policy | Contact Us | Provider Locator | Accessibility
© 2018 Optum. All Rights Reserved.
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Check Status

* Either click on the patient’s name off the Patients List, or find the response
through the office location or decision date.

« See “Status” for the patient which first will note pending followed in 1 to 2
business days as completed status and then the “Letter” will appear 24 hours
following.

:'r 'I( :' )" ._(.T)r_ﬁ] [—_" mrsgpey sBuremrs Fes Taead Byl alde @l JF e —— Lamd Tors,
}J[( gz ¢ \.'f )E.M;E"'g i o Sl i i o jor moam | Casvently Semcied Dl :hice
“ T [
:v:I(w_‘Jl:x:- V‘.lfr P

done Feaporne Lefiom will be avssinbio onies for & monthe afier Optem Decisson Duaie

Charscal submisskons on fils o0 e et B meoihe

l Confrmaton @ fhafsmnon @ iarees b Daie of Barth | Elmgussted Frem Sl Lamar N s I
— Tage ¢ S TR

P s, W Tairws Pl asbeind e Lol al alanis s Pl s sy B B 9 (0 s

nrrge ] VB NS CORTRH T el § e O O L) ThuS o S Een

QOPTUM” dont Cdstbue o
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Check Status

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

Tools & Resources Clinical Resources
Submit a Clinical Sub Clinical Sub Status Submit a Claim
»> Patients

To go back and view the complete list of submissions for this patient, use the Back
putton on your browser or click Clinical Sub Status above.

Home Logout

Claims Status

Currently Selected Patient:

Pooh Bear-03/26/58

Clear Patient

Climical Submis=zion Response Details

PATIENT NAME

PATDOB

Patient Name: Pooh Bear Response # 13619644

Bear Pooh 03/28/88 in e i .
Health Plan: UnitedHealthcare SignatureValue Clinical Submission Recelved an: 4232012

Support Clinician: Administrative Review
Provider: John Chirepracter, DC
Your Indicated Start Date
412512013

The follewing actions and comments apply to this reguest:

At this time you are not reguired to submit Patient Summary forms for this member's heafth plan in your region. Please contact us if you have any =
questions.

This does NOT constitute a guarantee of payment and is subject to benefit imits and member eligibility.
This page is intended to be a brief summary of the result of OptumHealth's review for this patient.
Please refer to the Clinical Submission Response Form sent to your office via fax or mail for complete information

ﬂ © Print Page

Question On This Re

OPTUM"

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



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

™ Welcome, Dr. John Chiropractor, DG, Tier 2 Links v (@ Help Sign Out

Q . = | WebAssist
O PT U M . F'P?ysicsasll?-lealth

Physical Health Locations Clinical Subs & Claims w Tools & Resources w Clinical Resources ~w Home

wlr Activity Center wlir Informational Center

Reminder Notification: Provider Tier Letters Now Online! »
Clinical Submissions and Claims

Clinical Submissions Claims Reminder Netification: Primary Care Referral Needed for UnitedHealthcare® Navigates™, UnitedHealthcare® Compass,
Submit Submit and UnitedHealthcare Charter »
Check Status Check Status

Welcome to WebAssist! »

Recent Clinical Submissions

There are no recently submitted clinical submissiens and no
clinical submissions completed in the last 2 weeks.

Expiring Clinical Submissions

There are no clinical submissions expiring within the next 10
days.

Patient Status Report
Click here to complete PSR

Encountered a problem 7
Click here to get assistance

Optum | Privacy Policy | Contact Us | Provider Locator | Accessibility
@ 2018 Optum. All Rights Reserved.

-~
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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?”

A Welcome, Dr. John Chiropractor, DC, Tier 2 Links v (@ Help Sign Out

= | WebAssist
Q OPTUM . F'r?ysics:islliiealth

Physical Health | ocations Clinical Subs & Claims w Tools & Resources w Clinical Resources w Home

olr Activity Center ofr Informational Center

Reminder Motification: Provider Tier Letters Now Online! »
Clinical Submissions and Claims

Clinical Submissions Claims Reminder Motification: Primary Care Referral Needed for Unitedk =5 ig , Unitedk 22 C
Submit Submit and UnitedHealthcare*™ Charter »
Check Status Check Status

Welcome to WebAssist! »

Recent Clinical Submissions

There are no recently i clinical submi and no
clinical submissions completed in the last 2 weeks.

Expiring Clinical Submissions

There are no clinical submissions expiring within the next 10
days.

Patient Status Report
Click here to complete PSR

Encountered a problem ?
Click here to get assistance

Optum | Privacy Policy | Contact Us | Provider Locator | Accessibility
@ 2018 Optum._ All Rights Reserve: d.
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Welcome to WebAssist for Humana-
The Optum Provider Portal

Learn How to Submit PSF-750 online

w» T LS. 4




QOPTUMW

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

- PT/OT/ST on Humana’s network- note all specialties require individual authorization
- PM&R including hospital, multi-specialty and free-standing facility

- Includes Commercial, Medicare, HMO, PPO, Duals, Federal

- National in scope, including Puerto Rico

- Both par and non-par providers based on member plan benefit

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




Obtain Your Optum ID & Password- Humana

* 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 where it states “Humana Providers”. Once
you click the “click here” area, you will be prompted for practice demographic
data. Once submitted, a ID and PW will be sent within 2 days.

QOPTUM‘“" r-',if_i %

'S
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Optum ID & Password- Humana

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

« Humana Call 844-938-0346
e Humana Fax 844-938-0353

'S
Noptum ———
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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”.

icome, Dr. John Chiropractor, DC, Tier 2

Q O PT U M “ meyz?csasliﬁealth

Physical Health | ocations Clinical Subs & Claims Tools & Resources w Clinical Resources w Home

wlr Activity Center

Clinical Submissions and Claims

Informational Center

BlueCross BlueShield Michigan (BCBSM) Alert: Chiropractic Tiering »

Clinical Submissions Claims
Submit Submit
Check Status Check Status

Reminder Notification: Provider Tier Letters Now Online! »

Reminder Notification: Primary Care Referral Needed for UnitedHealthcare® Navigate®, UnitedHealthcare® Compass,
and UnitedHealthcare®™ Charter »

Recent Clinical Submissions Welcome to WebAssist! »

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

Expiring Clinical Submissions

There are no clinical submissions expiring within the next 10
days.

Patient Status Report
Click here to complete PSR

Encountered a problem ?
Click here to get assistance

‘Optum | Privacy Policy | Contact Us | Provider Locator | Accessibility
@ 20138 Optum_ All Rights Reserved.
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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 Outcome Measure forms are also available on the Web site.

Q = | WebAssist
OPTUM ' Pr?ysiciislliealth

Physical Health | ocations Clinical Subs & Clai - Tools & Resources IH ical Resources w Home

Network News
ol Activity Center ofr Informational Center -
Operations Manuals
Plan Summaries
BlueCross BlueShield Michigan (BCBSM) Alert: Chirop
Clinical Submissions and Claims Fee Schedules

Clinical Submissions Claims Reminder Notification: Provider Tier Letters Now Onlin —21¢ regulaiony Addendums

Submit Submit Patient Satisfaction Result

Check Status Check Status Reminder Notification: Primary Care Referral Needed fi Patient Satisfaction CAHPS |, UnitedHealthcare® Compass,
and UnitedHealthcare® Charter » Tutorial

CAHPS Survey Methodology

..h"- w Clinical Submission Forms
Patie|

talus Report Reference Patient Billing and

Recent Clinical Submissions Welcome to WebAssist! »

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

Guide Acknowledgement
Expiring Clinical Submissions Electronic Claims New/Additional Office Location
There are no clinical submissions expiring within the next 10 UHC Quick Group Check Application
days. Reimbursement Policies W-9

Califarnia | anmnane Accictanca N Anneal Farm

'S
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Submit a PSF electronically

» For a new patient fill out the patient demographics in the blank form. 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.

DC, Tior 2 Links v (P Help Sign Out

Q OPTUM" | Prrsca Hoalth

Tools & Rescurcos - Chmcal Resources -

Established

patient’'s names Currentry Selected Patent
are listed in from R Pathnts None
alphabetical order

by last name
SUBMIT A PATIE

Chick hero for
live chat »»

QOPTUM”

Providers may request a visit on an urgent basis ¢ the Department of Labor urgent care definiion m met Care may
qualfy as urgent f the appbcation of the tme ponod for making a nonwurgent care dotermmnaton could sonously
eopardee the e or health of the patient or the abilty of the patient 10 regain maxenum funchon A determination for
wrgent care will be maved within 24 hours of Optumn receing all requicad informatson

During Oplum business hours providers may reference the phone number i the applicable Plan Summary Providers
may coll 877-271-6809 during non-Optum busness hours 10 initiae o request for urgont care

Patient's Demographic Section Addross
Last Name First Name M City
Sex: () paste O Femate 008 mmadyyyy SIS Meese selen [¥)
D= Zip
Plan: Plosse selent [~] Group Number
(=
Office L with TIN [Prease seloct your Cank: Acdreas v

Optum | Privacy Polcy | Contact Us | Provider Locator | Accossibdity
© 2018 Optum. Al Rights Reserved

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



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.

VA
Q OPTUM"
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Submit a PSF electronically

« After you pick your patient, or type in the information for a new patient, click on
the “Plan” and your “Clinic information” option and the remainder of the form will

open.

£)OPTUM@

WebAssist
Physical Health

Physical Health | ocations

Patients

©eO®
QRO
@E®
RO

ROE@®
OO

ji:rry. no patient was found at this
ime.

Physical lealth Provides Support
&

Ir
& Click here for

| 4 live chat »»

Clinical Subs & Claims Tools & Resources = Clinical Resources - Home

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

Currently Selected Patient:
Begin by entering the patients information or select an existing patient from tione

the Patients list.

SUBMIT A PATIENT SUMMARY FORM

Providers may request a visit on an urgent basis if the Department of Labor urgent care definition is met. Care may qualify as urgent if the
application of the time period for making a non-urgent care determination could seriously jeopardize the life or health of the patient or the

ability of the patient to regain maximum function. A determination for urgent care will be issued within 24 hours of Optum receiving all
required information

During Optum business hours providers may reference the phone number in the applicable Plan Summary. Providers may call 877-271-
6808 during non-Optum business hours to initiate a request for urgent care.

Patient's Demographic Section

Last Name First Name Mi Address
Gender DOB (mm/ddiyyyy) City
O male O Female mm/ddiyyyy
\D# State
Please select (=]
Zip
Plan

Group Number

T | |

Clinical INformation  -gem—

QOPTUM“
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Submit a PSF electronically

Q OPTUM™ | S Heam

EETTAmC ] BRI LS T

Patsen
(ayim(cy(oi{m){r)(a) Patisnt Surmmary Fom
(G LaCe L RO ROw L RO
oy P (o (R 8 s Fati@nt information
O iy o vy ()

Lant Mame Pt e - Bam| [ Y —— e 4
| Sp—— nom | - [ 51 rv— e T
= “"'"'"l [N rreeerre—" L T —— Group St
m P PeaTnl | RTFTBAR
t+._;:=ﬂ_fﬂ Frvy s ian: L sbi
% P e ] AR gyt b} 9 g bk

Frovider iInformation

B, Sohay Cracpraciod, B0 CHMe LoSalinl  §u S ksl . Lssss el 00AH 50 | w7 . S
“Cwwderaiates | ] psines L] e L ey Ol ow Lave Ll sy L1 &y L oaner
B b s Hirs Care Setlag? (0 ves O Ma

s this an Adminiztrative Correction to a Frevious Submission? ]

Frovider Complenss This Seotion

“Thate s wwnd THIS sulsmession bo teging Y

e Tyge

R L e e I e LT L
o s

N etiad s feihin leed 3 o -l 3 o -3

‘s o Casremnd E piaosie:
[ ] (| (] ] poai o ] wcein raianec || dlhodor varsis
Articipate CMT Lavet

L0 pariasy [ gaian L] sarias L] sanas L] wons

Ui (R G
o Bl i Bl Pt of TSt

[ Pemmna naimart =]
DuE Due [ [
Dwl L] Tt (L]
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Patients not Requiring Clinical Submission

* Inthe event you receive the note below (in red), the clinical submission is NOT
required and no further action need be taken. Follow billing instructions for the
member as indicated on their ID card.

T 1~ SubsHome - Provider Portal X + = o x
€ - C (0 & stage-webassist-phuhc.com/ClinicalSubmissions/Iindex?&page=AuthSubmit * © e :
37 Apps | Logon - Patient Ad. Imported From i€ | - SubsHome - Provid. @ Microsoft Word - v @ Requesting®i20acc.. @ SteNumbers07011.. @ Oxford Assingment.

Tier 1 Advantage Links v (3 Help Sign Out

«  WeobA:
Q OPTUM® | Physica tHoalth

—— T

Patients
o @ @ @) @ (9 Curmrent

b ly Selecied Patient
eWOOO®O Noos
WOHEOEe® At this time, Clinical Submission to Optum is not required

QIO ® (= for this patient. Please contact Humana at the number on :
?\ ,)O ver the back of the member’s ID card if you have any
MG
questiohs.

| 0420 !M{cl

Click hero for ‘

live chat »

Optum | Privacy Policy | Contact Us | Provider Locator | Accessibatty
© 2018 Optum. All Rights Reserved
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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?”

Q OPTUM | Finlia e

i) ~ eg ]
Patents
(a) (e CORCH LG Patient Summary Form
») (o =) (Lo (w)
) (o w) @ D (D | | Patent intormation
) (w D)
. o Pt M. [ - oo - Ay Yy
Admens Comyy S Shete e pawon
"o, e O ——— ot Ot Spasemntrae
L e el Date te st ——y Y Meterral Mundme
¥ mite et # acce me. L mga atem |
Frovider informaton
O Jotwn Chrwngesctor DO Offce Losatamn PR O At Sy | ancmem M) VD WA I WY e gy
Crodeotiate: [ amooo L loc Cler Dlor D ave Ul ser U sy U o
Bty e Wue Mosme ( are Lethung T ' Yes e
[u this an Administrative Correction to a Previous Submissien” [ ]

QOPTUM”

Provigder Completes This Section

B e

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
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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 & Claim: Tools & Resources Clinical Resources Home Logout

Submit a Cinical Sub Chnical Sub Status Submit a Clawm Claims Status

FPatient Summary Form " - Required Flelds

>> Patient Information

Last Name: |[Bear First Name: [Pooh | e ' | Sex: (M | DOB: [26/1968 fmrn’dd/yyyy
Address: [7 Lucky Ot Sun City: [Margartavile | State: [OR | zip: (12401 ]
10%: (326196801 | Health Plan: Group: |
>> Referral Inforrmmation
Physiclan: [ Date Issued: NN Y YY Referral Number: |
(f applicable) (if applicable) (if applicable)

|>> Provider Information

John Chiropractor, DC Office Location: 12345 Sample Way ., Eau Claire W1

" Credentiais: [ mooo [ oc [ pr [ or ] Both PT anc o7 [ Home c;-,;‘?-{§ M avc [ wmr [ other

>> s this an Administrative Correction to a Previous Submission? [¥]

Please note: Do not submit clinical appeals through this process. Please review plan summary for more information
T Check applicable reason{simust select atlcast one)

7] Patient intformation [ Provider mformation [[7] Date you want the corrected submission to begin ] cMT code [[T] Diagnosis code

Reference #(PCN , submission #) of incorrect submission: l

Date you want THIS submission 1o begin: | mmvocsyyyy
Pationt Type:

D 1 - New to your office & 2 - Est'd, new injury @) 3 - Est'd, new episode ) 4 - Eat'd, continuing care
T Nature of Condition:

@ 1 - intial onset (within last 32 months) @) 2 - Recurrent (multiple episodes of « 2 months) @ 3 - Chronic {(contnuous duration > 3 months)
Crusme of Carrent Fodsocie:

QOPTUM” Cdstbue o

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 37



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 & C Tools & Resources Clinical Resources Home Lagout

T2 ekl

* Date you want THIS submission to begin: |:| mmddAyyy

* patient Type:
© 1-New to your office ©2- Est'd, new injury ©a- Estd, new epizode ©4- Est'd, continuing care

* Nature of Condition:

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

* Cause of Current Episode:

Traumatic Unzpecified Repetitive Post-zurgical Work related Motor vehicle

* Anticipated CMT Level:
98940 98941 98042 98943 None

* Diagnosis (ICD code):

B I | | E—

Current Functional Measure Score:

Neck Index I:I v Al I Back Index I:I Keele STarT Back Screening Tool (SBST)
P XU E o- st rorm [ESERNERRIEEY s Form | | |

(other)

|l..l.. Ly T I A L I T, o PRSI R e

QOPTUM” Cdstbue o

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

38



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 https:/ Saonowe . myoptumhealthphysicalhealth.comyneckindexform.asp

== Neck Index

Pain Intensity I

Sleeping

Mo Answer -

Reading
Mo Answer -

Concentration

Mo Answer -
Work
Mo Answer -

Personal Care

Mo Answer -
Lifting

Mo Answer -
Driving

Mo Answeer -

Recreation
Mo Answer -

Headaches
Mo Answer -

C 1
“1 _

QOPTUM” Cdstbue o
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Print and Submit

* When the form is completed click 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 confirmation number. You may
write down that number or print out the page. The confirmation is your
guarantee that we have received the submission.

1 _-Mo D 2_ves

6. Do you think it's not really safe for a person with a condition like yours to be physically active?

1 -MNo D 2-Yes

6. Hawve worrying thoughts been going through your mind a lot of the time?

1 -MNo D 2 - Yes

T. Do you feel that yvour back pain is terrible and it's never going to get any better?

T 1-No ) 2-ves [

8. In general have you stopped enjoying all the things you usually enjoy?

1 _-Mo D 2_ves

9. Owverall, how bothersome has your back pain been in the last 2 weeks?
21 -Notatall ) 2 - Slightly ) 3 - Moderately (_ 4 - Very Much () 5 - Extremely
Calculate Clear Data

*SBST Category:

*SBS5T Not Completed: Ip|ease z=lect v|
& Originally Developed by: Kesle University 01/08/07 Funded by Arthritis Research UK
|

I
| I Submit
L

AN
N OPTUM" onial oronert of Ot Do not ditibute o . -
Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.

40




Checking Status of Your Clinical Submission

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

A Welcome, Dr. John Chiropractor, Links » (& Help Sign Out

« | WebAssist
)OPTUM Physical Health

Physical Health | ocalions Clinical Subs & Claims w Tools & Resources w Clinical Resources w Home

- Activity Center ulr Informational Center

ification: Provider Tier Letters Now Online! »
Clinical Submissions and Claims
Clinical Submissions
Submit
—_

[ Check Status ]

Claims. Reminder Motification: Primary Care Referral Needed for UnitedHealthcare® Navigate ™, United Healthcare® Compass,

and UnitedHealthcare®™ Charter »

Welcome to WebAssist! »

Recent Clinical Submissions

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

Expiring Clinical Submissions

There are no clinical submissions expiring within the next 10
days.

Patient Status Report
Click here to complete PSR

Encountered a problem 7
Click here to get assistance

Optum | Privacy Policy | Contact Us | Provider Locator | Accessibility
@ 2018 Optum. All Rights Reserved.
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Check Status of Your Clinical Submission

* Either click on the patient’s name off the Patients List, or find the response
through the office location or decision date.

« See “Status” for the patient which first will note pending followed in 1 to 2
business days as completed status and then the “Letter” will appear 24 hours
following.

* Note that responses must be obtained here and are not mailed to the provider.

3 OPTUM" p— -
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Check Status

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

Tools & Resources Clinical Resources Home Logout

Cinical Sub Status Submit a Claim Claims Stalus

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-0W26/68

>> Patients

Clear Patient

Clinical Submission Response Details

PATIENT HAME PATDOE
Patient Marme: Pooh Bear Response 5 13619644
Bspc Poch danes Health Plan: Clinical Submission Received on: 4252013
Support Clinician: Adminisirative Review

Providen Junn wimops s, L.

Your inaicaied Star Date

ArE2013

The following actions and comments apply to this reguest
[t this time you are not requined to submi Patient Swmenary forms. for this members health plan in your region. Please contact us if you have any =]
questions.

This does HOT constitute a guarantee of payment and is subject to benefit imits and member eligibility.
This page is intended to be a brief summary of the résull of OplumHeakh’s reviaw for this patient
Please refer to the Chnkcal Submission Responss Form sant to your office via fax or mail for complete informaton

“ ) Print Page

Q .
OPTU M Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
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Technical Assistance

 For technical questions, issues or concerns about our Web site please email us
from the home page, bottom left “Encountered a Problem?” You may also call
our Electronic Connectivity Unit at 888-676-7768, and follow the prompt to
leave a voice message for the unit.

A Welcome, Dr. John Chiropractor, DC, Tier 2 Links v (@ Help Sign Out

= | WebAssist
Q OPTUM . F'r?ysics:islliiealth

Physical Health | ocations Clinical Subs & Claims w Tools & Resources w Clinical Resources w Home

olr Activity Center ofr Informational Center

Reminder Motification: Provider Tier Letters Now Online! »
Clinical Submissions and Claims

Clinical Submissions Claims Reminder Motification: Primary Care Referral Needed for Unitedk =5 ig , Unitedk 22 C
Submit Submit and UnitedHealthcare*™ Charter »
Check Status Check Status

Welcome to WebAssist! »

Recent Clinical Submissions

There are no recently i clinical submi and no
clinical submissions completed in the last 2 weeks.

Expiring Clinical Submissions

There are no clinical submissions expiring within the next 10
days.

Patient Status Report
Click here to complete PSR

Encountered a problem ?
Click here to get assistance

Optum | Privacy Policy | Contact Us | Provider Locator | Accessibility
@ 2018 Optum._ All Rights Reserve: d.
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QOPTUMW

Thank you

Deborah Travers

Electronic Connectivity Unit

February 2020




