Welcome to WebAssist
Optum Provider Portal

Discover How to Submit a PSF-750 Online

Published June 2024



Online Submission of the Patient Summary Form (PSF-750) is Required

You must submit forms within 3 days but no later than 10 days.

The following directions will assist in
making the online submission process easy
and convenient for you and your staff.
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Obtain Your Optum User ID and Password

WebAssist
Physical Health

o Optum
When logging into the portal for the

first time, you must have a six-digit
Optum provider ID and password. “ E o G

To request this information, click .
the link directly below the ‘Login’ E Provider ID : S
button. One Healthcare ()

Password : *

Sign In

Welcome to One One Healthcare ID or Email Address

Healthcare ID , J

If Optum has your current office

email on file, the ID and password .

W|” be emailed tO yOU dil”eCUY- If If you do not already have an One Healthcare ID please request

Optum do.eS not have the Current. If you need your provider ID or password please click here Secure your account by

email on file, then your request will : moving away from Passwords “
To change your current password, please click here T A A

be mailed to your Ofﬁce. your passwords? Switch to

Authenticator for secure,
convenient and hassle free OR

Forgot One Healthcare ID?

sign in.

Get Started ‘ Create One Healthcare ID ‘

Once you login using this
information, you will be redirected ‘

Manage My One Healthcare ID ‘

to the One Healthcare ID portal to ke e it SO
recovery and authentication method. Users
will have the option to use other available
set up your One Healthcare ID and il have the option to use ofher availabl,
password methods. @ Chat with supportB @ Help Center®

optum © 2024 Optum, Inc. All rights reserved.



Obtain Your One Healthcare ID and Password

WebAssist
Physical Health

Optum

Once you've logged in and
created a One Healthcare ID
and password, you will click on
the One Healthcare ID login
tab, use this ID and password
to log into WebAssist in the
future.

If you have any difficulty, you
can also call our customer
service center and they can
assist you. Call: 800-873-4575
or 888-676-7768

Optum

If you do not already have an One Healthcare ID please request one

If you need your provider ID or password please click here

COne Healthcare ID empowers the user fo re
identity(their One Healthcare ID) and use it t
any application that allows "Sign in wit
including the Provider Portal If you already
ID click the button below to log in. Howeve
select the "Login" tab above ™

A [ https;/identity.onehealthcareid.com/oneapp/index.htm|#/login

One Healthcare @

Welcome to One
Healthcare ID

Secure your account by
moving away from Passwords

Having trouble remembering
your passwords? Switch to
Authenticator for secure,
convenient and hassle free
sign in.

Get Started

As a security enhancement, we are
removing Security questions as an account
recovery and authentication method. Users
will have the option to use other available
methods.

S en v

Sign In

One Healthcare ID or Email Address

| |

Forgot One Healthcare ID?

OR

‘ Create One Healthcare ID ‘

‘ Manage My One Healthcare ID ‘

@ Chat with supponz @ Help Center®

© 2024 Optum, Inc. All rights reserved.




Determine if Clinical Submission is Required

A Welcome, Links v (3) Help Sign Out

WebAssist

0ptum Physical Health

e e AE A Clinical Subs & Claims Tools & Resources Clinical Resources ~  Home
Physical Health Locations

Matwork News v
Clinic Operations Manuals

To determine if your

Patients Plan Summaries
UnitedHealthcare oI .Y I0IG) Fee Schedules Jurrently Selected Patient
j 4 - State Regulatory Addendums M
e 1070 ¥ ,-’l_'“‘, one
Medica r? Advantage ' H ® ﬁ;il ﬁ Fa s ‘E: Begin by entering the patients information or select an existing patient from the  patient Satisfaction Result
member” requires clinical SHODS | | e B ——
submission, click on the Ola) Tutora
CAHPS Su Methodo
Tools & Resources SUBMIT A PATIENT SUMMARY FORM : i =
oS v
menu. then click ‘M&R Providers may request a visit on an urgent basis if the Department of Labor urgent ¢ Sl e qualify as urgent if the
) , application of the time period for making a non-urgent care determination could seric B 1lth of the patient or the
QU |Ck G rou p CheCk ability of the patient to regain maximum function. A determination for urgent care wiljGuide Optum receiving all
required information Electronic Claims
UHC Quick Group Check

During Optum business hours providers may reference the phone number in the ap
6809 during non-Optum business hours to initiate a request for urgent care,

jers may call 877-271-
MER Quick Group Check

Click hare for

live chat e Patient's Demographic Section

Californis Language Assistance
Last Name First Name M anformation

CMS Fraud, Waste & Abuse

*Excludes UnitedHealthcare Medicare Solutions :
Provider Training

West Gender DOB (mmiddlyyyy)

optum © 2024 Optum, Inc. All rights reserved.



Determine if Clinical Submission is Required

£ Welcome, Links w (3) Help Sign Out

Optum E‘r[i,rt;iseﬁlf}lealth

S— _— i Clinical Subs & Claims =  Tools & Resources =  Clinical Resources - Home
Physzical Health Locations

Metwork Mews »

The M&R Quick Group Operations Manuals

ME&R Quick Group Check

Clinical submission requirements differ by member groups, Quick Group Check allows you to check submisgion requiremenis for

CheCk req u | res ente ri ng Plan Summaries commercial plans (not Medicare or Medicaid/Community/State plans). Quick Group Check only works for UnitedHealthcare groups
. L. with & 5-character Group Number, with either all numenc characters (example: 70168) of numenc with the second character a letter
|nd |V|d ual mem ber’s Fee Schedules (example: 2USE5). For other Groups, please see the Plan Summary for submission requirements. Enter the S-character

UnitedHealthcare Group Number below as it appears on the member's ID card to determine if a submission is required.

group number. Once you State Regulatory Addendums
enter, CI'Ck ‘SLI bmlt, Patient Satisfaction Result Member's Group Mumber: EI:D:D

Patient Satisfaction CAHPS Tutorial
CAHPS Survey Methodology | submit N Reset |

Farms »
Fatient Status Report Reference Guide
Electronic Claims

UHC Quick Group Check

optum © 2024 Optum, Inc. All rights reserved.



Member Eligibility and Benefits

Providers are required to
verify member eligibility
and benefits online.

Under Clinical Subs &
Claims menu, click
‘Member Eligibility’.

WebAssist

Optum

Physical Health

ﬁ Welcome, John Chiropractor, DC MTLAC, Tier 2 Links v (3) Help Sign Out

Physical Health Locations

ofr Activity Center

I Clinical Subs & Claims I Tools & Resources « Clinical Resources « Home

Iember Eligihility

ofr Informational Center gypmit 2 Clinical Sub

Clinical Sub Status

Pediatric therapies (OT. 5 - ng Process - UHC Commercial plan only »
Clinical Submissions and Claims SiTE G
Claim Status
Clinical Submissions Claims Reminder Notification: Provider Tier Letters Now Online! »
Submit Submit
Check Status Check Status Effective January 1. 2022, all Providers need to update their CAQH Profile on a regular basis »
T

Enter the member’s
name, ID and date of
birth, then click ‘Find
Member.’

Optum

Welcome, John Chiropractor, DC MTLAC, Tier 2 Links » Help Sign Out
@

o p tU m \Fivheybs?\csasli i{tea Ith

Physical Health Locations

Phpsical Health Provider Support

by Click haro for
| 4 live chat »»

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

Member Eligibility  Submit a Clinical Sub  Clinical Sub Status  Submita Claim Claim Status

Member Search

Health Plan* Please Select v

{If you do not see the Health Plan listed, please check your Plan Summary for Eligibility Verification)

Last Name* First Name*
1D* DoB* mm/ddiyyyy
Group
Number
Find Member Clear

© 2024 Optum, Inc. All rights reserved.




PSF-750 Form

Many offices print a hard copy
of the PSF-750 first, have the
provider and the patients fill out
their sections, and then enter
the information electronically on
the Optum portal.

You can find the PSF-750 hard
copy under the “Tools &
Resources” menu click on
Clinical Forms.

You will be presented with
clinical forms. Click Patient
Summary Form PSF-750.

Medicare requires some
additional questions be
answered that are not included
in the paper PSF-750. See
pages 15-16 for additional
information.

Optum

Optum

ﬁ Welcome, John Chiropractor, DC,MT,LAC, Tier 2

WebAssist
Physical Health

Links v (3) Help Sign Out

Physical Health Locations

ofir Activity Center

ofr Informational Center

Clinical Subs & Claims + Tools & Resources - Clinical Resources

About Clinical Resources

Clinical Guidelines
Clinical Forms

Pediatric therapies (OT/PT) Clinical Review Faxing Process - UHC Comn Patient Status Report Reference

Clinical Submissions and Claims

Guide

Clinical Submissio
Submit

Check Status

Recent Clinical Su

There are no recen
submissions and 1
completed in the Ig

See Recent Clinica

optum \E”\I[weyt:ii\éasliﬁea\th

Physical Health Locations

About Clinical Resources

Clinical Guidelines >
|Cliﬂical Forms

Patient Status Report Reference Guide
Clinical Policies >
Your Profile >
Your Tier Letter

Education >
PSF Process Tutorial
Articles/Newsletters

Patient Exercises

Other Useful Sites

Clinical Subs & Claims Tools & Resources ~ Clinical Resources Home

Clinical Forms

Based upon the process designated in the Plan Surmmary, please choose the appropriate set of forms.

Fax Cover Sheet
Patient Summary Form Quick Reference Guide

Patient Summary Form PSF-750 |

Patient Summary Form PSF-750 - Chinese Version

Patient Summary Form PSF-750 - Spanish Version
Disabilities of the Arm, Shoulder and Hand (DASH)

= Scoring the DASH

Disabilities of the Arm, Shoulder and Hand (DASH) - Spanish Version
Lower Extremity Functional Scale (LEFS)

= Scoring the LEFS

Lower Extremity Functional Scale (LEFS) - Spanish version
Back Index

Back Index - Spanish Version

Neck Index

= Using Neck Back Outcome Tools

Neck Index - Spanish Version

UHC Clinical Submission Process Guide

The Keele STarT Back Screening Tool

= Category Description

The Keele STarT Back Screening Tool - Spanish Version

© 2024 Optum, Inc. All rights reserved.




Submit a PSF Electronically

TO Submit the PSF-75O ﬁ Welcome, John Chiropractor, DC,MT,LAC, Tier 2
electronically, in the

Activity Center, click Optum

‘Submit’ under Clinical

Submissions. o _ Clinical Subs & Claims +  Tools & Resources ~ |
Physical Health Locations

WebAssist
Physical Health

- ofr Informational Center
Activity Center

Pediatric therapies (OT/PT) Clinical Review Faxing Process - UHC Comme

Clinical Submissions and Claims

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

Submit Submit

Check Status Check Status Effective January 1, 2022, all Providers need to update their CAQH Profil
Recent Clinical Submissions Effective July 1 all clinical sub status must be tracked online »

optum © 2024 Optum, Inc. All rights reserved.
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Submit a PSF Electronically — Patient Information

For established patients, pick their
name off the patient list, which is in
alphabetical order by last name. Their
demographics will then populate in the
form on the right.

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

If you have an established patient who
has changed their name, address, or
health insurance plan, complete a new
submission, and include the new
information as you would for a any other
new patient.

Once the PSF is processed the patient’s

name with the new information will
display on your patient list.

Optum

Optum

WebAssist
Physical Health

Physical Health Locations

Patients
WEOEEE
PO
WWEE@®
©] - |0]0I0l6)]
©@

e Click here for
| live chat »»

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

Currently Selected Patient:
None

Begin by entering the patients information or select an existing patient from

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-
271-6809 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/dd/yyyy) City
C Male O Female mmiddiyyyy
ID# State
Pleazs zelact hd
Zip
Plan: Group Number
Please select A

© 2024 Optum, Inc. All rights reserved.
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Submit a PSF Electronically — Patient Information — Plan Name

In the ‘Plan’ section, make sure to
select the appropriate Plan name,
corresponding to the member’s card,
from the dropdown.

For Example: For UnitedHealthcare
Medicare Advantage plans’, select
UnitedHealthcare Medicare, For
UnitedHealthcare Medicare Solutions
West? Select “United Healthcare
Medicare Solutions West”.

Optum

(1]

Begin by enterin
Patients list

SUBMIT A PATIENT

Providers may requ
application of the i
ability of the patient
required informatiol

During Optum busin
6809 during non-Op

s vats o gt |
Click here for
live chat »» Patient's Demaogr|
Last Name
Gender
! Male ' Fe
ID#

IJJJ UnitedHealthcare

MEMBER A SAMPLE

Member 1D 123456789-00

AARP Medicare Advantage Patriot No Rx NJ-MAO1 (HMO-POS)
With Dental

RxBIN RxPCN  RxGRP

610494 9999 GCOS

Group Number: 40551 HO755-037-000
PCP: PROVIDER

PCP: 555-665-5655

PCP $0 Spec $40

Printed: 09-28-2023 Rewards

Card #: 12345 6789 0123 4567

Security Code: 1234 k,";?,;fg’.“

For Members: myAARPMedicare.com Network
1-866-314-8188, TTY 711

Providers: UHC provider.com 1-877-842-3210

Payer ID: 87726

Dental Providers: uhcdental.com 1-877-816-3596

Med Claims: P.O. Box 31362, Salt Lake City, UT 84131-0362

Part B Rx Claim: OptumRx P.O. Box 650287, Dallas, TX 752650287

For Pharmagists: 1-877-889-6510

F3C: 1-800-303-6719 BHZ04: 1-888-201-4746

e

X00032702L00003%

!ﬂJ UnitedHealthcare

MEMBER A SAMPLE

Member 1D 123456789-01
AARP Medicare Advantage from UHC CA-0002 (HMO-PQOS)
‘With Dental

RxBIN RxPCN  RxGRP

610097 9999 SHCA

Group Number: HCFAV5-1XF H0543-019-000
PCP: PROVIDER

PCP: 555-5565-55556

FACILITY NAME SAMPLE

PCP $0 Spec $0 Medlcare

Printed: 09-28-2023 Rewards

AR

Prescription Drug Coverage
Card #: 12345 6789 0123 4567
Security Code: 1234
For Members: myAARPMedicare.com
1-844-808-4553, TTY 711
Providers: UHCprovider.com 1-888-866-8297
Payer ID: 87726 WEST
Dental Providers: uhcdental.com 1-877-816-3596
Med Claims: P.O. Box 30968, Salt Lake City, UT 84130-0968
Rx Claims: OptumRx P.O. Box 650287, Dallas, TX 75265-0287
For Pharmacists: 1-877-889-6510

X0000L

Please SE}EC[

Please selecl
MPHN-Empire Plan

o

UnitedHealthcare Commercial
UnitedHealthcare Medicare
Cli UnitedHealthcare Medicare Solutions West

UnitedHealthcare Plan

ffrce Commuuns s o

of the River Vallay

e

Please select your Clinic Address w

© 2024 Optum, Inc. All rights reserved.
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Submit a PSF Electronically — Provider Office Information

WebAssist
Physical Health

Optum

Physical Health Locations CANEAISUBS S CIal Optum P Bealth

ber Eligik -lit, Submit a Clinical Sub Birysical Healeh Locations Clinical Subs & Claims. Tools & Resources - Clinics! Resources - Home

After selecting an Patients MemierEighiity  Submie= Cinica Sub
existing patient, or

Patient Summary Form

Patient Information

OO
OO
9000,
©EOO

QEREE
Verify the patient's information is correct, and then select your Office 888888
88@@@@

LOE®
OGO

ente rl ng yOU rnew patlent Location to begin completing the clinical submission form. Last Name:| Test At Mame:| Tes - femders| M 00| oumnse
information, you must

select the office location ——— SUBMIT A PATIENT SUMMARY FORM ; . mm"_,_ﬂ feferral niermese

h th t' t . oy Click hore for Physiclan: Date lssued: mm/ddiyyyy Referral Number:
bl !ive chat s
W ere e pa Ien IS [T — Patient's Demographic Section
. I
belng treated- e‘ Last Name First Name Mi Provider Information
- Test Test ohn Chiroaracior, DCMTLAC ‘Dfflce Lacation: | 59900 Tew, Demer, 00 - #++++3034
*credentials: O moroo O oc O o1 O er O arc O wr O st O other
Gender DOB (mm/dd/yyyy)

“Serting: Is this Home Care Setting? (O yee () o

Woukd you llke to attach additional documents to this Clinical Submission? [EETSEESUUISS TSNERE |10c.od Inserisctons |

Is this an Administrative Correction to a Previous Submission? ] |

® Male _ Female

ID#

Once you select the —
location, the remainder of S — e et g e

Plan:

the electronic PSF-750

UnitedHealthcare Medicare A “Patient Type:

will display. Ot e s s Ottt i

“Nature of Condition:

Clinical Information O t.1nitial onset jwithin last 2manths) ) 2-Recurrent (multiple episades of < 3 months) O 3-Chronic [continuous duration > 3 months}

“Cause of Current Eplsode:

Office Location with TIN number
- / O rraumanic () unspecmea (1 nepeticrve O pase surgicat L work retates (] matarvenicie
Please select your Clinic Address v

“anticipated CMT Level:

[ amsn [ apaar [ seasz O seasz Ol wome
“Diagnosis [ICD cadel

Dx1 oz Du3 Dud “Mature of Treatment:

optum © 2024 Optum, Inc. All rights reserved.



Submit a PSF Electronically — Clinical Information

optum PLEELCS:S?—EE& th

Clinical Subs & Claims. Teols & Resources -~ Clinical Resources - Home

Patients
Patient Summary Form
. oJolelololo] ’
OO@O Patient Information
:. @ @ @ @ Last Name: Te First Name: M Gender: k DOE:
.. 'olololo) :| Teat | Tew ] | M :
Address: | 35 Tag oity: | Tag states| g Tip:

x| 11111111111 Health Plan:|  UpiledHeallicare Group Number:

Referra

Fhysiclan: Date issued: mmidd/yyyy  Referral Number:

Click hara for
live chat »

Enter all required the
Clinical information Provider Information
within the electronic

form “Credentials: [ movoo O oc O ot O et O atc O mr Ost O other

oo mTisc Office Locathon: | on

1, Denwer , €O - e

“Serting; Is this Home Care Serting? (yes U jo

Woald you like to ateach additional documents to thiz Cinical Submilzsion EETEEERTEE AT

Is this an Administrative Correction to a Previcus Submission? [ ‘

Provider Completes This Section

“Date you want THIS submission to begin: mmiddiyyyy  “Number of visitis) within past 90 days:
*Reguested duration in weeks: *Reguested number of wislts:
“Patient Type:

CHniew to your office 2. £ct°d, new injuryC'3.Est°d, new episcde (04 Est'd, continuing care

“Mature of Condittan:

' 1.1natiat onzet (within last 2 months) (' 2. Recurrent (multiple episodes of < 3 months) () 3.chronic [continuous duration > 3 months)
“Cause of Current Episode:

O rraumase O unspecied () nepeticre [ posesurgiest [l work retated [ matsr venicie

“Anticipated CMT Level:

optum © 2024 Optum, Inc. All rights reserved.



Submit a PSF Electronically — Medicare Plans Only

When submitting a PSF for a UHC
Medicare Advantage Plan or UHC
Medicare Solutions (WEST)
members, you will be presented
with some additional questions,
which will not be present for other
plans.

The requested duration in weeks
should be the total number of
weeks of this requested treatment
plan.

The requested number of visits
should be the total number of
visits, not the frequency of visits
requested per week. (i.e. 2 times
per week for 8 weeks, equals 16
Visits.)

Optum

Provider Information

DT Healtheare, OT,PTHC Office Location:| 1234 Test Avenue, Miami, FL - ¥*%**54559

*Auth Type Submitting for/Credentials: (J moypo (J oc O ot O pr O atc O mr O st O other

*Place of Service
~

C:' 11=0ffice - Qutpatient O 12=Homecare L) 19=0ff-Campus Outpatient Hospital C‘ 22=Hospital - Qutpatient C‘ 24=0wutpatient Facility O other

Provider Completes This Section

*Date you want THIS submission to begin: mm/ddfyyyy | *MNumber of visit(s) within past 90 days:

*Reguested duration in weeks: *Requested number of visits:

*Patient Type:

O 1-New to your ofﬁcEC:'Z-Est'd, new injur_vc:' 3-Est'd, new episode'::'ll-Est'd, continuing care

#*MNature of Condition:

O 1nitial onset (within last 2 months) O 2-Recurrent (multiple episodes of < 2 months) () 3-Chronic (continuous duration > 2 months)
#*Cause of Current Episode:

O Traumatic Unspecified O Repetitive O Post-surgical O work related ) Motor vehicle

*Diagnosis (ICD code):

{Other)

*Objective measurements identify impairments when they are compared to normal values, the uninvolved contralateral extremity, and prior level
of function.

OvesOno

*Objective assessment of functional ability. 0 Choose Cne

™y — - —
(_'No functional limitations_Minimal functional limitations\_' Moderate functional limitations'_/Severe functional limitations

*Documented plan of care (POC) requiring skilled intervention. ﬂ Choose All That Apply
[ Measurable short and long-term/discharge treatment goals related to physical and functional deficits.
O Frequency of treatment visits and treatment activities to address deficit areas.

O patient agrees to program participation including home program.

© 2024 Optum, Inc. All rights reserved.
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Submit a PSF Electronically — Medicare Plans Only

Medicare requires some
additional questions be
answered that are not included
in the paper PSF-750.

Optum

{Other)

*Dbjective measurements identify impairments when they are compared to normal values, the uninvolved contralateral extremity, and prior level

of function.

::'YE;C-' Mo

*Dbjective assessment of functional ability. ﬂ Choo=ze Cne

-y y prs —
_Na functional limitations''Minimal functional limitations'" Moderate functional limitations')Severe functional limitations

*Documented plan of care (POC) requiring skilled intervention. ﬁ Choose All That Apply

:‘ Measurable short and long-term/discharge treatment goals related to physical and functional deficits.

O Frequency of treatment visits and treatment activities to address deficit areas.

] patient agrees to program participation including home program. \

Provider Information

5T Healthcare, OTPTHC Office Location:| 1234 Test Avenue, Miami, FL - #4+++3899

#Auth Type Submitting for/Credentiats: (J mopo O pc O ot O pr O ate O mr O'st O other

*Place of Service

Q1=

patient O © 19-0ff-Campus i © 22-Hospital - Outpatient O patient Facility O Other

© 2024 Optum, Inc. All rights reserved.

Provider Completes This Section

#Date you want THIS submission to begin:

*Requested duration in weeks: “Requested number of visits:

#Patient Type:
O 1-New to your officeO2-Est'd. new injury O3-Est'd. new episode O4-Est'd. continuing care

#Nature of Condition:

last 2 months) O of <3 months) O 3-Chronic {continuous duration > 3 months)
of Current Episode:

() Traumatic (J Unspecified [ Repetitive (J sical J Work related [

nosis (ICD code):

(Other)

they are compared to no:

i the uninvolved contralateral extremity, and prior level
of function

OvesOno
+Objctive assessment of functional ability. @ Choose Gne

O o functional limitationsCMinimal functional limitations O Moderate functional limitations (JSevere functional limitations

plan of care (POC] requis © Choose All ht Apply

0 and long:

related to physical and functional deficits.

O Frequency activities to

O patient agraes to program participation including home program.

16



Submit a PSF Electronically — Administrative Corrections

WebAssist

OPtUm Physical Health

- . . Chinical Subs & Claims Tools & Resources = Clinical Resources = Home
Physical Health Locations

Patients

If you need to make a
change to a previously
submitted PSF, either before
or after you receive a
determination letter, you can

Patient Summary Form

Patient Information

©ECO
OEOE
900
OEOQ

OO
LOEEE®

Last Mame:| Test First Name: | Tas- Ml Gender:| g DOB:| pi/01M962
do so directly on the site. Address:| 123 Text City:| Test sace:| or | e s7aia
I0#| 1111111111 Health Man:| UnicedHealthcare Madicare Group Number:
|TL'>1..TL':|. 01M1/1962 |
Referral Information
Plopsical lealth Provides Suppeont
|n Click here for Physician: Date Issued: mm/ddfyyyy Referral Number:
live chat »+

(if applicable) (if applicable) (if applicable)

Provider Infermation

Simply pull up a new PSF-
750 form, pick your patient or
type in the patient’s
demographics and then click g S S iome G Serner e T

CheCk bOX for ‘IS thls an Would you like to attach additional documents to this Clinical Submission? .J|: pad Instructions
Administrative Correction to
a PreVlous Sme|SS|On?’ Is this an Administrative Correction to a Previous Submission? [ e

John Chiropractor, DCMT,LAC Office Location: | 999953 Test, Denver, 0O - ****+*3934

*Credentials: (] mpypo () pc Dot O et O are O wr O st O other

Provider Completes This Section

L, T — TUIC resbummierinm on b e el Fammms Wb o ssiiele ) asisbie e 50 A

optum © 2024 Optum, Inc. All rights reserved.



Submit a PSF Electronically — Administrative Corrections

After clicking the check box,
you must select all
applicable reasons for the
correction.

You must also enter the
Portal Confirmation Number
(PCN) from the electronic
confirmation page, or the
submission number from the
response letter of the
submission you wish to
correct.

Optum

WebAssist
Physical Health

Optum

Physical Health Locations

Patients

Patient Summary Form

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

Patient Information

Last Mame:| Test

Address:| 423 Test

I | ID# 1111111111
t Test Q140171
Referral Information
Phopsical laeaith Provides Suppost
i -
ﬁ_ Click here for Physician:
Ll lve chat s

(if applicable)

First Mame: | Tas:

City: | Tes:

MI:

State:| R

Health Plan:|  UnitedHealthcare Medicare

Date Issued:

Gender:| g
dp g7z14

Group Number:

mmiddfyyyy Referral Number:

(if applicable)

DOB:| p1/01/1962

(if applicable)

Provider Information

John Chiropractor, DCMT,LAC Office Location:

595953 Test, Denver , 0 - *#=+3334

*“Credentials: [ mp/po [ oc O ot O et O ate O vt O st O other

*Setting: |s this Home Care Setting? O Yes ) No

Would you like to attach additional decuments to this Clinical Submission? Upload/View Documents  RESERR =Bl

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 at least one)

] patient information ) Provider information () Date you want the corrected submission to begin [ CMT code [ Diagnosis code

*“Reference & (Confirmation, submission #) of incorrect submission:

Provider Completes This Section

© 2024 Optum, Inc. All rights reserved.



Submit a PSF Electronically — Functional Outcome Measure (FOM) Score

If you have calculated the
patient’s current FOM, you
can enter the score in the
space provided.

To calculate a FOM score,
click on the form that your
patient has completed.

An electronic version of
the form will open for you.
Once complete, click the
Calculate and Accept
buttons.

Your score will be placed
within the electronic form.

Optum

Optum |1

Patients
EHRELE0
\elolojolclo)
DEEOEE
el lejolclol
o] 6]

Clnical Subes & Claims Toois B Fesoumaes -~ Clnical Resounces -

Pathent Summary Form

Patient Information
Lisit Mase | Virst | M Gardur:| |, <. 5 I——
Arkiriia: Ciey: St o
1 Heath Pl [ i it eare Mt Group Nurmbar:
Phrysician: Dats hausk smvdrdiyyyy  Raferral umbar:
Tinitial orvet [min kst 3 menths) O 2Ascurre [moltiphs speodes of < S months) O S-Chronic [tontineows duration = 3 months)

* Larcnvm o Lurram Epnad

Triamate Wi el Papst ren Pumt-aurpal Wark related Mober yebrle
“Anboparted 0T Lawvel:

WML e e s Mo

*Diagross (00 codui:

(23] Ox2 LS Dud *Maturs of Trast=wmt
Ous D=k OuT OnE
D=9 010 o=11 Oulz

Current Fenctonal Medasers Scone

v [ =~ [

© 2024 Optum, Inc. All rights reserved.

Neck Index

7 Pain Intensity

No Answer
Sleeping

Mo Answer
Reading

No Answer

Concentration

Mo Answer

Work

No Answer
Personal Care

Mo Answer
Lifting

No Answer
Driving

MNo Answer

Recreation

No Answer

Headaches

No Answer
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Submit a PSF Electronically — Submit

When the electronic form is
complete, click the ‘Submit’
button.

Optum

WebAssist
Physical Health

If you have forgotten to fill
out any required information
the site will prompt you to
complete that question.

Optum

Physical Health Locations

Patients

Clinical Subs & Claims Tools & Resources ~ Clinical Resources ~ Home

Member Eligibility  Submit a Clinical Sub  Clinical Sub Status

Submit a Claim

Claim Status

Patient Summary Form

[The following errors must be corrected befare submitting the form.
* Indicate if Home Care setting
* Primary Diagnosis Code not entered

Click here for
live chat »»

Patient Information

Last Name: Test First Name: MI: Gender: DOB:
Address: City: State: Zip:
1D# Health Plan: Group Number:

Referral Information

O 1-No @ 2. ves

8.1In general have you stopped enjoying all the things you usually enjoy?

O1-No @ 2. ves
9. Overall, how bothersome has your back pain been in the last 2 weeks?

O1-Notatan O 2 - Slightly Os- Moderately O 4-Very Much @s. Extremely

Calculate Clear Data

*5BST Category: High Risk
© Originally Developed by: Keele University 01/08/07 Funded by Arthritis Research UK

Submit

© 2024 Optum, Inc. All rights reserved.
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Submit a PSF Electronically — Confirmation Page

You will then receive a
confirmation page that will

WebAssist

optum Physical Health
|nCIUde the |nf0rmat|0n yOU Physical Health Locations Tools & Resources ~  Clinical Resources ~  Home
submitted electronically on the
PSF along Wlth yOU Conﬁ rmation Member Eligibility  Submit a Clinical Sub  Clinical Sub Status  Submit a Claim  Claim Status

Number Patients
O]0)]

Patient Summary Form Confirmation Page
IConfirma(ion Number: 23179498

You can write this number down
as confirmation that we have

Patient Information

OEO®
OO
OOE®
OJOI0IO)

Last Name: Test  First Name: Test  Gender: M Date of Birth:

OO
LO®®

received your submission or print Adress: Cty: " State:( zip:
the page |Test Test | ID#: 1 Health Plan: 2  Group Number:
[ T — Provider Information
| a‘_! Provider Name:
| 4 live chat »
] Office Location:
Credentials:

If yOU SCI’O” to the bottom Of the Setting: Is this Home Care Setting? |
Conflrmatlon Page you Wl” See a Would you like to attach additional documents to this Clinical Submission? N

‘Print Page’ hyperlink.

In general have you stopped enjoying all the things you usually enjoy: Y

Once you click this link, you can

Overall, how bothersome has your back pain been in the last 2 weeks: 3-Extremely

either download or print this page ey A
for your records. eincroge T
=k coicecoichare for vour records

optum © 2024 Optum, Inc. All rights reserved.



Submit a PSF Electronically — Checking Authorization Status

If there are no issues with
the submission, it will take
24-48 business hours to

prOCeSS. A Welcome, John Chiropractor, DC,MTLAC, Tier 2 Links v (3) Help Sign Out
WebAssist

If there are any issues with optum Physical Health

your submission, Optum will Physical Health Locations -

contact you via phone or Physical Healt -

ma” o o Informational Center
ofr Activity Center

o o ) Pediatric therapies (OT/PT) Clinical Review Faxing Process - UHC Commercial plan only »
Clinical Submissions and Claims

TO CheCk the StatUS Of your \ Clinical Submissions Claims Reminder Notification: Provider Tier Letters Now Online! »
submission, go to the _Submil Submit

Optum WebAssist home
page. Under the Activity
Center, click the ‘Check
Status’ hyperlink under
Clinical Submissions.

Check Status Check Status Effective January 1, 2022, all Providers need to update their CAQH Profile on a regular basis »

optum © 2024 Optum, Inc. All rights reserved.



Submit a PSF Electronically — Checking Authorization Status

Upon clicking the ‘Check
Status’ hyperlink under
Clinical Submissions, you
well be presented with a
list of all your recent
submissions.

If you chose to narrow
your search results by
selecting an Office
Location, Decision Date, or
Patient & Date of Birth
information, you will then
need to click the ‘Search’
button to view the results.

Optum

Optum

WebAssist
Physical Health

Physical Health Locations

Patients

OO
OEO®
O]
P®EO®

DOO®
OOE®®

Clinical Subs & Claims Tools & Resources « Clinical Resources « Home

Member Eligibility = Submit a Clinical Sub  Clinical Sub Status  Submit a Claim  Claim Status

Currently Selected Patient :None
Use the date range shown to find the applicable clinical submission - if the c v Sel 4D Last 1 h
Status indicates Completed, click on Completed for mare details. urrently Selected Date iLast 1 menth(s)

Search Options

est Test

Physical Heslth Provider Sugport

p_h Click hero for
| 4 live chat »»

Office Location : Optum Decision Date : Patient & Date of Birth :

[=SELECT- v] [LAST 30 DAYS v]

Please Note: Response Letters will be available online for 12 months after Optum Decision Date.

Clinical submissions on file for the last 30 days:

Confirmation # | Reference # Patient Mame Date of Birth | Requested From Status Letter Letter Uploaded on {CST)
Test, Test 03/25/2024 In Process Mot Available Onling MNA
Test, Test 031372024 Completed Cpen Letter 03/13/2024 17:58:33
Showing 1-2 of 2 Page 1 of 1 10w

In Process We have received your Clinical Submission. Please allow time for processing,

Completed We have completed the review on your Clinical Submission.

© 2024 Optum, Inc. All rights reserved.

Clear Patient

Attachments
View

View
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Submit a PSF Electronically — Checking Authorization Status

To view additional details,
you can click the hyperlink
within the ‘Status’ section
of the search results.

If a submission is in
process, you will receive a
short summary page. You
can either download or
print this page for your
records.

Optum

O p tum \Ii-‘vheyt;?‘csasii ?—Itea Ith

Physical Health Locations

Patients

©EO
QRO
@O
OEOO

OE®®
OO

est.Test 01./01/1982

LT —

G Click here for
| 4 live chat »»

Clinical Subs & Claims

Tool

s & Resources ~ Clinical Resources Home

D In-process Auth Status - Work - Microsoft Edge

Member Eligibility

(D aboutblank

Use the date range shown to find the applicable clinid
Status indicates Completed, dick on Completed for my

Patient Name:

Recently Submitted Clinical Submigsion In Process

Provider: John Chiropractor, DC.MT,LAC

Test, Test Confirmation &:

Requested From: 3/25/2024 12:00:00 AM Clinical Submission Received on: 3/26/2024 12:00:00 AM

L Requested Duration: weeks
Search Options
1 D Print Page
Office Location : Optum Decision Dag
[=SELECT- v] [LAST 30 DAYS
Please Note: Response Letters will be available onlin
Clinical submissions on file for the last 30 days:
Confimnation # | Reference# | PatientName | Date of Bith | Requested From | Status | Letter [Letter Uploaded on (CST)|  Aftachments |
Test, Test 03/25/2024 Mot Available Online NA Wiew
Test, Test 03/13/2024 Completed Open Letter 03/13/2024 17:58:33 View
Showing 1 -2 of 2 Page 1 of 1 10w

© 2024 Optum, Inc. All rights reserved.
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Submit a PSF Electronically — Checking Authorization Status

ﬁ Welcome, John Chiropractor, DC MTLAC, Tier 2 Links v @ Help Sign Out

If a SmeiSSion iS WebAssist D aboutiblank - Work - Microsoft Edge —
I ” i optum PhySical Health () aboutblank
completed, you will receive
a Summary page With Physical Health Locations Clinical Submission Rezponse Details
|mp0rtant |nf0rmat|0n Patient Name: Test Test Response #:
. . . Member Eli eal an: nitedHealthcare Medicare Clinical Submission Receiyerdron: 332024
regarding your submission. _— R ———

Patients

Modalities /
L Care From Gare Thru Exams CMT Procedures X-rays Supplies / Other

You can either download or

Use the date range shown to find the 4

®®
% % “ou Requested: 31372024 0 1] ] ] o
®®

Status indicates Completed, clickon Col e upproyeq: 3132024 3113/2024= 0 0 0 0 0

print this page for your

N The following actions and comments apply to this request:
reCOr S. Search Options

The provider is not a participating provider with this health plan on this date of service.
“ou are not required to submit clinical submission forms for this patient's group.

est, Test Office Location : Optun
—~SELECT-- ~ LAST)

Physical Health Provider Support

I i
a Click hero for Please Note: Response Letters will be 4
w live chat »+ This does NOT constitute a guarantee of payment and is subject fo benefit limits and member eligibility.
i This page is intended fo be a brief summary of Optum's review for this patient.

Clinical submissians on file for the lastg Please refer to the Clinical Submission Response letier for the final determination and complete information.

Yo n also view th | .
ou Ca a SO e t e Confirmation # | Reference # Patient

determination letter poiroime | zowmesz | Temt)

I 1
aSSOC|ated Wlth the 23153849 29153912 Test, Test 01/01/1962 03/13/2024 I Completed | i0pen Letter i 03/13/2024 17:56:33 View
o . . Showing 1-2 of 2 Page 1 of 1 0w
notification. This can also
be downloaded Or pri nted In Process We have received your Clinical Submission. Please allow time for processing.
for your reCOrdS_ Completed We have completed the review on your Clinical Submission.

optum © 2024 Optum, Inc. All rights reserved.



Technical Assistance

For technical questions,
issues, or concerns
regarding our website, email
us from the home page.

Click the hyperlink under

‘Encountered a Problem?’ in
the Activity Center.

Optum

Optum gﬁg}itgsliﬂealth

Physical Health Locations

ofr Activity Center

Clinical Submissions and Claims

Clinical Submissions Claims
Submit Submit
Check Status Check Status

Recent Clinical Submissions

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

See Recent Clinical Submissions »

Expiring Clinical Submissions

There is 1 clinical submission expiring within

the next 10 days.

See Expiring Clinical Submissions »

Patient Status Report
Click here to complete PSR

Encountered a problem ? /
Click here to get assistance

Clinical Subs & Claims ~ Tools & Resources ~ Clinical Resources « Home

ofr Informational Center

Pediatric therapies (OT/PT) Clinical Review Faxing Process - UHC Commercial plan only »

Reminder Notification: Provider Tier Letters Now Online! »

Effective January 1, 2022, all Providers need to update their CAQH Profile on a regular basis »

Effective July 1 all clinical sub status must be tracked online »

VA Community Care Network »

Welcome to WebAssist! »

© 2024 Optum, Inc. All rights reserved.
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Optum

Optum is a registered trademark of Optum, Inc. in the U.S. and other jurisdictions. All other brand or product names
are the property of their respective owners. Because we are continuously improving our products and services,
Optum reserves the right to change specifications without prior notice. Optum is an equal opportunity employer.
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