N OPTUM’

Welcome to WebAssist - Optum Provider Portal
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?ysiczsll?-lealth

ofr What's Inside

' Provider ID : * Fortne
; . + Submit Claims & Clinical Submissions

+ Check Status of Claims & Clinical Submissions
+ Obtain Forms & Manuals

Login

« Provider Profiles
+ Continuing Education
+ Clinical Information & Resources

Password : *

If you need your provider 1D or password please click here

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
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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”

rp\ Welcome, Dr. John Chiropractor, DC, Tier 2

= | WebAssist
l OPTUM ' Pr?ysicsasil?-lealth

Links v @) Help Sign Out

Physical Health Locations

olr 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 4
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.

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

Network News
ofr Informational Center v
Operations Manuals
. N . . ) _ Plan Summaries
Reminder Notification: Provider Tier Letters Now Onlin
Fee Schedules

Reminder Notification: Primary Care Referral Needed fi State Regulatory Addendums | ypjtedHealthcare® Compass,
and UnitedHealthcare®™ Charter » Patient Satisfaction Result

Fatient Satisfaction CAHPS
Welcome to WebAssist! » Tutorial

CAHPS Survey Methodology

Forms -

Patient Status Report Reference

Guide
Electronic Claims
Reimbursement Policies

California Language Assistance

[ 1 o~ e e e e
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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

QOPTUM“

NOPTUM' | Beoisstt

Physical Heatth Locations

Network News *
Operations Manuals

Plan Summaries

Fee Schedules

State Regulatory Addendums

Patient Satisfaction Result

Patient Satisfaction CAHPS Tutorial
CAHPS Survey Methodelogy
Forms 4
Patient Status Report Reference Guide
Elactronic Claims

UHC Quick Group Check
Reimbursement Policies

California Language Assistance
Infemiation

CMS Fraud, Waste & Abuse Provider

Chinical Subs & Claims

UHC Quick Group Check

Tools & Resources

Clinical Resources =  Home

M

Clincal submission requirements diffier by member groups. UnitedHealthcane Quick Group Check allows you fo check submission
requirements for commercial plans (not Medicare or Medicaid\CommunityfState plans). Quick Group Check onily works for
UniledHealtheare groups with a 6-characier Group Number, with efffer all numeric characters (exampie; T01648) or numeric with the
second characher a letier (example: 3USEA5). For other Groups, please see the Plan Summary for submission requirements. Enber the
G-character UnitadHealtheare Group Numbar below 25 if appears on the membar's 1D card 1o determing if 3 submission is requared

Wemiber's Group Number, ™ | |

7/

Sample ID Cards

Use Quick Group Check
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Member Eligibility and Benefits

* Providers are required to retrieve member eligibility and benefits online. Under
Clinical Subs & Claims, scroll to “Member Eligibility” and follow the simple steps
to capture the search results.

Q @ | WebAssist
OPTUM Pheysicsaslliiealth

Physical Health Locations Clinical Subs & Claims Tools & Resources ~ Clinical Resources ~ Home
N Member Eligibility
Member Eligibility =111:11; submit a Clinical Sub al Sub Status Submit a Claim Claim Status

Patients Clinical Sub Status

Submit a Claim Currently Selected Patient:

Claim Status None
Begin by entering the patients information or select an existing patient from the

Patients list. Clear Patient

SUBMIT A PATIENT SUMMARY FORM

G000
OROE
6006,
®RO0G

ROBE
EOGEE

Suj Mckeough Ann

09/151970
tte

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
1

annlinatinn Af tha fima narind far malkina a nan sraant frara datarminatinn ~anild carinnehs innnarn Aiza tha lifa Ar haalth ~f tha natiant ar tha

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

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

Patients Member Search
OWOO®O Health Plan® Please Select
OIOIOIGIOIG) (tFyou da not sea the Heaith Pian listed, piease check your Pian Summary for Elgibiliy Verification)
® @ Last Name* First Name*
ID* DoB* mm/ddlyyyy
[suppa MekeongnAnn (0,16 1670
Group Number
Phrysical tesith Provider Sepport
/-
& Click here for
[ live chat = Find Member Clear
Optum | Privacy Policy | Contact Us | Provider Locator | Accessibility
Q OPTUM’ —_— —
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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”.

wlr Activity Center

QOPTUM”

icome, Dr. John Chiropractor, DC, Tier 2

Q" = | WebAssist
O PT U M ) F'r?ysics:II?-! ealth

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

Informational Center

BlueCross BlueShield Michigan (BCBSM) Alert: Chiropractic Tiering »
Clinical Submissions and Claims

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.

————— W T S
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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 website.

Q = | WebAssist
OPTUM ' Pr?ysicsasll?-lealth

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

Network News -

ol Activity Center " 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 —2.c egulaiony 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
T 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-g

Califarnia | anAanana Accictancrae M1 Annoal Farm

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 10
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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.

QOPTUM' e SLasith

i Tools & Resources - Chimtal Rasourcas -

Fatients Established

(2 (8] (2 (B (E) (F) () patient’s names Curmrenty Selected Pabent
OIOIOIGICGIOLIO] . are listed in DR, Nore
= EEE @D alphabetical order

olclololo] by last name

B = SUBMIT A PATIE

oaneTo Providors may requost a wisit on an urgent bass f the Department of Labor urgent care definion s mel. Care may

mualify as wrgant if the application of the tme poncd for making @ non-ungent cane detsrmination could senously
jopardes tha e or ealth of the patient or the stdiy of the patient (o regain mawemum funcBbon. A daterminabon for
werggnil eaen will B isaund within 24 hours of Optum e @iving all rodqusiid informatssn

Durnng Opilum busingss howrs providens may reference the phone number @ e appheable Plan Summary, Prowdens

may call B77-271-6809 during non-Optum buginess hours 1o initkate 8 request Tor wWgent care

Patient's Demographic Section Addross.
Last Mama First Mams M Ciity
Sexw: O pigle (0 Fomale ~ DOB Sy State| = =
pie Zip
Pl ssss ssient = Group Number
G i R TR

Office Location with TIN nimier | Peass select your Canie Address |

Oyplum | Privacy Policy | Contact Us | Provider Locator | Accassibslity
S 2018 Oplumn. All Rights Rasangd

QOPTUM” (ol romerty of Obtom. Do ot distbute of reoroduce wihout exorecs sommission from oot 41
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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.

Q OPTU Mm e s T — —ee— W DT .
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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' Physical Hoalth

Prrysa o0 bobaer | 0 ations Tooks & Resources w»  Chnical Resources »  Homa

PN Ao M." SN o
(2) (2} (S) (R} (E) () '\.G.:'

Crrranttly St bed Pt
./"':' (_:,' (J;:H.\__I (_l_:} (:u_;- (N:u Vienty § IASOTRANGS S COMBCT, S Then SaksCt your Cfce Locaion i Digin
= R G m = £ e CEniCH submission form +
olololo] lolo) *

£ =3
olctolote

SUBMIT A PATIENT SLUIMMARY FORM

witTof | Patienns Demographic Section ABFEEE 57 Uiy vnen
Lan] Koy First Nams L = [re——
Click herp fof St ) gl % Fomale 000 pginmine mamddiyyYy Yate| v =
live chat e
08 gecay oo ¢ 1m0
Planc s fepes P ] i Wurmker

P — 7 P
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Submit a PSF electronically
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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™ | B taatn

Tl 0 LD ST

Fatients B
’?:ﬁ"' (e (i (r)(a) | patent Summary Form
Dy a0 ) et ey
o Ce o) .:_'.a oy ) Pati@nt INPorTVLE TGN
S oy C 3 v 38D
[ Fawi M b E™ 2= - SR v by
Ashwe oy Vy — Tlate L Sy
L e oo L Corcsap i
g min e Fhade bu wasmd
F g s T B A | S B
e ™ 2=
L L - T S S S S A ——
Corwateritate: || gasteeatss [ @ U ew Ll aow L ave Ly U a7 L) it
g e W M Care BeSlagT | ves e,

]11 thia an Administrative Cosrrection to a Previous Submiassean ™ [] |

Provider Completes This Ssction |

Q .
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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 Resources
Submit a Clinical Sub

Horre L oot
Claims Status

Chnical Sub Status Submit a Claim

Fatient Summary Form

* - Reguired Filelds
| = Patient Information

1
Last Name: [Bear First Hame: [Pooh | (Y TH| | sex: [m

Address: [7 Lucky Okl Sun | state: [DR | zip: [12301 |

DOB: [WZEM96E | mmiddiyy |
City: [Margaritawvile

iDui: (3261 0E801 Heaith Pian: | | Group: |
== Referral Iinformmatiomn
Phy = bCimm: Dater Issweol: | | rrarTa ey
(if applicabbe) Cif applicable)
=z Prowvider Information

Referral Humber: |
(i applicable)

John CThircopractor, D6 Office Location: 512'.1-":; Sampke Way , Eau Clhaire Wi

Fl movoo [ oc E pr [ or [ Both PT and OT

Credentials: ™ Home care [T] aTe [T T [T other

=z Is this an Administrative Correction to a Previous Submission? [

Please nofe: Do mnot submit clinical appeals throwugh this process. Please review plan sumimary for more information

T Check applicable reason{2)}{muat aalect atleant ome)
[T Patient mfarmation [ ] Provider mformation [ ] Date you want the carfrected submiaskn Lo Bagin

Reference 8{PCH , submission #) of incorrect submission:

Il cMT cade [ Dmaghoss code

Date you want THIS submission to begin: | I Lt - e
® Patient Typa:

D 1 - Hew to your office 0 2 - Eatd, new injury @0 3 - East'd, new episode ) 4 - Eat'd, continuing care
® Hature of Condition:

i 1 - initial onsat (WwWithin last 3 months) T 2 - Recurrant (multiple spisodes of < 3 montha) ) 3 - Chronic (continuous duration = 3 months)
* Canime of Coreesnt Foisoeie:

OPTUM™ ~

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

Tools & Resources Clinical Resources Home Logaout

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)

|h.h. Flimd: = i ™o sm | mdhm m e i Mo midis e

Q OPTU M ™ ————— W T S
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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:/Swosnamyopturmhealthphysicalhealth.com neckindexdform.asp

> Neck Index

Pain Intensity

Sleeping

Mo Answer -
Reading

Mo Answeer -

Concentration

Mo Answer -
Work
Mo Answer -

Personal Care

Mo Answer -
Lifting

Mo Answer -
Driving

Mo Answeer -

Recreation
Mo Answer -

Headaches
Mo Answer -

) - e e
-~
1 4

QOPTUM”
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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

&. 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 -Mo D 2-Yes

7. Do you feel that your 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 thimgs 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 () & - Extremely
Calculate Clear Data

*SBST Category:

*SBS5T Not Completed: |Please sslect e
B Originally Developed by: Kesle University 01/08/07 Funded by Arthritis Research UK

| i |
| I Submit I
! I

y N
Q 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 v (& Help Sign Out

& . » | WebAssist
OPTUM- F'I’?ysic.s:isllf-Iealth

Clinical Subs & Claims Tools & Resources - Clinical Resources Home

i Activity Center wlr Informational Center

iMication: Provider Tier Letters Now Online! »

Reminder Motification: Primary Care Referral Needed for UnitedHealthcare= Mavigates™, 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 SubmIissions expiring within the next 10
days.

Encountered a problem 2
Click here to get assistance

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.

1 P aes e Responna Lefiem wl B avssinbie oniee for & montha afler Ootum Deonion Dale
1 CEH EUEHTHES NS T e e e R s mesavine
Confrrabon & ytprmnce & Faiard Hamy Dhwie of Barih Fmguevied Frem Sl Lasmar AR achrrsenis I
T T

n e e W Tl G e v Ll al aletin sk e sl S b e

o narmgeberr | VR T CONTRHRD [Pl § i 078 i O O] T i s bl

Q ™ -
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Check Status

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

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

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

Submit a Clinical Sub

Claims Status

Currently Selected Patient:

Pooh Bear-03/26/538

Clear Patient

Clinical Submis=zion Response Details

PATIENT NAME

PATD:OB
Patient Hame: Pooh Bear Response # 13519644
Bear Poch 03/28/88 . [ . i
Health Plan: UnitedHealthcare SignatureValue Clinical Submission Received on: 4252013
Provider:

Support Clinician: Administrative Review
John Chiropracter, DC

Your Indicated Start Date
412512013

The follewing actions and comments apply to this reguest:

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

This does NOT constitute a guarantee of payment and is subject to benefit limits and member eligibility.
Thiz 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.

N © Print Page

Question On This R

OPTUM"

T— ee———," W T .S
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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

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

i" . = | 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.

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 23
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Technical Assistance

* For technical questions, issues or concerns regarding our website email us
from the home page, bottom left “Encountered a Problem?”

John Chiropractor. . Ti Links v (@ Help Sign Out

Q" ' = | WebAssist
OPTUM . Pr?ysicsaslliiealth

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
Submit Submit and UnitedHealthcare*™ Charter »
Check Status Check Status

ig , Unitedt 2= C

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
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Thank you

Deborah Travers

Electronic Connectivity Unit

February 2022
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