Welcome to WebAssist
Optum Provider Portal

Discover How to Submit a PSF-750 Online

Published November 2024



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 you and your staff.
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UHC Provider Portal - Login

From uhcprovider.com, click
‘Sign in to the
UnitedHealthcare Provider
Portal’

You will then be prompted
to sign in using your One
Healthcare ID

Optum

Members [ New User & User Access Search =% _

'JJ Hg:ﬁ%gcm Eligibility and Referrals  Prior Authorization Claims and Payments Ournetwork ~ Resources v m

Sign in to the
UnitedHealthcare Provider
Portal

MNeed access to the
UnitedHealthcare Provider
Portal?

New User & User Access

& Engian -

. b
United
Healthcare sign In
One Health ID or Email Addi g
Welcome to One Healthcare ki hlssnedvibilol b ol N
Forgat One Heallhcars ID7
Secure your account by moving away from
Passwords
OR
Create One Healthcare ID
Manage My One Healthcare 1D
Do not bookmark this login page. Instead, bookmark
UHCprovider com then click “Sign In" next time you want to
log in
=) Chat with support™ @ Help Center”
© 2024 Optum, Inc. All rights reserved. 4



UHC Provider Portal — Prior Authorizations

Training & Support ~  Practice Management ~  Tracklt 9 Beth +

'JJ United
Healﬂ]care -,:1 reh 0\\ /’eyer (8? 726 - UnitedHealthcare v) Provider (Pa.rkvlew Medical Center v)

s

Eligibility Claims & Payments Referrals Prior Authorizations Clinical & Pharmacy v Documents & Reporting v Additional Tools

Access Requests Pending user requests Qo Explring user requests Qo

Welcome,

O nce Iogged In ’ SeleCt Before you get started, make sure your payer information and provider information in the top right corner of the page are correct.
‘ . . . y
Prior Authorization

A\ Gold Card qualification status is now available. X
The UnitedHealthcare Gold Card program recognizes providers who meet the qualification requirements.
Click here to see Gold Card status by tax ID

o Action Required (0) Action Required

View and take action on items below that required attention.

Show only items that require action
@ Elgiviiity O

e Claims & Payments

optum © 2024 Optum, Inc. All rights reserved.



UHC Provider Portal — Prior Authorizations

Training & Support »  Practice Management v  Tracklt e Beth

U ieahcare

arch Q | Payer (3??26- UnitedHealthcare v) Provider (Pa.rkulelw Medical Center V)

LY ry

Eligibility Claims & Payments Referrals Prior Authorizations Clinical & Pharmacy Documents & Reporting v Additional Tools
Home Prior authorizations & notifications Requlred Medical Documentation
Prior Authorizations and Notifications Required *

5. Create new prior authorization | Peer-to-peer and drafts | View existing and flagged | Guldelines & resources

From the Select prior
authorization type for

' ' Is prior authorization needed? Create a new prior authorization submission
submission drop down
. o
men u Choosea PhySICaI Check by code Currently selected provider: Parkview Medical Center Edit
health (physical therapy,
. Gheck by procedure code(s), product type, state and Select a request category 1o create a new prior authorization. For some category types, such as
occu patlo nal th era pyg diagnosis. Applies to medical services only. radiology and cardiology, you will alse be able to use this search to view submission status.
*
SpeeCh therapy and Product type @ Select prior authorization type for submission *
Ch i ro p ra Cti C’ i Continue [ Physical health (physical therapy, cccupational therapy, speech therapy and chiropractic| v
Your search Is not a request for prior authorlzation, :

nor Is It a notification to UnltedHealthcare,

Looking for behavioral health Information? £

o Check by member W

Check by member, procedure code(s) and case
details to generate a reference number (Decision ID).
Applies to medical services only.

© Excludes Rocky Mountain Health Plan members. Continue

optum © 2024 Optum, Inc. All rights reserved.



UHC Provider Portal — Prior Authorizations

Training & Support »  Practice Management ~  Tracklt 9 Beth

Q | Payer (3??25- UnitedHealthcare v) Provider (Fa.rkulew Medical Center v)

8 A

H
Once youve selected Eligibility Claims & Payments Referrals Prior Authorizations Clinical & Pharmacy v Documents & Reporting v Additional Tools

‘Physical health (physical

. Home Prior authorizations & notifications Requlred Medlcal Documentation
therapy, occupational
therapy, speech therapy Prior Authorizations and Notifications Required *
and Ch i ropraCtiC, ), from ] 15 e 56 ns: Create new prior authorlzatlon | Peer-to-peer and drafts | View existing and flagged | Guldellnes & resources
the first drop down menu,
you will be prompted to
Is prior authorization needed? Create a new prior authorization submission
select the plan type.
Check by code Currently selected provider: Parkview Medical Center Edit
Check by procedure code(s), product type, state and Select a request calegory to create a new prior autharization. For some category types, such as
diagnosis. Applies to medical services only. radiology and cardiology, you will also be able to use this search to view submission status,
‘ H )
Se|eCt M ed |care from Product type @ * Select prior authorization type for submission *
th e Se I eCt p I a n type d rO p s Continue Physlcal health (physical therapy, occupational therapy, speech therapy and chiropractic) w
down men u a nd CI |Ck Your search s not a request for prior authorization,

norls It a notification to UnltedHealthcare,
For Commerclal members please submit physical health requests (physical therapy, occupational therapy, speech therapy

Continue. and chi 1ic) through the Optum Physical Health Portal.
Looking for behavioral health Information? £ anciciivapraciic) s royg SIEPIM TSI kied ks

Select plan type ~

o Check by member [ Medicare 5

Check by member, procedure code(s) and case
details to generate a reference number (Decision ID).
Applies to medical services only.

optum © 2024 Optum, Inc. All rights reserved.



UHC Provider Portal — Redirect Notice

You are being redirected. ®

You will receive a
message that you are

o For the best experience, please enable popups for the UnitedHealthcare Provider Portal.

0 0 You are now leaving the UnitedHealthcare Provider Portal and being redirected to submit your physical

belng redlreCted . therapy (PT), occupational therapy (OT), speech therapy (ST) and chiropractic therapy (CT) prior
authorization or notification request. If you are not automatically redirected in 5 seconds, please click the
Continue button.

Please note:

+ The Prior Authorization and Notification main menu will still be available behind the new window; when

you're ready to return to the portal, simply close this window
|f you are nOt « For security purposes, if you've been inactive for more than 30 minutes, the portal will automatically
A H sign you out; you will need to sign in again to access the website
aUtomatlcaIIy red I reCted « If your portal session expires, you won't be automatically signed out of the UnitedHealthcare physical
In 5 Seconds CI ICk the therapy (PT), occupational therapy (OT), speech therapy (5T) and chiropractic therapy (CT) request
)

website

continue button.

optum © 2024 Optum, Inc. All rights reserved.



Optum Provider Portal

Change Provider  (J) Help  Sign Out

Webasgsizt
Optum | s .,

Chinizal Subs & Claims = Tools & Ressurces = Hame

Once successfully

redirected from the e
UnitedHealthcare i -
provider portal, you will Clnionl Submtasions ane Sai e
be presented with the Ciinlcal Submissions

Optum Provider Portal. e

Recent Clinical Submissions

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

Ebc[:!lrlrs.::I Clinical Submissieons

ThiS Medicare User There are no clinical submissions BRNpINNE
Guide will be available to within the next 10 days.
you, each time you log in.

Patient Status Report

Encountered a prnhln—m 4

ance

optum © 2024 Optum, Inc. All rights reserved.



Determine if Clinical Submission is Required

To determine if your
UnitedHealthcare (UHC)
member requires clinical
submission, click on the
Tools & Resources
menu, then click UHC
Medicare Quick Group
Check.’

Optum

Optum

Change Provider () Help  Sign Out

WebAssist
Physical Health

Physical Healsh Locations Clinieal Subs & Claims = | Toels & Resources .h eme

‘-.__._-‘Mnum User Guide

ol Informational Center UHC Medicane Quick Group
.- Activity Center
Medicare User Guide »
Clinical Submissions and Claims

Medicare User Guide
Clinical Submissions

Check Status

Recent Clinical Submissions

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

Expiring Clinical Submissions

There are na clinical submissions expiring
within the next 10 days.

Patient Status Report

Click here £ complete PSR

Encountered a problem ?
Click here to get assistance

Optum | Privacy Policy | Contact Us | Provider Locator | Accessinility | Provider Directory
& 2018 Optum, All Rights Reserved,

© 2024 Optum, Inc. All rights reserved.
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The UHC Medicare
Group Check requires
entering the member’s
group/policy number to
verify clinical submission
requirements.

Enter the member’s
group/policy number,
then click ‘Submit’.

Clinical Submission
requirements will be
displayed below.

Optum

Optum

Determine if Clinical Submission is Required

& Welcoma

WebAssist
Physical Health

Changa Provider

Network News -
Oparations Manuals

Plan Summiaries

Fee Schedules

State Regulatory Addendums

Patient Satistaction Rasul

Patient Satiskaction CAHPS Tutorial
CAHPS Survey Mathodology

Fams *
Patient Status Report Redarence Guide
Eleciromic Claims

UHCE Chaeke Grroup Chasel

MER Qwick Group Chack
Regmbursement Pocies

Casfomia Language Assislance
Infarmation

CMS Fraud, \Waste & Abusa Provider
Training

Deownload 535 Elactronic Remsiance
Adhice File

Click horo for
live chat =+

Clirdcal Subs & Claims - Tools & Resources = Home

&R Ouick Group Check

Clinical submission reguirements differ by member growps. Quick Group Chedk allows you 1o chedk
submission requirements for commercial plans (not Medicare or !\1;-1I:{<|'-;§-'ﬂq;::l':l'.,nl[:l.'."S",.j[e plans) Quick
Group Check only works for UnitedHealthcare groups with a S-character Group Number. with either all
numeric characters (example: 70168) or numeric with the second character a letter (example: 3US85). For
ather Groups. please see the Plan Summary for submission requirements. Enter the S-character
UrnitedHealthcare Group Humber below a5 it ap 5 on the members 1D card W0 determing if & submission
Is required.

Member's Group Numbed] 7 |1 s] 1] 1]

Clinical submission is required for Group 71911 members.
Click mer= to continue the online submission

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

£ Welcome Change Provider (7 Help  Sign Out

'-."-:I-F_-l'.nl'l.c._t;_:?l
Physical Health

Optum

To submit the PSF-750
electronically, in the
Activity Center, click
‘Submit’ under Clinical
Submissions.

Clinical Subs & Claims =  Tools & Rescurces =  Home

o At tivity Contor

Clinical Submissions and Claims

prmissions

Recent Clinical Submitsions

There are no recently submitted clinical
cubmissions and no dinical submissions
completed in the st 2 weeks.

Expiring Clinical Submissions

There ang i Clindcal Submissions expiring
witthin e fext 10 days

Patient Status Report

Encountered a prablem ?

optum © 2024 Optum, Inc. All rights reserved.



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 his/her name, address, or
health insurance plan, complete a new
submission, and include the new
information as you would for any other
new patient.

Once the PSF is processed the patient’s

name with the new information will show
up on your patient list.

Optum

WiebAssist

Physical Heailth

Optum

Chreea | Gube & Clsms Tegls & Ressurces = Hiomg

Patients

Currenthy Selactad Patient

Begin by entering the patents informaticn of selact an existing patient from

]." — :l SUBMIT A PATIENT SUMMARY FORNM

Providers may request a visit on an urgent basis if the Department of Labor urgent care definition is met. Care may qualify as urgent

f the application of the time period for mak ng a non-urgent care determination could seripysly lecpardize the ifie or health of the
Cilek heng bor patient or the ability of the patient to regain maximaum function. A determination for wpent care will be issued within 24 hogrs of
Iive chat o Optum receiving all reguieed information.

Curing Optum business hours providers may reference the phone number In the applicable Plan Summary. Providers may call 877-
2716809 during non-0pturm business hours to inftlate a request for urpent cane.

Patient’s Demographic Section

Last MName First Name M Address

Gender DOB (mmJ/dd/yyyy) City

_ Mabe O Fermale rreniddiry

D@ State
Fhaps peecT L2
Zip
Plam: Group Mumber
Fiease SeierT L

© 2024 Optum, Inc. All rights reserved.
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Submit a PSF electronically — Patient Information — Group Number

The Group Number is a required
field.

If you try to proceed without entering
a group number, you will receive an
alert advising that the group number
is required.

Optum

Patients
De 00 E Currently Selected Patient
D00 6E
T Verify the patient’s information is correct, and then select your Office Location to
% _:L) S & -fi) begin completing the clinical submission form.
I
SUBMIT A PATIENT SUMMARY FORM
WebAssist Hant .
I Palient's Demographic Section
optum Physical Health ) qeR
Last Name First Name Ml Address
Gender DOB (mm/ddlyyyy) chty
® Male  Female
Patients 1D# State
OO0 EE
Zip
X X X X N -
YTt~ Verify the palient's |nror.mdlmms C(.JHEC[ and then
—~ =S begin completing the clinical submission form.
SOLVee®
& Plan: Group Number
UnitedHealthcare Medicare
SUBMIT A PATIENT SUMMARY FORM
Palient's Demographic Section
Last Name First Name Mi Address
Gender DOB (mmiddiyyyy) ciy
® Male  Female
D# State
v
Zip
Plan: Group Number

Optum

WebAssist

Physical Health by

s1-stg-webassist-ph.uhc.com says

The Group number you entered does not contain 5 characters, please

@ Help Sign Out

Tools & Resources ~  Home

UnitedHealthcare Medicare v

12345

© 2024 Optum, Inc. All rights reserved.
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Submit a PSF electronically — Patient Information — Group Number

Once you enter a group number, and
that group number requires
submission, you will receive a
message that clinical submission is
required and will be prompted to
select the office location for the
submission.

If the group does NOT require
submission, you will receive a
message that clinical submission is
not required, and no office locations
will populate. You will be unable to
move forward with the submission
process.

Optum

OPtu m WebAssist

Physical Health

Clinical Subs & Claims Tools & Resources v Home

Physical Health Locations
Clinical Sub Status
Patients
OPhEeeee Currently Selected Patient
- X X K X'
T YYYY Veerify the patient's information is correct, and then select your Office Location to
& & \6/ Y begin completing the clinical submission form s P
e

SUBMIT A PATIENT SUMMARY FORM

Patient's Demographic Section

Last Name First Name Ml Address
Gender DOB (mmiddlyyyy) chy
® Male ' Female
ID# State
Zip
Plan: Group Number
UnitedHeglthcare Medicare 12345

Clinical submission is required for Group 12345 members. 4"_-—-_-

Clinical Information

Office Location with TIN number

) —

Please select your Clinic Address

[aryyyy)

@ Help Sign Out

Clinical Subs & Claims Tools & Resources »  Home

-

nber Eligibility  Submita Clinical Sub  Clinical Sub Status |

Currently Selected Patient:

Clear Patient

hen select your Office Location to

Mi Address

City

State

zip

Group Number

Clinical Information

Office Location with TIN number

Clinical submission is not required for Group 01234

Please select your Clinic Address G —

i

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

A Welcome

Optum | 3

In the Plan section, select
‘UnitedHealthcare Medicare’ from BVVVOY
the dropdown.

Currently Selected Patient:

None
Begin by entering the patients information or select an existing patlent from

the Patlents list, m

SUBMIT A PATIENT SUMMARY FORM

Providers may request a visit on an urgent basls If the Department of Labor urgent care definition Is met, Care may qualify as urgent
fthe applica vof the time periad for making a non-urgent care determination could seriously jeopardize the life or health of the

patient or the .si:llny of the patient to regain maximum function. A determination for urgen re will be issued within 24 hours of

Click hero for

Optum receiving all required information,
live ehat e

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 Demaographic Section

Last Name First Name Mi Address
Gender DOB (mm/dd/yyyy) City
) Male O Female mmidd/

\D# State
Plaass wnlect ~
Zip
Plan: Group Number

Please select h

UnitedHealthcare Medicare ]

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

After selecting an
existing patient, or
entering your new patient
information, you must
select the office location
where the patient is
being treated.

Once you select the
location, the remainder of
the electronic PSF-750
will display.

Optum

WebAssist
Physical Health

Optum

Physical Health Locations

Member Eligibility = Submit a Clinica

Patients

Verify the patient's information is correct, and then select you
Location to begin completing the clinical submission form.

OO
ORO®
9900,
©EOO

POO®®
EOEO®®

h“‘ [ SUBMIT A PATIENT SUMMARY FORM

Patient's Demographic Section

Fhrysic ol Halth Provices Support

p_" Click horo for Last Name First Name
4 live chat »»
Test Test
Gender DOB (mm/dd/yyyy)
® Male  Female
ID#
Plan:
UnitedHealthcare Medicare hd

Clinical Information

Office Location with TIN number

v/

Please select your Clinic Address

P mmary form

LesthNeme Tou 000 memNeme B Gerte 08

Aedress Cry sen =
Hesith Pan viedHie st e Medaae Crowp Nember
ywclans.  Datehawe e mevatlyyyy  Raferral Nember
ome BORE GRS Teul Derwer (O - woeww
Credestiats woroo < Dor ¢ Dw st O ow
Sty 1 ths Mome Care Setmng? ~o

‘Date you mant THT submmaien

‘Requested dur300m n weeks

“Patient Type

1 New to your oftce’ 2 far'e

Nature of Condmmn

Suse of Curvent Lgenede

Trowmatc | Usapecied

*Armcipated CMT Levet

to bege

now wpary

1 dnatial seact (within last 3 menthe) ) 2 Secw

Repetrive

meedlyyyy  Number of viitin) withen past 30 days

Reguested rumber of viwms

2 6sre. row spunode’ ) 4 fare co

ent (muttiple episoder of « 3 monthy

3 (hromic (KOPOMEout Guratioe * ) montha

Postsurpal L woek sulat ot L) Mator vebicte

© 2024 Optum, Inc. All rights reserved.




Submit a PSF electronically — Clinical Information

g.-

.

Enter all required the
clinical information
within the electronic

form.

Optum

Optum

WebASSST

Physical Heakh

m T i R e

| Memiber Elighiliity _Submix s Clinkal Sab__ Clinical Sub S

tu_|

Patient Summary Form

Fatsent Information
LisiE Warr | T [ L P w Gender 1y o8
T T — - f2am - Ip

L 1 Hesth Fan Graug hiurebar
Fayecian Datx hawved sl iy Retersl Rurbar
Proveder Information

BEArTLsr Cftin Lacation .

Credentih wived et Ol ar O er O ase O wt O gt O om
“Racung; it vhis Hoame Care Semegf () yey .

| Wirahl pow B 16 aLE8US sdtional Soturmamly B IRh Chnital Tubmisimal m

| I4 this an Adminiitrative Cormection 1o & Previous Submiiiisn?

Proveder Completes This Section

Date you mant Ts3 aubminion to bagn AR M of it within padt 50 dey

“REequELTEE U B0on in Waakn ‘Mecuerted rareber of vimo

Fatieed Typr
1 e 10 paa cofice’ R inrd, naw gy’ B iard, paw spincde’ i v, senorsing o

FiTomts il € dafad il

{inriad arast (within lagt ¥ menchi T-Raourees |multiple spivedea of = 3 menthy Flhmak Horonecus Stk = 1 mantkal

Chusn ail Curenee e

Trspmatic Uraparsifipd Wepatim ey Peab wirgual Wewk rplpied Egigt wpha by

“hpcicipaced CAIT Lasvl

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

=

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

Proweder Informat kon

CHfpE L P T 5 o [ wewws
“Crodaetiaty (1110 ] B ar L ATE [F3 1 Cabas
“Ratueg 15 Than bgema Care beroeg F et ey
“'BIH'F!I' D10 SRR MTIAN 0NN B I (B b
Is this an Adminntrative Correction (o a Prevous Submoiign’®

Prowvsder Completes This Section

SDete yow wpre TE gl b ioe By b e A Yy ey of vt withey part ¥ de
“Rpgwaited duor ptoe i wepky flggessted rarmber of Ve
“Patiped Typ

1 Mol 06 e oo’ 2 Derd, mass gy’ D EErd, s apincda 4 Derd. coeromclng L3
*Peslumrd of gl iadas

§ witial geaat fevithon List ] montha 3 -Bgpoarepet | ultply spisrdei of ) monthi ¥ (hrgemig [ioetwsg oan Surpiae = ] mgeteg)
w8l Cireniet | el

TH B e Li 5 ot 4 P L ] ) et wai g Wk cwlnl e Wlsbsd wEba be

*ABCCIpIted {MT Lavel

© 2024 Optum, Inc. All rights reserved.

19



Submit a PSF electronically — Administrative Corrections

Optum ‘ Physical Health

If you need to make a B Toos & Rescurces = Home

change to a previously
submitted PSF, either before

Patients

or after you receive a

) ’ G@@(Q@G Patient 'SUI"I'II'I'I?IrjI' Farm
determination letter, you can EEOOOE Patient Information
. . olololofelo)
do so d|reCt|y on the site. el 10]0]0]0) Last Mama:| Tess First Nams | Tez: i Gonder:| 14 0OB:| g1011982
16 Address:| 473 Tem s i Sate of Tpe| g7ga

|.,. N R l ¥ 1nmm Health Plan:  UnitedHsalthcare Medicare Group Mumber:

Re ral InTormation
Click horo for Physician: Date Haued mmiddiyyyy Referral Number:
live chat =
(¥ applicable) (¥ applicable) if applicablel

Slmply pUII Up a neW PSF' Provider Information

750 fOI'm, ple yOUF patlent or John Criropractor, DEMT.LAC Office Location: | 539959 Test, Denver , 00 - wr=w=gaay

type in the patient’s “Cregentias: [ wpvoo 0 oc O ot O pr O arc Dt O'st O other

demographics and then CIiCk "Serting: 13 this Home Care Settng” O Yes ) Mo

check box for ‘Is this an

Ad min istrative CO rrection to Would you like to attach additional decuments to this Clinical Submizsion? Uakaad Instructions

a Previous Submission?’

Is this an Administrative Correction to a Previous Submission? [ S

Frovider Completes This Sectlon

Mo samis e TR e slsmadeadnm wa i mnlddbann  Fhkamshas af ideiniel adehin moare B0 g

optum © 2024 Optum, Inc. All rights reserved.



Submit a PSF electronically — Administrative Corrections

WebAssist
Physical Health

Optum

Climscal Subs & Claims Tocls & Resources = Homa

After clicking the check box,

you must select all Patients . F
. @@@ @ @@ atient Summary Form
appllca.ble reasons for the @@O@@@ Patient Infermation
CO rre Ctl On - g g % % % % Last Mame:  Tgs: First Mame:  Tgss M Gender:| g DOB: | p1nesz
@ @ Address:| 133 Tes City:| Tes: State:  of Tp:| 57814
I 11111111111 Health Plan:  |nicedHealthcare Medicare Group Number:
Ia Click hara for Physician: Date Issued: mmiddiyyyy Referral Number:
five chat v (if apglicablel (if applicablel {if applicatie)

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

Provider Information
John Chirspractor, DOMT.LAC Office Location:| 959998 Test. Denver , C0 - **+**5984

*Credentials: [ povpo [ oc Dot O pr D ate O mr O st O oher

*Serting: Is this Home Care Serting® O ves O No

Would you like to attach additional decuments to this Clinical Submission? Upload Instrucions

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 reasonis) (must select at least one)

[ patient informaticn _ Provider information [ Date you want the corrected submission to begin O cm code O Diagnosis code

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

Provider Completes This Section

© 2024 Optum, Inc. All rights reserved.
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Submit a PSF electronically — Functional Outcome Measure (FOM) Score

Neck Index
Optum | 1,
e — Pain Intensity
Mo Answer
| Member Eligibility  Submit a Clinicsl Sub__ Cllr|
If you have calculated the Sleeping
ient’ loleleTo o)) [—— T
patlentts c;Jhrrent FOI.\/I,t?/]ou 388238 R Nd.,a
eading
can enter .escore in the Q0232333 | | swerm — -] S .
space provided. 0]6) e No Answer

Concentration

i

To calculate a FOM score, . — N No Answer
click on the form that your | work
Mo Answer

patient has completed. '

Personal Care

An electronic version of T e e L::“
the form will open for you. ) e O it U v e v ekt s i ——
Once complete, click the B s
Calculate and Accept e dil » N a—
buttons. ' === R o

- o o = Mo Answer
Your score will be placed - Headaches
within the electronic form. e —— No Answer

e ==y - e -

- ==y [ T

optum © 2024 Optum, Inc. All rights reserved.



Submit a PSF electronically — Submit

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

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

Optum

WebAssist
Physical Health

Optum

Change Provider (%) Help Sign Out

Clinical Subs & Claims Tools & Resources ~

Patients

(-IoI ICICIG]

Patient Summary Ferm

"1 101 T 10
Yol T 16]0]
Y 1olol 10
M@

= Enter a description when Other

The following errors must be corrected before submitting the form
* Primary Diagnosis Code not entered
SBST Not Completed is selected

:l Patient Infermation

Last Name: First Name: Mi: Gender: OB
Chlick hera for Address City: State Tp:
lve chat w

o# Health Planc|  UnicedHealthcane Medicare Group Number
Physician Date lssued mmiddlyyyy Referral Number:
f ap (if apeplicable (if appicabiel
Provider Information
Office Locatlon: | 855 STONE ST, RAHWAY , Iy) - wemew 7305
*Auth Type Submicting for/Credentials: [ g1 pt Ol 51

*Place of Service

® 11=0Mfice - Outpatient L) 12sHamecare
Contact information
Phane number

19=0-Campus Outpatient Hospital O 22=Hospital - Outpatient O 24=Outpatient Facility O Other

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
include the information you
submitted electronically on the
PSF, along with you Confirmation
Number.

You can write this number down
as confirmation that we have
received your submission or print
the page.

If you scroll to the bottom of the
Confirmation Page, you will see a
‘Print Page’ hyperlink.

Once you click this link, you can

either download or print this page
for your records.

Optum

Web#Assist
Physical Health

Optum

Member Eligibility  Submit a Clinical Sub_ Clinical Sub Status

Patients

Patient Summary Form Confirmation Page
Icaniirmacion MNumber: 23179498 I

L‘J"lﬂl Sulbs & Claims

Toois & Resources =

Homa

Patient Information

Last Mame: Test  First Name: Test  Gender: M Date of Birth:
Address: City:~ Stame: Zip:
|Id\.r Taat | 0z 1 Health Plan: e Group Number:

Provider Infarmation
Click hara for Provider Name:
live chat »==
J Oifice Location:

Credentialks:

Setuing: Is this Home Care Setting? |

Would you like to attach additional decuments to this Clinkcal Submission? N

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

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

TETTCHTERETY T Riisk _____,__——'—'--
—

Bfrint Page -+

-] cioarbichage fior vour neconds

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

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

Change Provider (3 Help  Sign Out

If there are any issues with WebAssis
 any : Optum | /s e
your submission, Optum will
contact yOU Via phone or ma” Bivieiant ia b Clinical Subs & Claims +  Tools & Resources +  Homae

ol Activity Center

Clinical Submissions and Claims
After being redirected to the Clinical Submissions
Optum WebAssist home page \
from UHC provider.com, you
can check the status of your
submission. Under the Activity
Center, click the ‘Check
Status’ hyperlink under
Clinical Submissions.

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 | s e

Patients

©EOO
©OEOE

@O
RO

D000
0OOE

[
=/

Clinical Bubs & Claims Tools & Resources = Home

i . . Currently Selecred Patient :None
Use the date range shown to find the applicable dinical submission - if the

- .
. - Currently Selecred Date :Last 1 month(s)
Status indicates Completed, click on Completed for mare details. o g

Search Options

IEE!L.T!}E I

Click hare for
live chat s+

Difice Locatian : Patient & Date of Birth :

[-SELECT- il

Oprum Decision Date :
[LAST 30 DAYS ~]

Please Note: Response Lemers will be available online for 12 months after Oprum Decision Daze.,

Clinical submissions on file for the last 30 days:

Confirmation # | Reference & Patient Name Date of Bith | Requested From Status Letter Letter Uploaded on (CST)
Test, Test 0312572024 In Procesz Mol Available Online NA
Test, Test 031372024 Completed COpen Letter 031372024 17:58:32
Showing 1-20of 2 « =« Page1 ofl er w1 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

Aftachments

View
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Submit a PSF electronically — Checking Authorization Status

To view additional details,
you can click the hyperlink

O p tum \F‘lyheyt;ia‘cs‘asii SI’-Tea Ith

within the ‘Status’ section

Physical Health Locations

of the search results.

Patients

©LOO
OO
PR
RO

EOE@®
OO

/011962

. Test

e
If a submission is in ‘5‘ o chat o
process, you will receive a

short summary page. You

can either download or

print this page for your

records.

Optum

Clinical Subs & Claims Tools & 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 clinig
Status indicates Completed, dick on Completed for my

Recently Submitted Clinical Submission In Process

Provider: John Chiropractor, DC.MT,LAC

Patient Name: Test, Test Confirmation #:

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

Requested Durafion: weeks
Search Options
1 D Print Page
Office Location : Optum Decision Dat
[=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 HA View
Test, Test 03/13/2024 Completed Open Letter 03/13/2024 17:58:33 View

Showing 1-2of 2

© 2024 Optum, Inc. All rights reserved.

Page 1 of 1 10w
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Submit a PSF electronically — Checking Authorization Status

elcome, John Chiropractor, MT, , Tier 2 inks v elp  Sign Out
Wel John Chi DC MTLAC, Tier2 Link: Help Sign O

If a SU bmiSSion iS o tum WebAssist D about:blank - Work - Microsoft Edge —
completed, you will receive P Physical Health © aboutblank
a Summary page With Physical Health Locations Clinical Submission Response Details
important information Patient Mame: Test Test Response #:
. a a Member Eli eal an: UnitedHealthcare Medicare Clinical Submission Receiye_d_on: 3{]3.'.2.024. )
regarding your submission. e R ——— Suppor lniian: Adminsrave 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 a)

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

Status indicates Completed, clickon Col e wpproueq: 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.
You are not required to submit clinical submission forms for this patient's group.

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

Phonical Haalth Provider Support

Please Note: Response Letters will be 4
This does NOT constitute a guarantee of payment and is subject fo benefit limits and member eligibility.
This page is intended to be a brief summary of Optum's review for this patient.

Please refer to the Clinical Submission Response letter for the final determination and complete information.

© Print Page Question On This Response

I
p:h Click hero for
| live chat »»

Clinical submissions on file for the last

You can also view the | .
determination letter e

I 1
aSSOC|ated Wlth the 23153349 29153912 Test, Test 01/01/1962 0311312024 I Completed | iOpen Letter i 03/13/2024 17.58.33 View |
. . . Showing 1-2 of 2 Page 1 of 1 0w
notification. This can also
be down Ioaded 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 | 52

Cliniiges Migiaiis

_:'-Ir; Hilp  Segi Chal

P Activity Conter

Chnlenal Submeletlant and Clpbmt

Chinmieal Subdmiiasong

1
Recent Clinkal Submission

Nt di g 1 receiily submitlsd Chnilia
aLpmlsleas ard ra BRI suBmisiang

el ElE e las) JF wesies

Expiring CHnlcal Subimilsslons

There are rd dinical submilzsions expirs '
within the pewt 19 o

Patient Status Report

LI NETE L0 COMPIETE FaH
Erscaiumtaroc a prablem 7 ‘-’//
1 IETE (L LancE

© 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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