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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
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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 ropracti C, ), 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.
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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

Once successfully
redirected from the
UnitedHealthcare
provider portal, you will
be presented with the
Optum Provider Portal.

This Medicare User
Guide will be available to

you, each time you log in.

Optum

Optum | Ht.,

B n .
allr Actvity Conbi i Infomational Center

Clinical Submissions and Claims i Inloimatioensl Cented

Clinkeal Submissions
Medicang Uier Fuidd »

CPanci S

Rrceind ClnicH Submassions

These ae & reoently subsmitied chnical
submasions and nd Cinical submissions
CompEeitd m ihe s 2 eeiks

See Rectsl Clinkead Submingion &
Expiring Clinkzal Submissioan

There @06 fed CENeCal JobMESTS EXpEing within
e nat 10 days

Pabenf 55a%us Reper]

Ercountered a problem 7

TR e R HLE

© 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 | 5,

il Activity Canbor e Infoimatkonal Center

Chnical Submissions ang Claims iy Il eirmsticesal Center

Clinkcal Submessions
: E Rbidichng Lber Guide »

Recant Chnical Submassions

There ae 5 pecontly subsmitied chnécal
Sulsmistiors S0l nd Chnkchl Submistions
compieid N The [A81 2 wedis

See Recenl Chnicsl Submigiicni »
Exparing Clinizal Submiziioni

TEEE 200 M0 ClNECH) ST SANS EXpAing Within
e next 10 darys

Pabant 58a%ut Report

Ercountered a prabiem 7

Clirial Sasbei & Clidsid, =

Tt & Fickouions

A L s

1R Mpicing Sk Chioug

© 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

WebAssist

Physical Health

Change Provider () Help  Sign Out

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

UHC Medicare Cuick Growp Checdk

Clinical submission reguirements differ by member groups. 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 letter (example: 3US85). For other Groups, please contact
UnitedHealthcare customer service for submission requirements. Enter the 5-character UnitedHealthcare
Group Mumber below a5 it appears on the member's 1D card to determine if a submission is reguired.

l-.i-ubmir. ]

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

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

! WabAcosg
Optum i Physical Hoalh

e Actvity Contar

Chnikcal Submissions and Claims

Clinical Subméssions

ey el
L0
a1 A

Recent Clhnical Submassions

There ace 3 recently subsmitled cinical
Subsmsesons a0 no CinkcH Submissions

TR ] N The LT 2wk

Se Reetnl LFlinkeal Sulemizaient v

Expiring Clinizal Submizsians

Thse B0 oD CINCN SUDNTUESEONE CRREING Within

e niad 10 darys
Pabari 55a5ul Report

Er<cuntered a prablem 7

il Informaibonal Canier

ol Intoimanicasl Cented

Madicang UTer Gulds e

Cliritul Subri & Claisa, =

Tools & Risouices =

Heena

Optum

© 2024 Optum, Inc. All rights reserved.

12



Submit a PSF Electronically — Patient Information — Plan Name

In the ‘Plan’ section, select
UnitedHealthcare Medicare

Optum

Optum

WebAssist

Physical Health

Phiysical Health Locations

Patients

ROEO®
ol 1913
OO0
OOE
O
OEROE

est Test /011362

L —

|
R Click here for

| 4 live chat »

Clinical Subs & Claims. Tools & Resources Clinical Resources »  Credentialing Applcation Status Home

Plam:

Please select v

Currently Selected Patient:

Mane

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.

Cwuring Optum business hours providers may reference the phone number in the applicable Plan Summary. Providers may call 877-
271-680% during non-0ptum business hours to initiate & request for urgent care.

Patient's Demographic Section

Last Name First Name M Address
Gender DOB (mmJdd/yyyy) City
O male O Female mmiddiyyyy
D& State
Pleaie seled W
Zip

Group Number

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

WebAssist
Physical Health

For established patients, pick their name Optum

off the patient list, which is in alphabetical e SO ke Wi
order by last name. Their demographics
will then populate in the form on the right.

Patients Plan:

0 ] @ © @ @ @ UnitedHealthcare Medicare w
For a new patient, first select the plan QOO
. WOREE®
name, and then complete the patient o] - Jololole ——
demographics section in the blank form. \ O i
h Physecal Heslth Provider Support Search By:
e ﬁ\'{i:"c::t“’p:‘" ® Subscriber iMember 1D
] JLast MName
If you have an eStab“Shed patlent WhO has Subscriber ID Only OR Subscrber ID + Any Other Optional Fiekd{s).
changed their name, address, or health i
insurance plan, complete a new member Last Name
SearCh. First HName
Date OFf Birth mmsiddlyyyy
Once the PSF is processed the patient’s o
name with the new information will display g
on yOUI' pat|ent I|St ® Active Members Only
AN Members
= — B

optum © 2024 Optum, Inc. All rights reserved.



Submit a PSF electronically — Patient Information — Group Number

After selecting an existing member, or
the search returns a member, if the
member’s group requires submission,
you will receive a message that
clinical submission is required and will
be prompted to complete the Patient
Type questions and 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

[T The abiiy of Ihe paten [0 fegain maxamum TEnChon. A delenmInabon 107 Urgent care vill De IEsued vallin 24 Nours of Dplum receming an

required infermation

During Oplum business hours providers may reference the phone number in the applicable Flan Summary. Providers may call 877-271-
6809 during non-Oplum business howrs o iniliate a request for urgent care

Autherization Type: O DE O o1 O pT O &7

Patienrs Demographic Seclion

Last Name First Hame Ml Address

WOLTZ MASHITA B350 TURKEY PEN LANE
Gender DOB (mmiddiyyyy) City
) Male ® Female — GRESN VALLEY
n# State

BOATUTES4 e sl

Zip
25814

Group Number
12345

Flease enler the 5 digit group number

*Patient Type:
“1-New to your office'2-Est'd, new condition _'3-Est'd, gap in care >= 90 days"4-Est'd, continuing care

*Date you want THIS submissicn to begin: mmiddiyyyy

Clinical submission is required for Group 12345 members.

e

Clinical Information
Office Location with TIN number

Flease select your Chric Addreds L 3 <

ment of Labor urgend care definilion is mel Caré may qualify as ungend il
& delermination could seriously jeopardize the lde or heatlh of the patient or
imateon for urgent cane vall be sued wilhin 24 hours of Oplum receéning all

one number n the applicable Plan Summany, Providers may call 877-271-
b urgent cane

M Address
350 TURKEY PEN LANE
City
GREEMN VALLEY
State
rd e
Zip

85014

CEnical subméssion is nol required for Group 16800 -‘.""--F

Climical Infermation
e Location with TIN numbsr

—

Flaash salect your Chreg Address LY

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

Enter the Authorization Type

If you answer that your patient meets
the condition of options 1, 2, or 3, you
will need to certify that the patient's
clinical records support the "Patient
Type“ and indicate if you are requesting
less than or equal to six visits over less
than or equal to eight weeks.

Once complete, select your office
location and the remainder of the
electronic PSF-750 will display.

Optum

T
SUBMIT A PATIENT SUMMARY FORM

Providers may request a visit on an urgent basis i the Department of Labor urgent care definitton {2 mel. 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 pafient lo regain maximem function. A defermination for urgent care will be issued within 24 hours of Oplum
receiving all required information,

During Optum business hours providers may reference the phone number in the applicable Plan Summary. Providers may call §77-
271-6809 during non-Oplum business howrs fo miliate a request for urgent care

Authorization Type: ./ DC ' OT ™ pPT U 8T

Patient’s Demographic Section

Last Name First Name: M Address

WOLTZ MHASHITA BE50 TURKEY FEN LANE
Gender DOB [mmiddiyyyy) ity

Male ® Female OG0 GREEN VALLEY

1DE State

50870784 tod i

Zip
85a14

Group Number
12345

Piease enter the 5 digit group number

*Patient Type:

= 1-New 1o your office’/2-Est'd, new condition'_ 3-Est'd, gap in care >= 30 days'./4-Est'd, continuing care

*Date you want THIS submission to begin: mmiddiyyyy
I certify that the patient's clinical records support the “Patient Type" af———

Are you réquesting = B visits over £ 8 weeks . Yes ' No -—

Clinical submission is required for Group 12345 members

Clinical Information

Oifsze Location with TIN number

Please select your Clnic Address L4

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

Based upon your selections
from the previous page, you
will be presented with the
appropriate intake questions.

eeo
SIOIS]
OB
OO

POEEX
POGE

Patients

ololelelelo)]
E@EOYE
LOEOE
POVVWE
016

Enter all required the clinical
information within the
electronic form.

Optum

est Test 0111962

[ —

r_y Click here for
[l Ve chat o

| Member E

Patient Summary Form

Patient Information

Patient Information

Last Name: FirstName:| | i Gender:| oos:
Address:| . 1 city: state:| 2 Zip:
# Health Plan: | UniedHealthcare Medicare Group Number:| 74204
Referral Information
Physician: Date Issued: mmiddiyyyy Referral Number:
i applicat G applieat o applicable]

*Date you want THIS submission to begin

mmiddiyyyy “PatientType:| 1.New toyour office

Last Name: First Name: ME Gender:| | DOB:
Address: City: L State: Zip:
1D# Health Plan:| | nitedHeslthcare Medicare Group Number:
Referral Inform,
Phy Date lssued: mmiddiyyyy Referral Number:
il applicatie) il applicatie) i applicate)

Provider Information

John Chirapracior, DCMTLAC ©Office Location:| 4700 Main, Buck Creek Mg Road Stg, IN - *+=*%9393

*Auth Type Submitting for/Credentials: [ momo U oe Dot Oer Oare O mr Ost O other

*Place of Service

ene ' 19-0f-Campus Outpatient Hospital ) 22-Hospital - Outpatient ) 24=Outpatient Facility O Other

Provider Information

Jahn Chirapractor, DCMT,LAC OFfice Loeation: | 4700 Main, Buck Creek Mg Road Stg, IN - *+***3553

“Auth Type Submitting for/Credentials: [ ampmo [ oe (ot Der Oare Ot Dst [ other

*Place of Service

11=0ffice - Qutpatient () 19=0ff-Campus Outpatient Hospital () 22=Hospital - Outpatient ) 24=0urpatient Facility (' Other

ct Infarmation for This Submission

*Phone number: | 1234567389 ©7ep Phone s box o editic Staff Contact Name: | |ohn
Would you like to attach it to this Clinical Upload/View Documents  [ESIERS]

Is this an Administrative Correction to a Previous Submission?

r Office Cont nfarmal ‘or This Submission
*Phone number: | 1234567589 (@7 Fhone number box o edic i Staff Contact Name: | John
Provider Completes This Section
*Diagnasis (ICD codel:
bxt Dxz ox3 Dxd
bxs Dxs X7 Dx8
bxs Dx10 Dxt1 Dxiz

[ Ihereby attest that the information provided in this submission is sccurate and complete to the best of my knowledge. | understand
that any inaccuracies or omissions may affect the processing of this submission.

Provider Completes This Section

“Date you want THIS submission to begin mmiddiyyyy “Number of visit(s) within past 50 days:

@ For UHC Medicare members, a request for six (6) visits or less, over eight (B) weeks or less, is eligible for administrative approval under the
fallowing conditions:

* The member is new to your office.

* The member presents with a new condition.

* The member has had & gap in care of 90 or mare days.

Please note that this approval is pending member eligibility verification. Additionally, any treatment needs beyond the approved service
levels will require a clinical submission for further review. Date extensions and modifications ta this approval are nat permitted.
*Requested duration in weeks: *Requested number of visits:

*Pati

Type:| 4-Est'd, continuing o

*Nature of Candition:

O 1-lnitial onset {within Last 3 months) ) 2-kecurrent (multiple episodes of < 3 manths) O 3-Chranic (continuous duration » 3 menths)
*Cause of Current Episade:

[ Traumatic [ unspecified [ Repetitive [ Post-surgical () Work related [ Mator vehicle

*Anticipated CMT Level:

[0 g8940 [ sm941 [ 9geaz

*Diagnosis (ICD codel:

Dxl D2 Dx3 Dxd *Nature of Treatment:

© 2024 Optum, Inc. All rights reserved.
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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

Jabn Chirageacior, DO MT LaC  Office Location: | 4700 \ain, Buck Creek Mg Road Stg, IM - #+###3553

*Auth Type Submitting for/Credentiats: [ mpypo O oc Dot Cler Dlare Owr O st O other

*Place of Service

) 11=0ffice - Quepatient 9] 19=0f-Campus Outpatient Hospital o 22=Hpspital - Outpatient ] 24=0utpatient Facility ) other

Provider Office Contact Information for This Submission
*Phone number: 1234567889 o-"'l" Phone numbser box wa ediy i Staff Contace Name: John
Would you like to attach additional documents to this Clinical Submission? JREUGELRUTE Y RTTa Tyt gl 1l oac Insiroctions

Is this an Administrative Correction to a Previous Submission? O

Provider Completes This Section

*Date you want THIS submission te begin: | 02472025 mmi/ddiyyyy  *Mumber of visit(s) within past 90 days:

@ For UHC Medicare members, a request for six (6] visits or less, over eight (8) weeks or less. is eligible for administrative approval under the|
following conditions:

*  The member is new to your office.

* The member presents with a new condition.

* The member has had a gap in care of 90 or more days.

Please note that this approval is pending member eligibility verification. Additionally, any treatment needs beyond the approved service
levels will require a clinical submission for further review. Date extensions and modifications to this approval are not permitted.

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

“Patient Type:|  A.Eerd, contnuing o

*0Objective 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 COne

= ™ — ~
(Mo functional limitati _/Minimal functional limitati. . functional limitations'_/Severe functional limitations

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

D Measurable shert and long-term/discharge treatment goals related to physical and functional deficits.

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

D 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.

:“fesc-' Mo

*Dbjective assessment of functional ability. ﬂ Chooze Cne

-y y prs —
Mo 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 funci
O Frequency of treatment visits and treatment activities to address deficit areas.

] patient agrees to program participation including home program. \

© 2024 Optum, Inc. All rights reserved.

Provider Information
Jaha Chirapractar, DEMT.LAC 'Office Location:

4700 Main, Buck Creek Mg Road Stg, IN - ==*=3393

*Auth Type Submitting for/Credentials: [Jmppe O oc ot O et Dare Clmr Dst O other

O 11-0ffice - Outpatient U 18-0f.Campus Outpatient Haspital ) 22=Hospital - Outpatient (' 24=Outpatient Facility ) Other

er Office Contact Information for This Submission

*Phone number: | 1231567889 @7 Phone &

ver box o editic Staff Contact Name: | |ghn

| Wauld you like to attach sdditional documents to this Clinical Submission? [EIUVEERIUEVLETL Rl 1)oioad Instructions

Is this an Administrative Correction to a Previous Submission? O

Provider Completes This Section

“Date you want THIS submission to begin: | 02/14/2025 mm/ddiyyyy “Number of visit(s) within pest 80 days:

@ For UKC Medicare members, 8 request far six () visits or less, over eight (8} weeks or less, is eligible for administrative approval under the|
Following conditions:

* The member is new to your office.
* The member presents with & new condition.
* The member has had & gap in care of 90 or more days.

Please note that this approval is pending member eligibility verification. Additionally, any treatment needs beyond the approved service
levels will require a clinical submission for further review. Date extensions snd modifications to this spproval are not permitted

“Requested duration in weeks: *Requested number of visits

‘wu: 4-E='d, continuing ¢

they ‘ta normal values, the uninvolved contralateral extremity, and prior
level of function.

OvesCnin
+Objective assessment of functional ability. ) Choose One
ONo functional limitations Minimal functional limitationsCModerate functional limitations(Severe functional limitations

+Documented plan of care (POC) requiring skilled intervention. @ Choose All That Apply
(m] d
[ Frequency

goals related to physical and functional deficits.

its and treatment address deficit areas.

[ patient agrees to program participation including home program.
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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

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

Physical Health Locations

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

Patients

Physical esth Prgsides Suppent

g Click here for
live chat »

© 2024 Optum, Inc. All rights reserved.

Patient Summary Form

Patient Information
Last Mame:| Test
Address:| 23 Test
IB#| 1111111111
Referral Information
Physician:

(if applicable)

First Mame: | Tas: MI: Gender:
City: | Tzz- State:| gp Zip

Health Plan:|  UnitedHealthcare Medicare
Date Issued: mmiddiyyyy

(if applicable)

M
57214

Group Number:

Referral Number:

DOB:| p1/01/1962

(if applicahle)

Provider Information

John Chiropractor, DCMT,LAC Office Location: | 999959 Test, Denver , (0 - ****+2984

*Credentials: [ mpypo [ oc O ot O er O ate O mr O st O other

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

Would you like to attach additional decuments to this Clinical Submission? Upload/View Documents  [QE=GERRlg=i -l

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 [J Provider information ) Date you want the corrected submission to begin [ CMT code [ Diagnosis code

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

Provider Completes This Section




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.

*If you don’t have any functional score to
provide, enter N/A in the “FOM Name’
field

Optum

Patient Summary Form

Patient Infermation
Last Mame:
Address:

D

Referral Information

Physician:

(if applicablel

First Name:| MI: Gender:
Ciny: Srate: Zip:

Health Plan: | UnitedHealthcare Medicare

Date |ssued: mm/dd/yyyy

(if apphicable]

Provider Information

*Anticipated CMT Level:
O gao40 O omo41 O oso4z

*Diagnesis (ICD codel:

Dx1 D2
Dx3 Db
Dx0 D0

John Chirepractor, DCMT.LAC Office Location:

4700 Main, Buck Creek Mg Road Stg. IN - #*#++3503

D3 Dncd
Dx? DB
Dx11 D12

Current Functional Measure Score:

DASH: DASH Form

FOM Score:

FOM MName: IR

—

level of function.

*Dbjective measurements identify impairments when they are compared to normal values, the uninvelved cont

© 2024 Optum, Inc. All rights reserved.

Neck Index

Pain Intensity

No Answer
Sleeping

No Answer
Reading

No Answer
Concentration

MNo Answer

Work

No Answer
Personal Care

Mo Answer
Lifting

No Answer
Driving

MNo Answer

Recreation

No Answer

Headaches

No Answer

22



Submit a PSF Electronically — Submit

When the electronic form is
complete, and you have
attested that all the
information is correct, click
the ‘Submit’ button.

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

Once complete, re-attest

and click the ‘Submit’ button.

Optum

Patients

OO
RDEOE
@O
O®EEE

LQOEEE
el-leelo

Patient Summary Form

¢ Primary Diagnosis Code not entered
s Selecta Mature of Treatment

[The following errors must be corrected before submitting the form.

|Tn::.1..Tu:.|. 017011962 |

Pleysical Heath Provides Supgt

g Click hore for
Y live chat =+

Patient Information

Last Name: First Name:
Address: City:
| D Health Plan:

Referral Information

MI: Gender: D0B:
State: Tipe

UnitedHealthcare Medicare Group Number:| 74204

The SBST questionnaire isn't required for existing continuing care patients.

0y hereby attest that the information provided in this submissien is accurate and complete to the best of my knowledge. | understand
that any inaccuracies or omissions may affect the processing of this submission.

(==

© 2024 Optum, Inc. All rights reserved.




Submit a PSF Electronically — Submit

Depending upon the
information submitted while
completing the PSF-750,
you may receive a message
that your submission has
been automatically
approved.

Optum

Optum

WebAgsict
Physical Health

s b Clinioal Subs & Claims Tools & Resources - Home

Patient Summary Form Confirmation Page

Confirmation Number: 24554365

Patient Information

Last Name: ! First Name: | Gender: Date of Birth:

Address: i Ciy: State:. = Zip:

est, Test 017011962 1D Health Plan: UnitedHealthcare Medicare  Group Mumber: 74204

Click Iy
live ch

Alert

Your request is approved for six (6) visits (38942 or 93941 or 93940), over eight (3) weeks. To request confinuing care beyond this approval, clinical
submission will be required. Date extensions and modification of this approval are not allowed.

OK

Provider Completes This Section

Date you want THIS submission to begin: 02714/2025
Patient Type: 1-New to your office
Requested for < 6 visits over £ 8 weeks: Yes

Diagnosis (ICD code): m454

Bierint Page

** Pleaze print this page for your records

GRespouse Notification

Your notification response letter for this request will be available online in accordance with applicable state notfication timeframes.

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

© 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

Optum

WebAssizt
Physical Health

Click horo for
lwa chal »

Patient Summary Form Confirmation Page

Icaniirmacion Number: 23179498 I

Clinical Subs & Claims Tocls & Resources = Home

Patient Information

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

Provider Infarmation
Provider Name:

Difice Location:

Credentialks:

SE‘EIJHE- Is this Heme Care 5{‘“"'\5? I

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.

If there are any issues with
your submission, Optum will
contact you via phone or mail.

After being redirected to the
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

Optum | s .

Chrical Sisbri & Clidsd - Teols & Firksuiins - Hasrig

Bk e Caam
il Aectivity Conbar wlr Infommations | Conter -

Clinkcal Bubmessions and CRaims ol Iivlomanioaal Ciied

Clinibeal Submessions

Rcand Tlnical Submassions

Madicane Lier Guids »

Theze ae 5 recently subsmetied chnical
subeesicrs Sred N CInc Fubemissions
S N e Bst 2 weeks

Sie Retad] Clinkedl Sulmiidicsi »
Exparing Slimieal Submiitisnt

These: 36 fod CRNECa) SUDMERSHNES EXpHIng wWithin
Ehe niad 10 darys

Pabari 5S5afui Repér]

Encountered a protdem 7

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

Optum gﬂ!}rb;?;'sjiﬂ aalth
Upon clicking the ‘Check

Status’ hyperllnk under Physical Health Localions Tooks & Resources ~ Home

Clinical Submissions, you
well be presented with a

list of all your recent i
submissions.

Clear Patient

Currently Selecred Patient :None

Use the date range shown to find the applicable clinical submission - if the

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

OO0

©OEOE
@O
RO

SloE[o0)
POOO®

Search Options

If'm-fﬂt I Dffice Location : Optum Decision Date : Patient & Date of Birth :

[CSELECT- ~]  [LAST30DAYS v '

If you chose to narrow
OUI' Search results b Click mm::m Please Note: Response Lemers will be available online for 12 months after Oprum Decision Daze.,
y y bbb Clinical submissions on file for the last 30 days:

selecting an Office

Location, DeCiSion Date, or Confimation # | Reference 8 | Patient Name | Date of Birth | Requested From Status Letter Lefter Uploaded on (CST) |  AMtachments
Patlent & Date Of B”-th Test, Test 032572024 In Process | Mol Available Online NA View

. . . Test, Test 031372024 Complated Open Letter 0311372024 17:58:33 View
information, you will then B L S | et

need to click the ‘Search’
button to VIeW the resu Its In Process We have received your Clinical Submission. Please allow time for processing.

Completed We have completed the review on your Clinical Submission.

optum © 2024 Optum, Inc. All rights reserved.



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 | 257 e

il Subri & Cliisd -

L] . - -
e Activity Canter e Inlormational ©enier

Chinigal Subméssions and Claims o Inlormaticeal Cented

Chinieal Submissions
Madicang Uter Gulds =

Fanil St

Re-cant Slhanical Submatsions

There e 5 reoently submitied clinical
SIS OrE TRl N CHnC SubsTiions
CoMmpleied i The LSt 2 weeis

Se Recan Clinkeal Sulsminigai v

Expiring Clinical Submissions

Theee 3 fd ClnaCcal SbiTHESHNS CXpEing within
B s G0 days

Pabani 5R%ul Report

PRA

Erfﬂunl.fr!'d a Fruhlﬂ'm T ‘---.-----I-.
LCH Pere Dy g oS Sss 0

T & Flidduicdd =

Hedmg

© 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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