Onboarding Alaska Independent Providers
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Agenda

* Provider Portal: First Time Registration for One
Healthcare ID

* Provider Express

» Electronic Payment and Statements with Optum Pay
« Claims Submission and Claims Problem Resolution
* Provider Training and Service Authorization Support
* Provider Relations Staff and Pathways for Support

¢« Q&A
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Welcome Independent Behavioral Health
Providers

Welcome to Optum Alaska!

Optum, a Division of UnitedHealth Group®, is pleased to inform you we have been awarded
the State of Alaska’s Department of Health and Social Services (DHSS), Division of Behavioral
Health (DBH) behavioral health administrative services organization (ASO) contract.

We welcome the opportunity to collaborate with you in service delivery.
What You Need to Know

We know that new systems of doing business can be confusing. As the ASO, Optum will
eventually assume many of the responsibilities that you currently conduct with Conduent.
We, along with DBH, will provide you with all the necessary information as you transition to
our services. We have developed a dedicated Optum Alaska webpage
https://alaska.optum.com to assist you and your participants.

We Are Here to Help

We look forward to building our relationship. If you have questions about how Optum will serve
you as a provider, please email Optum Provider Relations at akmedicaid@optum.com

We believe a strong provider system is the key to providing the highest quality of care to our
customers and their members.
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Welcome Independent Behavioral Health
Providers

Independent Providers in the Alaska Medicaid program:

Psychologists
* Licensed Marital and Family Therapists
 Licensed Clinical Social Workers

* Licensed Professional Counselors — effective with dates of
services on and after August 27, 2021
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Welcome Independent Behavioral Health
Providers

The first step is to enroll with Alaska Medicaid at Conduent:

« Conduent will continue to maintain all provider enroliment for
Alaska Medical Assistance program. Providers must be enrolled
with Conduentin order to receive reimbursementfor services
rendered to eligible participants.

- Behavioral health service providers may enroll with Alaska
Medical Assistance by submitting an application to Conduent
through Alaska Medicaid Health Enterprise, a secure website
that is accessible 24 hours a day, seven days a week. Health
Enterprise includes links to numerous websites that can help
you complete your provider enroliment.
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The following onboarding process is for
new Independent Licensed
Professional Counselors providers
who bill Optum for services beginning
on August 27, 2021.

Provider Portal: First Time Registration
for One Healthcare ID

Check if your agency already bills
UnitedHealthcare (UHC), Payer ID
87726, and receives Direct Deposits
from Optum Pay.

If it does, then your agency is already
set up to bill Optum for Alaska Medicaid
claims with Date of Services on and
after August 27, 2021.
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Creating Your One Healthcare ID

.
Q OPTUM" | Alaska

Home  For Participants

Home

Go to the Optum Alaska website

at: alaska.optum.com.

+  Participant Newsletier [4

+  Resources & Tools [

Click on Provider Express under PROVIDER QUICK LINKS
Provider QUiCk Links. ﬁ » Provider Express [4

+ Resources & Tools [
—

EXTERNAL OPTUM SITES

+ Find a Provider [4

+ Live & Work Well [4

+ Supports and Services Manager [/
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https://alaska.optum.com/

Creating Your One Healthcare ID (Continued)

Log In | First-ime User | Global | Site Map
Search:‘ Search |

Training  Our Network  Contact Us

For users needing a User ID
and Password, click the First-
time user option fromthe
home page

New Clinical Criteria

LOCUS/CASIVECSII
Rollout begins 12/14/19 ‘

'|, 4 f I h | ‘
: w . -g .. & Appeals
s [ & My Practice Info
f 4 e 2
Ly,
) & and More.._.
| |
— o :

QOPTUM‘

Home

Home

Transactions

@ Eligibility & Benefits

@& Claims

@ Authorization Inquiry

"
More »

| Admin News I Product-Specific News I Working Together Quick Links
= Adoption of LOCUS/CASIVECSII = UnitedHealthcare Community Plan = New Areas of Expertise for Providers

= CPT Code Changes 2020 [/ lEH Appeals & Provider Disputes Contact [4
= CPT Code changes 2019 [/} Information [/} * Network Notes newsletter - Fall 2019 [/}
= Latest National Network Manual updates = 2019 Dual Special Needs Plan (DSNFP) [ = Foster Care Toolkit

+  Navigating Optum
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Creating Your One Healthcare ID (Continued)

Q) If | already have a One Healthcare ID, do | need a new one?

No, you can use the same ID for Optum Alaska Medicaid.

This includes if you:

1. Have a One Healthcare ID for billing United Health Care or Optum commercial
insurance, or

2. Created a One Healthcare ID for other Medicaid services.

You do not need to request another One Healthcare ID.
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Making sure you don’t already have a One Healthcare ID

Before registering on Provider Express, you will need to create an
One Healthcare ID. If you have not done so or are unsure, click
“No” to begin.

Q OPTUM" Prowider Express

Do you have an Optum 107 If you are not suse, select “No = (B

I Yes

"y
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Everyone Needs a One Healthcare ID!

« Users logging in for the first time are
required to create a One Healthcare
ID, creating a unique password for
secure log in.

« One Healthcare ID features robust
security protection while designed to
be a single sign-on convenience.

* Fields marked with an asterisk
required and must be completed.

Fa
~opTuM:
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Create an Optum ID

ianages your account so that you can use one Optum ID and

An Gptum
passwordto sign in o all integrate
m Already have an Optum ID? Sign in now

Profile Information

Create password

Security Questiol d Answer:
Sacurity questior
aaaaaaaa [l
Securi we
Sacurity questior

slect- Il
Security answe
Security questior
--------- Il
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Verifying your unique email address

Each user will need to verify the email address on file and will receive an
email to the account they registered. Once email has been verified by the
user, an account Verified message confirmation screen will be visible to

the user.

Next Step: Verify Your Email Address

1. Check your email inbox (con********ez@optum.com) for a message from
Optum ID (noreply_healthid@optum.com).

2. Click on the activation link in the email or enter the 10-digit activation code.

Still waiting for your activation code? Resend email or update email address

If you don't see it, check your junk or spam folders. You may need to resend the message or
add our address to your approved senders.

If you'd like assistance, contact support at 1-855-819-5909 or optumsupport@optum.com.
Q
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Your One Healthcare ID is almost complete!

QopTuM'| ID

Just one step left to do and your Optum |D will be ready to use. Click the button:

Activate my Optum 1D

If you prefer, copy this 10-digt code 2BB332B70T and paste it into the box for the activation code on the Activate Your Optum ID page

If you did not request an activation link or code, or if you have questions about setting up an Optum ID, contact us at 1-835-813-3309 or gplumsupport@optum com.

Thank you,
Optum ID
Q
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Verification of email address

Email Address Verified

Your Optum ID is ready to use. Click on the Continue button below to finish.

Continue

If you'd like assistance, contact support at 1-855-819-5909 or optumsupport@optum.com.

@ Chat with support (available Monday 05:00am-Monday 09:00pm MST)

Note: This feature is not advisable for persons with visual impairments and/or who may require
audible supporl.
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One Healthcare ID and
Provider Express are
separate
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Registering on Provider Express

Go to the Optum Alaska website ~

at: alaska.optum.com. QOPTUM' Alaska
Click on Live & Work Well

(L AWW) to: Home  For Participants

1. Searchfor your agency to see o
if it is uploaded to the Optum
system, anc
2. After your agency has been \ Particpant Newsletter 7
uploaded, find the NPI | Resoures & Tools [
displayed on the screenunder
“Additional Information” to
enter it into the Provider  Provider Express [
Express registration screen.
Optum has all agencies’NPlIs

+ Resources & Tools [

Uploaded; the NPI dISpIayed in EXTERNAL OPTUM SITES
LAWW is the key NPI that " Find s Provider 3

unlocks linking your One el | s
Healthcare ID to your agency in

.. Provider Express.

+  Supports and Services Manager [4
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Searching for Your Agency in Live & Work Well and Finding
the Agency NPI that Will Match You to Your Agency

1. Go to the white area in search

Find a Provider

Find therapists, psychiatrists, or other clinics in your network.

Q Search by Name, Expertise, Condition, Phone, or Pro... @ Eden Prairie, MHN 55344 m

Eden Prairie, MMN 55344, UsA

Powwered By Google

2. Click into the white area and type Ala

Find a Provider

Find therapists, psychiatrists, or other clinics in your network.

q search by Mame, Expertise, Condition, Phone, or Pro... @ Ala

Alameda, Ca, USA

Alaska, USS

Alamogordo, MK, USA

Alamosa, CO, USH

Alabaster, AL, USA

~ 800-225-8764 anytime for confidential help

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

BH2823 062020 United Behavioral Health operating under the brand Optum 18



Sharing your One Healthcare ID with Provider Express

Since One Healthcare ID and Provider Express are actually separate,
you will need to agree to share your One Healthcare ID with Provider
Express.

Share My Optum ID

Using your Optum ID to sign in to The Optum portal means that The Optum portal uses your
Optum 1D account information to verify your access. We share this information with The Optum
portal

* Optum ID
* Name
+ Email address

By clicking | Agree,

+ You give Optum ID permission to share your account information with The Optum portal;

* You acknowledge that your account information is being provided to The Optum portal and
it is subject to the The Optum portal privacy policy; and

= You acknowledge that the The Optum portal privacy policy may be different from the
Optum ID privacy policy.

1 Agree Decline

Q
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Single sign-on to access online applications

Once verified, this is the screenyou will use to login into before
accessing any of the Optum online resources.

Sign In With Your Optum ID

Optum ID or email address Additional options:
Create an Optum ID
s Manage your Optum ID
I 7
o What is an Optum ID"
Sign In
Forgot Optum ID | Forgot Password
Q 20
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Making sure you are you: Verifying yourself

You will be asked to verify yourself by answering one of the pre-
selected security questions you answered when setting up your One
Healthcare ID.

Online Security

For your online protection, you are required to answer the following questons to gain access to your account. This is
required for us to ensure that we prevent your account 39ainst any fraudulent access.

Fields marked with * are required.

Question:
What was your first phone number? *

Answer: * |
Answer is not case sensitive.

Recognize this Computer?
Would you like us to recognize this computer, device, or browser to authorize future logins? *

O Yes, this computer or device is personal of private.
® Mo, this is not my computer or device (pubiic library, school)

[ se= ]
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Time to Register on Provider Express

With the appropriate information in hand, click on the large grey Register button.

Q OPTUM " Provider Express

If you are contracled in the Oplum/OHBS-CA n you can use the registration process to create your acoount within Provider Express.

The following informalion is redquired 1o registar

Providers (individually-contracted cinicians). H you need assisiance or have quesions aboul the
registration process, call the Provider Express Support Canfer
1. Provider Firsl Name &t 1 866-209.9320 (loil-free) fram 5 A M. to 10 P.M_ Eastern
2. Provider Last Name siandard fime or chal with a tech suppor representative
3, TaxiD e,
4. NP1 (Type | - Individual)
5. Last 4 digits of Providers SSN Need help? Chat now
Groups/Practices (contracied for cutpatien, professional services) ©Our chat hours are
1. Group/Fractice Mame Monday-Friday
2. TxID 9:00 a.m.-6:00 p.m. (EST)

3. NPI {Type Il - Organization)
Facilities (contracted for inpatient, 10F and ofher faciity-related sendices):

1. Facility Name
2. Federal Tax 1D
3. NPI (Type Il - Organization)

Security Notice | Privacy | Site Use Agreement | Sitle Map

@ 2019 Optum. Al rights reserved
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Logging into Provider Express for the first time: Step 1

Every Individual within an Agency needs their own One Healthcare ID.
Users then complete the Provider Express registration page.

Q OPTU M i Provider Express

First-time User

The First-time User process allows you 1o register and use Provider Experess. We will use ithe information entered in this process to verify your identity and sefup your accounl
. i ybes 3 requred Teld

Stap 1 - Type of User

Provider Express supponts three types of users. Please select the type of user for this account

User Type:* ) Provider
¥ Group/Practice
¥ Facility

Securilty Nobice | Privacy | Sde Uise Ageermmnl | Sie Map

Aa
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Logging into Provider Express: Step 2

For Independent Behavioral Health Providers, the User Type is
Group/Practice

'S

BH2823_062020

A,

Q OPTUM Provider Express

First-time User

The First-time User process allows you to register and use Provider Express. We will use the information entered in this process to verify your identity and setup your account.

* _indicates a required field
Step 1 - Type of User
Provider Express supports three types of users. Please select the type of user for this account.

User Type: " @® Provider
ﬁ O Group/Practice

O Facility

Step 2 - Provider Information

Important note about the Tax ID number to use in the registration step. For best results, please use a Tax ID/SSN for the provider that Optum may already have on file

Please supply the provider information for this registration

Provider First Name: * | |

Provider Last Name: * | |

Tax ID:* | |

Tax ID Type:*

NPI (Type | - Individual): * | |

Last 4 digits of provider's SSN: + | |

&
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Logging into Provider Express: Steps 3 -5

~orPTuM

BH2823_062020

Step 3 - Relationship
Please specify your relationship to the provider

Relationship to Provider: * O Provider

O oOffice Manager
O Billing/Claims
O Other Staff

Step 4 - Contact Information

First N : .

e Your first name
Last Name: Your last name
Email Address: Your email address

Step 5 - Secure Code

'haebn @

Please enter the code displayed in the image
above:

L ] @

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
United Behavioral Health operating under the brand Optum
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Complete Provider Express Registration: Step 6

Step 6 - Site Use Agreement

.ﬁ.ﬂmﬁm&ﬂt with the Site Use D Agme
ﬂﬂl‘lllﬁllﬂ is a requirement of

registration to use the secured

portion of this web site. =

Submit Registration

Security Notice | Privacy | Site Use Agreement | Site Map

& 2019 Optum. All nights resenved.

QOPTUM@
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Full access to all the benefits of Provider Express

You will now have accessto Provider Express and other Optum online
applications using your One Healthcare ID such as:

« Electronic Claims, Payments & Statements through Optum Pay
« Electronic Payment Options

 Verification of submitted claims

A
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Using your One Healthcare ID

You can now sign up for:
1. Electronic Claim Submission
2. Electronic Payment Options

And obtain information regarding:
EDI and Clearinghouse Information
If you want to know more about the benefits of EDI click on this link:
Electronic Claim Submission and Electronic Data Interchange
Other helpful links:
Operating Rules for Electronic EFT and ERA
Electronic Remittance Advice (ERA) Authorization Agreement

Electronic Remittance Advice (ERA) Optum Payor ID: 87726
EDI Support: 1.800.210.8315or email ac_edi_ops@uhc.com

Secure File Transfer Protocol (SFTP) using Optum Intelligent EDI (iEDI):
1.866.367.9778, option 3

Q
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https://www.providerexpress.com/content/dam/ope-provexpr/us/pdfs/adminResourcesMain/claimtips/edi/ediClearinghouseInfo.pdf
https://www.providerexpress.com/content/ope-provexpr/us/en/admin-resources/claim-tips/electronic-claim-submission-and-electronic-data-interchange.html
https://www.providerexpress.com/content/dam/ope-provexpr/us/pdfs/adminResourcesMain/claimtips/edi/ediRules.pdf
https://www.providerexpress.com/content/dam/ope-provexpr/us/pdfs/adminResourcesMain/claimtips/edi/ediERA.pdf
mailto:ac_edi_ops@uhc.com

Using your One Healthcare ID (Continued)

How to Sign up for Optum Intelligent EDI via Link

1. To setup a One Heatlhcare ID, use this link and Choose “First-time User.”
Create a username, password, and answer security questions here. If you
already have a One Healthcare ID, you can skip to step 2.

https://www.providerexpress.com/content/ope-provexpr/us/en.htmil

2. Then request to start the setup process for IEDI via Link here:
https://optumprovider.optum.com/uit/PreAuthenticatedLink.jsf?tile=req

Complete the fields for contact information and other questions. Please
include the Billing Software Program Name or practice management system
name.

A,
A
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https://www.providerexpress.com/content/ope-provexpr/us/en.html
https://optumprovider.optum.com/uit/PreAuthenticatedLink.jsf?tile=req

Using your One Healthcare ID (Continued)

Mo Link

IEDILink Request Form

agreement will be presented electronically. Let's get started:
CONTACT INFORMATION

Name Your firstname
Email Your email address
*Phone Number Y OUr phone number

ORGANIZATION
“Name 7
*Address Line 1 |:|
Address Line 2 .
oy I
“Tax DNumber(ri) [ ]
Corporate NPI 7

l —

ORGANIZATION SIZE

*Number of Providers [ [v/]

IMPLEMENTATION DATA

*Billing Software Program Mame |:|
*Submission Method
*Submission Type Professional

TRADING PARTNER AGREEMENT INFORMATION
This information is specific to the person within your organization acting as the signatory (electronic signature) for the trading pariner agreement between your organization and Optum.

Name [ ]
e [ ]
Phone [ ] B[]
Emal [ ]

For more information on Optum Intelligent EDI, please call 1-800-765-6793.

Submi

O & :=

Thank you for your interest in Optum Intelligent EDI. In order to utilize this new service, we will need some data from you. In addition, a trading pariner agreement will need to be created. The first time you access Intelligent EDI, the

'S
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Using your One Healthcare ID (Continued)

If there is not a billing software or practice management system, put NONE for the
program name.

If submitting claims by file upload (837p or 837i file format), for Submission
Method, choose ANSI X12

Submission Type should be for claims that will be submitted, either
professional or institutional.

IMPLEMENTATION DATA

*Billing Software Program Mame | NONE
*Submission Method Direct Data Entry | v
*Submission Type Professional | v

A,
A
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Electronic Payment and
Statements through Optum
Pay

Q OPTUM ? Confidential property of Optum. Do not distribute or reproduce without express perm
BH2823_ 062020 United Behavioral Health operating underthe brand Optum



Receive payments faster

Benefits of Electronic Payments and Statements through Optum Pay

« Easy set-up, free to use

* Payments deposited into your bank

Simplified claims reconciliation

24/7 access to your information

* Secure payment and remittance
advice

Registering for Optum Pay is easy!
* Login to Provider Express with your One Healthcare ID

» Select “Optum Pay” and provide the information necessaryto enroll
» Contact Optum Financial Services for assistance: 1.877.620.6194

.q OPTU M : Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
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Take advantage of Electronic Payments and Statements

Log In | First-firme: Ubser | Global | Sahe Map

o~
QOPTUM Provider Express ! |

Home  AboutUs  Clinical Resources  Admin Resources  Video Channel Training Our Network  Conlact Us

Home Ademin Resowrces Cladm Tips Electrons: Payments and Stalemanis (EFS)

Take advantage of Electronic Payments and Statements

CLICK HERE 1o view a brief video 1o undarstand how You've got better things to do with your time -
the extra layer of security we've added may impact you, Sign up for Electronic Payments & Statements
B

Today's health care emvironment doesn afford the lwory of wasted time or waiting longer than necessary to be paid.
Which is: why you need to enroll in Optum Finandial Sendces’ [ Electronic Payments & Statements (EPS).

With EPS, claim® payments are deposiled direcily into your bank account as soon as possibie. That shorlens your
revenue cycle, which can make running a successful business a whole lol easier.

Electronic Payments & Statements is a highly secure, one-way transaction

Now with an added layer of secunity, claims payments made by EPS electronic funds transfer from health pians can
onfy be deposited directly into your designated bank—and only withdrawn by you.

Even better, EPS can dramaticaily shorten your revenue cyche. In fact, you may be paid five fo seven days faster than
by paper checks recaied through regular mail. And that leaves you more time o do the things that will hedp grow your
practice,

Enroll in EPS Today

To enroll by phone call 877 620.6194 (7:00 am fo :00 pm CST Monday — Friday). Or click the bution on the right to get
& started today.

= Briel EPS overview video (249 min) [}

= Visit Oplum Pay™ *Af this time, alf claims except older PEH clairms are aligible for EPS.
[Er
* Key ¥ - De‘iniiions. e comparnson between the two EPS op

* Frequently Asked Questions [
* EPS User Guide [

Direct Deposit l Vihrtu:

Process:
1. Enroll in EPS and sedect VCP [} You'll receive card

Process:
1. Enroll in EFS and select ACH direct deposit [ numiber(s) in the masl with activation instructions (future
2 Receive email nofifications when payments are payment notices delivered by email)
2 Redeem payment using the standard “cand not
3. 835/ERA are available the same day for aulo-posting present” transaction
of save, view or print remittance advice and post 3 B35FERA are available the same day for aulo-
payments manuaily from Oplum's EPS website posling of view or print remittance advice and past
payments manually from Oplum's EPS website

Considerations: .

« Receive payments and remittances five 1o seven days Considerations:

Taster than vith paper " e o * Recehe payments and remittances five 1o Seven
Gm iﬂﬂ!\m\wﬂi ]

L " paper
‘mmnmmmamﬂ = - B,
+ Reduced risk of lost, misrouted and stolen chiecks CYBCH EAT] [OCASing S AP groninm it your

- i Han ant Py :I s
Ry e i dry o e e o | | Bk ol lroded e sln chcks
Q
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Payment Cycles

Q) What are the payment cycles?

Electronic Fund Transfers (EDI/835) — Runs on Tuesdays and Saturdays —
Claims need to be in “01” status by 8:00 PM AKST on Monday and Friday.
Payments settle in the providers account on the following Friday (for Tuesdays
payments) and Thursday (for Saturdays payments). Status “01” means the
claim is ready to be picked up for the next available check run.

Only Paper checks — Runs Tuesday through Saturday. Claims need to be in
“01” status by 8:00 PM AKST Monday through Friday.

M,
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Payment Cycles (Continued)

Q) What are the payment cycles? (Continued)

Time for submission — Claims can be submitted 24/7, Optum intakes electronic
claims nightly (Mon-Sat @ 9:15 PM AKST). Claims entered in Provider Express

are sentto Optum daily (Mon-Fri@ 12:00 p.m. AKST).

Claims are available in Provider Express. Provider Express does a real-time
look-up in Optum’s claim system when a provider searches for a claim. As long
as the claim is in the source claim system, it will show on Provider Express.
There are 3 statuses displayed: Pending/In Process, Finalized, and Finalized

Adjusted.

M,
& ™
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Signing up for Optum Pay — This is not the
same as Alaska Medicaid Provider Enrollment

Select | am enrolling as a Healthcare Organization.

First, tell us how you would classify your enroliment.

Iam enrolling as a Healthcare Organization. h

Iam enrolling my 3rd Party Billing Service Company

© Which option should | choose?

Aa
J OPTU M : Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
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Signing up for Optum Pay

Next, you will be asked what payment type(s) you would like to enroll in.

| am enrolling as a Healthcare Organization. Change

Great! Next, how would you like to receive your payments?

| would like to enroll in direct deposit (ACH) only.
| would like to enroll in virtual card payments (VCP) only.

| would like to enroll in ACH and VCP.

© Which option should | choose?

CANCEL ENROLLMENT

'S

OPTUM” Confidential

BH2823_062020

If you click on Which option should I choose?, the following will display.

United Behavioral Healthoperating underthe brand Optum

HOW 0 CITO0SE Fay TYpe

Automated Clearing House (ACH} - This direct depesit option is the quickest form of payment.
Provide your banking information on your enrcliment and payments will be deposited directly into
your bank account.

Virtual Card Payment (VCP) - No banking information is required for this payment option. VCPs are
payment card transactions that you process via yaur point of sale terminal, similar to the way

patient co-pays would be processed, VC ions are subject to additional terms and
including fees, between you and your card service processor.

The Optum virtual card program uses a reloadable virtual card, rather than single use cards.

You will receive a reloadable virtual card for each Payer that is paying virtually, please retain the
virtual card information, including the 16 digit 2ccount number, the CVC, Praxy number and
expiration date in a secure lacation.

Your virtual card will be delivered via the USPS. When you receive your card please activate the
card and then log into Optum Pay portal to view the payment and remittance information.

You'll redeem your virtual card on your point of sale terminal. You'll enter the 16 digit account
number, the payment ameunt, CVC, expiration and some peint of sale terminals also require the
2Ip code. Please use the zip code from the mailer

Future payment notifications will be made via email, 50 when you set up contact information
please use a valid, work email

All virtual payments expire after 30 days, so please take immediate action to redeem your

payments
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Signing up for Optum Pay

To enroll for ACH/direct deposit only, select the first option.

| am enrolling as a Healthcare Organization. Change
7 After selecting how to receive your payments, you will then be asked to enter your TIN

(Tax Identification Number) or EIN (Employer Identification Number) and complete the

Great! Next, how would you like to receive your payments? e

| would like to enroll in direct deposit (ACH) only. h
I would like to enroll in virtual card payments (VCP) only.

| would like to enroll in direct deposit (ACH) only. Change
I would like to enroll in ACK and VCP.

Please enter your 9 digit Organizational Tax Identification (TIN):

Enter TIN or EIN

@ Which option should | choose? ‘j

i [m not @ robot e

WCAPTCHA
Pracy-Tores

CANCEL ENROLLMENT m

.J OPTU M : Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
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Signing up for Optum Pay

Upon selecting Continue, you will be given a message that your TIN is eligible and to
continue the enrollment process.

Congratulations, your TIN is eligible for enrollment!

Please be advised that in order to complete the online enrollment process, you will need to provide the following:

« Organization name, mailing informatian, and National Provider Identifier (NPI)

v Contact information, including the name, telephane number, and e-mail address for two members of your organization whao
will serve as administrators for your account.
- Administrators are able to control user access to the account and add/update bank account info.
- The primary contact should be an individual responsible for daily and routine matters.
- The secondary contact should be a director of Accounting, Human Resources or the Finance Department.

v Banking information (if setting up ACH direct deposit)

.J OPTU M : Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
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Signing up for Optum Pay

Provider Identifiers Information
Once you select Continue, you can begin to enter Organization Information. You will

need to enter the following information: Provider Identifiers
o Business Name  Provider Type Provider Federal Tax Identification Number (TIN) or Employer Identification Number (EIN):
o Business Addrass (No P.0. Box) * Market Type 852456123
» National Provider Identifier (NPI) Nationsl Providar [dentier (NP
(Not required)
Please note: Special characters are not allowed in the name and address fields.
Refrain from using characters such as: & \./:#() % <*;>" |-+ LR
() Gynaecology
() HospitalFacility
() physician (Group/individual Practice)
Organization Information @ e

O Qther Healthcare services organization (DME, Home Health Services, Laboratory Services, other)
Flease enter your business name, address, type and NP (if you have one}. All fields marked with an asterisk (*) are required.
Avaid using special characters such as: 84, ' * 0 [].

Please select your Market Type
*Business Name ] 8ehavioral Health
Enter the name exactly as it appears on your tax |0 documentation.
Ayoid using your organization DBA If you have one. D Cardiac
| Dental
Business Address 0
General
To help ensure the security of your account, you must enter a physical address for your organization, PO Boxes are not
allowed and cannot be used as your address of record. If you do attempt to use a PO Box your enrollment may be delayed D Medical
and may not be accepted. [] other
*Sreet ALy
| ;=
Test567
*StateProvince  *Zp/Postal Code ("] vision
Select State 4 H |

.q OPTU M ) Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
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Signing up for Optum Pay

Hit Continue and go to Identify Administrators page.
You will need to enter the following contact information:

* Email Address
(must be unique to each user)
* Confirmation of Email Address

* First and Last Name for Primary and
Secondary Administrators

* Telephone Number

* Mobile Phone Number (Not Required)
if entered, you can opt to receive text alerts
when payments and remittances have been
processed for your organization.

Identify Administrators

Please identify at least one member of your ization who will sarve as ini on the account.

Account administraters may:

ount settings for your organization

If you have additional members of your organization who need basic access to only view payment
information, they can be added as a General Access user by an Administrator using the Manage Users tab of
the Optum Pay portal.

Primary Administrator Information (Required)

All fields marked with an asterisk (*) are required.
The primary administrator should be an individual responsible for daily and routine matters.

*First Name Middle Initial  *Last Marne

*Telephone Number
B S
Mokile Phone Number

| B | _ " Tuture uptate, we will oifir Tt alarts when mew payinents are posied. Select the checkboe e optin 1o
L recelving 1o alerts wien they become available {Standard rates apply) Leam Sbout alert fraquency

*Email Address
‘W will use this email address to notrfy the
when new payments are posted to the

account
*Re-type Email Address

To help support the security of your account, plasse
| 160 3 unlgue business issued s-mall address for
anrlimant and account acoess.

OPTUM"

BH2823_062020

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
United Behavioral Health operating under the brand Optum

Secondary Administrator Information (if applicable)

If entering a Seondary Administrator, then all fields marked with an asterisk (%) are required,

The secondary administrator should be the director of the Accounting, Human Resources o Finance Department, ., Director of Accounting, HR Director,
VP of Finanice & Billing, etc.)

*First Name Widdle [nitial ~ *Last Narre

#Telephane Number

Mabile Phone Humber

Emall Address

: |—| I fiture update, we il offer text alers when et payments are posted, Seledt the checkbot to optin 16
resifving td alérls when they become avallable {Standard rates apph) Learn about dlert requency

Ve il e thi emal addrest o notly the
adminitrator when new payments are posted o the
At

i i
i ik To et sugiport the security of your acount, plegse

‘ 159 3 unlgue business lssuod emall addrass for
anrallmant and account atess

CLEAR ADNINISTRATOR IKFORMATION

CANCEL ENROLLMENT BACK
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Signing up for Optum Pay

QOPTUM@

BH2823_062020

Continued

If you are enrolling a new TIN and wish to associate an existing user to that TIN during
the online enrollment process, a Confirm Existing User page will display. The current
user information and TIN association(s) will display. You will need to click es to validate
that the correct individual is being associated with the new TIN.

Identify Administrators

Optum Pay Enrollment - Confirm Existing User

The amail sdorec you enterad far at least one of the contaces
already sxists in our recards. The contact information and
TIMs abready associated with this email address are bslav,

Usar
Michsite Thomes

Usar Type
Prowsdar

Status

P

Phane Number
A

Email

payabiss qasubc.osm

nH Deganization Hara

ATIpESSE MPI3Org

Wiould you ke to move forward with this cortact information® If
neat. yau will be required to enter a different email address to

mantinue the enroliment process.

O Yes ) ra

Mote: The database does not allow for multiple users to share the same email address. This only
allows the current individual to add new TINs to an existing user during or after enrollment.

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
United Behavioral Health operating underthe brand Optum
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Signing up for Optum Pay

Financial Institution Information: This is where you provide banking information. You
may also submit a separate bank account for the NPI level at this time. You must provide
the following information:

 Financial Institution/Bank Name # Financial Institution Routing Nurnber
+ Financial Institution Address * Provider's Account Nurnber with
 Financial Institution Telephone Nurmber  Finandial Institution

+ Type of Account at Finandial Institution

Account Information

*Financlal Institution Routing humber *Provider's Account Number with Fnanclal Insttution

@ Where ean find & fnancial institution's foutihg Aurber?

at the NPI level.

Financial Institution Information

The Financial Institution saction will collect banking information for payrents peid 1o your pravidesfarganization TIN.

Account Number Linkage to Provider Indentifier

Pravidar Tax Idantification Number (TIN) or Employer Identification Numbar (EIN):
852458123

Financial Institution Information for your TIN

*Anancial institution / Bank Nama

Financial Institution Address

To help ersure the security of your accourt, wou must enter the physical malllng address fer your bane.

PO Baxes are not allowed.

"Etrewt Wy

THtataProvinge  *ZIPPostal Code
Select State ¢ =

*Telephare Nurrber

'S

~opTuM:

BH2823_062020

Please note: Special characters are not allowed in the name and address fields. Refrain
from using the following characters: & ,\./: @ #() %, <**;> " " |-+ If you would
like to establish an NPl Bank Account, you will alse need to fill cut this same information @ Checking O Savings

*Type of Account at Financial Institution

*Please submit a volded check or bank letter for supporting documentation

(6) Volded check (preferre) () Barkletter(may Incurlorger approval te)

“Upload a volded check (Accepted file formats include: POF, |PEG, GIF, and PNG. Fle slze cannot exceed 2M8s)

| Enn i o file chosen ]

*Wiou'd you like to add an NPl bank account?

O Yos @ Na A NP Btk Accowunt s it required. Howeyer, select Yes'if you want deposth directed to an
axount, different than the one assgned at the TIH fevel,

© Howe do | manage muiple NP1 bank accounis?

CANCEL ENROLLMENT BACK W

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
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Signing up for Optum Pay

If you click on Where can | find a financial institution’s routing number?,

e, To add NPl bank account information, select the Yes option.
the following will display:

VUTETE LU FING FINAncid) nstiduons s Rouung numoer

Account Information
YYour Rauting Transit Number (RTN) is a 9-digit number that identifies the financial institition
where the account is located. This number is usually located in the bottom, lower left hand +Einancial lstilution Houting Number #NPI Accaunt Number with Fraancel Institution
comer of your check and usually precedes your account number, f |
1565 e
SAMPLE COMPANY INC. § Whee can | find o financil institition's fouting nurber?
Anywhers Street 1000
Anytown, ST 50000
| R
i N *Type of Account 2t Financial Institution
[f v o
T W ® chedkng () Savhngs
ANY BANK USA
ron e r *Plaase submit 2 voided check or bank letter for supporting documentation
*00i5E 5" 0000002 2 40L 7577504770

(8) Voldes check (pefered) () Bank ete by ncur longes el time)

If your bark utilizes an ACH Transit Number, then this is the number that you will need to
enter as your RTN on your enrollment.

*Upliad a voided check {Accepted file formats include: POF, JPEG, GIF, and PNG. Fle size cannot exceed JMBs.)

oty Bankof America % 150 ; ;
re bt VoidedCheckjog O
i 5
P ¥Would you like to add an NPI bank account?

@ Yeq G No  AnNPEark Acsount et regued. Nowauar, select Y I you wenl deposisdiectad o an
acount different than the ane assigned at the TIN level,

| AT :

GR2ILSETA9N  ODOMRILGETA9 00K
O Howda | manage mulpe N Bark accounts?

AEA Crec g Nebes

Aecruri Numbar (Chack Homber ACH Fouingd Tran sk umbar
A 23456789 | 0o0L2ILSETAY)| 400k 113456780

Incarrect entries will delay your payments, Please note that the Routing Transit Number
cannot be sourced from a deposit slip.

~,
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Signing up for Optum Pay

QOPTUM@

BH2823_062020

Select Payment Methods: If you selected to enroll in both ACH and VCP at the
beginning of the enrcllment process, you can select payment method for any payers
who currently offer both ACH and VCP payments. Please note that any payers who do
not offer VCP at the time of enrollment will be greyed out. Only those who offer VCP at
the time of enrollment will have an active drop-down menu for you to select either ACH
or VCP.

Note: You must enroll for all payers at the time of enrollment.

Select Payment Methods

‘Optum Pay enables you to choose the payment option that's night for your practice. with the flexibility to choose between two types of
electronic payments: Automated Clearing House (ACH) (also known as direct deposith and Virtual Card Payments. Please note, not all Payers
will offer Virtual Card Payments (WOF).

ACH payments are deposited direct to your bank account. Virtual Card Payments are payment card transactions that you process via your
paint of sale terminal, similar to the way patient co-pays would be processed. If you elect to receive payments via WP, you agree to the
terms and conditions.

By default, the payment option for each Payer is currenthy set to ACH. For Payers whom you wish te receive a Wirtual Card Payment, please
change the Payment Methad to VICP.

Which payment option should | choose?

Please select your preferred payment method for each active Payer

Payer Mams Payment Method  Payer Mame Paymart Method

Patsent Payment | ACH [w] | Oxford Health Plans | AcH [v| |
| |

AARP UnitedHealtheare bns Co | acH [v| | PacifiCare PLHIC | AcH |v| |

AppleCare Medical Group | AcH v | Penn Naticnal Insurance | ACH |v| |
1

Dental Benefit Providers | ACH ﬂ Pinnatal Assurance ACH ﬂ

ECHO | acH v | Rally Pay Mernbser Payrrents | ACH v |

| |

United Behavioral Health operating underthe brand Optum
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Signing up for Optum Pay

Upload W9: You will now need to upload a signed and dated W9. Acceptable file
formats to upload are: pdf, jpa, gif or png. If you do not have a current W9, they may
download a blank W9 by clicking the Access W9 Form link.

Upload W9

A copy of your WA s required to complete your enroliment for this TIM. Please upload your W8 now. Accepted file formats Include: PDF,
IPEG, GIF and PHNG.

L
Note: If your Organization does not currently have a W9 you may access the Federal WS form here &

All fields marked with an asterisk (*) are required.

Buginess Name

Optum

Business TIN or EIN
B52456123

*Upload W9 (Must be filled out, signed, and dated. File size cannot exceed 2MBs)

chaose Fie | Ne file chosen

CANCEL ENROLLMENT BACK m

'S
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Signing up for Optum Pay

QOPTUM@

BH2823_062020

Review and Submit: Review your entered enrollment information before you
submit. If you need to revise any data, select the Edit option next to the area you
need to update.

You are required to accept the Terms and Conditions and enter the Authorized

Enroller's Information. You must provide the following:

 First Name
® Last Name
* Title

Review and Submit

Please review your enfallment infarmation belew for sccuracy, If you would like to make changes, select the Edit option alengside the

* Telephone Number
» Email Address

* Re-type Email Address

corresponding section, An autharized signature is required to submit the enrollment form.

Reason for Submission
New Enrollment

Organization Information 0T —

TIN or EIN
B52456123

Business Name
‘Optum

Business Address
11000 Optum Circle
Eden Prairig, MN
55344

Identify Administrators  EDIT

Primary Administrator Contact
Michelle Thomas

Primary Administrator Telephone
'952-205-6212

Frimary Administrator Mobile Phone

Primary Administrator Email Address
firstname lastname@gmail.cam

National Pravider ldentifier

Provider Type
Test1234

Market Type
Test567

e

Secondary Adminlstrator Contact
David Thomas

Secondary Administrator Telephone
952-205-9432

Secondary Administrator Mobile Phone

Secondary Administrator Email Address
firstname. lastname2@gmail com

permission from Optum.

United Behavioral Healthoperating underthe brand Optum
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Signing up for Optum Pay

QOPTUM@
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TIN Financial Information oI

Provider Tax Identification Number (TIN) Financial Institution Routing Number

852456123 091000019

Financial Institution / Bank Name Provider's Account Number at Financial Institution
Wells Fargo 104757750177

Type of Account at Financial Institution Uploaded Voided Check

Checking VoidedChech.jpg

Terms and Conditions

The undersigned hereby certifies that the Informatien provided herein ks true and accurate In all respects and thet hesshe has been duly
authorized by all necessary and appropriate corporate action, where applicable, to execute this agreement on behalf of the above
mentioned Organization Name to form a legally binding contract and understands that scceptance of this agreement constitutes an
agreement ta be bound to perfoarm in strict confermity with the terms and conditions of this agreement, Optum reserves the right ta
request additional infermation to help erure the security of your account,

D *| accept thess terms and conditions. m‘i Dewnload Terms and Conditions

Authorized Enroller's Information

The enrallment form PUST be completed and signed by an authorized healtheare individual from your arganization, Practitioner (MD, DO, DT, DDS, PhD,
ete), Corporate OFficer or Authorized Manager (CEQ, CFO, Office Manager, ete)

*First Name *Last Name

*Title *Talephone Number

United Behavioral Healthoperating underthe brand Optum
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Signing up for Optum Pay

After hitting Submit, you will get a message that your enrollment has been successfully
submitted. You can print a copy of your online enrollment, if you choose.

Enrollment Submitted

Thank you!

Wou have successfully submitted the enrollment application for Optum Pay.
Standard processing time for all enrollment applications is five (5) business days.

Please print or save a copy of your enrcllment information for your records. vou will not be able to return to this page.

¥
‘s Print Completed Enrollment Form

Next Steps

I you selected the ACHIdirect deposit payment option, please contact your bank and request delivery of the 'ACH Addendum Record' for payments
from Optum Bank. What is the ACH Addenfum Record for?

2 Once we have approved your enroliment application, both sccount administrators will receive an email with an Optem Pay security PIN and
instructions for how to setup your online account.

3 Using the link in the email, sign in or register for an Optum 10, Once signed in, enter your security PIN and Tax 1D to complete scoount setup and start
accessing your payment information.

EXIT ENROLLMENT

.J OPTU M ) Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
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Signing up for Optum Pay

Set up user access to the portal: After the enrollment application is processed
(5-8 business days), the Administrators established during enrollment will receive an
email containing registration and activation instructions for the Optum Pay Provider
Portal. Please follow the directions in the email to complete the portal access
activation and associate your Optum ID with your Optum Pay PIN.

'S

J OPTU M : Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
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Claims Submission
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Claims filing made easy

File your claim electronically for a fast, secure and convenient claims experience

Benefits of Electronic Filing:

It's fast - Eliminate mail and paper processing delays

It's convenient - Easy set-up and intuitive process

It's secure - Data security is higher than with paper-based claims
It's efficient - Electronic processing helps prevent errors

It's cost-efficient - you eliminate mailing costs and the solutions
are free or low-cost

.q OPTU M : Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
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Quick and accurate electronic claim entry

Our providers report the highest level of satisfaction when they submit claims online through
Provider Express:

- Free
« Available 24/7
* Intuitive and easy-to-use

» Real-time, quick claims processing
« Available to clinicians and groups

« Qutpatient behavioral and EAP claims

Get started today with your One Healthcare ID:

« Register for a One Healthcare ID today by clicking this
* Need help registering for a One Healthcare ID? Watch this

.q OPTU M : Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
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https://www.providerexpress.com/trans/optumIdStatus/firstTimeUserStatus.uol
https://www.brainshark.com/optumnsc/vu?pi=zGMzsNOVUzG8DDz0&tx=123456&r3f1=&fb=1

Claims Submission

This presentation will review the following features:
« Completing and submitting an Express Form
« Completing and submitting the Long Form

Home Elgibiiity & Benefis Auth Request Auth Inqu ¢ | Claim Entry Aaim inquiry | EPS| ALERT Provider Reports My Prowider Express

'J OPTU M ; Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
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Claim Entry-Express Form Step 1 of 4

There are several required
fields:

—Federal tax ID

— Provider name (group login)
— Selecting the type of claim

—“Will the claim include”
“No” will be the default
launching the Express Form
Selecting “Yes” will launch the
Long Form

Complete the search identifying

one of the following:
— Authorization Number, or
— Member Search option

'
~opTuM:

BH2823_062020

Claim Entry - Step 1 of 4
Federal tax ID « 900999995 ¥

Please select the type of claim * ® Mental Health/'Substance Abuse

' EAP
Will the claim include any of the below? * D Yes
® No
= More than 5 dales of service
» COB details
= Claim notes

« Paperwork altachments

Please enter an Authorization Number OR use the Member Search below

Please enter an Authorization Number

—0OR —

My Pasionts uu.murl':fsunﬂ NameDOB Search |

Please complete the form below and click “Proceed To Step 2°
b ASSNEE D equied Tl

Member ID -

Group # |

First Name * John

Date of Birth [ /L 1L | Mmmonyyy
Date to Check Eligibility N 7+ '!,. 20016 | MMODDVYYY

Provider Express recommends using the minimum search crieria of Member ID and First Name only. Do not enter & group number ar
@ dale of brth unless the systerns promgts you via 8 spesific message

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
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Claim Entry-Express Form Step 2 of 4

Fatieant Info Insured Info
Hame Member, Test ¥ numsbes oo 321
noB 01271234 Hane Subscriber, Test
Address 123 Any Streel Auldiess 123 Any Streel
Relationship 1o insned Salf - 01 City Arywhere
City Anywhere State K
Srane KX 2 FRERS
ral | o 55055 Telephame
Telepliome Group nurmibes RERERR
Employsr group nams ACME Corp.
Insurames plan name United Behavioral Heslth
FPatiant Providear

Patient control mumber (2 |

Patient or Authonzed Person's signature to authonze release of medical
ar oiner narnaton peces sary 1o process his Clsim and 0 pay any
penelts accormng o the assgrment ksted an this clam . *

Signature |OnFi -
Inzured or Authorzed Person's signatune 1o authorioe payment of benefits
to the undersigned prostder of services on this claim. *

signature [On File

Fedoral tas Ik °

Accep assigmment?

Service address’ (3

Siguatare of remdeding provide:

Billing provider name. address, Zip
code and phene numbes

YES & NO O
321 Any Street vl

Provider, Mary K =
Provider, Mary K.

321 Any Street

Sometown, CA 54321-0000
{800) 555-5555

Billing HP1*
Service Information
Related hospitalizatien dates From: 43 Ta: ! | EH
Diagnosis ot natsre of Hiness or injury” . B . - | le.l l
CD.9 @ |cp-to  kaokupd
Clalm fraquency | Original [
Anihorizafion namber |
Date of Procedura Diagmosis Cede
Service Flace of Senvice CPT Code Charges ©  Unit ” NP D -
mmen dd ey © . Wedities (8 2 3 4 5 &
T3 Fleass Select ] [ B 0OO0Oo Do B |
T |Fieass Saleat - BEOOOoo oo [ 1] |
T [Fiesse Setec - BEoOoOooo ooe] [ 1] | |
T [Flease Seleat - L | BEooooo [ o [ 4] |
Tl |Fleass Ssiear - HOBODOB O oo [ 1] | ]
Forat chargs £ 000 Patlent pabd amennt § 000

'S

~opTuM:

BH2823_062020
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Claim Entry-Express Form Step 3 of 4

Step 3 allows users to preview basic information on the claim before
sending for submission

If all the information is accurate, click the [Submit This Claim] button to
continue to the final step, or click the [Back To Details] button to return
to Step 2

Claim Entry - Step 3 of 4

Provider Name: Mary K Provider Provider Tax Id: 999999999 NPE 1111111111
|Patient Name: MEMBER. TEST Patient Relationship:  Self

Insured Name: SUBSCRIBER, TEST [PatientiD: XAXXX4321

|Date{s) of Service: 05022016

Date Submitted: 051872016

Total Claim Charge: $100.00

If this data is incorrect, click on the back bution fo comect your entry.

I this data is correct, continue below. To review statements appearing on the reverse side of a CMS-1500 Form, refer to a copy of the reverse side B
Your claim has not yet been submitted. To submit click Submit This Claim:

Submit this Claim Back To Details

.J OPTU M : Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
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Claim Entry-Express Form Step 4 of 4

Step 4 yields the same information as in Step 3, with the addition of a
Confirmation Number, verifying the claim has been successfully
submitted

The user has the option to submit another claim by clicking the
[Enter Another Claim] button returning to Step 1

Claim Entry - Step 4 of 4
|“*'-s:— claim was successfully submitted with Confirmation Number 3000 ‘23-‘-2'51'."
Provider Name: Mary K Provider Provider Tax Id: 990009099 NPE 1111111111
Patient Name: MEMBER, TEST Patient Relationship:  Self
Insured Name: SUBSCRIBER, TEST  PatientID: XXXXX4321
Date(s) of Service: 050272016
Date Submitted: 051812016
Total Claim Charge: $100.00

Note: Provider Express recommends printing out this page, or documenting the confirmation
number. You can use that number with the Provider Express Tech Support staff if any questions
arise about the submission of that claim.
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Claim Entry-Long Form Step 1 of 4

There are several required
fields:

—Federal tax ID

— Provider name (group login)
— Selecting the type of claim

—“Will the claim include”
“No” will be the default
launching the Express Form
Selecting “Yes” will launch the
Long Form

Complete the search identifying
one of the following:

— Authorization Number or

— Member Search option

'
~opTuM:

BH2823_062020

Claim Entry - Step 1 0f 4
Federal tax 1D« 399999939 v

Plaasa select the type of clem * ® Mental Health/Substance Abuse
J EAP
Will the claim include any of the below? « ® Yes
@ No

= More than 5 dates of service

« COB details

« Claim notes

« Paperwork attachments

Please enter an Authorization Number OR use the Member Search below

Please enter an Authorization Number

My Patients | | Member ID Search | | Nama/DOB Search

Please complete the form below and click "Procesd To Step 2°
* - AT ) WU i

Mermber ID *

Group # . |

First Name * John

Date of Bifth il : | Moy
Date to Check Eligibility [ /p ]r[20%8 ] mmmoowyyy

Provider Express recommends using the minimum search crieria of Member ID and First Name only. Do not enter a group number or
& date of birth unless the: systems prompts you via 3 specific message
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Claim Entry-Long Form Step 2 of 4

QOPTUM@

BH2823_062020

The Long Form displays a
claim similar to the Express
Form, pre-populating the
Patient/Insured Info

B e 1o Step |

_ Claim Entry - Step 2 of 4

stiiskT) o0 coban:) i nan allawed in sy el

Insuranca plan wa s

Patient info Insured Info

Hama Dae, John 1B numbsr o000
o8 0021234 bamy Do, Jane
Addsom. 123 Any Sireet Address 123 Any Street
Refabanahip b imsimind Seit - 01 (=1 Anywhere
Oy Anywhere Sduin X
St KK ap 55555
o 555655 Taiaphane
Tulephene Group number 55555
b thers amatus hualth benedit plan? ves ® Mo Employes group name ACME Corp.

Uriled Benavoral Heatn

HNotes Chalm Level Supervising Provider
fetasence coda | Pimase Swct v First mame
Refeience oexn Lawt name.
L2
Paperwork Attachment Claim Level T Pravider
epert Typs Code Piease Genct K| Fodoral tax 1D AARTHHETT
Fapart Trassmissian e - Acenpt sssignmant? ® ves No
- Sarvico nidress* @ 04 frodes Park B E Bl J00A +
Powpart comtenl numbiai | B
Patient Signanare of mnidering povider Tioe, Jofin & +
Pasient coniiel sumber | Pay to pravide: nams, addves, cip cede sad phans Do, Jo00 A,
(] b e 'glmm-ur& ORE 5TE
| PO Pl f Brk DAL G 3 s 5y b pCEup il
gavemment or o o acc ;
assigrment below, 2904 Rooeo Park Or E DRE STE
L i Santa £, NM B7505-6305
Sgroose  [CRENENNE Uitling NEY 1Z8seTROS
N OF ALNGIEE PRrON's SGRAtuNe o atDe inyment of berefits [ e Raferring Provider
FI.: Fint nama
W‘ Misteila initial
Last name
HPl
Service info
ekt hesapitaliz iiiin dutss Frae 108 e [l
Dingaetein 64 natuirs of il o¢ injury * 3 +. [ = [ 3 e 5 ] mussung?
wn.9 & up.-w m
Claken froquancy (@ Crgeal v
st b ¢ Yes ® Mo Charges DOO
Austteas|t oo mumber
Date of Service eracedure Diagnusis Cede * —E—
iy Flace of Sarelce * CPT Code® Modier) Wodifler? Modified Meddierd 1 2 3 & 5 6 Charges® Unl®  NPIID PWKNTE COB
[T Prasee Select E I | ] | #ono s R R izeseTem
[ Plesee Srinct . * BT 1 1234567509
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Claim Entry-Long Form Step 2 of 4 cont’'d

The Long Form displays a
claim similar to the Express
Form, pre-populating the
Patient/Insured Info

If the user selects “Yes” there is

another health plan, additional

fields will display to support

entry of data needed for COB

claim filing including:

v' Other Insured

v' Coordination of Benefits

v' Medicare Outpatient
adjudication

v' COB Claim Adjustments

QOPTUMG

BH2823_062020

— Claim Entry - Step 2 of 4

Bk o S Bistariski) o0 colant) ks nab allewed in any Neld
Patient lnfo Insured Info
[T=- Dae, John 1B numiser oo D000
boa 01021234 Nams Doe, Jane
Az 123 Any Street Haldrasa 123 Any Street
[ P | Sl - 1 Cliy Anywhera
Chny Anywhere St L
Snae e np 5h555
P 55555 Talaphans
Telsphans Group B i 85555
H thite aaathas hialth Lanid plan? Wes ® Mo | Fmployer qroup name ACME Cornp.
Insurancs jlan name LUriled Befsaoral Hestn
Other Ingured Coordination of Benefits (2
First mame [ Claim adjudication dato [ =
Middbe inieial COM payar pald smaust |
Larst mame” I | Ramadnin g patient liabiliby [
Mambiar 1D sk o ™ J Medicare Outpatient adjudication @
Gaeup number | Payabla parcant [ J
Date af Birth 3 Payabli amount [ I
Gendar O Male = Fomale Nkl mmont ]
Relationship fo ather bnsured e
-  Pluais Sect -'-J Romark code RELOUE
Payer 1D~ [ — Ramadk cada [ |
Payer Name ™ ,—I Ramadk code ,7
Insiance Typs" | Please Seact *  Remark code |
R uicare i T al
\:::ny e | Please Select | Remadk code |
COB Claitn Adjustments (@
I you have more than one Claim Agjustment cick he "Acd’ Button io the nght. [ 20 |
Growp code | Plaase Select i3 Reason codle ] Aadjestment amoum -i Chusntity [
Logkun.
Frams e |
+ [ - J3 [ a 5 lsl 1
(1= ] wpowm
Drganal
o Yes ® Mo Cheiges DOD
Pracndune 3 Diagnusis Code * —F—
e# ™ OPT Cads ™ Medifer] Modifler? Modifled) Medifiend 1 2 3 4 § 6 Chaiges ™ Uil ™ MR ID PWE NTE COE
= R EEos o G N 12ase1800
- - N NRET] 1 1234567500
Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.

United Behavioral Health operating under the brand Optum

62



Claim Level and Line Level Claims

Users have the option to add information on Coordination
of Benefits (COB), Paperwork (PWK) or Notes (NTE) at a
full claim level or at a line item level

This presentation reviews each section beginning with
these options at a claim level and then at a line item level

» In the majority of cases, these options are filed at a claim level
(mainly, if the information is the same, regardless on how many
dates of service are entered)

» However, the form supports line level entry when that specificity is
required (mainly, if the information varies based on date of

service)
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Claim Entry-Long Form Step 2 of 4 cont'd

Other options on the Long Form
include:

— Notes Claim Level
— Paperwork Attachment Claim
Level

— More than 5 dates of service

The line level entries for notes

and paperwork available under
Service Info will be explained in
details later in this presentation

'S

~opTuM:

BH2823_062020

Fatient Info Insured Info

Naie Doe, John 10 iiiimibe wooxd876

(L] W6 847 Hame Do, Johm

Address 123 Main Streal Address 123 Main Street

Relatienship 1o insiied Ser - 0 Ciny TUCSON

Cliry TUCSON Stabe AT

State AT e 55555

ar 55555 Telephone

Telephons Gaoap numbies 12345-6789
Emplayer grosip name ACME Industries

Ie there another heabth bemedit plan?  Yes @ Mo O

Jersaitance plan name

it Behandoral Heaih

Motes Claim Level (@ Supervising Provider
Raterance caile Piease Sefect L Firs1 maane
Rolerancs tont Last name
L
Paperwork Attachment Claim Level (@ Provider

Raport Type Cods Please Selegt ¥

Report Tranemdesion

Caide Piease Select vi

Repait coitiel mmnb e

Patient

Fadaral tax 10 °
Accept azsignm em?
Service abdress - (@

Signatme of rendering provider

|sETeadAzI0 |
@Yes Owo
21 Any Stroct | il

Frovder, Mary K %

Pay to provider namo, address, sip  Provider, Mary K
Paibent comtrol code and phone mmlson 321 Any Street
mimber Sometown, CA 54321-0000
(800) 555-5555
| authorize he releass of sy medical or other informaton necessany o = o e
process thes ciaim. | also request payment of govemment benefits agner to Billing NP1 i |
.
FiiyEElr OF 10 e Rty Wi ACCEDLs A4Signment Desiw Rafaring Provider
Signature  [OnFie & First name
Service Info
FRelated hosplallzaion daies Fioime = Ta: M
Dlagmosls of natse of illaess af injuiy 1. |2 3 4 5
Leabur
Claim frequency @ _q!gral—v
Ouslda lab? OYes @ Mo Chaiges DO
Biithaiizatisn nwnihei
Date of Procedirs * Baanosis Cads * —@—
Sendes T Modiier By 5 3 4 5 o
i dilyyyy Place of Sendce * Code Charges *  Umit * NPLID PWHE NTE COB
- | 7 Piaase Select g B 0000 o
|7 [ Prease Selea v EO000oopm ]
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Claim Entry-Long Form Step 2 of 4 (Service

Information) cont’d

Line Level options

To the right of each line of service

are three options:

- PWK = paperwork work above

— NTE = notes

— COB = coordination of benefits
(adjustment info only)

For example, choosing the PWK
option drops down additional field
for you to complete

You can
choose an
indicator for
each line of
service that

Claim Entry - Step 2 of 4

Patient Info Insured Info
...... Doe, John 10 nrpmlse s o0 9aTE
DE a7 Nanaa Doe, John
Address 123 Main Streel Addvess 123 Main Streat
Relmienship ts insured Ser - 0 City TUCS0N
Clry TUCSON State AL
State AT 7P 55555
AP 55555 Telephone
Telephone b 12345-6TE9
Is thete another health hemolit plan? e & Mo © Employer giosp ams ACME Indusiries
Iesaipice plai iame United Behaviodal Heath
Maotes Claim Level @ Supervising Provider
Reference coilde Pna‘se Setect - Firs1 mam -
Rafarancs pex Last name
HPl
Paperwaork Attachment Claim Level @ Provider
Repart Type Cada Pleass Select - Fadsral tax 10 * LG TR |
Rep:ull Transmission Pigase Selecl 3| Brcept assignmemd? EYes O No
Caids . J

Rejpoit catiol niibed

Patient

Service addiess (@
Sigmanme o e ring provider

Pay 1o providor name, addioss, rip

Pathamt co ol
||||| ber (@

eade and phons mimban

| suthorize the redease of any medical or cther informabon necessang o o .
process thes ciaim_ | also request payment of govemment benedits aghertg  Billing NP1

MySET 0f [0 INE PEMy Wha Accepts Bsugnment Delaw, *

Referring Provider

321 Any Stroct | il
Frovder, Mary K %

Provider, Mary K

321 Any Street

Sometown, CA 54321-0000
{800} 555-5555

I

Signature | On File b Flrst mams
Service Info
Related hosphallzatlon dates B = TV .
Dlagmenie a1 namse of ilinass ar injury i 2 | |, 4 5
Lughup
Claim fequency (@ Qrigral
Outsldo lak !

Badverization nunsber

S yes @ N0 Chages D00

Date of Procediins * [ wigisosts Cadla © ——
. N ...\ZL“;;,., Place of Serce * s Bi23ase Charges* Unit* NP1 1D PWHK NTE COB
requires It. 3 Pesen Sot vl ® 000 o o
[ [Plense Select BEO000o0powm 1
Q
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Claim Entry-Long Form Step 3 of 4

Step 3 allows users to preview basic information on the claim before
sending for submission

If all the information is accurate, click the [Submit This Claim] button to
continue to the final step, or click the [Back To Details] button to return
to Step 2

Claim Entry - Step 3 of 4

Provider Name: Mary K Provider Provider Tax Id: 999999999 NP 1111111111
Patient Name: MEMBER, TEST Patient Relationship: Self

Insured Name: SUBSCRIBER, TEST  PatientiD: KAXAXA321

Date(s) of Service: 05022016

Date Submitted: 05182016

Total Claim Charge: $10000

If this data is incorrect, click on the back bution to correct your entry.

If this data is correct, continue below. To review stalements appearing on the reverse side of a CMS-1500 Form, refer io a copy of the reverse side ﬂ
Your claim has not yet been submitted. To submit, click Submit This Claim:

Subrmut this Claim Back To Details

Aa
J OPTU M : Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
BH2823_062020 United Behavioral Health operating underthe brand Optum



Claim Entry-Express Form Step 4 of 4

Step 4 yields the same information as in Step 3, with the addition of a
Confirmation Number, verifying the claim has been successfully
submitted

The user has the option to submit another claim by clicking the
[Enter Another Claim] button returning to Step 1

Claim Entry - Step 4 of 4
I The claim was successiully submitted with Confirmation Number 5000 'EEJIS'CL'-'I
Provider Name: Mary K Provider Provider Tax Id: 099999999 NPE 1111111111
Patient Name: MEMBER, TEST Patient Relationship: Self
Insured Name: SUBSCRIBER, TEST  PatientID: XXXXX4321
Date(s) of Service: 05/02/2016
Date Submitted: 05/18/2016
Total Claim Charge: $100.00

Note: Provider Express recommends printing out this page, or documenting the confirmation
number. You can use that number with the Provider Express Tech Support staff if any questions

arise about the submission of that claim.
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Claim Attachments

Q) Where do | send claim attachments?

Provider Express Claim Entry and the standard 837P transaction are designed
to allow for secondary claim billing. If the Coordination of Benefits (COB)
information in the claim is complete and valid, then you do not need to send a
hardcopy Explanation of Benefits (EOB) to Optum.

If you do need to send an EOB or another type of claim attachment to Optum,
find the Claim ID in Provider Express (this is the Claim ID that Optum
assigned) and include the following information on an attachment:

1) Participant name

Participant date of birth

Participant ID

Date of Service

Claim ID

2)
3)
4)
5)

Aa
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Claim Attachments (Continued)

To submit a claim attachment, send a copy of the claim with the attachment.

The mailing address for claims with attachments is:

Optum Alaska
PO Box 30760
Salt Lake City, UT 84130-0760

Q) Can | send claim attachments by fax?

No, they must be sent by mail. The mailing address for claims with
attachments is:

Optum Alaska
PO Box 30760
Salt Lake City, UT 84130-0760

M,
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Claim Attachments (Continued)

Q) Does a claim stay in pend status until an attachment is reviewed?

When a claim is submitted to Optum BH through EDI or Provider Express and
the Provider already has the primary carrier payment information, they
should/need to put that information on the claim. There is a spot for other
insurance information and payment information from the primary carrier. If that
information is on the claim, then Optum can process the claim and NOT initiate
the Department of Labor (DOL) Letter Process, nor does Optum need the EOB
sent by mail to Optum. Optum would only send a DOL Letter as stated below:

Claims do not stay in a pend status. If a claim requires additional information a
DOL letter is generated and the claim is closed with “F53 DOL Process
Initiated; Refer to separate letter requesting additional information or additional
explanation messages for final claim status.” The DOL Letter Processis
initiated when incomplete information is received on a claim that prohibits
benefit and eligibility determination (such as procedure or diagnosis code). A
letter is generated to request the missing or invalid information from the
provider which initiates the process.

A,
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Claim Attachments (Continued)

Q) Does a claim stay in pend status until an attachment is reviewed? (Continued)

Optum allows 45 days from the date requested to receive this information. If
the information is not received within that time frame, then the claim is denied
with “additional information not received.” OHBS will automatically send a
denial letter to the participant upon the final denial. It is not a manual selection
or decision that a Claims Processor must make.

For EOB requests on claims, Optum denies the claim for one of the following
reasons:

« EOB does not match claim — The Explanation of Benefits does not match the claim

information submitted. Please resubmit correct information for Optum to consider the
claim.

« Send Medicare EOB — Optum will need a copy of the Medicare summary notice before
your claim can be processed.

« EOB Lacks correct Information — the Explanation of Benefits received lacks correct
information.

A,
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Filing paper claims

If you are unable to file electronically, follow these tips to ensure smooth
processing of your paper claim:

* Use an original 02/12 CMS 1500 Claim Form (no photocopies)
» Type information to ensure legibility

« Use a DSM-5 derived ICD-10 code for primary diagnosis
(Hint: the DSM-5 includes ICD codes along with the DSM
diagnostic info)

« Complete all required fields (including ICD indicator and NPI
number)

|
+
|
O
>

> |=0 >
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Paper Claims Submission

QOPTUM@
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Optum Behavioral Health
PO Box 30760
Salt Lake City, UT 84130-0760
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Primary Modifier Guidance Grids

The Primary Modifier Grids are posted on the website under Updates at:
https://alaska.optum.com/content/ops-
alaska/alaska/en/providers/Updates.html

UPDATES

. Optum Primary Modifier Guidance for Alaska Medicaid Community Behavioral Health
Services as of 7.1.2021

(This includes all Independent Behavioral Health Provider covered services, i.e., LPC, LCSW,
LMFT, and Psychologists)

« This presentation demonstrates the importance of entering the exact
sequence of procedure code modifiers when billing Independent
Behavioral Health Provider services to Optum

« Entering procedure code modifiers in the correct sequence is necessary
for accurate claim payment amounts by Optum

« Entering procedure code modifiers in any other order may result in claim
denials, underpayments and/or overpayments that must be refunded

Q
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Modifier Sequence for Independent Behavioral Health

Providers (LPC, LCSW, and LMFT only)

Service Title/Description Service Code Primary Billed Modifier #1 Modifier #2 Modifier #3
Behavioral Health Screen T1023

Behavioral Health Screen T1023 95 or GT - Telehealth

Mental Health Intake Assessment HO0031

Mental Health Intake Assessment HO0031 95 or GT - Telehealth

Integrated Mental Health & Substance Use Intake Assessment HO0031-HH HH

Integrated Mental Health & Substance Use Intake Assessment HO0031-HH HH 95 or GT - Telehealth

Psychotherapy, Individual 90832 XE, XP, or XU

Psychotherapy, Individual 90832 95 or GT - Telehealth XE, XP, or XU

Psychotherapy, Individual 90834 XE, XP, or XU

Psychotherapy, Individual 90834 95 or GT - Telehealth XE, XP, or XU

Psychotherapy, Individual 90837 XE, XP, or XU

Psychotherapy, Individual 90837 95 or GT - Telehealth XE, XP, or XU

Psychotherapy, Family (w/o patient present) 90846 XE, XP, or XU

Psychotherapy, Family (w/o patient present) 90846 95 or GT - Telehealth XE, XP, or XU

Psychotherapy, Family (w/o patient present) 90846-U7 u7 XE, XP, or XU

Psychotherapy, Family (w/o patient present) 90846-U7 u7 95 or GT - Telehealth XE, XP, or XU
Psychotherapy, Family (with patient present) 90847 XE, XP, or XU

Psychotherapy, Family (with patient present) 90847 95 or GT - Telehealth XE, XP, or XU

Psychotherapy, Family (with patient present) 90847-U7 u7 XE, XP, or XU

Psychotherapy, Family (with patient present) 90847-U7 U7 95 or GT - Telehealth XE, XP, or XU
Psychotherapy, Multi-family group 90849 XE, XP, or XU

Psychotherapy, Multi-family group 90849 95 or GT - Telehealth XE, XP, or XU

Psychotherapy, Multi-family group 90849-U7 u7 XE, XP, or XU

Psychotherapy, Multi-family group 90849-U7 u7 95 or GT - Telehealth XE, XP, or XU
Psychotherapy, Group 90853 XE, XP, or XU

Psychotherapy, Group 90853 95 or GT - Telehealth XE, XP, or XU

Psychotherapy, Group 90853-U7 u7 XE, XP, or XU

Psychotherapy, Group 90853-U7 u7 95 or GT - Telehealth XE, XP, or XU
Screening, Brief Intervention, and Referral for Treatment (SBIRT) 99408 XE, XP, or XU

Screening, Brief Intervention, and Referral for Treatment (SBIRT) 99408 95 or GT - Telehealth XE, XP, or XU

< oPTUM
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Submitting Claim
Adjustments and Corrected
(or Void) Claims
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General Claim Assistance

Claim Tips

Optum supports multiple ways of submitting a claim for service. We encourage our clinicians to submit claims electronically or through the Claim Entry feature of Provider
Express

Optum processes claims for its members on multiple claims systems, depending on the member's benefit plan. As a result, Optum has multiple mailing addresses for paper claim
submissions. In order to ensure prompt and accurate payment, please verify the mailing address prior to submitting your claim. For EDI and online claims, a claim mailing
address Is nol required.

« Claim Entry Through Provider Express « Electronic Payments and Statements (EPS)
+ Claim Status Inquiry/Claims Problem Resclution + Improve the Speed of Processing

« Claim Submission Hints + |npatient/Facility Claims

+ EAP Claims « Qutpatient Claims

« Electronic Claim Submission (EDI) « Where to Submit Your Optum Clalm
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Quickly verify claim status or make adjustments

Check the status of your claim on Provider Express where you can also
submit Claim Adjustment Requests online

Claim Summary

Claims for Member XXXxXx0000 between 02/20/2015 and 0216/2016

* For detailed information, click on the Member's Hame.

Member Name Member Id Date(s) of Service Claim Status Date Entered Claimed Amount Disallowed Amount Paid Amount Claim Adjustment

MEMBER NAME  XXXXX0000  11/11/2015-11/11/2015 Finalized  11M13i2015  $60.00 $0.00 $60.00
MEMBERNAME XXXxX0000  11/25/2015-11/25/2015 Finalized ~ 11/27/2015  $60.00 $0.00 $60.00
Export: C3Y

Claim Adjustment - Entry

MNew Inquiry

After a claim has been processed, you may make a Claim Adjustment request. If you believe that a claim was processed incorrectly, please select a Reason from the list below. In addition, please include any information that
should be evaluated in the claim adjudicalion process.

Member Name MEMBERMAME  Memberld 000{x0000-00
Clinician Name FProvider, lohn Q

Date{s) of Service Date Paid Claimed Amount Copay Amount Disallowed Amount
11112015 11/14/2015 $60.00 560.00

Paid Amount
50.00

Reason . .

Claim Overpaid

Claim Underpaid

Comme| COB Adjustment

Claim Paid to Incorrect Provider
Claim Change in Patient Eligibility [}Juhi:h was met on 10/31/2015. Please A

reproc| Incorrect Member Liability

255 |characters left
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Submitting Corrected (or Void) Claims

» Regardless of the claim form (short or long), you do have the ability to
submita Corrected or Void claim request as well, when a previously
submitted claim had incorrect information on it.

* In the Service info section, the “Claim frequency” code is what is used
to determine the type of claim you are filing. Provider Express defaults
to "Original" but you can change it to "Corrected" or "Void".

/

Service info
Related hospitalization dates Frum:| | IRy 4 | =
Diagnosis or nature of illness or injury ™ @ . | | 2 |/ | 3 | | 4 | | 5 | | 5 | more than 67
Claim frequency @
i Qriginal
Outside lab? Coracted D Mo Charges [0.00
Woid
Authorization number o
Date of Service Procedure." Diagnosis Code * —@—
mm/ddlyyyy Place of Service * CPT Code Modifier @ 1 2 3 4 5 6 Charges * Unit * MPIID * PWK NTE COB
Q
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Submitting Corrected (or Void) Claims (cont.)

* As the help icon next to this section indicates:

— Claimfrequency - To submit a Corrected or Void claim, you will need to
enter the Claim Number found on the claim recordin Claim Inquiry. The
claim number will also be reported on the paper remittance advice or
electronic 835 file. You cannot submit a Corrected or Void claim until a claim

number has been assigned.

A
Service info / \

Related hospitalization dates Frum:| i | E'TN | =

Diagnosis or nature of illness or injury * (2 iz ] II|2 | \\3_ [ |4 | | 5. | | 6. | maore than 67
Claim frequency @ Payer control numher|

Outside lab? O vYes @ Mo Charges [0.00 |

Authorization number | |

Date of Service Procedure ® Diagnosis Code ™ —@—
mm/ddlyyyy * Place of Service > CPT Code Modifier @ 1 2 3 4 5 & Charges ™ Unit™ NPIID* PWK NTE COB

“Payer control number” = Claim number

Q
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When to use the Corrected
Claim Option via Claim Entry
VS.

The Claim Adjustment

Request Feature via Claim
Inquiry
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Submitting Corrected Claim vs Claim Adjustment

Q: When should | submit a corrected claimvia ClaimEntry vs an
adjustment via ClaimInquiry?

A: Use the following guidelines to help in your decision:

* If the issue with the claim was because of a problem in how it was originally
filed by the provider/group that now needs to be corrected,

e.qg., filing an incorrect procedure code; forgetting a modifier

 If the issue with the claim was because of an alleged problem in how
Optum processedit,

e.g., processing against participant’s deductible when it was already met; noting an
auth was required when there is an auth on file

(Please reference the Guided Tour video titled:
“‘Claim Inquiryand Claim Adjustment Request” for additional information)

A,
A
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Additional handy claim tips

Visit Provider Express for additional information on preventing common

claim errors

Q OPTUM" provider Express
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Q OPTUM" provider Express

About Us

Home > Admin Resourses > Ciaim Tips.

Claim Tips

Optum supports muttiple ways of submitting a claim for service. We encourage our clinicians to submit claims electronically or through the Claim Entry feature of Provider Express.

Optum processes claims for its members on multiple claims systems, depending on the member's benefit plan. As a result, Optum has multiple mailing addresses for paper claim
submissions. In order 1o ensure prompt and accurate payment, please verify the mailing address prior to submitting your claim. For EDI and online claims, a claim mailing
address is not required.

+ Claim Eniry Thiough Provider Express

Log In | First-time User | Global | Site Map

Clinical Resources Admin Resources Tech Resources Training ‘Our Network Contact Us

< Electronic Payments and Statements (EPS) 'S

Log In | First-time User | Global | Site Map

QOPTUM'" Provider Express [ < |

About Us Clinical Resources Admin Resources Tech Resources Training ‘Our Network Contact Us

Home > Adrin Resources > Claim Tips > Helpil Hints for Claim Submission

Helpful Hints for Claim Submission

Exclusions May Apply to Optum Benefits

Please note that a patient's Optum benefit plan may list benefit or specific i or for which the Optum plan will not provide reimbursement. To see if
any benefit exclusions apply to the Optum policy for a specific patient, please check Eligibility & Benefits Inquiry online or contact Optum through the toll-free number on the back of
the member's ID card. You may call Optum to inquire about benefit exclusions anytime during your patient's course of treatment.

Diagnostic Codes

Optum requires all clinicians to submit an ICD-10-CM Mental Health/Substance Abuse primary diagnosis code, and encourages you to list all secondary diagnoses (up to 3
additional) as clinically appropriate. Optum utilizes this data to develop quality improvement programs addressing the needs of specific clinical populations.

Coordination of Benefits

On an annual basis, members are required to provide information on all other insurance coverage they have. If a patient's claims are pended indicating "COB verification required
from member,” they should contact Optum directly to update their coverage information.

Medication Management

Psychiatrists and prescribing nurses are no lenger required to obtain prior authorization or complete Qutpatient Treaiment Progress Reports (OTPRs) for their patients. The table
below reflects some of the most frequently used CPT codes among prescribing clinicians that do not require prior authorization of benefits:
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Provider Training
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Provider Training Web Page

-~
QOPTUM' Alas
Provider trainings are posted on the Optum Alaska website at:

Home  For Participan

https://alaska.optum.com/content/ops-

T
=]
I 3
[

alaska/alaska/en/providers/provider-trainings.html PARTICIPANT QUICK LINKS
Sign up for email Alerts about upcoming trainings and other  Perticant Newsietier I4
notices at the Optum Alaska Home Page.  Resources & Tools [7]

PROVIDER QUICK LINKS

ﬁ » Sign up for Alerts [4

+  Provider Express [

» Resources & Tools [

EXTERNAL OPTUM SITES

»  Find a Provider [4
» Live & Work Well [

+ Supports and Services Manager [4

»
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Provider Meetings & Trainings

PROVIDER MEETINGS & TRAININGS

Optum is pleased to work with our Alaska Medicaid providers to provide training opportunities throughout the year. Please be sure to take note of registration requirements and
details.

New Trainings

Technical Assistance Teleconferences are held on the 2nd and 4th Wednesday of every month. Please come to this site to register for Technical Assistance Teleconferences and
other training sessions.

+  Technical Assistance Teleconference

»  OptumHealth Education

Previous Trainings

+ Technical Assistance Teleconferences h

+  SBT74 Regulation Changes

Previous Meetings

»  Optum Alaska Behavioral Health Collaborative 2020

4
A
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Service Authorization Support

The Right Service to the RightPerson atthe
Right Time: Introduction to Levels of Care -
August 26, 2020

Introduction to Online Submission of Service
Authorization Requests - September 23, 2020

Introduction to Online Submission of Service
Authorization Request — Deeper Dive - October
28,2020

Claims Processing: Billing with Service
Authorizations and Autism Services
Authorization Process - December 16, 2020

More training on Service Authorizations is
COMING SOON
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Service Authorization Support

Please visit the DBH Communications page
for information and updates unrelated to the
1115 Demonstration Waiver.

June 3, 2020

DBH COVID Guidance Document # 6 (Replaces
DBH COVID Guidance Document # 4)

COVID 19 GUIDANCE

Sign up for the DBH Communicationand 1115
Medicaid Behavioral Health Waiver and other
lists of interest at the Alaska Department of
Health and Social Services Email or Text

Update list.
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Provider Relations Staff
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The Optum AK Provider Relations Team is here to help

As a new Provider to Optum, the Provider Relations Team is your local guide to
Navigating Optum.

The AK Provider Relations Team can: The OptumAK Provider
Relations Team:

. Act as your Optum liaison Lisa Brown — 1.763.797.2092

- Answer important questions Vaoita Puletapuai

. Facilitate ongoing process improvement

. Keep you abreast of changes that impact Email: akmedicaid@optum.com
your practice Fax: 1.844.881.0959

. Provide useful tools and resources

(\

Q
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Pathways for Support

il
Please note the number you
dialed, date, time, and name
of the person who assisted

you. This will help Optum
help you!!
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Pathways for Provider Support

| have a question about

CEUCICCI TR CIOIEAN  Customer Support 1.800.225.8764 8 a.m. - 6 p.m., AKST, M-F
eligibility, claims or
appeals

o) e (o o Alaska Optum Provider Relations Team, Director: Lisa Brown

with my Alaska Optum AKMedicaid@optum.com
feam Office: 1.763.797.2092 Fax: 1.844.881.0959 8 a.m. — 6 p.m. AKST, M-F

One Healthcare ID Help

1.855.819.5909 #2
nfEaluEe 3a.m.—7 p.m. AKST, M-F/ 6 a.m. —4 p.m. AKST S/S

optumsupport@optum.com

Provider Express Technical Support

| d help with
1.866.209.9320, 4 a.m. —4 p.m. AKST

Chat also available 5 a.m. —2 p.m. AKST, M-F

Aa
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Pathways for Provider Support

| have questions EDI .
about submitting 1.800.210.8315 - 6 a.m. to noon AKST, M-F ac_edi_ops@uhc.com
c,:;?;:,";h‘éfse uhcprovider.com/edi > click on EDI contacts, then EDI support form

Electronic Payment & Statements

1.877.620.6194
7 am. —4 p.m. AKST, M-F

Optum Alaska
How do | get to the
T e eyl alaska.optum.com

Optum Alaska Leadership Team

ALECRLCRCEIERA  glaska.optum.com > Click on Contacts > Leadership
the Optum AK

Leadership Team https://alaska.optum.com/content/ops-alaska/alaska/en/contact-
us/leadership-team.html

I need help with
Electronic Payments
and Statements
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Let's Talk!

'S

~opTuM:

BH2823_062020
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Thank you

Optum Behavioral Health Team
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