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Q& from Prior TA Calls

Q) If | already have an OPTUMID, do | need a new one?

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

Q) Does AKAIMS connect to OPTUM for claims submission?

Optum and DBH are working on solutions before go-live for a method to allow
providers to submit claims to Optum without having to manually enter claims into
Provider Express.

o,
A
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Q& from Prior TA Calls

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.

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

e
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Who is Optum®?
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UnitedHealth Group structure

UNITEDHEALTH GROUP’
|
A«A\ | . |
N OPTUM® w UnitedHealthcare
Information and technology- Helping people live healthier
enabled health services: lives

Health care coverageand
benefits:

* Employer & Individual

» Technology solutions
* Pharmacy solutions

* Intelligence and decision support

tools Medicare & Retirement

« Health management and Community & State

interventions

Military & Veterans
Global

« Administrative and financial services

g
A

QOPTUM@

BH2549 12/2019



Who is Optum?

Optum is a leading health services organization dedicated to
making the system work better for everyone

Our core values:
Integrity | Compassion | Relationships | Innovation | Performance

~
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Optum and You

Our relationship with you is foundational to therecovery and well -
being of theindividuals and families we serve. We are driven by a
compassionthat we know you share. As we work together, you will
findthat we seek and pursue opportunities to collaborate with you to

set the standard for industry innovation and performance.

Linda Hibbert, Senior Vice President
Optum Behavioral Health and Network Strategies

Achieving our Mission:
 Starts with Providers

+ Serves Members

» Applies global solutions to support sustainable local
health care needs

QOPTUM‘E

BH2549_12/2019



Optum Administrative
Support
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How will Optum Partner with the State

« Service Access and Utilization

* Provider Regional Capacity Development and Support
 Participant Outreach, Communication, and Support
 Quality and Outcomes Management

- Data Management

- Claims Processing

* Systems Support

- All activities above are provided in close partnership with Alaska Division
of Behavioral Health (DBH)

~opTum’
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Key Contacts
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Key Contacts

Chief Executive Officer/Executive Director
Shelis Jorgensen, DNP, FNP-BC
Shelis.Jorgensen@optum.com

Medical Director/Chief Medical Officer
Dr. Vanessa Venezia, MD
Vanessa.\enezia.Heuer@ optum.com

Chief Financial Officer/Finance Manager
Shauna Credit, MS, MA, RHIA
Shauna.Credit@optum.com

Alaska Native Liaison
Andrew Tooyak
Andrew.Tooyak@optum.com

Child Welfare Liaison
Derick B. Palmer
Derick.Palmer@optum.com

~
~opTum
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Director of Quality Improvement/Chief
Operations Officer

Deborah Etheridge
Deborah.Etheridge@optum.com

Director of Clinical Operations/Licensed
Clinical Social Worker

Wroksie Jackson, LCSW
Wroksie.Jackson@optum.com

Chief of Information Management/Manager
Reporting Services

Garry Lodoen, BBA, MIS, BCIS
Garry.Lodoen@optum.com
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Provider Portal: First Time
Registration for Optum ID
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Creating Your Optum ID and Registering on Provider Express

For users needing a User ID

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

Qoprum and Password, click the First-

Search:’ Search

|

time user option from the
home page

New Clinical Criteria

LOCUS/CASII/ECSII
Rollout begins 12/14/19 ‘ 7

Home

Training

Home

)

gh R

I Admin News
= Adoption of LOCUS/CASIVECSII
= CPT Code Changes 2020 [/} IEETN
= CPT Code changes 2019 [/}
= Latest National Network Manual updates

l Product-Specific News I Working Together
= UnitedHealthcare Community Plan = New Areas of Expertise for Providers
Appeals & Provider Disputes Contact 4
Information [ = Network Notes newsletter - Fall 2019 [/
= 2019 Dual Special Needs Plan (DSNP) [/} = Foster Care Toolkit

-~
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Our Network  Contact Us

|

Quick Links

@ Eligibility & Benefits

a Claims

& Authorization Inquiry

& Appeals

& My Practice Info

& and More....

» Navigating Optum
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Making sure you don’t already have an Optum ID

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

Q OPTUM™ provider Express

Do you have an Optum 1D? If you are not sure, select "No * (8

- Yes

QOPTUMg
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Everyone Needs an Optum ID!

« Users logging in for the first time are

ﬁ Create an Optum ID
An Optum ID securely manages your account 5o that you can use one Optum ID and
password plications.

10 5ign in to all integrated ap,
m Already have an Optum ID? Sign In now

required to create an Optum ID,
creating a unique password for ﬁ.';::
secure log in.

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

Profile Information

- Fields marked with an asterisk “*” are
required and must be completed.

Security question 2
Hect- B

Security answer

Security question 3

~Select- [l

Security answer 3
You must agree to the 1S of Us \d Website Privacy Policy to
Ifyou do not agree, cick Cancel and do not use any asped of the
‘‘‘‘‘‘

~
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Verifying your uniqgue 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 screenwill 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.

~
~opTum
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Your Optum ID is almost Complete!

SopTuM'| ID

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

Activate my Optum 1D

If you prefer, copy this 10-digit code 2BB392BT0T 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 Opilum ID, contact us at 1-855-819-5909 or gplumsupporti@oplum com.

Thank you,
Orptum 1D

~opTum
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Verification of email address

-~
~opTum
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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)

Mote: This feature is not advisable for persons with visual impairments and/or who may require
audible supporl.

20



Optum ID and Provider
Express are actually separate
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Sharing your Optum ID with Provider Express

Since Optum ID and Provider Express are actually separate, you will

need to agree to share your Optum ID with Provider Express.

~
~opTum
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Share My Optum ID

Using your Optum ID to sign in to The Optum portal means that The Optum portal uses your
Optum ID 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.

| Agree Decline

22



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
Password Manage your Optum ID
What is an Optum ID?

Sign In

Forgot Optum ID = Forgot Fassword

.A
~opTum
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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
Optum ID.

Online Security

For your onfine protection, you are required to answer the following questions to gain access to your account. This is
required for us to ensure that we prevent your account against 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.
@ No, this is not my computer or device (public library, school)

QOPTUM‘E

BH2549_12/2019
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Time to Register on Provider Express

With the appropriate information in hand, click on the large grey Re

Q OPTUM " Provider Express

If you are contracled in the Oplum/OHBS-CA ni

The following information is required 1o register.

you can use the registration process to create your account within Provider Express

Providers (individually-contracled cinicians): H you nesd assistance of have quesions aboul the
regisiration process, call the Provider Expeess Support Cender
1. Provider Firsl Name al 1 565-209-9320 (lol-free) from & AM. to 10 P.M. Eastern
2. Provider Last Name standand time of chal with & iech SUpport representatie
3, TaxID online.
4. NP1 (Type | - Individual)
5. Last 4 digits of Provider's SSN MNeed help? Chat now
Groups/Practices (contracied for outpatient, professional services): Qur chat hours are:
1. Group/Practice Name Monday-Friday:
2 TaxiD 9:00 a.m.—6:00 p.m. (EST)

3. NPI (Type Il - Organization}
Facilities (contraciad fof inpatient, I0P and other facaity-related services).

1. Facility Nama
2. Federal Tax 1D
3. NP (Type Il - Organization)

Secwrity Notice | Privacy | Site Use Agreement | Sile Map

2019 Opturmn. AK rights réserved

'S

~opTum
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Logging into Provider Express for the first time: Step 1

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

Q OPTU M’ Provider Express

First-time User

The First-time User process allows you 1o register and use Provider Express. ‘We will use the information entered in this process to verify your identity and satup your account
L nccaies 3 required feld

Stap 1 - Type of User

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

User Type:* ) Provider
} Group/Practice
F Facility

Sacurity Nobica | Privacy | Sia LPse Agreemant | Sie Map

QOPTUMg
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Logging into Provider Express: Step 2

Q OPT UM ; 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
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 reqgistration.

Provider First Name: * ‘ |

Provider Last Name: = ‘ |

Tax ID:* \ |

Tax ID Type:*

NPI (Type | - Individual): = ‘ |

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

A

~opTum
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Logging into Provider Express: Steps 3 -5

~opPTum

BH2549_12/2019

Step 3 - Relationship
Please specify your relationship to the provider

Relationship to Provider: * O Provider

O Office Manager
O Billing/Claims
O Other Staff

Step 4 - Contact Information

First Name: Connie
Last Name: Mendez
Email Address: connie.mendez@optum.com

Step 5 - Secure Code

' haebn @

Please enter the code displayed in the image
above:

I @

28



Complete Provider Express Registration: Step 6

Step 6 - Site Use Agreement

Agreement with the Site Use
Aﬂl‘lll‘l‘lllﬂ is a requirement of
registration to use the secured
portion of this web site. *

[] Agree

Submit Registration

Security Motice | Privacy | Site Use Agreement | Site Map

& 2019 Optum. All nghts resenved.

QOPTUMg
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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 Optum ID such as:

« Electronic Claims, Payments & Statements (EPS)
« Electronic Payment Options

 Verification of submitted claims

~opTum’
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Using your Optum 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: 1-800-210-8315 or email ac_edi_ops@uhc.com

~
~opTum
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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/ope-provexpr/us/en/admin-resources/claim-tips/electronic-claim-submission-and-electronic-data-interchange.html
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

Electronic Payment
Registration (EPS)

QOPTUM@’



Receive payments faster

Benefits of

Electronic Payments and Statements (EPS)

« Easy set-up, free to use

« Payments deposited into your bank

Simplified claimsreconciliation

24/7 access to your information

« Secure payment and remittance
advice

Registering for EPS is easy!

Login to Provider Express with your Optum ID

Select “EPS” and provide the information necessaryto enroll
Contact Optum Financial Services for assistance: 1-877-620-6194

QOPTUM‘E
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Take advantage of Electronic Payments and Statements

A

~opTum
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Q OPTUM Provider Express

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

Search| Search J Search

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

Home Admin Resources Clain Tips Electronic Payments and Staternents (EPS)

Take advantage of Electronic Payments and Statements

CLICK HERE to view a brief video 1o understand how
the exira layer of security we've added may impact you.
&

* Brief EPS overview video (249 min) [/
* Visit Optum Pay™
&
* Key Acronyms and Definitions [/}
* Frequently Asked Questions [7
* EPS User Guide [

You've got better things to do with your time -
Sign up for Electronic Payments & Statements

Today's health care environment doesn't afford the lucury of wasted time or waiting longer than necessary to be paid.
Which is why you need to enroll in Optum Fi vices' [7] Electr F & (EPS)

With EPS, claim® payments are deposited directly info your bank account as soon as possibie. That shortens your
revenue cycle, which can make running a successful business a whole lot easier.

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

Now with an added layer of security, claims made by EPS el funds transfer from heaith plans can
only be deposited directly into your designated bank-—and only withdrawn by you

Even better, EPS can shorten your cycle. In fact, you may be paid five 10 seven days faster than
by paper checks received through regular mail. And that leaves you more time to do the things that will help grow your
practice.

Enroll in EPS Today

To enroll by phone call 877.620.6194 (7:00 am to 6:00 pm CST Monday — Friday). Or click the button on the right to get
started today.

*At this time, all claims except older PEH claims are eiigitie for EPS.

A quick comparison between the two EPS options

ACH Direct Deposit

Virtual Care Payment (VCP)

Process:
Process: 1. Envoll in EPS and select VCP (7] You'll receive card
1. Envoll in EPS and select ACH direct deposit [} number(s) in the mail with activation instructions (future
2. Receive email noSifications when payments are noioesdaivefodbymni)

2. Red using the “card not

deposited
3. 835/ERA are available the same day for auto-posting present” transaction
advice 3. 835/ERA are available the same day for auto-

or save, view or print remittance and post

manually from Optum's EPS website posting or view or print remittance advice and post

from Optum’s EPS website
Considerations: )
. and five to seven days | | Considerations i i
fasier than with paper days faster than with paper
~Noaedncadwocmieaappﬁed « Credit card i apply with your
risk of and stolen checks TRt (XOCRRR0R)

* Potentially eliminate bank lock box fees. . risk of lost, mi and stolen checks
. 2 Money s deposliod dimafly inko i Sccounite) you + Potentially eliminate bank lock box fees
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Signing up for EPS — This is not the same
as Alaska Medicaid Provider Enrollment

B Select | am enrolling as a Healthcare Organization.

First, tell us how you would classify your enroliment.

|'am enrolling as a Healthcare Organization. P

| am enrolling my 3rd Party Billing Service Company

@ Which option should | choose?

QOPTUMg
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Signing up for EPS

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

BH2549_12/2019

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

HOW o CITOUSE PayTiment Type

Automated Clearing House (ACH) - This direct deposit option is the quickest form of payment.
Provide your banking information on your enroliment 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 your point of sale terminal, similar to the way
patient co-pays would be processed. VCP 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 account number, the CVC, Proxy number and
expiration date in a secure location.

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 amount, CVC, expiration and some point of sale terminals also require the
2ip code. Please use the zip code from the mailer.

Future payment notifications will be made via email, so 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
CLOSE TIP
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Signing up for EPS

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

I Ml Healtheare Organization. . . .
g 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? Captcha image field.

I would like to enroll in direct deposit (ACH) only. h

I would like to enroll in virtual card payments (VCP) only.

I would like to enroll in direct deposit (ACH) only. Change

| am enrolling as a Healthcare Organization. Change

| would like to enrcll in ACH and VCP. - L o
Please enter your 9 digit Organizational Tax Identification (TIN):

Enter TIN or EIN

© Which option should | choase? |:

L Im nota rabot e

1eCAPTCHA
Pray-Toss

CANCEL ENROLLMENT m

QOPTUMg
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Signing up for EPS

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 enroliment!

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

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

v Contact information, Induding the name, telephone number, and e-mail address for two members of your organization who
will serve as administraters 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)

QOPTUMg
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Signing up for EPS

Provider Identifiers Information

Once you select Continue, you can begin 1o enter Organization Information. You will

need to enter the following information: Provider Identifiers

o Business Name (] Provide[ Type Provider Federal Tax Identification Number (TIN) or Employer |dentification Number (EIN):
* Business Address (No P.0. Box) » Market Type 852456123
+ National Provider Identifier (NPI) National Provider [dentifier (NP1

(Not required) |:|

Please note; Special characters are not allowed in the name and address fields.

Refrain from using characters such as: & \./:#() % < *;> "' |- + LT

() Gynaecology

() HospitalFaciiity

() physician (Groupfindividual Practice)
Organization Information @ Tesan

() ©ther Healthcare services organization (DME, Home Health Services, Laboratory Services, other)
Please enter your business name, address, type and NPI (if you have one). All fields marked with an asterisk (*) are required.

Avaid using special characters such as: & #., ' * (0 []. Please select your Market Type

*Business Name [ ] Behavioral Health
Enter the name exactly as t appears on your tax |D documentation.
Avoid using your organization DBA If you have one. D Cardiac
[] pental
Business Address 0
General
To help ensure the security of your account, you must enter a physical address for your erganization, PO Boxes are not
allowed and cannot be used as your address of record. If yeu do attempt to use a PO Box your enrollment may be delayed D Medical
and may not be accepted. [] oth
er
*Street iy
| =
Tests67
*StateProvince *ZpPostal Code [] vision

Select State §

QOPTUM‘E

BH2549 12/2019 39



Signing up for EPS

Secondary Administrator Information (if applicable)

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

o First and Last Name for Primary and & Email Address If entering a Secondary Administrator, then allfiekds marked with an asterisk (*) are required,
Secondary Administrators (must be unique to each user)
« Telephone Number ¢ Confirmation of Email Address The secondary administrator should be the director of the Accounting, Human Resources or Finance Department, (e.q. Director of Accounting, HR Director,

* Mobile Phone Number (Not Required)
if entered, you can opt to receive text alerts

VP of Finance & Billing, etc.)

when payments and remittances have been First Name Middle Initial ~ *Last Name
processed for your organization. ‘ ‘ — 1
Identify Administrators *Telephone Numbes
il
Please identify at least one member of your i who will s2rve as ini on the account. ‘ X ‘ i ‘ oxt ‘
Account administrators may:
Mohile Phone Number
e e et TIon] ‘ 3 : ‘ ‘ i ‘ ﬂ 10 uture Ut we i offe teot alerts when e payimen's e poste. Select the checkbak b ot n 1o

| recelving fest alerts when they becone availablo (Standard rates apply) Learn obout aleet requency

If you have additional members of your erganization whe 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 Optumn Pay portal.

*Emall Address

| Wewilluse this emal s to oty the
Primary Administrater Information (Required) iminitator when new payments re Wﬁtd tothe
Al fields marked with an asterisk (*) are required. decount

The primary administrator should be an individual responsible for daily and routine matters.

| Retype Enal Address To ek Support e sy O Yot ackount, e
‘ ‘ 50 2 unlgue business issuod evmall address for
onvollmont and account across

*First Name Middle Initial ~ *Last Marne

*Telephone Number
B S
Maokile Phone Number

_ | _ m" Tuture update, we will offer e alarts when mew payments are pasied. Select the checkbog 1o opt-in 1o
L Ficaiving TEHT alirts when thy becone available (Standard rates apply) Leamn about akert frequency

CLEAR ADMINISTRATOR INFORMATION

*Email Address

1 We will wse this email address 4o notify the
when new payments are posted to the

amount.

CANCEL ENROLLMENT BACK

*Re-type Email Address

To help support the security of your account, plaase
| 155 unlgue Business issued e-mall address for
anralimant and account coess.

OPTUM"
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Signing up for EPS

Continued

1 0 If you are enrclling 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 Yes to validate
that the correct individual is being assodiated with the new TIN.

Identify Administrators

Optum Pay Enrollment - Confirm Existing User

Thee amail 2ddrass you antarad far at laast one of the contacts
already eists in cur records. The contact informaticn ard
TIMs abready asociatad with this email addrass are bedowv.

Usar
Micheils Thamas

Usar Typa
Prowidor

Statur

Phians Number
[ARRVRERE IR

Wiould you ke to move Forward with this cortact information?
nat. yau will be required to enter a different email address to
cantinue the enroliment process.

I es [ ]

MNote: 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.

QOPTUM‘E
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Signing up for EPS

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 Mame s Financial Institution Routing Number
 Financial Institution Address * Provider's Account Number with
 Financial Institution Telephone Number  Financial Institution

« Type of Account at Financial Institution

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 NPI Bank Account, you will also need to fill out this same information
atthe NPI level.

Financial Institution Information

The Financial institution saction will collect banking information for paymerts paid to your providerfarganization TIN.

Account Number Linkage to Provider Indentifier

Providar Tax |cantification Numbser (TIN] or Employer Identification Numbar (EIN):
852458123

Financial Institution Information for your TIN

TAnancial Institution / Bank Name

Financial Institution Address

To help ersure the securlty of your account. you must enter the physical malling address for your bank.
PO Boxes are 1of allowed,

Ctraat “City

*otateProvirce  *7IPPostal Code
Sebect State =

*Telepharne Nurmber

A

~opTum
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Account Information

*financlal nstftution Routing Number *Provier's Account Number with Financlal Institution

© Where can | find & fiancial institution's suting pumber?

#Type of Account at Financial Institution

® Geking () Swbngs

#Please submit & volded check or bank letter for supporting documentation

(8) Volded check (prefered) (") Bankletter (may Incur longer approvel )

#Upload a volded chack (Accepted file formats Include: PDF, 1PEG, GIF, and PNG. Fle size cannot exceed 2MBs)

| T i No fle chosen ]

#Would you like to add an NPl bank account?

U Yes @ Na A HPS Bk Aceoant s ot recuined. Howiever, selact ' you want depoaits dirscter to an
‘ezt different than the ane assigned at the TIN level.

 How do | manage mukiple NP1 bank accounts?

CANCEL ENROLLMENT BACK W
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Signing up for EPS
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If you click on Where can | find a financial institution’s routing number?,
the following will display:

VVITEIE L0 FINU FINancid msuuuons s Rouung numoer

Your Routing Transit Number (RTN) is a 9-digit number that identifies the financial institution
where the account is located. This number is usually located in the bottom, lower left hand
comer of your check and usually precedes your account number.

1565
SAMPLE COMPANY INC.
Anywhere Street 1000
Anytown, ST 50000
qiat, 8
T
ANY BANK USA
0igit Rowting Number  Accoust Nember
ron be— .
#00 4585 10000002 A0 T57250477¢

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

Your Name 1001
1234 Oak Bankof America %
frootor
Mo
L §

BOUMY

lll' BN

GA2I45R7096  000MRINGRTAY* 4004

ll)ﬂi"“ Dﬂﬁh’l‘qii"ll IOOI

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

ACH Rk Trat e
129456769

To add NP bank account information, select the Yes option.

Account Information

*financial Institution Routing Number *NPI Account Number with Financial Institution

© Whare can | find & finence) institution's touting nunber?

*Type of Account at Financial Institution

® ceng () Savings
*Please submit a voided check or bank letter for supporting documentation

(6) Volded check eferred) () Bank eter (may Incutlonger approvl time)

*Upload a voided check (Accepted file formats include: PDF, IPEG, GIF, and PNG, Filo size cannot excoed 2MBs)

VoidedCheckjog €O

*Would you ke o add an NP1 bank account? —

@ Yos O No A0 Y Bank Acount s e required, Howewer,selct Yes' I you want deposts directed 10
account differert then the one assigned at the TIN fevel,

@ How do | manage multiple N1 bank accounts?
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Signing up for EPS
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Select Payment Methods: If you selected to enroll in both ACH and VCP at the
1 2 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 right for vour practice, with the flexibility to choose between two types of
electronic payments: Automated Clearing House (ACH) (also known as direct deposit) and Wirtual Card Payments. Please note, not all Payers
will offer Virtual Card Payments (WOP).

ACH payments are deposited direct 1o your bank account. Virtual Card Payments are payment card transactions that wou process via your
point of sale terminal, similar to the way patient co-pays would be processed. i you elect to receive payments via VP, you agree wo the
terms and conditions.

By default, the payment option for each Payer is currently set to ACH. For Payers whom you wish to receive a Virtual Card Payment, please
change the Payment Method to VCP.

Which payment option should | choose?

Please select your preferred payment methed for each active Payer

Payer Name Payment Method  Payer Name Paymant Method

Patient Payment | AcH v | Oufard Health Plans | ACH |v| |

AMRP UnitedHealtheare ins Co | acH [v| | PacifiCare PLHIC | AcH |v| |

AppleCare Medical Group | AH v | Penn National Insurance | ACH |v| |
1

Dental Banefit Providers ACH [V | Pinnacol Assurance ACH [v|

ECHO | ACH || | Rally Pay Mermbr Payrments | ACH |v| |
|
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Signing up for EPS

Upload W9: You will now need to upload a signed and dated W9. Acceptable file
formats to upload are: pdf, jpg, 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

& copy of your W9 is required to complete your enroliment for this TIN. Please upload your W4 now. Accepted file formats include: PDF,
IPEG, GIF and PNG.

L= B
HNote: If your Organization does mot currently have a W4 you may access the Federal "W form here .

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

Buginess Name

Optum

Business TIN or EIN
B52456723

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

Chaose Fie | Mo file chosen

CANCEL ENROLLMENT BACK m

QOPTUMg
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Signing up for EPS

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
Enraller's Information. You must provide the following:

o First Name » Telephone Number
® Last Name * Email Address
o Title » Re-type Email Address

Review and Submit

Please review your enrollment infarmation below for sccuracy, If you would like to make changes, select the Edit option alengside the
corresponding section, An authorized signature is required to submit the enrclimertt form,

Reason for Submission

New Enrollment

Omanhaﬂon Infermation EpiIT —
TIN or EIN National Provider Identifier

B52456123

Business Name Provider Type

Optum Test1234

Business Add rass Market Type

11000 Optum Circle Tests67

Eden Prairie, MN

55344

Identify Administrators  EDIT —
Primary Administrator Contact Secondary Administrator Contact

Michelle Thomas David Thomas

Primary Administrater Telephone Secondary Administrator Telephone

‘952-205-6212 952-205-9432

QOPTUMg
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Frimary Administrator Mobile Fhone

Primary Administrator Email Address
firstname lastname@gmail.com

Secondary Administrator Mobile Fhone

Secondary Administrator Email Address
firstname. lastname2@gmail .com
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Signing up for EPS
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TIN Financial Information  Eoit

Frovider Tax ldentification Number {TIN) Financial Institution Routing Number

852456123 0910000149

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

Type of Account at Financial Institution Uploaded Voided Check

Chiecking VoidedCheck.jpg

Terms and Conditions

The undersigned hereby certifies that the Infermation provided herein Is true and accurate In all respects and that hefshe has been duly
authorized by all necessary and appropriate corporate action, where applicable, to execute this agreement on behalf of the abave
mentioned Organization Name 1o form a legally binding contract and understands that acceptance of this agreement constitutes an
agreement ta be bound to perform In strict confarmity with the terms and conditions of this agreement, Optum reserves the right to
request additional infermation to help erure the sscurty of your account,

[] *l accapt these terms and conditions. % Downioad Terms and Conditions

Authorized Enroller's Information

The enroliment form MUST be completed and signed by an authorized healthcare individual from your organization, Practitioner (MD, 0O, DC, DDS, PhD,
ete), Carporate Officer or Authorized Manager (CEQ, CFO, Office Manager, etc)

“First Name *Last Name

*Title *Telephone Number
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Signing up for EPS

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 yeu!

You 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.

3F s
‘s Print Completed Enrollment Form

Next Steps

1 If you selected the ACHirect deposit payment option, please contact yowr bank and request delivery of the *ACH Addendum Record” for poyments
from Optum Bank. What is the ACH Addenfum Record for?

2 Once we have approved your enroliment application, both account administrators will receive an email with an Optum 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 10 to complete sccount setup and start
accessing your payment information.

EXIT ENROLLMENT

QOPTUMg
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Signing up for EPS

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.

-~
NopTum o

BH2549_12/2019



Claims Submission
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Alaska Medicaid Claims Submissions

 ClaimSubmissionfor 1115 Substance Use Disorder (SUD)waiver
services should be submitted to Optum for dates of service on or after
2/1/2020.

« Julyof 2020, State Plan Community Behavioral Health Services (CBHS),
Mental Health Physician Clinics (MHPC), Autism Services,independently
enrolled Psychologists,Acute Psychiatric Hospitals and Psychiatric
Residential Treatment Facilities (PRTF) services should be submitted to
Optum for dates of service on or after 7/1/2020.

~opTum’

BH2549_12/2019
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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

QOPTUM‘E
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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

« QOutpatient behavioral and EAP claims

Get started today with your Optum ID:
* Register for an Optum ID today by clicking this

* Need help registering for an Optum ID? Watch this

QOPTUM‘E
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https://www.providerexpress.com/trans/optumIdStatus/firstTimeUserStatus.uol
https://www.providerexpress.com/trans/optumIdStatus/firstTimeUserStatus.uol
https://www.providerexpress.com/trans/optumIdStatus/firstTimeUserStatus.uol
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  Ehgibility & Benefits Authinqu ¢ | ClamEntry | Zlaim Inquiry EPS| ALERT | Prowder Reports My Prowider Express My Practice info Message Center = Contact Us

QOPTUM‘E
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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
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Claim Entry - Step 1 of 4
Federal tax 1D < SO0009500 v

Please select the type of claim « ® Mental HealthiSubstance Abuse
- EAP
Will the claim include any of the below? * J 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

— O —

Nty Pasients Member ID Search Name/ D08 Search

Please complete the form below and click “Proceed To Step 2
© - AdeNes ) equned Tale

Member 1D -

Group # |

First Name John

Date of Birth [ 111 |1 | MmmDMYYY
Date to Check Eligibility 1 |1l |r[2016 | mmmoneyyy

@ date of brih uniess the systems promgts you via a specific message.

Provider Express recommends using the minimum search criteria of Member ID and First Name only. Do not enter a group number of
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Claim Entry-Express Form Step 2 of 4

'S

~opTum
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Patient Info Imsured Info
Hame Member Test I numbees oonood 321
OB 01,102“2'34 Mo Subscrber, Test
Address 123 Any Streel Auldiess 123 Any Shreet
Felatiomzhip 1o insmmed Sait - 01 Ciny Anywheare
City Amywhere State Hx
State by i | ) HRESR
ra| o 55555 Telephene
Teleplione Greup number RRERR
Employer group name ACME Corp.
Insuamcs plan name United Behavioral Health
P atient Providar

Patient centrol number (2 | Fedoral vas 1k *

Fatient or Authonzed Person's sipnature to authorze release of medical Bccept asslgmment?

ar other informabon Necessary 10 process NS Clam and 10 pay anmy' .
Sarvi il EEY (3

benefits accordng to the assigament I$ted an this claim_ * Senvice addre

Sigunanare of rendering provider
Sigraturne |OnFIl -
i Billing provider name. addiess, Zip
Inzured or Authorioed Ferson's signature (o authorize payment of benefits  code and phane numben
to the undersigned provider of services on this claim. *

Sigriature |Dnl—‘l| -

QOGR9e908 200 |
YES & NO O
321 Any Street o il

Prowvider, Mary K "'
Provider, Mary K.
321 Any Street
Sometown, CA 543271-0000
(B00) 555-5555

Billing HP1 *
Service Information
Related hospitalization dates Froim: =) Tao: | | E
Disgnosis or nahme of llness o imjury” 1 . |2 a3 ) a ls. &
ICD -9 = oo .10 eeoking
Clalm fraquency |0rlgind -
Auithorization mmmber |
Date of Procedurs Diagmosis Code
Service Place of Service " CPT Code Charges Wi * ML -
e ddyyyy - : Wa dities (B poass
|7 Please Select = 1 EOOoOoo | T i |
3 [Fionse Select = | BEOoO0ooo oool [ 1] |
| [Plesse Select - EDOOoOD oon| [ ] | |
3 [Plesse Selear - BEooooo | 0.00 i] ]
T [Pleass Selecr - 1 BEOoOO0O0ooO ooo] [ 1] | ]

Total charge § 0 oo

Patient paid amoant § 000
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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 NP 1111111111
Patient Name: MEMBER, TEST Patient Relationship: Self

Insured Name: SUBSCRIBER, TEST  PatientID: XXXXX4321

Date(s) of Service: 05022016

Date Submitted: 05/M18/2016

Total Claim Charge: $100.00

If this data is incorrect, click on the back button to comect your enfry.

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

Back To Detais

QOPTUMg
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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
I“f'e claim was successfully submitted with Confirmation Number 5000 '.?SJOG'OI
Provider Name: Mary K Provider Provider Tax Id: 999999999 NP 1111111111
Patient Name: MEMBER, TEST Patient Relationship: Self
Insured Name: SUBSCRIBER, TEST  PatientID: XXXXX4321
Date(s) of Service: 05/0212016
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.

-~
~opTum
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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

QOPTUMg

BH2549_12/2019

Claim Entry - Step 1 of 4
Federaltax ID 999999999 v

Please select the type of claim « ® Mental Health/Substance Abuse
- EAP
Will the claim include any of the below? * ® Yes

D 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

—OR—

My Pationts | [“Wember ID Search | | Name/DOB Search |

Please complete the form below and click "Proceed To Step 2°
- AGCNEE D BQuTH T

Member ID

Group # ]

First Name * John

Date of Birth 1 |1 | MmDDAYYY
Date to Check Eligibility 1 ti /20160 | mmopnvyyy

Provider Express recommends using the minimum search crieria of Member 1D and First Name only. Do not enter a group number or
& date of birth unless the systems prompts you vis 2 specific message
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Claim Entry-Long Form Step 2 of 4

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

QOPTUM‘E
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_ Claim Entry - Step 2 of 4

W] Bech 1o Sten |

Asturskr) or colenth s nat allawed in any flel

Patient info Insured Info
Narse Doe, John 1D oember 0Oxxx9999
bog 01/02/1234 Nume Doe, Jane
Ndeom 123 Any Street Addrovs 123 Any Street
elasambip b lnsured Sef - 01 any Anywhere
oy Anywhere Statw XX
Stase xxX ne 55555
» 55555 Tolaphana
Tolophune Group number 55555
I here anater health binefit plan? Yes ® No Ermployer group same ACME Corp
Tnsuseancs plan namo Uil Berusaoral Hestn
Notes Claim Level (B Supervising Provider
Retecwnce eode Piase Sewct . First name
Refesence text Lost name
i 1
Paperwork Attachment Claim Level @ Provider
Tegeet Typs Code Please Seect v Tederal tax 10 ]
::n Trassmacion PenE Seedt . Acoupt asdgnmant? . ves No
Seevice sddress” (@ 2004 Rodes Park O E Ste J00A »
Papeet contrul numbey =
Patent Signature of rendering provides "Doe John A *
Patient contiel sumber | Pay 10 pravider name, addrem, £ip cods snd phose D0, JOHNA.
@ manber %m?mﬂ)ﬁ ORE STE

1 3ONTe 1 retease OF A0y MESCH OF 07N INONTABON NECes|
1350 FRQUESt PAYTIANE Of GOVOIMMEN DRNEATS SENET 50 MYSEF OF 10 T DAty WD ACCRRLS

2357mant bolow *

Sgratre  Oafie v

53y 1D ProCess this caim

Sarta Fe, NV B7505-6305
Doe, John A

2304 Roaeo Park Or E DR € STE
Sarta Fe, NV B7900-5305

Ditting NP 128267858
Inssred or Sgrature % 30T pa/TTE Cf berafits 1o e Referring Provider
LROErugNed Provicer Oof SEraces an this clam, * Pk s
Sorstre OaFim v sl
Last name
WPl
Service info
Relared hospitaiizatinn dates Trome T re =3
Dlagasnie o nanirs of Winess or injury * & ' 2 s [« s sl e s E?
Koy win.w  Ueaka
Cloim oqoency @ Ongeal v
Outsiide tah? Yes * No Chages DD
Aueractz artan mumbec
Dide o Barclon Pracedure @ Diagnasis Code * —@—
iy~ Phace of Servics * CFT Code * Modiher! Modifle? Modifie) Modifiest 1 2 3 & 5 6 Charges™ Unit™ NPLID  PWK NTE COB
7% [Pleses Select B v J o o GET B 1234567890
3 Please Select v v ) @ W om 1 1234567890
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Claim Entry-Long Form Step 2 of 4 contd

— Claim Entry - Step 2 of 4

The Long Form displays a Rt S — e
claim similar to the Express - 123 St e 3 e
Form, pre-populating the o o - e
Patient/Insured Info T — e o con
If the user selects “Yes” there is | onwisea Coordination fBenetts @ |
another health plan, additional |- - Lo -

. . Last name® | Ramainin g patient liahil
fields will display to support ke v e g adnton 3

Group number | I

entry of data needed for COB | e — S |

- . - . . :":s"'ﬂm S O Maw ® Femalke EoS—— S
claim filing including: R R st — p—
v Payer 10" [F | T | |
Other Insured Payr Name e S —
. . Insusancs Typa® Pleass Seact x| Remark code
v" Coordination of Benefits T — S ——— ]
v" Medicare Outpatient C0B Claim Adjusimeris @
. . . i you have more than one Claim Adjustment ciick the ‘Add’ butbon o the right. | £ |
adIUdlcahon Growp code | Please Sehect L Reasom code | | ) [ Guantiy ]
v' COB Claim Adjustments —
Tl sted hasgitalization dites From: T T 3
Diagasss o nuture of illness or injury * 31 - i 2 3 la 5 5 mire than§?
(] oy ek
gl
) Pracedurs @ Diagnosts Cesde ) ) —F—
.‘lﬂ-’T l'“l:' il odifier L Madifie M TI I EI I::;"" Ihl|I||I .Izaql«‘s;:)sw PWE NTE COH

QOPTUM®
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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)

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

Y4

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

OPTUM
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Patient Info Insured Info
Name Doe, John 10 imber 0009876
0oB 10/16/1947 Naino Doe, John
Address 123 Main Street Address 123 Main Street
Relatienship to insuted Ser . 01 Chy TUCSON
Cly TUCSON State AZ
State AT w 55555
ar 55555 Telephone
Telephone Gioup mimber 123456789
Employer group name ACME Industries

Is thete another health bematit plan?  Yes @ No O

lesairancs plan name

United Benavioral Heath

Motes Claim Level (@ Supervising Provider
Reterance code Piease Setect First none
Referance toxt Last name
NP
Paperwork Attachment Claim Level (@ Provider
Report Type Coda Please Select Foderal tax 10 * 'S07TE543210 ]
(ﬂ:s:n Transission Piease Select Accept assignment? @Yes Ono
Service address * (@ 321 Any Streat v whlde
Repart contiol mmbies x
Signatine of tendering provider Provider, Mary K ¥
Patlent = L
Pay to provider namo, addiess, zip  Provider, Mary K
Pationt control code and phona number 321 Any Street
number Sometown, CA 54321-0000

| 2uhorize the release of any medical or other informatan necessary 1o

(800) 555-5555

process this ciaim. | aiso request payment of govemnment benefits egherto  Billing NP1 |

& 0f o he who accepls assignment besow. * 2
s pary Py 30n Referring Provider

Signature  OnFile  + Flrst maems

Service Info
Related hospltatization dates Froad b |
Diagmosis ot naturo of ilnass or injury ' [ A 5 6
Leokup
Claim frequency @ |Ongral &
Outsido tab? OvYes @No (hages DOO
Autherization number

Date of Diagnosis Cade —@—

Service T moditier @y, 3 4 5 ¢
mm ddyyyy © Place of Senvdce * Code Charges * Unit* [ PWKNTE COB
| [T Piease Seiect v ¥ 0 00O o !

[ |Prease Select v POoo0o0omnpoeomn !




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
requires it.

~
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Claim Entry - Step 2 of 4

Patient Info Insured Info

HNaiive Doe, John 10 il w000 98TH

] 0F161347 Harme Doe, John

Adilress 123 Main Streel Address 123 Main Street

Relatisiship 1o insiied Sef - 01 City TWCSON

Ciny TUCHON Sate AL

State AT e 55555

Fal 55555 Telephone

Telephene Group mimbe 12345-GTE9
Employer group mame ACME Indusines

le thare another health bemefic plan?  wes & no O

Imsuraaice plan name

United Behavioral Health

Motes Claim Level (B Supervising Provider
Refersncs caile Piease Seiect - First mann L]
Referance wxi Last name
Lyl
Paperwaork Attachment Claim Level @ Provider
Repaort Type Cade Please Select ~ Fadaral tax I *
?QF;:II Tramsiesion [Pieass Select = Accept assignment?

Service a
Repart contral mnmbe

Patient

Sigmatme of vemdering provider

Patbem control

...... ber (@

| BUArOrzE e reease of sy medical of other Infonmatson necesssny o . R
process thes ciaim. | also request payment of govemment benefits eghertp  Billing NP1
Miysed 0f [0 ihe pamy who accepts assignment Delow.

code and phone number

Pay to provider name, addiess, zip

E T |

@ Yes O No

521 Any Stract | il
Frovider Marg K+

Provider, Mary K

321 Any Street

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

Referring Provider
Signature  On File - First mame
Service info
Related wosphallz slen dates From: | To: [ [
Dlagmasis af nans o of illnass of injiiry 3] 2 3 4 5
Lok
Claim frequency @ [Origral =

Outslda lak? O ves @ Mo Chages D00

Burherization number

[Hajinosis Cada

Date of Procediis
Service CPT Modifier @
Code 1 223456 "LI

e
[ -
1 7 Prease Select -
|7 | Please Select -

Place of Sendce *
0000 O
EOO0Oo0aopomn

— 08—
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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: 999999939 NP 1111111111
Patient Name: MEMBER, TEST Patient Relationship: Self

Insured Name: SUBSCRIBER, TEST  PatientID: XXXXX4321

Date{s) of Service: 05/0222016

Date Submitted: 05/18/2016

Total Claim Charge: $100.00

Ifthis data is incorrect, click on the back button to correct your entry.

If this data is correct, continue below. To review statements appearning on the reverse side of a CMS-1500 Form, refer 1o a copy of the reverse side B
Your ciaim has not yet been submitted. To submit, click Submit This Claim:

Submut this Claim Back To Details

-~
~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
I“*‘e claim was successfully submitted with Confirmation Number 5000 ‘EEJOGUI
Provider Name: Mary K Provider Provider Tax Id: 999999999 NPE 1111111111
Patient Name: MEMBER, TEST Patient Relationship: Self
Insured Name: SUBSCRIBER, TEST  PatientID: XXXXX4321
Date(s) of Service: 05/022016
Date Submitted: 0511812016
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.

-~
~opTum
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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 malling

address is not required
« Claim Entry Through Provider Express « Electronic Payments and Statements (EPS)
« Claim Status Inquiry/Ciaims Problem Resolution « Improve the Speed of Processing
o Claim Submission Hints « Inpatient/Facility Claims
+ EAP Claims « Qutpatient Claims
« Electronic Claim Submission (EDI) « Where to Submit Your Optum Claim

1" @ wsntnnnd ™ savsnsnd Prsstotns it ol et VPO s d) it il

QOPTUM@’
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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)

[
+
\
|
-
_m_
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Paper Claims Submission

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

QOPTUMg

BH2549_12/2019
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Verify Claims Online using
your Optum ID

QOPTUM@’



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 02(16/2016

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

Member Name Member |d 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 1111312015  $60.00 $0.00 $60.00
MEMBERNAME Xxxxx0ooo  11/25(2015-11/25/2015 Finalized  11/27/2015  $60.00 $0.00 $60.00
Export: C3V

Inquiry

Claim Adjustment - Entry

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. [n sddition, please include any information that
should be evaluated in the claim adjudication process

Member Name vEMBER NAME  Memberld XxXxx0000-00
Clinician Name Frovider, lohn (0

Date(s) of Service Date Paid Claimed Amount Copay Amount Disallowed Amount Paid Amount
111112015 111412015 $60.00 $60.00 $0.00
Reason| - -
Claim Overpaid

Claim Underpaid

Commel COB Adjustment

Claim Paid to Incorrect Provider

Claim Change in Patient Eligibility vhich was met on 10/31/2015. Please A
Member Liability

reproc| Incorrect Meml

255 | characters lefi

QOPTUM‘E
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Additional handy claim tips

Visit Provider Express for additional information on preventing common claim errors

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

Q OPTUM?" Provider Express — - |

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

Q OPTUM" Provider Express

Home > Acivin Rescurces > Claim Tios

About Us T Tranng  OuNetwork  ContactUs

Claim Tips
TR Introduction

Exghitty 8 Benets

T Optum supports multple ways of submitting a claim for senvice. We encourage our clinicians to submit claims electronically or through the Claim Entry feature of Provider Express
pam e 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
i iy 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
— adaress Is not required

i

Electronic ents & Statements Mg

+ Ci Entry Thi jh Provider Exj = Eleclic Ps IS and Stater LS (EPS)
Designed to help Shorten your revenue cycle ey laim Eni rough Provider Express. lectronic Paymenis ans menis (EPS) | .
« Claims Prol
) + Claim Sub Log In | First-ime User | Global | Site Map
' | s [E=E=a— - EAP Gl )
| e o - Electoni OPTUM" Provider Express ]

x
s + AcE Faciny
+ O s Coporatn vkt

Glaim Submissio

About Us Clinical Resources Admin Resources Tech Resources Training Our Network Contact Us
For more informat

the following KNGWl  Home > Admin Resources » Clim Tips > Helpfl Hins fo Claim Submission

-meeicol  Helpful Hints for Claim Submission

- Claim Res

+ ICD-CM In Exclusions May Apply to Optum Benefits

N prease note that 2 patient's Optum benefit plan may list benefit or specific 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

Diagnestic Codes

Optum requires all clinicians to submit an ICD-10-CM Mental Health/Substance Abuse primary diagnosis code, and you to list all (upto 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 longer required to obtain prior authorization or complete Outpatient Treatment 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:

OPTUM
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https://www.providerexpress.com/content/ope-provexpr/us/en/admin-resources/claim-tips.html

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 s your local guide to
Navigating Optum.

The AK Provider Relations Teamcan: The OptumAK Provider
Relations Team:

. Act as your Optum liaison Lisa Brown-763-797-2092

. Answer important questions Lorraine Afe & 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

(\
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Pathways for Provider Support

Alaska Optum Team
Lisa Brown: Provider Relations AKMedicaid@optum.com
Office: 763.797.2092 Fax: 1-844-881-0959 8am-6pm AST, M-F

Optum ID Help

855.819.8909 #2
3am-7pm AST, M-F 6am—4pm AST S/S
optumsupport@optum.com

Provider Express

866.209.9320, 4am -4pm AST
Chat also available 5am -2pm AST, M-F

Electronic Payment & Statements

877.620.6194
7am-4pm AST ,M - F

QOPTUMg
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Pathways for Provider Support

EDI
800.210.8315 - 6am to noon AST, M-F ac_edi_ops@uhc.com
www.uhcprovider.com/edi >click on EDI contacts, then EDI support form

National Customer Support

Effective 02/01/2020, Customer Support will be available 8am-6pm, AST, M-F

Optum Alaska
https://alaska.optum.com

Optum Alaska Leadership Team
https://alaska.optum.com >Click on contacts, leadership

QOPTUMg
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Let's Talk!

-~
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Thank you

Optum Behavioral Health Team

QOPTUM@’



