Introduction to Optum
SB74 Independent Psychologists

Aa
&
i OPTU M 7 Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
BH2759_04/2020 United Behavioral Health operating under the brand Optum



Agenda

* Provider Portal: First Time Registration for Optum ID
* Provider Express

* Electronic Payment and Statements with Optum Pay
e Claims Submission and Claims Problem Resolution
* Provider Relations Staff and Key Contacts

 Q&A from prior TA calls and Procedural Updates

e Q&A
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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

.
Q OPTUM® | Alaska

Home  For Participants

Home
Go to the Optum Alaska website
at: alaska.optum.com. } Partcipant Newsletter 7

» Resources & Tools [

PROVIDER QUICK LINKS

» Provider Express [

Click on Provider Express under
Provider Quick Links.

ﬁ

b Resources & 10015 [+

EXTERNAL OPTUM SITES

+ Find a Provider [4

v Live & Work Well [4

+  Supports and Services Manager [

Q
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https://alaska.optum.com/

Creating Your Optum ID and Registering on Provider Express

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

Our Network  Contact Us

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

|
New Clinical Criteria
LOCUS/CASII/ECSII

Rollout begins 12114119 |
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& and More..
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Home Training

Home

Transactions

i @ Eligibility & Benefits
[} a Claims

& Authorization Inquiry

More »

- |

| Admin News | Product-Specific News | Working Together Quick Links
= Adoption of LOCUS/CASIVEC S = UnitedHealthcare Community Plan = New Areas of Expertise for Providers
= CPT Code Changes 2020 [/ K0 Appeals & Provider Disputes Contact 4 +  Navigating Optum
= CPT Code changes 2019 [ Information [} = Network Notes newsletter - Fall 2019 [/ _

= Latest National Network Manual updates = 2019 Dual Special Needs Plan (DSNP) [/} = Foster Care Toolkit
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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" Prowader Express

Do you have an Optum ID7 i you are nol sure, select “No = (8

o Yes
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Everyone Needs an Optum ID!

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

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

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

~
“opTum
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é a
An Optum D securely manages your a
password to sign in to all integrated aj

Create an Optum ID

sccount 5o that you ¢an use one Optum ID and

o

Profile Information

First name.
LLLLL ame:

Year of birth

o

Sign In Information

Your email address

Create Optum 1D

Type password again

Security Questions and Answers

Security question 1

B
Security answer 1
Security question 2 B
Security answer 2
Security question 3 E

Security answer 3
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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 optumsu tum.com.

Q
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Your Optum ID is almost Complete!

QopTUM'| 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 2883928707 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 guestions about setting up an Opium 1D, contact us at 1-B55-819-3309 or gpiumsuppori@oplum 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)

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

I OPTUM Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
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Optum ID and Provider
Express are actually separate

Q OPTUM@ Confidential property of Optum. Do not distribute or reproduce without express per
BH2759_04/2020 United Behavioral Health operating under the brand Optum



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.

Share My Optum ID

Using your Optum ID to sign in o The Oplum portal means that The Optum portal uses your
Optum ID account information to verify your access. We share this information with The Optum
porial :

* 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 screen you 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
Basaiidd Manage your Optum ID
i ?
- What is an Optum ID~
Sign In
Forgot Optum ID | Forgot Password

Q
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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 online protection, you are required to answer the following queshons 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 lbrary, school)

=l

Q @®
OPTUM Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.
BH2759_04/2020 United Behavioral Health operating under the brand Optum

15



Time to Register on Provider Express

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

Q OPTUM Provider Express

It you are confracied in the Oplum/OHBS-CA ny

Register »

The following informalion is required 1o regisier

you ¢an use the registration process lo creale your acoount within Provider Express

Providers (indhidually-coniracled chnscians) H youl nead assistanca of have gquesions aboid the
registration process, call the Provider Express Support Cander
1. Provider Firsl Nama at 1 S66-209-8320 (loil-ree) from & A M. to 10 PM. Easiern
2. Provider Last Name standand GHe of chl with & lech Suppor epreserntative
3 TaxiD online
4 NP1 (Type | - Individual)
5. Last 4 digits of Providers SSN Need help? Chat now
Groups/Practices (contractad for outpatient, professional senvices) Our chal hours are
1. Group/Practice Name: Monday-Friday
2 TaxiD
3. NPI (Type il - Organization) 200 am-6.00 p.m. (EST)

Facilities (contracled for inpatiant, 10F and other facity -related sarvicas)

1. Faciity Nam
2. Federal Tax ID
3. NPI (Type il - Organization)

Security Nolice | Privacy | Sibe Use Agreement | Sie Map

© 2019 Opturn. AN rights reserved

'S
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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 Firsl-time User process allows you 1o register and use Provider Express. We will use the information entered in this process 1o werify your identity and selup your account
* . nCaies 3 reguired feld

Step 1 - Type of Usar

Provider Express suppaonis three types of users. Please select the type of user fof this account

User Type:* ) Provider
2} Group/Practice
O Faeility

Bacurily Notice | Privasy | Sdo Lo Agreemant | Sie bap

r's
“opTum
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Logging into Provider Express: Step 2

Q OPT U M : 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 @roup/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:+ | |

'S
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Logging into Provider Express: Steps 3 -5

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:

L @

“opTum
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Complete Provider Express Registration: Step 6

Step 6 - Site Use Agreement

Agreement with the Site Use
Agreement is a requirement of
registration to use the secured
portion of this web site. *

[] Agree

Submit Registration

Security Notice | Privacy | Site Use Agreement | Siie Map

@& 2019 Optum. All nghts reserved.

QOPTUM@
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Full access to all the benefits of Provider Express

You will now have access to Provider Express and other Optum online
applications using your Optum ID such as:

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

 Verification of submitted claims

An

‘.}
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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

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

~
“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/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

Electronic Payment and
Statements through Optum
Pay

Q OPTUM ° Confidential property of Optum. Do not distribute or reproduce without express per
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Receive payments faster

Benefits of Electronic Payments and Statements through Optum Pay

« Easy set-up, free to use
 Payments deposited into your bank
o Simplified claims reconciliation

o 24/7 access to your information

* Secure payment and remittance
advice

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

o Select “Optum Pay” and provide the information necessary to enroll
« Contact Optum Financial Services for assistance: 1.877.620.6194

Q @®
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Take advantage of Electronic Payments and Statements

'S

“opTum

BH2759_04/2020

Leg In | First-irme User | Global | Sde Map

Seacn] Seac =3

Home  Aboutlbs  Chnical Resources  Admin Resources  Video Channel  Training Our Metwork  Contact Us

Q OPTUM Pravider Exprass

Homa Adenin Res0scss Claien Tips Elgcirpriz Paymanis and Staemants (EPS)

Take advantage of Electronic Payments and Statements

CLICK HERE 10 view a brief video o undersiand how You've got better things to do with your time -
the: exdra layer of security we've added may impact you. Sign up for Electronic Payments & Statements
=

Today's haalth care environment doesn't afford the lnasry of wasted time or waiting longer than necessary to be paid.
Wihich is vty you need to enroll in Optum Financial Senaces’ [ Electronic Payments & Statements (EPS).

‘With EPS, claim® payments are deposiled directly inlo your bank account as soon as possinle. That shorlens your
revenue cycle, which can make mnning a successhul business a whole lol easier.

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

How with an added layer of security, claims payments made by EPS electronic funds transier from heaith plans can
only be deposited directly info your designated bank-—and only withdrawm by you

Even betler, EPS can dramabcally shorten your revenue cycle. In facl, you may be paid fve 1o seven days faster than
by paper checks received through regular masl. And that leaves you more time to do the things that will hedp grow your
practice.

Enroll in EPS Today

To enroll by phene call 877.620.6194 (7:00 am to §:00 pm CST Monday — Friday). Or chck the button on the right to get
= staried today.

* Briefl EPS overvew video (249 min) [

= Visit Oplum Pay™ At this time, all claims excepl older PBH claims are eifigible for EPS.
&

* Koy Acronyms and Definiions [}

* Frequently Asked Cuestions [

A quick comparison betwe

+ EPS User Guide [ ACH Direct Deposit ; (VCP)
Process: 1. Enroll in EPS and select VCP [ You'll recedve card
1. Enroll in EPS and select ACH direct deposil [} number{s] in the mail with activation instructions (future:
2 Recsive email nofifications when payments ans payment notices deliverad by email)
deposiled 2 Red using the 4 not
3. 835/ERA are available the same day for aulo-posting present” transaction
oF SAVE, View OF print remitiance: advice and post 3. 835/ERA are available the same day for aulo-
payments manually from Optum's EPS weibsite posting or view or print remittance advice and post

payments manually from Optum's EPS website
Considerations: .
: Considerations:
'mufvh::&mwmmmmmdm R i i " fve 10
* No criedit cand prooessing fees e o e feoes apply (confim with your
+ Reduced risk of lost, misrouted and stolen checks processng ¥

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

I am enrolling as a Healthcare Organization. h

I am enrolling my 3rd Party Billing Service Company

© Which option should | choose?

Q
OPTUM 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

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

TOW T CHOUSE Fay Ty

Automated Cearing Howe (ACH] - This direct depusit option & the quickest form of payment.
Provide your banking information on your enroliment and payments witl be deposited directly into
ir bank aceaunt

Virtual Card Payment (VCP) - Mo banking Infarmation b required for this payment option. VCPs are
Dayment card trandactions that you BrOCEHS via your point of 18 terminal, dmilar 1o the way
patient co-payt would be processed. VOP traniactiont ane wubject to additional tenms and conditions,
nciuding fees, BEtween you and your card service procesar.

The Ontum virtual eard Brogram utes & ralondabie victusl earc, rashar than ingls ue cacdi.

ous will recelve a reloadabie virtual card for each Payer that is paying virtually, please retain the
virtual eard information, including the 16 digit sccount number. the CVC Proay number and
expiralion date In & secure location,

Wour virtual card witl be delivered via the USPS, When you receive your card please activate the

card armd thim jog inte Optum Pay portal 1o view the payment and rermittance infermation,

You'll redeem your virtual card on your point of sale terminal. You'll enter the 16 dight account
amibes, the payrment amount, EVE, exgiation and wen point of wle terminal sho require the
2ip code. Ploase use the Eip code fram the maiter

Future payment natifications will be made via emall, 50 /When pod et g eonta infarmation
please uwe a valid, work emall.

Al wirtual payments expire aftar 30 days, 40 please take immedinte sctlion Lo redesm your

[

'S
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Signing up for Optum Pay

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

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 e

| would like to enrcll in direct deposit (ACH) only. h

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

| am enrolling as a Healthcare Organization. Change

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

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

Enter TIN or EIN

L |
; Im not a robot c

1CAPTCHA
Pray-Tors

© Which option should | choase?

CANCEL ENROLLMENT

CANCEL ENROLLMENT m

. OPTUM Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 28
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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 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)

. OPTUM Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 29
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Signing up for Optum Pay

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

need to enter the following information; Provider Identifiers
* Business Name o Provider 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) Raticnal Provider ldentifier (NPY)

(Not required) |:|

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

Refrain from using characters such as: & \./:#() %< *;>""|-+ * Provider Type
() Gynaecology
() HospitalFaciiity
O Physician (Group/ndividual Practice)
Organization Information ® Testt2

() Other 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 ity
| ="
Tests67
*StateProvince *ZpPostal Code [] visien
Selct State 4 || ‘

. OPTUM Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 30
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Signing up for Optum Pay

Hit Continue and go to Identify Administrators page. Secondary Administrator Information (if applicable)

You will need to enter the following contact information:

« First and Last Name for Primary and  Email Address IF entering o Secondary Administrator, then ol fiekts marked with an asterisk (*) ove recuired,
Secondary Administrators (must be unique to each user)
« Telephone Number  Confirmation of Email Address The secondary administratar should be the director of the Accounting, Human Resaurees ar Finance Department, (e, Director of Accounting, HR Director,

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

VP of Finance & Billing, eft.)

First Hame r_.!_iddl: Initial ~ *Last Hame

“Telephane Number

L Jel

Mobile Phone Hurmber

| =1 | - ' I fture updiate, e Wil offer tmet alerts when e paymens ire poded. select the checkbat 1o optin 18
| | | =1 rocetving et dlerts when they betamm svallable {Standard rates apply) Learn about dleet frquency

Identify Administrators

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

Account administrators may:

Manage other account settings for your organization

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

1
the Dptum Pay portal. ; Ell'llalll n@q:ess

‘ W il use this emal arkdress 4o notly the
adminiatrator when new payments are posed fo the
argnt

Primary Administrator Information (Required)

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

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

Re.“l“ s Tohelfsupart the seculity of your accont, phease

‘ 150 2 unlue business issued emall address for
wrenlmant and accouet atoes

*First Name Middle Initial  *Last Nare

*Telephone Numnber
I-L1-[ ]l

Mobile Phorme Number
| | B | ~ [ " Poture update, we wal ffes et shrtswihen e payments are posid. Seiet the checkbos 10 0ptin 1o
receiving 1eut alerts when they become available (Stanclard rates apply) Leam about alest frequency

CLEAR ADMINISTRATGR INFORMATICN

*Email Address

| ‘We will use this email address to notrdy the
hen new payments are posted to the

amount.

CANCEL ERROLLMENT BACK

*Re:type Emal-Addriss T Wil support the security of your aceourt, please

| 150 2 unlgue bussiness sued e-mall address for
‘anralimant and account acoess.

®
OPTUM Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 31
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Signing up for Optum Pay

Continued

1 0 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 Yes to validate
that the correct individual is being assocdated with the new TIN.

Identify Administrators

Optum Pay Enrollment - Confirm Existing User

The amaill 2ddecss you antarad far at laact one of the contacts
alroady cuists in our recards. The contact infarmation ard
TINs abready asociated with this email address are belav.

Usar

Mach it Thoman

Usar Typs
Prowidor

Status

Phane Number
[ARRVRERE LN

Email

payables_ qamubeom

Wiould you ke to move forward with this cortact information? If
nat. yau will be required to enter a different email address to
cantinue the enrcliment proces.

O ves O

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.

. OPTUM Confidential property of Optum. Do not distribute or reproduce without express permission from 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 Mame s Financial Institution Routing Number
+ Financial Institution Address e 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 Finarcial Institution section will collect banking information for paymerts paid to your providerfarganization TIN.

Account Number Linkage to Provider Indentifier

Pravidar Tax |dentification Number (TIN] or Employer Identification Number (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 Bages are nat allawid,

Ctraat “City

*htateProvinee  *7IRPostal Code
Sebect State =

*Telephare Nurmber

'S

Account Information

*financial Institution Routing humber *Prvicir's Actount Number with Financial nstifution

0 Where i | fin & financll nslttion's eutng uimbes?

#Tyne of Account at Financial Institution

® Ceking () Svbngs
#Please submit & volded check or bank letter for supporting documentation

(8) Velded check (prefered) () Barkletter (ma Incur longer approvel tve

*Upload a volded chack (Accepted file formats Include: POF, 1REG, GIF, and PNG. Flle size cannot exceed 2MBs)

1 Chome i No il chosen

*Would you like to add an NPI bank account?

() Yas @ No A NP Bak Account s nat required. Howeyer, sebect Yes'if you want deposts drecterd to an
i st fferent than the one assigned at the TIN level,

@ How do/ manage makiple NP bank accounts?

CANCEL ENROLLMENT BAK W

& }
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

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

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

YVIEIE LU FINU FINENCE NsUUions s ROUuny numoer

Account Information
‘four Rauting 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 *Financial Insttution RUIJ“ﬂg Nurmber NP Account Nurmber with Financial Insituton
comer af your check and usually precedes your account number. r -
| | |
1585 AR g
SAMPLE COMPANY INC. @ Whare can  find a financial insttution's fouting number?
Anywhere Street 1000
Anytown, ST 50000
v 8§ *Type of Actount at Financial Institution
a o
-~ ® ey () saing
l ANY BANK USA
1on o o el r #Please submit a voided check or bank letter for supporting dorumentation
*O0I5R5" «00L0000 M I0LTET5040e

1f your bank utilizes an ACH Transit Number, then this is the number that you will need to @ Volded chck prefrre) O Bark etter (i reut longerepproval e

enter as your RTN on your enrallment.

*Upload a voided check (Accepted file formats include: POF, JPEG, GIF, and PNG, Fl size cannof exceed 2MBs)

iy Bankof America % Jok : :
A, US4 it VaidedCheckjpg  EOT
o ;
iy P “Would you like to add an NP1 bank account?

@ Ve o Mg ARPI Bk Acoountis et required. Mowmeer, seleet Yau I you wan depossdirctad 1 30
aceount different than the one assigned et the TIN Jevel,

HA2INSETBRE  DOOMPINGETAT® i00
@ How do | manage multple NP1 bank accounts!

KEACherh

Reteuri Number Chack ntar ACH feungy Traned Nt
A 23456 7BY 0O0L23LSRTAY)| LOD 113454789

CANCEL ENROLLMENT m

Incarrect entries will delay your payments, Please note that the Routing Transit Number
eannot be sourced from a deposit slip.

~,

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

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 enroliment 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 ight for your practice, with the flexibility to dchoose 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 Wirtual Card Payments (WOP).

ACH payments are deposited diredt o your bank account. Virtual Card Payments are payment card transactions that you process via your
point of sale terminal, similar to the way patient co-pays would be processed. H you elect to receive payments via VCP, you agree to 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 VICP.

‘Which payment option should | choose?

Please select your preferred payment methed for each active Payer

Payer Narme Payment Method  Payer Name Paymant Method

Patent Payment | AcH [w] | Oxford Health Plans | AcH [v| |
] |

AARP UnatedHealtheare Ins Co | acH [v] | PacifiCare PLHIC | AcH [v] |

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

Dental Benefit Providers | ACH ﬂ Pinnacol Assurance ACH ﬂ

ECHO | ACH [v| | Rially Pary Rernbier Payrents | ACH [v| |

L 1

QOPTUM@
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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, 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

'S
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Signing up for Optum Pay

QOPTUM@

BH2759_04/2020

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 s Telephone Number
* Last Name * Email Address
» 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 alongside the
carresponding section, An authorized signature is required to submit the enroliment form,

Reason for Submission

New Enrollment

Organh.ation Information EDiIT —
TIN or EIN National Provider Identifier

852456123

Business Name Provider Type

Optum Test1234

Business Address Market Type

11000 Cptum Circle Tests&7

Eden Prairie, MN

55344

|ﬂ!l'|tif)‘ Administrators EDIT —
Primary Administrater Contact Secondary Administrator Contact

Michelle Thomas David Thomas

Primary Administrator Telephone Secondary Administrator Telephone

952-205-6212 952-205-9432

Primary Administrator Maobile Phone Secondary Administrator Mobile Phone

Primary Administrator Email Address Secondary Administrator Email Address

firstname.lastname@gmail .com firstname lastname2@gmail com

United Behavioral Health operating under the brand Optum
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Signing up for Optum Pay

QOPTUM@

BH2759_04/2020

TIN Financial Information e

Provider Tax ldentification 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 VoidedCheck.jpg

Terms and Conditions

The undersigned hereby cert/fies that the Infermation provided herein s 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 to form a legally binding contract and understands that acceptance of this agreement constitutes an
agreement to be bound to perform in strict conformity with the terms and conditions of this agreement, Optum reserves the right to
request additional infermation to help erure the security of your accaunt,

|:| *| accept these terms and conditions. “‘.; Download Terms and Conditions

Authorized Enroller's Information

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

*“First Name *Last Name

*Title *Telephone Number

United Behavioral Health operating under the 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 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

I OPTUM 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

I OPTUM 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

QOPTUM@

BH2759_04/2020

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

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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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

e Qutpatient 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

Q @®
OPTUM Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 43
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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

1 inguary | EPS | ALERT Prowvider Reporis My Provader Express

. OPTUM Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 44
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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

r's
“opTum

BH2759_04/2020

Claim Entry - Step 1 of 4

Federal tax ID - | 999999559 v

Please salect the type of claim «

* Mental Health/Substance Abuse
- EAP

Will the claim include any of the below? * @ ves
* No
« More than 5 dates ol service

« COB details

« Claim notes

s Paperwork atachments

Please enter an Authorization Number OR use the Member Search below

Please enter an Authorization Number

—OR —

My Pasents | [“Member 1D Search | | Name08 Search |

Please complete the form below and click “Proceed To Step 2
C . mAeNEs B requee Tl

Member D *

Group # . ]

First Name John

Date of Birth [ 1) 1] | MmmDreYYY
Date to Check Eligibility A /[ ]:R0f6 | mmoorvyyy

Provider Express using the search criteria of Membar ID and First Name only. Do not enler & group numbér of
@ dabe of brth uniess he syslems promals you s o specific 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

Patient Info Insured Info
Hame Member Test 10 nmenlees poonood 321
OB 01/021234 Hamme Subscriber, Test
Address 123 Any Street Auldipss 122 Any Streel
Relationship 1o insered Saif - 01 iry Anywheare
City Amywhere State A
State X P 55555
e 55555 Telephene
Teleplians Group nuneber RRERE
Employer graup name ACME Corp.
Insuamcs plan name United Behawioral Heailth
Patient Frovidar

Patient contiel mumber (D | Fedaral taos 11k °

Fatient or Authonzed Person's signature to awthorze refease of medicat Accept asslgmment?
ar etner infarmaton necessary 1o process this claim and 1o pay amy .

Sa v il al @
benefits according bo the assigament ksted an this claim * R

Sigiataie o iendeilng previded

Signature [GnFils @

Inaured or Authorized Ferson’s signature o suthonze payment of benefits cade and phisns numbsn
o the undersigned provider of services on ths claim, *

Sigrature | On Fils -

bogggesos |
YES & NO O
321 Any Street || bl

Provider, Mary K %/

Billing piovider name. addiess, zip Provider, Mary K.

321 Anvy Streel
Sometown, CA 54321-0000
(BOD) 555-5555

Billing HF1 *
Service Information
Related hospitalization dates Froam: -—=| T I L=
Disgnosis or natime of Blness s injury” +. R = - - = l&:
KD -9 @ cp-fe ek
Clalm frequency | Ciraginal [
Authorization number |
Date af Procodurs Diagnosis Cede
Senvice Place of Serdce * CPT Code Chwiges Ui © U1 Ui
i Al ey : meaities (B s B
T3 PresssSeleer 0 = | q | EOOonOoOo o B |
T | Fleese Select - N aNalalalal 000 [ 1] |
13 [Pesse Sewa - BEooooo gos] [ 1] | |
Il [Fleese Selea ~ [ ] BEoooea [ oo [ 1] |
T | Flesss Ssiscr v OO OA aoo] [ 1] | ]
Totnlchaige 4 000 Patient paid amennt $ 000

'S

“opTum

BH2759_04/2020 United Behavioral Health operating under the brand Optum
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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: 050272016

Date Submitted: 05182016

Total Claim Charge: $100.00

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

If this data s correct, continue below. To review stalements 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 Delais

l OPTUM 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
I The claim was successfully submitted with Confirmation Number 55'-51::-":_”--:0'30'
| 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: 05/02/2016
Date Submitted: 05/182016
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.

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

Claim Entry - Step 1 of 4

Federal tax D«

Please select the type of claim «

Will the claim include any of the below? «

» More fan 5 dales of senvice
« COB details

+ Claim notes

« Paperwork aftachments

Please enter an Authorization Number

—OR=

by Pationts | [“Member 1D Search | | Mame/DOB Search |

| 999599999 v

® Mental Health/Substance Abuse
¥ EAP

® Yes
7 No

Please enter an Authorization Number OR use the Member Search below

Piease complete the form below and click *Proceed To Step 2°
- SIS HEE 3 HuTE

Mamber 1D -
Group # r | l

First Name Jahn

Date of Birth _ 1L | MmmDyyy
Date to Check Eligiblity [ ]/ ] ate | mwoomyyy

& d