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RAINTREE PAYOR SET:  
 
RT Code: 10003 United Primary Payor, PO Box 30985, Salt Lake City, UT 84130 
RT Code: 20854 United Healthcare Choice, PO Box 30555, Salt Lake City, UT 84130 
RT Code:  11579, United Healthcare – Medicare Advantage Plan, PO Box 31362, Salt Lake City, UT 84131 
RT Code:  10689, United Healthcare (supplemental), PO Box, 31375, Salt Lake City, UT 84131 
RT Code:  20288, United Healthcare Shared Services (used for GEHA), PO Box 30783, Salt Lake City, UT 
84130 
 
***Always check the “quick group check” in Optum to see if authorization is required. 
***Always verify benefits specifically to PT even if secondary to ME. 
 
 
 
BENEFITS:  United Healthcare website -- https://www.unitedhealthcareonline.com.  If you cannot pull benefits 
from UHC, call customer service and/or member service phone # listed on card.   
 

• Enter Corporate Information for Step 1, Step 2, Step 3 and Step 4 then Submit 
 

 
 
 
 
 
 
UHC Benefits:  You can search by Member ID and Date of Birth, Member ID and Name, Name, Date of Birth and 
State or SSN and Date of Birth 
 
You can click on ID Card Image for current Member card, then click >Select to pull up Eligibility and Benefits. 
 
 

https://www.unitedhealthcareonline.com/
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Patient and Benefits Information 

1. Lists Patient Information and Product Information 
2. Gives Deductible and Out of Pocket Information 
3. Policy Start and End Dates 
4. Lists Copayment/Coinsurance 

 
 

 
 
 
 
 

5. Benefit Category – find PT/OT/ST, Home Health, Special Services 
1. Scroll down till you come to Rehabilitation and Habilitative Services Outpatient Therapy and 

Manipulative Treatment – Look in the Plan Network column for Benefits for either PT or OT. 
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ALWAYS CHECK MY OPTUM HEALTH FOR AUTHORIZATION REQUIREMENTS 
Authorization Process:  Check to see if Authorization is required for all UHC members, by going to 
https://www.myoptumhealthphysicalhealth.com/logon.asp and logging in using the Company ID/Password 
(please DO NOT CHANGE) – this password does change every 90 days – Trish Marcoaldi will notify of this change. 
 
 
ID#:  683286 
Password:  Summer#123 (as of 08/2018) 
 

• To check if Auth is required you MUST have the Member Group Number. 
 

• You only have 10 days to get an authorization, and they will not Retro Authorization. 
 
 
 
The Medicare Advantage Plans of United Healthcare that have 5 digit group # do not require authorization and are 
not managed by Optum Health.  Sometimes when entering the 5 digit group # on the Optum Health Website it will 
tell you authorization is required.  This is an error on the website.   Please ask United Healthcare when verifying 
benefits if authorization is required thru Optum Health.  According to the contact person at Optum Health, they 
manage 6 digit group numbers and/or letters. 
 

1. Go to Tools & Resources (only hover with your cursor) 
2. Select UHC Quick Group Check from Menu 

 

https://www.myoptumhealthphysicalhealth.com/logon.asp
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3. Enter Group Number into “Member’s Group Number” and hit Submit 
 

 
 
 
 
 
 

a. If Authorization is not required, you will get the following message:  

 
 

b. If Authorization is required, you will get the following message: 
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4. Click “here” to go to “Submit a Patient Summary Form” (Auth) 
• OR 

5. Go To Clinical Subs & Claims (only hover with your cursor) 
6. Select Submit a Clinical Sub 

 

 
 
  
 
Complete the Patient Summary Form Online 

1. Need Diagnosis 
2. Provider Completed Section 
3. Need the Current Functional Measure Scale (Neck Index, DASH, Back Index, LEFS, SBST or Other) 
4. Patient Completed Portion from the Patient Summary Form 
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PATIENT SUMMARY FORM ONLINE 
 

 



 
 

April 2018 
 
 

United Healthcare  

Fact Sheet 

 
 
 
 
 
 

1. Click Print Page and Submit Authorization, Print Confirmation Page 
2. Scan Printed Page & Confirmation Page into RT Case Documents for Case as Type: Financial – Auth 

Submission Forms 
3. Document in Benefits - Date, Auth submitted via Optum. Initials 
4. Check Back for Authorization 3-5 Days by logging into Optum. 
5. Go to Clinical Subs & Claims (only hover with your cursor) 
6. Select Clinical Sub Status 
7. Far Left Column will be >>Patients: 
8. Click on letter of patient last name 
9. Find patient name / DOB 

 
 
 
 
 

 
 

  
 
 
 
 
 
 
 
 

10. Open Authorization and Print 
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11. Enter Authorization into the Insurance / Payor 
12. Scan into patients Case Documents as Type: Financial – Authorization  
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OPTUM – RESUBMISSION FOR DENIAL AND/OR CHANGE START DATE 
1. Log In Optum 
2. Select Green Clinical Subs & Claim Tab – Upper Left-hand corner 

a. Select Patient from your list on the left 
b. Submit clinical submission 

3. Patient summary form comes up (with the patient you picked from list) 
4. Pick office location 
5. Next screen will come up then 

a. Provider information – complete 
b. Is this an Administrative correction to previous submission? (YOU WILL NEED YOUR ORIGINAL 

CINICAL SUBMISSION REFERENCE#) 
i. Check mark the Box 

ii. Drop down question will come up – (pick which one you want) 
1. Patient information 
2. Provider information 
3. Date you want to correct – submission to start 
4. CMT code 
5. Diagnosis code 

c. Provider completes this section (see attached example for reference) 
i. In this section there will be a drop-down box – pick the most accurate reason for clinical 

submission correction 
ii. The complete the entire information (get from your original clinical submission) 

6. PRINT FORM 
7. SUBMIT 

 
 
 
 
 
 
 
 
 


