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Rehabilitation and Health Services, Inc.

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.

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

Corporate Information (#

Check the eligibility for a specific member by following the simple steps below.

Step 1: Provider/ Organization You Are Representing.

| PHOENIX REHAB HEALTH SERVICES ¥

Step 2: Select a corporate name. Step 3: Select the Tax ID number.
| PHOENIX REHAB HEALTH SERVICES v | 232918467 ¥

Step 4: Type and Select the Provider/Physician name. (Press the down arrow key EI to see available options).

NIGGEL THOMAS - 002432437

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.
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Policy Policy
m Start Bate Enel Bate S oo

Subscriber oS 5 o] R 01/01/2017 12/31/9999

Choice Plus

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

Patient and Benefits Information

Female
e=le=l—sl==T = To=lw—rT ]
Commercial Insured by United Choice Plus Mo Member COB Update Needed

Primary Care Physician

Mo Primary Care Provider Found

This member has a tiered benefit plan. To determine if you are a tier 1 provider for this member, check the physician directory for this member’s plan.

Deductible Individual Out of Pocket Individual Policy Start date Policy End date Virtual Visits
Limit/Met Limit/Met -
$500.00 / £500.00 $2500.00 / £1838.60 112017 12/31/9999 Yes
Deductible Family Out of Pocket family HSA HRA
Limit/Met Limit/Met
$1000.00 / £500.00 $5000.00 / £1848.60 Na No

Copayment/ Coinsurance

_ = R e W He‘“tase"‘"“ . uele“ase”“ . HEIE: S
Physician JVisit Specialist)Visit Inpatient ent Medical

Copayment $20.00 $30.00 $0.00 $0.00 £100.00

Coinsurance 0.0% 0.0% 20.0% 20.0% 0.0%

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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+ Benefit Category

Please select the service from the dropdown below.

Benefit Category

Select a Benefit category 'Dg

Select a Benefit category -
Prescription Drugs

Mental and Nervous

Chernical Dependency

Infertility, Family Planning

FlexSpendAcc

Lifetime Max

Coinsurance

Haospital Services, Radiclogy-Inpatient/Outpatient,Lab

Copays,Outpatient Services, Physician Services Well Visits-Pediatric and Adult,Immunizations,Allergy,Visi
Deductibles

Other Benefits
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Rehabilitation and Habilitative

Services Outpatient Therapy and
Manipulative Treatment

Short-term outpatient rehabilicstion services
for:

& Physical therapy;

o Docupational therapy;

& Nanipulative treatment

& Speech therapy;

& Post-cochlear implant aural therapy;

o Cognitive rehabilitation therapy following a
post-traurnatic brain injury or cerebral
wvascular accident;

# Pulmonary rehabilitation

therapy: and Also known as Respiratory
Therapy.

& Cardiac rehabilitation therapy.

For all rehabilitation services, a licensed
therapy provider. under the direction of a
Physician, must perform the services.

Benefits under this section include
rehabilitation services provided in a
Physician’s office or on an outpatient basis at a
Heospital or Alternate Facility.

The Plan will pay Benefits for speech therapy
only when the speech impediment or
dysfunction results from Injury, Sickness,
stroke, Cancer,

Autism Spectrum Disorders or a Congenital
Anomaly

Benefits can be denied or shortened fior
Covered Persons who are not progressing in
goal-directed rehabilitation services or if
rehabilitation goals have previoushy been met.
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B of eligible expenses.after satisfying
thedeductible.

Any combination of Network and Non-
Metwork Benefits is limited as follows:

» 25 visits of physical therapy per calendar
year.

» 25 visits of ccocupational therapy per
calendar year.

» 25 visits of manipulative treatment per
calendar year

» 25 visits of speech therapy per calendar
year.

» 25 visits of post-cochlear implant aural
therapy per calendar year

» 25 visits of cognitive rehabilitation therapy
per calendar year.

United Healthcare
Fact Sheet

6% of eligible expensesafter satisfying
thedeductible.

Any combination of Network and Non-
Metwork Benefits is limited as follows:

»  25isits of physical therapy per calendar
year.

» 25 isits of ccocupational therapy per
calendar year.

»  25isits of manipulative treatment per
calendar year

»  25.isits of speech therapy per calendar
year.

»  25isits of post-cochlear implant aural
therapy per calendar year

» 25 isits of cognitive rehabilitation therapy
per calendar year.

Member is encouraged to obtain OOM Prior

Authorization with Medical Necessity but will
not be penalized for non-compliance with
MNotification

Regquirements.
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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 (asof08/2018)

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

e 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
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Welcome Phoenix Rehab Health Senvices, OT,PT WebAssist

Q OPTUM"‘ Your Tier Status: Tier 2 Physical Health
Physical Health Locations » Clinical Subs & Claims Tools & Resources Clinical Resources -im Logout

Network News

=> Activity Center Operations Manual
v
Plan Summaries
Fee Schedules
Clinical Submissions and Claims y y y .
Patient Satisfaction Result ormation ~
Clinical Submissions Claims Patient Satisfaction CAHPS Tutorial live your Optum claims payments faster by switching to direct deposit.
Submit Submit CAHPS Survey Methodology sit onling and when you're ready to enroll download the enroliment form.
Check Status Check Status
Forms.
— get started today for faster delivery of your claim payments.
Patient Status Report Reference
Recent Clinical Submissions Guide ice [ERA]
There are no recently itted web clinical issions in Electronic Claims ed in receiving electronic remittances (835) for Optum Physical Health,
process and & web clinical submissions com) i last 2 clearingh for Payer ID 41161.
weeks. UHC Quick Group Check

See Recent Clinical Submissions » Reimbursement Policies

Clinical Submissions Expiring California Language Assistance  ements ~
5 clinical submissions expiring in the next 10 days Information -

See Expiring Clinical Submissions » CMS Fraud, Waste & Abuse
Provider Training

regarding filing of fraudulent claims Click here

Download 835 Electronic

Patient Status Report Remittance Advice File -
Click here to complete PSR TUUmnZE TS provicer wemcated web site, you must have your provider ID and web site password
K D S

on hand. You must also use Internet Explorer as your browser; it is the only browser that we
guarantee services.
Obtain the WebAssist Guide

Encountered a problem?
Click here to get assistance

3. Enter Group Number into “Member’s Group Number” and hit Submit

UHC Quick Group Check

For UnitedHealthcare, a Clinical Submission is required for the majority of members.
Certain groups do not have this requirement. Enter the members group number
below to determine if required

Members Group Number: |:|

_submit [ Reset ]

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

Mot Required for Group 168504,

b. If Authorization is required, you will get the following message:
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Please submit for Group’s 7J7034 members.

Click here to submit using the online form.

4. Click “here” to go to “Submit a Patient Summary Form” (Auth)
e OR

5. Go To Clinical Subs & Claims (only hover with your cursor)

6. Select Submit a Clinical Sub

Submit a Clinical Sulb @
Clinical Sub Status
Submit a Claim

Claims Status

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 Summag Form e e et e ot
Patient Infarmation e O Farmie i ey i i
Fathst ratr Tt I ot | £ hale LELEL’EEN_, S
i addrasa |ﬂ.,- |ﬁ. |?_hu3i| |

[Ty re—— s plas Griup mesbar

l |
Fialurrirg ghyaltias o apeAcabi)
_Pro.'-ﬂder Infarmation | |

1. Mistia of e billing provides o Tacility jee & will sppser on e clain fom) 2 Foderal ti I(TIR) of amtity in be 81

[+ [moioo [2 [oc]s ] et [+ [oT] s [Bath PT and 7] & [Home cara| 7 [ATE [« [MT [3 [Other — |

- e and ol tha g the servicais]
4 Altarsuin marma (Il asy] ol entily in box §1 & NPl ol antity in ke #1 4. Pheased numisar
7. Addrass of the billing provéser or ety indicates in bas #1 A ity 4. Slane 10 Zip eods
Provider Ca Mates This Section: [ 1 m
rovaaer impe e S SeCin i Data of Su mm'mm“
Date you want THIS anianed Secoranaly
submission o begin: l:lmaul'{:umntEEnd §1r.~| l l | [ l [ |
| | | | Tnu'nln P'nn-eu.gﬂ—l- Type of Surgery
|2) Unspecified -ﬁmmu .i.chmm“m ;i'| | | I I | | |

Patient (3] Repetivve (2) Rotator Cufflabeal Repar

Mew lo your affice ET”‘““’"R"" 53'| I I | | I | |

Est'd, nesw injury Spinall Fusian

Eard, now epuods § pronee e [T T[]

Esr'd, conlinuing care i\g) ener
Nature of Condition Current Funclional Measurs Scone

Antici CMT Level

Intiad omast fwithin last 3 months) O —— 0’ I AT— l:l DASH

Recumen {milliple epssdes of < 3 montha) fot i
Chronie jcontinuous duration > 3 months) O gaea1 O‘ BE34 Back Index l:l LEFS

| Indicate where you have pain oF other aymplomsa:

Patient Completes This Section:

[ T or T e —

Symptoms began on: |

1. Briefly describe your symptoms:

2. How did your symptoms start?

3. Average pain intensity:

Lesl 24 Rows!  ng pain ﬂ' B B (8) (2) (10) worst pain
Pastwesic  no pain (&) (o) (10) worst pain

4. How often do you B:parianc:ﬂ our a'ymptnma-?
@mm1mmum Frequently {#1%-75% of the time) @Oa:anm-yl?ﬁh 5% of e fime) @mMuHMdum

5. How much have your symptoms interfered with your usual daily activities? iincuding both work outside the home and housework)
Mot at all A litthe bt Moderalely Cuile a bit Extrermely
6. How is your condition changing, since care began at this facility ?
@Hﬂ—ﬁlﬂhmlnlﬁulmﬂ @Hmm@m@ﬂlmem @Nnd‘mﬂg&@ A liflle better Betler @ Much befler
T. In general, would you say your overall health right now is...
Excellent @ Very pood @ Good @ Fair @- Poor

Patient Signature: X Date:
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PATIENT SUMMARY FORM ONLINE

Submit a Clinical Sub Clinical Sub Status Submit a Claim Claims 5ta
Patient Summary Form * -Requ
>> Patient Information

Last Name: [Jane First Name: [Smith MEM | Sex: DOB: [05/28/128
Address: |1I2 Main 5t | City: |Punxsulz!me'y i
ID2: Health Plan: [UnitedHealthcare | Group: [7J7034
»> Referral Information
Physician: | Date Issued: | | mmydasryyy Referral Number:
(i i (if applicable) {if applicat

>> Provider Information

Phoenix Rehab Health Services, PT Office Location: [71 N Juniata St Ste A, Lewistown PA

* credentials: [ mpmo [ oc et 0ot [ecthPTandoT [ Home care [ atc CI Mt [ Other |

>> Provider Completes This Section

* Date you want THIS ission to begin: YYYY

* Patient Type:

- Mew to your office () 2 - Estd, new injury '_' 3 - Estd. new episode D) 4- Estd, continuing care

* Mature of Condition:

- Initial onset {within last 3 months) () 2 - Recumrent (multiple episodes of < 3 months) |

* Cause of Current Episode:
D Traumatic D Unspecified D Repetitive D Past-surgical D Work related D Modor vehicle
* Diagnosis (ICD code):

‘Current Functional Measure Sco

{other)

3 - Chronic {continuous duration > |

MNeck Index I:[_ Back Index I:l _ Keele STarT Back Screening Tool (SEST)
E | (R [—(—

>> Patient Completes This Section

Symptoms began on: I:lmnvﬁdﬂryyy
Briefly describe your symptoms:

How did your symptoms start?

| -

MAverage pain intensity:

»

Last 24 hours: no pain

Past week: no pain

April 2018
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How often do you experience your symptoms?

' 1 - Constantly (76% - 100% of the time) () 2 - Frequently (51% - 75% of the time)

_ 3 - Occasionally (26% - 50% of the time) "_' 4 - Intermittently (0% - 25% of the time)
How much have your symptoms interfered with your daily activities?

' 1-Notatall ()2 - A litthe bit ©_) 3 - Moderately () 4 - Quite a bit () 5 - Extremely

How is your condition changing, since care at this facility?

. MiA - This is the initial wisit '_' 1 - Much worse ' 2 - Worse [_' 3 - A little worse
_' 4 -Nochange {_) 5 - A little better () & - Better () 7 - Much better

In general, would you say your overall health right now is.._
' 1-Excellent ©_) 2 -Verygood )3 -Good ) 4-Fair I_)5-Poor
Completion Date: mmadiyyyy

O Poibeoe

“*Please print this page for you records before clicking the Submit button

Click Print Page and Submit Authorization, Print Confirmation Page

Scan Printed Page & Confirmation Page into RT Case Documents for Case as Type: Financial - Auth
Submission Forms

Document in Benefits - Date, Auth submitted via Optum. Initials

Check Back for Authorization 3-5 Days by logging into Optum.

Go to Clinical Subs & Claims (only hover with your cursor)

Select Clinical Sub Status

Far Left Column will be >>Patients: @

Click on letter of patient last name Submit a Clinical Sub

Find patient name / DOB Clinical Sub Status

Submit a Claim

N

©ONO U AW

Claims Status

>> Patients

PATIENT NAME PATDOB

10. Open Authorization and Print
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Please Note: Response Letters will be available online for 6 months after Optum Decision Date.

Clinical submissions on file for the selected patient

Reference Number Patient Name Date of Birth Requested From Status Letter
T == n um . 01/05/2017 Completed Open Letter
Showing 1 -1 of 1 Page 1 of 1 0¥

11. Enter Authorization into the Insurance / Payor
12. Scan into patients Case Documents as Type: Financial - Authorization

April 2018
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OPTUM - RESUBMISSION FOR DENIAL AND/OR CHANGE START DATE

1. LogIn 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. Isthis 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

April 2018



