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Presenter
Presentation Notes
Good afternoon and Welcome to Navigating Optum.
My name is Florence Martin and I am the Director of Provider Experience. 
There are several other Optum staff members on the call with me who will be sharing the presentation.  Before we start on our materials for today’s presentation, I’d like to ask to ask them to introduce themselves.
Brad Goodman
Eunice Hudson
Karen Faith
Thanks, guys.  I’d also like you to meet others on the call who are supporting our webinar and will be helping us to field questions at the end.
Debbie Court
Jill Carter
Pete Kaczanowski
Feedback from our providers like you in our network  indicates that having tools to help Navigate Optum early on in your Optum experience is super helpful.
So our goal today is to introduce you to Optum and familiarize you with many of the resources available to you as an Optum provider.
 
 



Welcome to Optum

Webinar Topics

Introduction to Optum
Provider Express
Benefits and Authorizations
Claims/ Billing
Updating your Information
Contacting Optum

Online Resources
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Presentation Notes
Here is the table of contents that we will cover in today’s presentation.  
We are going to send a copy of this deck to you after the webinar, so please just relax andenjoy the presentation. No need to take notes and try to capture what is on the slides.
Right now you are in a “listen only” mode on our phone lines.  We will hold a Question and Answer period at the end of the webinar.  At that time you will be given clear instructions on how to ask your question.



Introduction to
Optum
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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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Presentation Notes
Optum, as a division of UnitedHealth Group, helps clinicians to deliver high-quality, cost-effective health care and improve the health and well-being of the people we serve.  Optum employs more than 65,000 individuals worldwide, and leverages global information and technology to deliver integrated healthcare solutions to more than 60 million people across the globe.
Our core values are listed across the bottom of the slide in front of you.  These values are woven into the day to day work that we all do.  The values are: Integrity by honoring our commitments and acting ethically, compassion by walking in the shoes of the people we serve and those with whom we work, Relationships, by building trust through collaboration; innovation: we are inventing the future and learning from the past, and Performance wherein we demonstrate excellence in everything we do.



®

UnitedHealth Group structure

UNITEDHEALTH GROUP’
|

QOPTUM@

Making the health system
work better for everyone

Information and technology-
enabled health services:

Technology solutions
Pharmacy solutions

Intelligence and decision support
tools

Health management and
interventions

Administrative and financial services

~oprTum

w UnitedHealthcare

Helping people live healthier
lives

Health care coverageand
benefits:

« Employer & Individual

Medicare & Retirement

Community & State

Military & Veterans
Global
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Presentation Notes
Optum and United Healthcare are both organizations under the  UnitedHealth Group parent company.
Our two mission statements are directly derived from the overarching mission of UHG. United Healthcare’s mission is to help people live healthier lives.  Optum’s mission is to make the health system work better for everyone.  



»
Optum and you

Our relationship with you is foundational totherecovery and
well-being of theindividuals and families we serve. We are
driven by a compassion that we know you share. Together,we

can set the standard forindustryinnovation and performance.

Deb Adler, SVP Network Strategy

Achieving our Mission:
e Starts with Providers
 Serves Members

* Applies global solutions to support sustainable local
health care needs

QOPTUM@
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While I don’t like to read verbatim from slides, I think it is important to read this quote from Deb Adler, our Senior Vice President of Network Strategy for Optum.  
Deb lives this belief and instills it in those of us who work for Optum.  We are happy to be working with you to meet these goals.  
Karen Faith is now going to share some important information with you about Provider Express. 



Provider Express
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Benefits of using Provider Express regularly

Provider Express offers many tools that make working with

Optum quick and easy

Home
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codes effective 10116
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More »

EXPRESS
ACCESS
NETWORK

State & Product-Specific News

{continued)

* NM: Upcoming changes effectve 111717

= NY: Parficpiating Provider Lab Profocol eff
wine

* OK. Partkipating Provider Lab Frotocol eff
wine

* Oscar Insuance Corporation contract wih
Oplumefl 1117

* PA: Partcipating Prowider Lab Protocol eff
e

* RE Agency Roster Instructions I

* X Paricipating Provider Lab Protocol ff
e

Tech Resources  Training  Our Network

Contact Us

Elgibilty & Benefts

Aulh Request & ReviewOniine

Auth inquiry

Claim Entry

Claim inquiry

My Provider Express

My Practice Info

+ Navigating Optum

» ACE Clinicians

» ACE Faciity

b Medication Assisted Treatment

b LAI Administration

» Clinkian Ada/Cnange Form

+ Join Our Network

Forms

Clinician Directory

ALERT

Guidelines [ Policies & Manuals

Claim Tips

providerexpress.com
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Submit claims

Transactions

Use the secure Transactions to:
Look up Member Eligibility / Benefits

Request and view authorizations

Check claim status and submit claim
adjustments

Create a customized “My Patients”
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Presentation Notes
Thank you Florence.

Provider Express, found at providerexpress.com, is the industry-leading website for Optum providers. The availability is 24/7, and is designed to help reduce paper and telephonic transactions, thus reducing your overhead time.

I encourage you to take our Guided Tours, found under the Training tab, to learn about our secure, self-service transactions. 

We also offer a myriad of non-secure resources, including Network Manuals and addendums, Guidelines and Policies, forms, and much, much more!
 
 



https://providerexpress.com/

®)

Logging into Provider Express for the first time

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

« Users then completethe
Provider Express
registration page. Click the
“Save & Close” button to
process the registration
request

QOPTUM@

Create an Optum ID

E plu
assi

iccount so that you can use one Optum ID and
jons.

Profile Information

First name.

Type password again

Security question 1
~Select-

Security answer 1

Sacurity question 2
~Selact-

Security answer 2

Sacurity question 3
—Select-
Security answer 3

You must agree to th
You do not agr

g

Security Questions and Answ

[

i

e Terms of Uze and Websitel
ee, click Cancel and do not use an

All fields are required.

Step 1 - Type of User

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

User Type:*

Step 2 - Provider Information

@® Provider
O GrouplPractice
O Facility

Please supply the provider information for this registration.

Provider First Name: *
Provider Last Name: -
Tax ID: =

NPI (Type | - Individual): *

Last 4 digits of provider's SSN:*

Step 3 - Relationship

Please specify your relationship to the provider

Relationship to Provider: =

Save & Close Cancel

O Provider

O Office Manager
O Billing/Claims
O Other Staff

ﬁr
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Presentation Notes
To register for an account on provider express dot com to access our secure Transactions, click on the First-time User link found in the upper right of our website pages. 

The registration process is a multi-step one:
You will first be prompted to create your Optum ID, if you have not already done so. Once that process is complete, you will be brought to the Provider Express registration page, which is the second main step. 
The Provider Express Registration page offers three user types: Provider, Group/Practice, and facility. You would make your choice depending on how you are contracted, and the required fields vary depending on which user type is chosen. 
The example here shows a Provider user type. 
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Presentation Notes
As a new provider to the Optum network, there will be supporting materials available for you. 

However, for quick reference, your best and most convenient option is to visit Provider Express dot com, and click on Navigating Optum under the Quick Links tab, which is found on the lower right side of the Provider Express home page. 

This will take you to an area of Provider Express that offers helpful information for our network providers, all in one place

https://www.providerexpress.com/content/ope-provexpr/us/en/about-us/WelcomeFromDebAdler.htmlmaincontent_title.html
https://www.providerexpress.com/content/ope-provexpr/us/en/about-us/WelcomeFromDebAdler.htmlmaincontent_title.html
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Presentation Notes
One important thing to note is that Optum is a very large organization that manages benefits for many entities, and some of those entities house their membership or other information on other websites. 

If you are unable to find a member on Provider Express when using the member searches in our secure Transactions, please call the number on the back of the member’s Insurance ID Card.  

Also if you, as a result of joining our network, have been given instructions about other websites that may house specific membership information (for example, Tricare or Oxford), please make use of those websites.

Thank you for your time. I will now turn it back over to Florence, who is going to talk about Benefits and Authorizations. Florence?

https://www.providerexpress.com/content/ope-provexpr/us/en/about-us/WelcomeFromDebAdler.htmlmaincontent_title.html
https://www.providerexpress.com/content/ope-provexpr/us/en/about-us/WelcomeFromDebAdler.htmlmaincontent_title.html

Benefits and
Authorizations
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Presenter
Presentation Notes
What is a covered benefit
Where to find CDG’s
Where to check eligibility on PE  screen shots
When and how do you request an auth 90837  kit materials from Stephenie/Margie
Excluded benefits
Coordination of Care
Clinical Auth’s guided tour



Understanding covered benefits

Coverage Determination Guidelines standardize the
interpretation and application of terms of the Member's Benefit
Plan including terms of coverage, exclusions and limitations

Coverage Determination Guidelines can be found
on Provider Express

Optum Members have a variety of benefits available to them

Check a Member’s benefits and eligibility on
Provider Express through secure Transactions

13
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Presentation Notes
Optum members have a variety of benefits available to them, but not every benefit plan is the same.  It is important to understand the member’s benefits and what services they are eligible to receive prior to providing services to them.  The Coverage Determination guidelines standardize the interpretation of terms in the Member’s benefit plan including terms of coverage, exclusions and limitations. The Coverage Determination Guidelines can be found on Provider Express.  


2
Verify Eligibility and Benefits online

Using Provider Express could save you time:

 Search for a Member
* View eligibility

« Verify benefits

r'S
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Presentation Notes
It is important to know that you can verify a member’s benefits and eligibility online, without having to call in and wait for an answer.
This information is available in our secure Transactions section on Provider Express.  
You can find a Member’s information by searching with the Member’s ID, or Name and Date of Birth.  
Some of the information available to you are the members’ effective dates of coverage, accumulators for deductibles and out-of-pocket expenses, relevant copays  and member demographic information.  You can also see whether or not a particular service requires an authorization for that specific member.
Here is a spoiler alert:  We are going to be mentioning our video channel frequently in this presentation, and this is the first of many.  There is a very informative  guided tour regarding verifying eligibility and benefits on our video channel on Provider Express. 



Important authorization information

Routine outpatient services do not require prior authorization.
The following frequently-used procedure codes are considered
routine services:

90791 90832 90834 90846 90847

90849 90853 99241 99242 99243

Non-routine services do require an authorization:

Use providerexpress.comto request authorization for the following:
+ Psychological Testing ¢ Transcranial Magnetic Stimulation (TMS) ¢
- + Applied Behavior Analysis <

Login to Provider Express: Auth Request >> click appropriate link
Or without logging in: Clinical Resources >> Forms >> Clinical Forms

Please call the number on the back of the Member’s ID card to
authorize all other non-routine services

QOPTUM@
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Presentation Notes
The plans administered by Optum do not require an authorization for routine services.  The procedure codes you see listed on this slide are examples of routine services.  Since no authorization is required for these services, you can proceed with providing the necessary treatment and then submit the claim. 

Non-routine services do require an authorization and these can be requested online for select services.  These frequently-used non-routine services where an authorization can be requested online include: 
Psychological Testing 
and
Transcranial Magnetic Stimulation (TMS)

Requesting an authorization online is easy to do – 
If you are logged into Provider Express, simply go to the “Auth Request” tab and then click on the appropriate link
You can also access the request forms without logging in; simply navigate to “Clinical Resources,” click on “Form” and then open the Clinical Forms twirl-down menu to find the Psych Testing Request form and the Transcranial Magnetic Stimulation (TMS) Forms. 

(NOTE: Applied Behavioral Analysis assessment and treatment authorizations can also be requested online.  
 If asked, these can be found as follows:   
Login to Provider Express:  Auth Request >> click appropriate link
Or:  providerexpress.com >> ABA/Autism Corner >> ABA Assessment Portal section

For all other non-routine services, including extended sessions billed through the 90837 procedure code, please call the number on the back of the Member’s ID card to request authorization.  
These services, including extended outpatient sessions, will be approved only when certain criteria are met.  
Those criteria are covered in the Coverage Determination Guidelines found on Provider Express.  Claims submitted for services which require authorization, where no prior authorization is found, will be denied.  




Check authorization status online

ir1,r EPS| ALERT | Provider Reporis My Provider Expre

Auth Inguiry

Once you have obtained authorization for clinical services,

you have the capability in the secure Transactions on Provider
Express to:

« Look up authorizations, even if the authorization was not generated
through Provider Express

* View authorization details

QOPTUM@ 16
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Presentation Notes
Once you have obtained an authorization, you can track it on Provider Express.   You should be able to see all of your authorizations even if you were not able to request it online, but rather had to call in for authorization.  



Coordination of Care — It's important!

 Affords the best quality of care and outcomes for your patients
* Enhances your practice through networking
* Accomplishesan expected standard of practice

'S
Noptum .
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Presentation Notes
Most of our information in this presentation doesn’t address the clinical treatment expectations for Optum members themselves, but rather about administrative functions.  But I do need to talk with you about coordination of care.  It is vital to set the expectation at the outset of treatment about the importance of coordinating the member’s care with other treating professionals.  
Coordination of care results in the best clinical outcomes, provides you with valuable networking opportunities, and is an expected standard of practice.
Coordinate periodically throughout treatment and especially when a patient is discharged or transferred to another treatment professional.
I would like now to turn the presentation over to Eunice Hudson who has some valuable information to share about claims and billing.
 



Claims / Billing
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Presentation Notes
Thank you Florence in this section of the presentation I will discuss:

  Filing claims Electronically
Provider Express Claim Entry
Electronic Data Interchange (EDI)
Claim Tips
Filing Paper Claims
Claim Status and Adjustments
Electronic Payments and Statements



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® 19
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Presentation Notes
Possible Talking Points: 

Optum encourages you to file your claims electronically for a fast, convenient, secure, efficient experience. We currently accept behavioral health and Employee Assistance Program (EAP) claims electronically through the Claim Entry feature on Provider Express or as an Electronic Data Interchange (EDI) transaction.  It is quick and easy to file electronically.

On the next slide we show you how to get started and additional benefits


Quick and accurate electronic claim entry

Our network clinicians 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
« OQutpatient 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@ 20
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Presentation Notes
Possible Talking Points: 

Our network clinicians report the highest level of satisfaction when they submit claims online through Provider Express.  The Claim Entry transaction is available in the secure transactions section of Provider Express – simply register for an Optum ID today to gain access to this, and other, helpful tools. 
 
Provider Express Claim Entry is available to Optum network clinicians and group practices free of charge, 24 hours a day, 7 days a week, for outpatient behavioral health and Employee Assistance Program (EAP) claims.  The claim entry form is intuitive and easy-to-use – it allows you to data enter the required information and helps prevent errors in real time for quick and accurate processing.  

A Claim Entry guided tour is available under the Navigating Optum link on Provider Express.

Another way to submit claims electronically with Optum is through EDI (next slide)


https://www.providerexpress.com/trans/optumIdStatus/firstTimeUserStatus.uol
https://www.brainshark.com/optumnsc/vu?pi=zGMzsNOVUzG8DDz0&tx=123456&r3f1=&fb=1

®)

What to know about Electronic Data Interchange

Submit batches of claims electronically, right out your practice
management system software:

 Ideal for high volume Providers
* Can be configured for multiple payers
» Clearinghouse may charge smallfee

Optum can recommend a vendor thatis right for you:

 Contact via phone 1-800-765-6705 or via email:
Provide: Name, tax ID, claims volume, single or multi-payer interest

QOPTUM@ 21
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Presentation Notes
Possible Talking Points: 

This method is ideal for high volume providers who would like to submit batches of claims electronically, right out of their practice management system software.  Transactions are conducted through a clearinghouse vendor and can be configured for either single-payer or multi-payer needs.  
 
EDI services can be set up for both network and out-of-network clinicians, groups and facilities. If you are interested in EDI transactions, Optum can recommend suitable clearinghouse vendors depending on your needs. Please contact Optum via phone (1-800-765-6705) or via email (engage@ingenix.com) as shown on the slide. 
Remember a copy of this presentation  will be sent out to all participants after the webinar, so its not necessary to write this information down at this time.

Now that we have gone over ways to electronically submit claims lets discuss some tips for timely and accurate payment (next slide)




mailto:inform@optum.com

Tips for timely and accurate payment

Filing electronically can help prevent these common errors:

Missing or Member Unclear or

incomplete demographic illegible

information info has errors information
Provider Express “Claim Member information is The Claim Entry formon
Entry”prevents the auto-populated when Provider Express
submission of claim if you use “Claim Entry”on ensures legibility
required fields are blank Provider Express

Examples: Provider or

Examples: NPl number, Examples: Name, DOB, Member information
DSM-5 derived ID number illegible, diagnosis code
diagnosis code unclear

r'S
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Possible Talking Points: 

Here are a few examples of common claim errors and how to prevent them: 
 
Missing or incomplete information:  for example NPI and DSM-5 derived diagnosis code.  Provider Express Claim Entry prevents the submission of a claim in the event that any required fields are left blank.  This helps to ensure that you don’t inadvertently submit a claim that is missing key information required for processing, such as the NPI number and a complete diagnosis code. 
 
Member demographic errors:  for example name, DOB, and member ID #  Member information is auto-populated into the claim form when you use the Claim Entry transaction on Provider Express.  This saves you time and also prevents errors or omissions in the member information that would otherwise delay or prevent the processing of your claim. 
 
Unclear or illegible information: for example provider or member information illegible or diagnosis code unclear  Legibility can be a concern on paper claims.  The Claim Entry transaction on Provider Express ensures legibility and auto-populates critical information, such as the rendering provider information. 

Filing electronically on Provider Express Claim Entry prevents the submission of claims if required information is left blank.  Member information is auto-populated on Provider Express and using Provider Express Claim Entry ensures legibility.


Filing claims electronically is by far the fastest and most efficient method to submit claims and initiate payment processing. However, if you are not able to use an electronic filing method on the next two slides I will cover filing paper claims




Filing paper claims

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

e Use an original 02/12 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)

[
+
v
|
-
_m.

— - =->
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We recommend you implement the following guidelines to ensure smooth claim processing for your paper claims: 

Use an original 1500 Health Insurance Claim Form as supplied by a Centers for Medicare & Medicaid Services (CMS) recognized vendor; do not photocopy the form as this reduces legibility
Type information into the form – illegible information will prevent or delay claim processing. Make sure to stay within the borders of the claim fields.
Use an ICD-10 code for the primary diagnosis (Hint: the DSM-5 includes ICD codes along with the DSM diagnostic criteria and descriptor or label. DSM-5 and ICD-10 resources are available on Provider Express under the Administration link
Complete all required fields, including the ICD indicator field and NPI numbers. Which we will view on the next slide.



2
1500 Claim Form - formerly called CMS-1500 or HCFA

Include the ICD indicator:
. I—— , O for ICD-10

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) D Ind. | ‘ «—
Al B. clL D.
el F. el H.
l. J. K. L.

There are two distinct fields for
placement of an NPl number
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NUCE Instruction Manual avadabie 8! www nuce org PLEASE PRINT OR TYPE APPROVEC OMB-0928-1197 FORM 1500 (02-12)

Link to National Uniform Claim Committee (NUCC) 1500 Claim Form

Reference Instruction Manual
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This sample image of a 1500 Health Insurance Claim Form highlights two areas where information is often omitted, which prevents or delays claim processing. 

Please be sure to include the ICD Indicator in field 21, Enter the indicator between the vertical, dotted lines in the upper right-hand area of field 21. On the slide we have a red arrow pointed to the area highlighted in yellow.  For ICD-10 the indicator would be zero.

Also, please be aware that there are two areas on the claim form where the NPI is required:
The first is field 24J and includes all of the unshaded rows under “Rendering Provider ID #.”
The second field is 33a. This field appears under field 33 and is reserved for the “Billing Provider.” In most cases the “Rendering” and “Billing” provider is the same. Nonetheless, the NPI should be entered in both places on the claim form. 
For more information, please refer to the National Uniform Claim Committee (NUCC) 1500 Health Insurance Claim Form Reference Instruction Manual.   A link to their website is included on this slide for your convenience. 

Now that you have submitted your claims you may want to verify claim status or make adjustments.



http://www.nucc.org/index.php/1500-claim-form-mainmenu-35/1500-instructions-mainmenu-42

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 X:xxXx0000 between 08/20/2015 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 MAME ~ XXXXX0000  14/11/2015-11/11/2015 Finalized ~ 11M3/2015  $60.00 $0.00 $60.00
MEMBERNAME  Xxxxxoooo  11/25/2015-11/25/2015 Finalized  11i/27/2015  $60.00 $0.00 $60.00
Export: CSV

Claim Adjustment - Entry

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

Member Name EMBER NAME  Memberld 000(<0000-00
Clinician Name Frovider, lohn 0

Date(s) of Service Date Paid Claimed Amount Copay Amount Disallowed Amount
111112015 1114/2015 $60.00 $60.00

Paid Amount
$0.00

Reason S8 .
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 s
reproc) Incomrect Member Liability v
255 |characters Isft

QOPTUM@
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The Claim Inquiry transaction on Provider Express allows you to see the status of your claim online, regardless of how the claim was submitted.  For example, the status information is available for claims whether they were submitted via Provider Express, through an EDI function, or even if the claims were submitted on paper. 
 
The Claim Inquiry transaction is intuitive and easy-to-use and provides both a summary view and detailed information about your submitted claims.  

Optum makes it easy to request an adjustment to your claim.  Simply use the Claim Inquiry transaction to identify the claim and then access the Claim Adjustment feature with the click of a button. The claim adjustment reason can be selected from a list of available options  and a free-text field also allows you to tell us, in your own words, the reason for the adjustment. The claim adjustment feature is available for most claims.
 
A Claim Inquiry and Claim Adjustment Request guided tour is available under the Navigating Optum link on Provider Express. 

Earlier I discussed Tips for timely and accurate payment the next slide offers additional claim tips



®)

Additional handy claim tips

Visit Provider Express for additional information on preventing

common claim errors

Q OPTUM" Provider Express

Aoutus Tranng  OurMetiock  Contact Us

ab /
Electronic quents & Statements
Designed to help Shorten your revenue cycle

[
e s
-

e
+ o s Coaton et

OPTUM

& Aum Ruest & ReviewOnine
& A ey

& ciom Enmy

& ciam ogury

& My o Express

+ AcE Cimcans

+ A Famy

Log in | First-time User | G

Q OPTUM" provider Express [

About Us Chnacal Resources  Admn Resources Tech Resources Training Ciur Network Contact Us

Claim Tips

IpIM SUPPAs MRk ways of SUBMITting 3 claim for senice. g elinicians & ar heoug|

Entry feature of Provider Express

‘Optum processes Claims for its members on multiple Clims sysiems, sepending on the members benefil plan. As a resull. Optum has multipie mafing acdresses for paper claim

In orer a te payrent, piase verity address prior your etaim, For EDH and enbng clalms, a claim maing
AcdEss i nod fequired
Jm— sutloslcne Lgymen's ang Sislomenis 1.3

Q OPTUM?" provider Express

About Us Climcal Resources Admin Rasources Tech Resources Traiming Dur Natwork Contact Uis
Hervm  Adbein g & Somim Tiem s Mkl Hiets or i Bulrrinsn
Helpful Hints for Claim Submission
Exclusions May Apply to Optum Banefits
Please nate thal a patient's Oplum benefil plan my list beneft , oe specific ot for which the Optum péan will not provide reimbursement. To see if

sy benefl exchusions appdy to the Optum palicy for a specific patient, pease check £ A& Benelils Inquiry ealing of contact Oplum thicugh the loll-free mamiber on the back of
1he members ID card You may call Optum 1o inquire about benefit exciusions anyilime during your patient's course of reatmant

Diagnestic Codes

Ciptum requires all clinicians to submit an 1C0-10-CM kental HeatinSubstance Abuse primary diagnosis code. and encourages you to st all secondary diagnoses (up to 3
additional) as clinkaly appropriate. Optum wilizes this data to develop quality Improvement programs addressing the needs of specific clinical populations.

Coordination of Benefits.

0 an annual basls, MEMDErs are FeqUIEd 1o Povide INfNmation on a8 olher INsUrance coverage they have. IT a palient's claims are penced indicating "COB verfication requined
Trom member,” ey should contact Cptum directly 1o update Meir coverage informanon

Medication Management

Psychialrists and prescribing nurses are no longer requined 1o oblain prior authonzation or complete Oulpatient Treatment Progress Reparts (OTPRS) for their patients. The table
Rtow reflects some of the mes! frequently wsed CPT codes among prescribing clinktans that do nel requine pror authorization of benefits
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Under the Quick Links section on Provider Express click Claim Tips for additional resources such as:
Helpful Hints for claim submission
Claims problem resolution
and where to submit your Optum claim especially important for paper claim submitters 

Filing claims electronically is by far the fastest and most efficient method to submit claims and initiate payment processing. 

Now that we have gone over how to submit claims quickly and accurately electronically either by using the Claims Entry feature on Provider Express, or Electronic Data Interchange (EDI) using a clearinghouse, or paper submission how can you receive claims payments faster?

On the next slide  we look at the benefits of Electronic Payments and Statements (EPS).

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

Recelve 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

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

Qoprum 2
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Electronic Payments and Statements, or EPS, is a highly practical business solution that integrates electronic funds transfer and electronic remittance advices so that you have more payment options from more payers. In addition to the faster payment, EPS also simplifies reconciling claim payments with patient accounts and allows the provider to print and/or download a copy of the Explanation of Benefits (EOB) or Provider Remittance Advice (PRA) online via a self-service tool.

With EPS, you can say good bye to sifting through piles of paperwork.

Optum Financial Services makes getting started easy with technical assistance and subject matter experts to assist you in integrating Electronic Payments and Statements into your business process.

You can contact Optum Financial Services at the phone number listed on the slide.  

A Sign Up for EPS  guided tour is available under the Navigating Optum link on Provider Express. 

I will now turn it back over to Florence to discuss Updating your information





Updating your
Information

QOPTUM®



Staying current with “My Practice Info”

Claim Inquiry |EPS| ALERT | Provider Reports l Message Ce

My Practice Info

Having the most up-to-dateinformation at Optum
ensuresthat referrals can find you and that you get
reimbursed promptly and accurately.

__ 0| Change, add or modify your address and other demographic
— information

m Indicate your availability to accept new patients into your
practice

% Let us know if you are going to be away for an extended period
of time

QOPTUM@ 29

BH863-012018


Presenter
Presentation Notes
I can’t emphasize enough the importance of keeping your information up to date with Optum.  Having your information up to date results in more referrals and accurate, more prompt payment.  Members who use our member portals to search for clinicians in our network rely heavily on the information in the system being correct. 
Additionally, this is an important feature for protecting privileged and confidential information for you and the client.  One example that drives this home is an incorrect secure Fax #.  You need to insure that important member information is not going to the wrong place, such as Macy’s or IKEA!
You can indicate through this feature your availability to accept new patients into your practice.  You can also indicate if you are going to be away for an extended period of time in the event of a vacation or illness.  
You will be periodically prompted to update your information on Provider Express, but please keep in mind that it is your contractual responsibility to notify us of changes to your practice as they occur,  Some of these changes include your practice or remittance address, phone number, practice availability,  Tax ID changes, licensure actions, etc.     Please access our guided tour regarding updating your practice information on our video channel.  
Eunice is now going to talk to you about the various avenues for contacting Optum




Contacting Optum

~Noptum
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There are several ways to contact Optum


Best way to contact Optum

Go to Provider Express and click on “Contact Us”

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

Q OPTUM " Provider Express | W search |

About Us Clinical Resources Admin Resources Tech Resources Training Our Netwo

Home

* From the “Contact Us” page
you can get help with claims,
Network Managementor
website support

Need help? Chat now

QOur normal chat hours are:
Monday-Friday:
9:00 a.m.—6:00 p.m. (EST)

Contact Us Overview

QOPTUM

Live (_Zhat IS available for website Check out our brief Contact Us video
technical support

'S
Noptum a1
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There are several ways to contact Optum one is using the “Contact Us” link on Provider Express located on the top right side as displayed on the slide.
Contact Us offers three options:  Claims, Network Management and Website Support.
Selecting claims you can get help with claim issues, EDI, EPS, Appeals & Provider Dispute Resolution

Selecting Network Management and then your appropriate state will give you state specific network management contact information. 
Selecting Website Support you can get technical assistance by phone, or using the “Live Chat” feature.
For assistance with Provider Express the best way to contact us is by using the “Live Chat” feature 
 
Live Chat is available between 8 a.m. to 5 p.m. Central Time.  The Live Chat button displays on many pages throughout the secure transactions on Provider Express
Our Provider Express team can assist with various website-related questions such as obtaining an Optum ID, logging in, and using the secure Transactions

A “Contact Us” guided tour is available on our Navigating Optum link on Provider Express as displayed on the right side of this slide.

Another way to contact Optum is using Message Center (next slide)



https://www.providerexpress.com/content/ope-provexpr/us/en/contact-us.html
https://www.brainshark.com/optumnsc/Contact-Optum/zGXzjk1UkzG8DDz0?tx=123456

Send secure communications on “Message Center”

PS | ALERT | Provider Reports | My Provider Express My Pr Contact Us

Message Center |

* “Message Center” is an online tool that enables you and Optum staff to
communicate with one another within a secure channel

* The “Message Center” is located within the secure Transactions area

Message Center Categories

U Authorizations/Notifications U Credentialing status

U Previously submitted claims 0 Member Eligibility and/or benefits

U Your contract Q Inquires for Network Management

U Previously submitted U Use of the Provider Express Web
demographic changes/Tax ID  portal
number changes

~ Check out our brief Message Center video
Noptum 2
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Message Center enables you and Optum staff to communicate in a secure electronic environment. 

It was developed in response to provider feedback to be more efficient and convenient      
It was designed to be user-friendly and customizable, some of the features available are
Adjust filter dates
View messages in Inbox, Draft and Sent folders
View by selectable message categories such as “authorizations/notifications”, “your contract” and other categories as displayed on this slide.

A “Message Center” guided tour is available on our Navigating Optum link on Provider Express as displayed on the right side of this slide. 

In addition your network manager is here to help


https://www.brainshark.com/optumnsc/vu?pi=zGrz19gg7kzG8DDz0&tx=123456

Your Network Manager Is here to help

As a new Provider to the network, your Network Manager Is
your local guide to Navigating Optum

Your Network Manager can:
Act as your Optum liaison (-\
Answer important questions
Facilitate ongoing process improvement

Keep you abreast of changes that impact
your practice

Provide useful tools and resources

r'S
QOPTUM@
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A Network Manager is your window into Optum
Network Managers are here to help providers experience a positive relationship with Optum.
The Network Management team designs and implements programs to build and nurture positive relationships between the health plan, providers,  practice managers and care advocates.
 
Network Managers: 
    Support Recruitment and maintain relationships with Optum providers
Act as a liaison between you and various Optum teams to resolve issues 
Look for opportunities to improve the processes and direct quality assurance initiatives
Lead outreach efforts to inform of significant industry or Optum-specific changes
Assist to train providers and develop external provider education programs

Again by going to the “Contact Us” link then select Network Management choose your appropriate state to obtain your network management contact information.

I will now turn it over to Brad to discuss Online Resources ……








Online Resources

QOPTUM®
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Provider Performance
Alert WA’s
Etc



Video resource page for new Providers

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

Q OPTUM" provider Express

About Us Clinical Resources

Home > Video Channel

Admin Resources

R

Video Channel Aining O Network

Welcome to the Provider Express Provider Video Channel

Here's what providers are watching now

Sign Up for Electronic Payments &
mes

Optum's Electronic Payments & Statements,

the fatest way to get paid and helps your

revenue stream keep fowing. Runtime: 2:40

Eligibility & Benefits

Brief overview covers various member
search optians, viewing eligitility results,
benefit information and building Ay
Patients List. Runtime: £:02

Meaningful Use Requirements
Clowd-based Electronic Medical Records
#| and Fractice Management applications.
Runtime: 2:07

Welcome to the Provider Express
Message Center
This quick overview will get you up and

funning en our secure communication oo,
Provider Messags Center. Runtime: 8:14

How members will find you

GET TO THIS PAGE FROM

THE MAIN NAVIGATION BAR

First Time Registering on Provider Express

Weicome to the Provider Express Message Center

VERTICALLY SCROLLING

MENU OF NEWEST VIDEOS

Check out our latest videos.

Wellness Assessment Form
This brief guided tour demonstrates how 1o
create and pre-populste 3 Wellness
Assessment Form. Runtime: 2:11

Optum Authorization Request
Quick overview for completing an
Authorization Request far Optum through
our online provider portal. Provider Express.
Runtime: 3:27

Best way to contact Optum
Contacting Optum through the Provider
Express website. Runtime: 1:34

SLIDING MENU OF THE
MOST WATCHED VIDEOS

Claim Inquiries & Claim
Adjusi

Overivew of how the Claim Inquirss an
Claim Adjustment features function on
Provider Express. Runtime: 4:51

Claim Entry on Provider Expres
Submitting claims using both the short
and the long form. Runtime: 8:25

DOZENS OF SUBJECTS

Using the My Provider Express
Function
The My Provider Express function offer

COVERED IN BRIEF, STEP-

Become a Telemental Health
Provider

As an Optum Telemental Health Provider,
you can brosden your reach and potentislly
increase your referral base. Runtime: 4:58

several festures based on u
access level. Runtime: 11:28

BY-STEP FASHION

Join the Express Access Netwo
TODAY!

Looking to increase your refenl base?|
Joining Optum's Exprass Access Netwd
may be just the ticket. Runtime: 3-23
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As a provider new to the Optum network, you have a variety of resources available to you that will help get you acquainted, and quickly up and running with our network.
 
One of your first stops should be our Optum Video Channel, which you will find by clicking in the Video Channel button on the main navigation bar of Provider Express, or under the Provider Resources twirl-down button in the Navigating Optum section of Provider Express.
 
These brief videos breakdown many of the great benefits of working with Optum in easy-to-follow, step-by-step fashion. In addition, many of these videos feature an attachments tab on the left side of the screen where we’ve embedded more detailed information, such as FAQs and program descriptions. 
 
The Optum Video Channel provides a wealth of information and we’re adding new videos all the time, so please come back to this page regularly. 

https://www.providerexpress.com/content/ope-provexpr/us/en/clinical-resources/video-res.html

Programs to help increase your referrals

(@

EXPRESS _
ch access  WIrtue
VIS

—— Click on an icon above to learn more about these important programs —

..i ! !...];- -.‘i‘t!.
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Now, you’ve already heard that Optum’s main, overriding goal is to make the health care system better for everyone. Better for Members. Better for you. 
 
To achieve this audacious goal, we need to do two things very well: Improve access for Members, and strengthen our collaborative relationship with you, our network providers. If we can do that, you---our providers---will see more referrals, and we’ll have a more robust network that improves care for our Members.
 
That’s why we’d like you learn more about three very important programs. The first is ACE, or Achievements in Clinical Excellence. This is our clinician evaluation program which recognizes providers for meeting both effective and efficient care and rewards you with increased visibility, free CEUs and potential increased fee schedules.
 
The next is our Express Access Network, a sub-network of providers who have contractually agreed to see members within five business days of a request and has proven to be significant source of new referrals for providers.
 
Finally, we invite you to submit an attestation to begin offering virtual visits through our advanced telemental health platform. As an Optum telemental heath provider, you will immediately expand your geographic region, and substantially increase the potential for new clients.
 
When you receive this presentation following the conclusion of this webinar, please click on any of the icons you see here to learn more about these important programs.


https://www.providerexpress.com/content/ope-provexpr/us/en/clinical-resources/aceClins.html.html
https://www.providerexpress.com/content/ope-provexpr/us/en/clinical-resources/eap.html

Thank you.

Contact information:

Florence Martin
Director of Provider Experience
navigatingoptum@optum.com
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Optum Network Providers who use Provider Express report having a more positive experience with Optum.  These tools are here to make your work a bit easier. 
We will be sending out a copy of this deck along with a brief survey.  Please take a couple of minutes to let us know your thoughts.  
A couple of reminders:
Be sure to request an Optum ID and log in at providerexpress.com.
Check out our Navigating Optum webpage for additional information.  
Remember that viewing our video channel and guided tours provides a wealth of information.
We want to thank you for your time and attention. 
Welcome to Optum!
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