DRAFT: Screenshots of Uninsured Program Portal

STEP 1: Login with valid Optum ID or One Healthcare ID:

< C (¢ @ hitpsy/coviduninsuredclaim-stage.linkhealth.com/?state=knKck08VQYSRbgjDy5U8A97I Q H% * 2

@ Sign In With Your O,

2 Apps Optum_Links_imp. Optum_HRSA Links Portal_Cares_Unins.
4 Health Resources & Services Administration

(D Frequently Asked Questions
Based on user feedback from this site and recent program webcasts, we have identified and answered your top questions to ensure this process is as

HRSA COVID-19 Uninsured Program Portal.

simple and easy to use as possible. Please see our frequently asked questions

HRSA
COVID-19 Claims Reimbursement

to Health Care Providers and Facilities for Testing, Treatment, and Vaccine Administration for the Uninsured

v
@ Feedback

Catalog of Federal Domestic Assistance number (CFDA) [ 93.461

‘

Overview Get Started What You Need Patient Details Claims & Reimbursement Resources & Support v

All data displayed here is sample data for example purposes only



DRAFT: Screenshots of Uninsured Program Portal

NoPTUM |

Sign In With Your One Healthcare 1D

T IO o Audditi onal opons:
charan_leshones Craphe Ore Heslthars 1D

Manage yaur Dng Haalincass

What 15 One Heatscare 107

Sgn in

Fargot Oing Meathcare I Fengot Pasveord

Welcome 1o Ore Healthces 1D (Termesty knawn a3 Opties I0]

Plrase use your existing Opum I usemame and password 1o bog in

ey

© M2 Optum, Inc_ Al nghis. reserved. Privacy Policy | Temsof Use  Soressialiy DnE HE.aHhcarE @

User Logins successfully and Billing TIN Dashboard is displayed for Uninsured Program:
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COVID-19

Uninsured Program

Multiple Billing TINs

8 Fevdbsch

Showing 1 - 10 ol 13 Results Rasuls Par Paga i hi] L | €| Pg | 1 | < ¥

TR S et Billing TN  Provides Name {as shown an IR Fams .5 ke this Billing TIN) W

Show Details SA0EH000 Clest iy
Show Details Q04TEE034 YCTEST

Show Delails SO0 Testore_ st

Show Details v ES0ETETET RRTEST

Show Details JaasinaTe BEAK

i Ditails v SRARSTES [T

Show Detaily ~ ETELTH050 THHAS

Shioe Delaila 4567133599 ACAN

Show Detaily ~ TTREEI422 BCBGCA

Add a new Billing TIN/ New Billing TIN with 9 digits unique one with Provide name.

All data displayed here is sample data for example purposes only



DRAFT: Screenshots of Uninsured Program Portal

Shire Dutsils lsasinate BESK
Show Detaily w S64657391 Gopss
Show Details ET5435090 THHRS
Show Details ~ ASETTING ACAN
Shoe Details ~ Trassl422 BOBGCA
Show Detaily ~ BASE34584 FOFFD
=
']
£ Pal | ol 2 u H
! k
o
Add Billing TIN “Rired Fiaidy
Billing TIH" & Provides Name*
| GOBaTTRE0 [ NEWTINADD |

Add Billimg TIN

Impartant infarmatien Suppan Acceidibility
COWID-1S Wninsared Program B Coatact By Bccounitds ry Slatemeans
Fesdbaci =

Tiseweg Ol U | Friviacy Pod

Attest the following: Program Administrator Attestation | TIN Validation | COVID-19 Uninsured Program

All data displayed here is sample data for example purposes only
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Program Administrator Attestation for Billing TIN XXXXXXXXX. Then Click on | Accept:

= Wy Account W

COVID-19

Uninsured Program

(<) Program Administrator Attestation | TIN Validation | COVID-19 Uninsured Program

Program Administrator Attestation for Billing TIN 993877660

Please check all boxes and choose “| Accept” to complete the program administrator attestation.

H | am requesting fo submit a roster of uninsured pabents who have receved COMID testing and / or reatment senaces. | atiest that | am
Submiting on rmy own betall and that | am the provider aasotated with this TIM, o | have the authority 10 subril provider roslers on behall
af the provider group(s) assooaied with a TIN, | adonowiedge that | am responsible for the acouracy of e information | enber

| urdersiand that any penson who knowingly and with mlent Lo defraud the Government of the Comgpany, iles miarmabon conaming
maternaly false information, or conceals for the purposs of miskeading the company commits 3 fraudulent insurance act

| yndarsiand that my namse and amail may be shared d duplcale indormaton is received for the same Provider TIN. H | am no longer able to
submit information for the provider group, | will withdeaw my name and a diferant person will be sdded in my place

H | understand that only one person may sulbmat indgnmasion for a provider group TiM

V"’ 'm a2t @ poboR

O feodbsch

All data displayed here is sample data for example purposes only
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COVID-19

Uninsured Program '

(<) TIN Validation | COVID-19 Uninsured Program

Medicare ID il E
If thee Tax |0 Numiser you are representing has a Medicare 1D, please enfer i balow E
Mesdicasn Supgliss ID .
Tax Validation “Fipquined Fisicn

Business Nama"

HEWTINADD

Fadarald Taz Classilication”

Salect b

Exempt payes code @

1 - An organization exempt from tax under section S01(a), amy ) T - Afubunes commissian merchamn registered with the
RA_ or 8 cusiodal ao0ount under sechon 403(0HT) if the Caommiaddy Fulises Trading Commession

accourd satisfies the requirements of section 40112} | B - A real estale irsestmant fust

2 - The United States or any of is agencies or instrumentalitics | § - An entity registened at all times during the fax year under the

13 - Acstate, the Distrct of Columbia, a U.S commameealth of invesiment Compary Act of 1840

passession, or any of their political subdivesions, agencies, ar A0 - A cormmon rust Tursd operabed by a bank under sacton
instnameralities Esa) -

All data displayed here is sample data for example purposes only
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Provide the Required fields and click on ‘Continue’

IUninsured Program =

(<) TIN Validation | COVID-19 Uninsured Program .

Medicare ID “Reuntd Faica.

11 the Tax 1D Mumber you arg representng has a Medicare ID, please enter il below.

Medicare Supplier ID ;
SEERTTII6E ]
: £
o
Tax Validation Rt Fagt
Business Hama"
NEWTINADD
Fedaral Tax Classification”
S Corporabon -
ndividual'sola proprisior or single-member LLEC
T Corporaiian
5 Corporation . T A fubuies comimissan merchan regslered with he
Commediy Futwes Trading Commession
Parinership +
B - A real estale imsesimeent tnist
Trustieslate & - An entity regestensd al all times during the (o year under the
O imvestment Company Act of 1840
e
)0 = A cornman st furd operated by 8 bank under section
instnamentalies E&a)
7 4 - Afoneagn gavernment of any of its polacal subidisions 1. A Brianeiad inabibution
agences, of instrumentalities y
112 < A reddleman known in the Freesimeant commurty 4% &
_) 5 . A porparation e &
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I & Conporagon|

o

Exempl payee code ¥ Cies

c- 1 - An ceganization exempt from lax under section 5014}, any IRA
o @ cusiodiad soopent under section S0WHNT) i e accoun
AaliBas T reguirameaty of section 012}

()2« The Usited States or any of ks agencies or instumentaities

@ 3. A state, the District of Columbila, a U.5 commanseath or
pokisasion. or any of their paliical subdivisions, agencies. or
insfrumaentabiies

()4 « & foreign govemmest or any of its polical subdivisions,
EgencEs of inaromantaitis

()% « A comoratieon

(16 « A daaler in securies or comemedites reguined 1o regisher in the
Ulsited States. tha District of Columbia ora LIS ith o
possasshon

Exemgi from FATCA repaning cods @ cua

'::!.R-ﬂ-n anganitation axsmpl Bom Lix uader secties 501 [l or any
individual retiremant plan as defined in seciken TTO1a)T)
(1B - Tt United Stites or sy of B8 bgenches o instrusentabties

':}C - &, slale, P Distict of Colembia. a LS commonweali® or
prasassion. or any of their poliical subdidsions, aganches, or
musrumantakties

@D - & forpign govemment or any of its political subdhdsions.
agancias, of insremantalies

(CJE-Acomp
FOUD 35 & SO
11

() F - A deslan in Securitied, commeStes o dedvtve Snancial
instruments (including notinal principal contracts. futures, forsands.

el pplizng] that b repistared as such undes the lives ol the weited
stales or any siate

thet ks o the sama expanded sfilated
dusoribed in Reg seciien 1. 1472 14c)

::.IJ' - A liglyres commisaion marchist registensd with the Commeodity
Futures Trading Commission
(1B - el astabe isvmstman ust

::_.Iil - &n ensity regssered al all timas during e lax yesr under e
investment Compary Act of 1540

{110 - Acomman trust fnd operated by a Bank under sectisn 58(a)
(] 11- A fimancial institusion

{112 - Amiddiaman known in The investmenl commusity 23 & Romines
o custodan

T 13 A rvust axampl om Lax wessar seclion G54 of descibad in
sclion 4847

(16 - A raal eatile vesissent tnist
) M- Araguiated investment ¢

0 ¥ @3 dafined in saction 851 or

iy andily regateced at all limas duving The Bix yesr undes B
investmant company Act of 1540

{711+ b common tnast furd as dafined in saction 5247a)

{1 0 - A bank daliead s section 581

I - Abroker

:::IL-F-M emempd e Bax wnder section 84 or desorbed In section
FH AN

{7 M- e it BeuE uner @ section 403(8) plan or section 457(g)
plan
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Provide the Billing TIN Address then click on ‘Continue’

COVID-19

Uninsured Program

Addresses | TIN Validation | COVID-12 Uninsured Program

Billing TIN Address epd P

L= e ]

Addiess 17

| 15310 cdiad visne !
Addiess 7

E |
city

| Crambairy |

$lata™

l Panngyteania e J

I Code®

Billing Company Epsend Fabit.

Do yous use a billing company for dhis TIN?

Vs

(oM

' - 1
4”““' m

All data displayed here is sample data for example purposes only
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Submit the TIN

COVID-19

Uninsured Program

(<} Confirmation | TIN Validation | COVID-19 Uninsured Program

e

pre— |

S9BETT1166 V000 croek viaw

Aame elr
HEWTIHADD crambenry. PA 16066
5 Corporation

1 & wtabe, the District of Columbis, a 1.5 commomsealih or
possassion, or any of their political subdivisions, agencies, or
inatiemenialiting

I A Boreign government or any of its political subdivisions,
agehis, of iInsirumentalties

Subenit TIN Cancel

Irpertant idiamaticn LI— Aienuaibiby

CXPIELTE Usiers g e Prograe Canlast Uy e ]

All data displayed here is sample data for example purposes only
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The TIN Validation will be in processing status.

Multiple Billing TINs -
—
Showang 19 . 4ol 14 Hiewuits Feusdin Prr Pags n:-;|.l ol
o
¥
Expand o s delaid B - Complets @
S Blling TiW Proioir Mama (a8 shown on IRS Fom [AL0] for this Billisg TIN) g e
Show Detaaby SEAPEHS0D RascaE sty Tesi T
Show Deiadly w TEALTEAN igkigta
St Dottty v SBEHG5ET ol [
Ee= wesT  AEWTIAO a g
=]
Rl Rubiparud Fis Tret Titn ¥ oy & n E -
r S g Oplre Py [ "r
\inliate 1IN A Prowider Roster S Lip Dptun Pay ALH Atk and Afiest In Patient
Proceusing NoEt Avgilable Tl Awaslabile Horw Feoass
S Lip C ] Al Proadiry will nded W aad
Peowicer Rodled g will b= b Cptem Py Paber Rosirs ohoa af phod
Framtren T i O gttt -
Eamcws Ti

H-u‘ 3 |2 |3

Add Billing TIN Ragures Faidy

Baling TIH" Prowider Rame®

bnporian dormation Sppor Accessibiliy

ORI A Umimiares Progrem Coniard L Arcapishdng Simeren
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After all TIN validations it will be in complete state.

Multiple Billing TINs -
Shirairi) 10 . 1468 10 Hisiulls Redis Por Pags | 10 W n Bgl2 |araly
[ & - ]
zpand 1o s detais  Complets
Hadayeh Baling TIN IParrvigher Kame (&5 Shown on RS Form [W-8] for this Bilisg TIH - »
Shes Detaitn SESTEEN] RlacaE sty Tesi TN
Show Wi PeaaiTaal Hgcigia
Stvave Dnit UL G gl
ke Detaily = TS HEWTINADD e
a
st Frapsimd P Trot Tite ° n n & —
v A pepwider oy
= -t M Cpdents Ve £ Validate TIH Add Proviser Roster $e Lip Ciptemn Pay ACH & and Aest 10 Patien]
Compia Avanabie Now Fesmilalils Were Rater
Gef Staried 60 Ui Optum Pay 2 A P vt el rhs R a3

Pasent Romers anca all peor
sheps ane compiele:

u.-., : |oz[3

Add Billing TIN “Reored Pty

Biling TIM" @ Prorwier Kam®
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STEP 2: Adding the Provider Roster or Uploading Provider Roster:

Download the Template and enter the data for “Group/Individual/ Hospital_Ancillary_Clinic” follow the
instructions provided in the Template.

AutoSave (@ Bidtanpalli Chalapathik 8¢~ E  —
File  Home Insert Pagelayout Formulas Data Review View Help ~ACROBAT £ search 12 Share 7 Comments
& cut Calibri i AN [ E==% ioe 7 [ = B T OY /O
[@®copy ~ EIFil~ -
Paste B I . b A = 6« % 9|99 Insert Delete Format Find &
~  <¥Format Painter C - 2 © - - - & Clear ¥ Select v
Clipboard ~ Font Alignment Number Styles cells Editing Ideas Sensitivity ~
F7 - S v
A B € D E F G H J K L -
Group Information
Enter as on W9
1) ONLY Populate if you have N e
. ,) N p y Provider Identification
individuals who belong to groups.
) Enter as on W9
2) Data in these columns must match
data on "Group" tab to associate a
Provider with a Group.
1
T"E:E Group/DBA and/or Legal SSN National Provid Ry
or . it Group NPI Last Name First Name *Middle Name Date of Birth ational Provider Identification Medical/DOH/License # *CAQH ID
*Required for all Name e . (000000000, Identification (NPI) X .
(10 Digits, No Dashes) (Text) (Text) (Text, Optional) (mm/dd/yyyy) Effective Date (Text) (Text, Option
entries (Text) Optional) (10 Digits, No Dashes) | 0
2 | (9 Digits, No Dashes) e
3 |998877660 NEWTINADD sdfdsfsdf sdfdsfds Middle name 123-45-6789 0000033239 |1234567890 10/10/2005 1234554
4
5
6
7
0 Middle Name
9 Individual Middle
10 Name (Text -
11 Optional)
12
13
14
15 -
| Instructions |[Groupy]| Individual ||~ Hospital_Ancilary Clinic | (&) < >
[iii 0 - 1 + 100%

All data displayed here is sample data for example purposes only
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Fill the template and upload the file to submit the Roster:

& C O @& https//coviduninsuredclaim-stage.linkhealth.com/registration/#/roster/upload QA %
i Apps G UIPSTAGE MR UIPProd @ User Stories|Rally £ HRSAPRF K HRSA-UIP - Home (@ st agnes Patient Por.. AppStore - EUTS Int... [ Medstar login (U] Welcome to BIND
. Billing TIN
(<) Upload Provider Roster 197264349

In order to process your claims, we need to load your provider roster information into our systems. Please download the spread sheet below, carefully read the
instructions included in the file, and fll your provider information out. When completed, click "Choose a File" to upload your fle and complete the process

Please note: File Name should be your Taxpayer Identification Number (TIN), with no other characters. Please include all § digits, including leading
zeros.

Batch Upload

Instructions

1. Select "Download Template (Excel)" File below.

2. Enter the information that corresponds to each of your providers.

3. Save the file on your secure network, using the Tax Identification Number for this roster, as the file name (i.e. 123456789 xlsx).
4. Select "Choose a File" below to browse to the saved .xisx file on your secure network and upload the file.

5. The file must be 1.5 MB or less for the upload to be successful

Important Tips

» You must use the Download Template (Excel) File.

» Make sure to read the instructions in the spreadsheet. We will not able to successfully process the request without the
,in the format.

« Make sure not to delete any tabs or columns. Please leave tabs blank if they do not apply to your practice.

« User Guide: Walk through Roster Upload

‘ ﬁ_(-\p Download Template (Excel)

8 Feedback

All data displayed here is sample data for example purposes only
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The Provider Roster is submitted successfully the reference number is generated with fsDocumentid

COVID-19

Uninsured Program

Fefir i MsTiDe!

998877660-061020211502

Hetum Home =

a Yo e almost complete,

Thea Baferascs Mursted for v fulemssios o SORRTTES0.00II 1500 You will ricaive & SEalus el walh Roalerencs MumBer witn | Besreds iy You

PRy POl & £ofry o Sebac! Priest @i [ og of IS Baga

H s B quarshons. please contact e HASA COVID- 19 Uninsared Program support ine al 3565-569-3527 for TTY dial 711

Roster Subrmission

Edling TN
SEEET 660

-_.@ Print ]

= —

GOBETTEG0 xlsa

Submission Date  Billing TIN Iptum Full Hame st Infoemation Upzadad
SR Y2837 TEED charan_tisions Charan Bid chalapathi bidanpali@optum.com  Docum
Imporant Inloremation SUppPoTT Hecansibility
CEWE 1 Ut el P [ Epwinsl L Baspsndakly bt
Fum

All data displayed here is sample data for example purposes only
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The provider roster will be in ‘Processing Upload’ status.
MUITpee Sning NS

r r 1
Showeng 18 - 14 of 14 Resuits Results PerPage | 10 H"' 2 |ozl3

m'““m ling TIH Pecreicher Farme [y Ahenwn n S5 F oim [W6) for thes Bdiesg TR E:m'"- &

Show Detaily w SHETSALS0 R [ ity Tedi TIN
Siwrw Detaiti w THETE4E gz
Show Detaily GHEESE54E L
WM | MEWTICD & I
o
gzl 2 o A &
Validens TIN Add Prowider Roster e Up Opitem Pay ACH A and Amest 10 Patkend
Compleste Processing Uplaad Mwgilable Hoe Rosher
Sed Up Diptum Pay 2 Al Prowidiers: will naed o add
Vi Prior Submisaion . T Pabart Rottedy onta ol plcr
Sl e Complate
Hpmgey TIM

Hlu..l .l!r ]

Add Billing TIN “Reired Fiekds

Billing TIN" Prowider K

gl Indcemascn Suppon Accessibiiny

CONIE-Th Usiviared Program Cantsen Ui L

All data displayed here is sample data for example purposes only
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After uploading the correct Provider Roster, the status is changed to success

Multiple Billing TINs

= T
1 - 14 o 14 Bt Rangits Per Bage | 10 Pgla [otal®
T . . __"I ﬂ [2)

il s ow Colaiiy. Baling TIN Provider Mame 423 shows on IRS Foem [W-3] for Sis Biling TH)

Show Delait SELTERLD) RacsEtmecty TedTIH
Show [t w TEEITE Tphagid
Shrw Dt UGG ]
Ficia Cutaity # S TTEED NEWATIHADD
* el Ui plurs Py B ° o A
Vallate 1IN A Prowider Rosher 58 Up Crpdern Pay ACH
Complt Succaualul Upload Iewptlatsls Mo
Wiew Prioe Sulsrminuion o et Ui Oiptum Pary 2
- Upingd Hew Providers
Ramaws Tl

:h' Fl ol |3

Add Billing TIN

Hiling TH" & Prowider Kame®

Important Infiormation Sepport Acceasibiity

TN 78 Usinkared Progrem B Casizcilh Azcen ey et

All data displayed here is sample data for example purposes only

S : Complein &
ik Acmon Newded &

dh

a8

Add and Aesl In Patisn]
Hsasba

Al Pitaidary will it b a3
Patent Romers onos al pior
SRpS e Compiee

“Arguired Fakdy

17



DRAFT: Screenshots of Uninsured Program Portal

Step 3 Click on the ‘Set Up Optum Pay’ and follow instructions on the ‘Optum Pay’ website.

Multiple Billing TINs

Shoring 10 . 14 o 14 Bty

Expand 1o e detady
Show KI

Show Detaly
Show Detaily W

Show Detiits

Add Billing TIN

Biling TIN" &

lmporian indormadicn

A1 Uminiared Program B

Eiling TIH

SHETSESH

TieaiTnan

CARLARSAN

EREETIEED

-

Resutta Por Bags Tl nl;:z-lr »

[Prorvider Riam (&% shown on BRS Formn [W.S] for this Bilisg Tk

AaceETwicly TesiTIN

Wialulate TN Add Parnider Hosber So Up Dypdem Pay ACH
Complels Sgcowuniul Upload Campiais
iwrw Price Salsmeasion o Wil Dt Pay

Contwct L

Fepdtuck 21

Upiosd Hew Providers

Provider Hame"

Accessibiity

Kooeity St

8 : Complie &
i 1 Action Hissed @

dh

A

A gndd ATest 1o Palien]
Pl

Fvilalle R
L ol hirw P @ignl ot

All data displayed here is sample data for example purposes only
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Step 4: Add and Attest to Patient Roster (Click on Upload/View Patient Roster)

Multiple Billing TINs
Sheswing 11 - 14 of 14 Resules Roesults Per Page | 10
ALl mecwa Billing TIN Prowider Harss (s shows on IR5 Foem [W.9] for thés Billing TIN)
Shiow Details w SEETEALGD RacaEthnicky Tast T

Show Details

TEITEES Thdgiil

Show Details v S4ELAG54E Tggd

Hide Ditaily =~ SOEETTEED HEWTINADD

paa— o © @

Validate TIN Aidd Provider Hostor 5ot Up Optum Pay ACH

Complain
Wisit Opturs Py (3

Complats Succasedul Upload

View Prior Sebemission ar
Upload Mew Providers

n=-:i? iz | %

Add Billing TIN

Billing TIN® @ Privwidar Hames®

Add Billing TIH

& - Complete @
4k = Action Meaded B

& Fesdhack

fodd and Attest o Patient
Roster

Availabdn Now

Uphsdifrw Pativnl Roater

‘Aequred Fiids

All data displayed here is sample data for example purposes only
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The screen will redirect to Patient Member Portal

COV| D'1 9 Billing TIN

Uninsured Program SORETTEED

Hello, Charan.

In this section of the COVID- 18 Lininsured Program Portal you'l submit rosters for patients you're lesting and treating for COVIDL 19 who do not have
insurance. Dong 5o will allow us 10 creale lemporary member 10 for those patients 50 you can submil claims for payment. Please nole that you must
gubsmil claims slectronically outade of this pontal. For mane infaim wish the Patsenl Detads sacton of the HR3A COVID-19 Uninsured Program
education sibe

&l Q

Submit Patient Roster View Patient Roster
Submit a new patient roster or add pabents to an existing Access temporary member 10 for patents you have aleady
rosber. You will newd bo add and atlest 1o he accuracy of subsmitled

patierd infoemation

IFEarant Infermatian Suppert ACTEE iRy
COMVID-18 Uninsursd Program Dataits 2 Contact Us Accewnbitty Srtsmant
Feactback &

® 2070 Unisdhea Gioug, lsc. A3 rights ieserved

Terrm OF Use | Privicy Palcy

All data displayed here is sample data for example purposes only
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DRAFT: Screenshots of Uninsured Program Portal

Click on Submit Patient Roster. The user can submit the Individual or Batch Upload

COVID-19

e Biling TiN
Uninsured Program BEBATTEED
<1 Submit New Patients
How would you like to submit your patient roster?
i
0 2 E
poy 5 K8 s | -
Individual Entry Batch Upload
Select this opbion 1o submit one patient at a tims Seiect this opbion to subma several patients at one time:

oo o

You will need to provide the following information when you submit new patients:

Patent Information
& Mame o SSH and state of resadence: if not avadable, enter state denbfication/driver’s license
+ Date of Birth o Date of service for professsonal, instutional culpatent senices
o Gender o Date of admission and date of discharge for institutional inpatiert services

o Patent address, if nol avaiabie, enter e 300ness wiveng Sereies wend rendered
Provider infermation

e Taxpayes Mertihcation Mumbss (TIN)

To learn more about patient eligibility, please review Who is eligible? on the HRSA COMID-19 Uninsured Program education sibe

All data displayed here is sample data for example purposes only
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DRAFT: Screenshots of Uninsured Program Portal

Enter all the required Fields

Patient and Provider Practice Information “Reqursd Fuids

Please complate the form below to add a new patient. Lise the informaton prosided by the patent at the ime of care.  the patient’s address is
not availlable, please use the address where services were rendered.

First Mama® Patient Azosunt Numbel
| dshiafs
Mgz mina Tazpayer idesafcaton Humber (TIN)*
| d GEBATTGED w
Lasi Mama® Sareet Lirs 1%
| ot | DR0ckreak view .i
- . L = i
Drale of Berth® SSreet Ling T |}
| WLAGE T o | 121 5}
Edanlificaton Type” City”
55N e | CohaTE
i alcn Rember™ Snale”
| N Q03T | Manylarsd L4
Gander Tip*
|- Prefer not 1o answer o | o
Rach Sarvice Typa®
I Asian e ] Prafessional -
Ethinciny Diang of S8raicd” (Mais b oa o 5hav Fateninry 4, Tl
| Mot Hispanic or Latno o ] SEIIE31 =
Cam:.l m
-
i bt T Sl T

All data displayed here is sample data for example purposes only
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DRAFT: Screenshots of Uninsured Program Portal

Then the Submit the Patient Roster Attestation

FOEILETY 10 LAasnioang & My Acoound o
COVI D'1 9 Billing TIN
Uninsured Program BORETTRED

<) Submit Individual Entry : Patient Roster Attestation

-
Patient Roster Attestation i
]
i
% = o
| have read and agree 1o the apphicable HRSA COVID-18 Ursrsured Program Terms and Condibans for Testng of Treaimen] Seovices |
afiest that | am authorized Yo agree fo these terms on behalf of the provider with the Tax (dentificabion Mumber assocaied with this
ateslaton
| attest that | have checkied for health care coverage ehgibilty and confirmed that the pat ninsured, and does not have emplayer
sponsored or indradual coverage, Medicare or Medicaid and that no other payer wall reimburss for GOV 3 insting or care for the
prbent
H | agres thad | will acoept the defined program rembursemant, as datermned and’or adjusiment by Health Resgurces & Serv
Administration (HRSA], a5 payment in full and will not balanoe bill the patent. | further understand that reimbursement is Subys
anvalaibe funding for the program
acknowledge that | may be asked 10 subimst 13 the revew process eslablshed by HRSA inchithing a5 contracion 1o detemnme yvwhelher
payments were made comectly. Addwonally, upon request by HRSA or its contractor, | will pravide any and all information related ta the
disposalion of e of The funds received under the HRSA COVID-18 Unevsured Program for auditing andion reparing puarposes
[ |
Cancel |
I Earant Infermation Suppert AstEiiibiTy
CHMID- 18 Uninaured Program Cartaiis & Ciomisct Us Accavubitty Sixismeni
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DRAFT: Screenshots of Uninsured Program Portal

The Bundle Id will be created and the submitted patient data can be viewed from View Patient Roster

& C @& https//coviduninsuredclaim-stage.linkhealth.com/member/#/confirmation/BL000003467347 Q % ® 2

a
i Apps G UIPSTAGE MR UIPProd @ User Stories|Rally €@ HRSAPRF  E HRSA-UIP - Home @ stagnes Patient Por.. AppStore - EUTS Int... [ Medstar login (U] Welcome to BIND

Return To Dashboard | & My Account v

COVID'1 9 Biling TIN

Uninsured Program 197264349 v

Reference Number :
BL000003467347

You have successfully submitted a patient roster.

The Reference Number for your submission is [FINIIREEGTELZYY You will receive a status email with this Reference Number within 1
business day. You may print a copy of this page.

«
]
1
What happens next? o
Atemporary member D for each patient on your roster will be created and available typically within 24 hours in most cases. You can check on
the status of member IDs on the Access Member IDs page
If you used the COVID-19 Uninsured Program portal to submit a provider roster, please make sure the roster includes all providers who may
submit claims for conducting COVID-19 testing or providing treatment for uninsured individuals with a COVID-19 diagnosis on or after February
4,2020. If you did not use the portal to submit a provider roster, any changes to your provider roster must be completed through My Practice
Profile, CAQH or your normal process.
Thank you for submitting your patient roster. While we process your roster and assign temporary member IDs, please review next
steps for submitting EDI 837 claims, which is required for reimbursement after your roster has been processed.
Patient and Provider Practice Information
First Name Taxpayer |dentification Number
Jamie 197264349
Middle Initial Address 1 M
T e e s e

All data displayed here is sample data for example purposes only
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DRAFT: Screenshots of Uninsured Program Portal

Retum To Dashiboand & My Account W =
COVID-19 |
Uninsured Program i
Billing TIN

Hello, Charan.

n this section of the COVID-18 Uninswured Program Partal you'll submst rosters for patients you'ne lesting and treating for COVID-18 who do not have
insurance. Doeng sowill alkow us to create femporary member IDs for those patients 50 you can submit claims for paymend. Flease note that you muss
submil claims electromcally sutside of the portal. For mone informaton, wisil the Patiant Details 5 i af thie HRESA COVID. 19 Uninsured Program
educabon sfe

[ LT

Submit Patient Roster View Patient Roster
Submil a new patient roster o add patients 1o an easting Access emporary member 105 for patients you have already
rosher vou will meed 10 adkd and anest 1o the accuracy of submitied
patent ndormation

m AT e

Imparant Infermatan Suppart Asidibilay
XV B Uninsured Progrem Datais & Cantact Ly Accanuhdity Sexismani
Faedback B

£ 2000 Unssdbeaith Gioug lag &8 ighty ressnved

Tervm OF Une | Prwacy Moty

All data displayed here is sample data for example purposes only
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DRAFT: Screenshots of Uninsured Program Portal

COVID-19

Uninsured Program

Bulling TIN
SUEETTEED W

& A, Expont Pasent Duts ' Print
-, Patient Roster
() Cnwtrn oo 0 s v e

The raster below 15 barsed on what was provided when you submiied your patient infonmation. |t alsg includes iemporary member 105 that we've crealed for your
patents. TRMQOrary Mmember 108 A2 typicaly pasted in ess Ran Wenly-ff hours. Please dhack INK page aNen for Upoales. REMmemBer (Nal IMeSe IEpaTary mer §
D5 are for the COVID-19 Uningured Frogram and are nof afiliaied with any privase payer

Patlent Roster

=
=
i
o
Seanch on Page ? Shaw
Showing 1 - 1o 1 Hesults Resulis Par Pags @ 30 Fg 1 of

Expand to
S Submmsion . Relenance o FEwWl ., Middle ., Last . Damsal Gander = Tempodary .  [Date ol a Coversgs .
Dutails Date T Numbar T Mama T Inigisl T Mame T Birth b T Membarl} T Servica T Timaline T
Cloan A8
e AER0ET BLOODIOISET 151 daldsty d byl aum1Mea Peutar n Progess QDI
o i
A
Address Clty Slate Zip Group TiM

Padign? Accound Rambe
100Dchraak view columbia MO #1044 S9BETTEED

H’.\l 1 of 1

All data displayed here is sample data for example purposes only
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DRAFT: Screenshots of Uninsured Program Portal

The User can submit the Batch upload by downloading the template and entering the details.

") Batch Upload: Upload CSV

Batch Upload

Instructions

1. Balect Dovwnload Templata TS5V Fila balow

2. Erdar the information thal comesponds o esch of your patisnts

3. Bave tha Tle on your e retwork 3 & C5V e

4, Select Choose o Fils below sd browis 1o B saved CSV e on your sscurns nebwork and upload tha fle

0 Powd bk

Important Tips

+ Plaso submit ONE request per patient using the sarlkest date of service or date of admission.
= I the patisnt's. addrises is not available, plaass vt the addriss whess services wern nandarid,

+ You must use the Deoswnlead Template . TS5V File

= |n s G5V Fila, you Susl provide B indomsation miked with aa ™ Thal infermation is required The s upksad will fal ¥ a requined Beld is el ampty

= Lsar Guide: Walk through Roster Upload

+ Accapiabia ID fypes aew SSH, State IDMDriver's Licensa, o Ma 1D

= Agceplable vakses for Race are ‘Amesicanindian or Alaska Native', ‘Aslan’. ‘Black or Alican Amedcan’. ‘Hafse Hamallan or Ofher Paciic Islander’. “Whise' and
Unaisclosad

Acceplabls vaksss far Ethnicity are Hispanic or Lating, ‘Mol Hspanic o Latine’ and Undsclosed

& Sarvica typa of Prolessional o lestitutisnal Outpatant should input ONLY Dals of Sandcs

= Service type naftutonal Inpatient should input Date of sdmission and Dete of Dischaigs

& AN daters shoubd ba enbarad i MWD TY format

Eillieeg TIN numbar musl b one of the wies provisionad Tk [refar o e ones in upper righl hand coman)

Download Template S5V File

Cancel

All data displayed here is sample data for example purposes only
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DRAFT: Screenshots of Uninsured Program Portal

cC o

Apps Portal_Cares_Uni

Instructions

Optum_Links_imp Optum_HRSA_Links

1. Select Download Template .CSV File below.

2. Enter the information that corresponds to each of your patients

3. Save the file on your secure network as a CSV file.

4. Select Choose a File below and browse to the saved CSV file on your secure network an

Important Tips

o Please submit ONE request per patient using the earliest date of service or date of
o Ifthe patient’s address is not available, please use the address where services we
© You must use the Download Template .CSV File.

o Inthe CSV File, you must provide the information marked with an " That information i
User Guide: Walk through Roster Upload

Acceptable ID types are SSN, State ID/Driver's License, or No ID

Acceptable values for Race are ‘Americanindian or Alaska Native', ‘Asian’, ‘Black or Afr
Undisclosed

o Acceptable values for Ethnicity are ‘Hispanic or Latina’, Not Hispanic or Latino and ‘Un
Senvice type of Professional or Institutional Outpatient should input ONLY Date of Servi
Senvice type Institutional Inpatient should input Date of admission and Date of Discharg
Al dates should be entered in MM/DDIYYYY format

Billing TIN number must be one of the user provisioned TINS (refer to the ones in upper

Download Template .CSV File

Disclaimer
By choosing No ID | attest that | have asked for an official form of identification sucl
identification was provided to me

© Patient_Roster_Template_NEW.csv is attached. Upload a different file

Gancel m

Important Information support Accessibility

@ https:/coviduninsuredclaim-stage.linkhealth.com/member/#/bulkSubmission

|| NRJS-739611f3d553304ab7?a=6911725308v=1209.

|| NRJS-739611f3d553304ab77a=6911725308

=1209.¢

|| NRJS-739611f3d553304ab7?a=6911725308v=1209.
|| NRJS-739611f3d553304ab77a=6911725308v=1209.1

50/ 56 requests

11.9kB/ 13.5 kB transferred

52kB/

AutoSave Patient_Roster Template NEW - Saved Bidtanpalli, Chalapathi K
File  Home Insert Pagelayout Formulas Data Review View Help ACROBAT £ search & Share 3
P
ﬁj & Calibri Jn A Al = P General  ~| | [EConditional Formatting v | EHinsert v | 3 v A7~ g
foe M~ $ v % 9 | BZFomatasTable v &% Delete v O~ b
ste - eas
. & B I U~ Qv A <0 8 [ Cell Styles ~ [l Format~ | @~
Clipboard ~ Font ~ Alignment ~ Number ~ Styles Cells Editing Ideas Sensit
W16 - A
A B C D E F G
1 |Billing TIN Number* Patient First Name* Patient Middle Initial Patient Last Name* Patient Date of Birth (MM/DD/YYYY)* ID Type (SSN, State ID, No ID)* 1D Number Patient
2 565758590 TestingEthnicity A Lawernce 11/5/1991 No ID F
3 565758590 TestingEthnicity B Lawernce 11/5/1991 No ID F
4 565758590 TestingEthnicity  C Lawernce 11/5/1991 No ID F
5 565758590 TestingEthnicity D Lawernce 11/5/1991 No ID F
6 565758590 TestingEthnicity  E Lawernce 11/5/1991 No ID F
7 565758590 TestingEthnicity  F Lawernce 11/5/1991 No ID F
8 565758590 TestingEthnicity G Lawernce 11/5/1991 No ID F
9 565758590 TestingEthnicity  H Lawernce 11/5/1991 No ID F
10 565758590 TestingEthnicity | Lawernce 11/5/1991 No ID F
11 565758590 TestingEthnicity J Lawernce 11/5/1991 No ID F
12 565758590 TestingEthnicity K Lawernce 11/5/1991 No ID F
13 565758590 TestingEthnicity L Lawernce 11/5/1991 No ID F
14 565758590 TestingEthnicity M Lawernce 11/5/1991 No ID F
15 565758590 TestingEthnicity N Lawernce 11/5/1991 No ID F
16 565758590 TestingEthnicity O Lawernce 11/5/1991 No ID F
17 565758590 T ici P Lawernce 11/5/1991 No ID F
Patient Roster Template NEW | (&) <
Ready i mo- 1
O dclaim-stage.linkhealth.co.
|| 532594786074704

Click on Continue. The user can modify or delete the record before submitting the attestation.

All data displayed here is sample data for example purposes only
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DRAFT: Screenshots of Uninsured Program Portal

COVID-19 -

Uniinsured Program

Batch Upload: Review Patient Details

pabe=l uing e racied date o seres e o dele o sl s =

Eapeatin e
o sl N H : o E‘ﬂ i et o
Wara LA
-
e mprgloecny A P | a1 TSI #
w Teurgieecsy B PR | o8 e PN
" Tangienty  © jr— oATER - «
-
. mprgloecny D Lnemcs F o8 18R E— ) #
o] Tenegirssy PR | 28 —— - '
" Tirgieecty P e P I T PR
- Tngmecsy O imamc ® o8 T I #
3 Teginenty W ] ¥ Sl S F
i gy lemen P oA TR s
-
" Hmageryy  J r e e #
i ptegnny Lreazn e SR 4
" saerglons e P DaEH TR PR
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DRAFT: Screenshots of Uninsured Program Portal

v lo Usshbomd | B My Scooant W -

COVID-19

Uninsured Program

[ Batch Upload: Patient Roster Attestation

Patient Roster Attestation ]
a

B 1 havs read and dgees 1o The sppkcable HRSA COVID-19 Usinsured Progiam Teims snd Conditions fe Tasting o Tinakeant Sendoss
atiest that | am authorized b agree 1o Swse terms on behall of the provider with the Tax identfication Numbes associated with this
algslatisn

B ! atiest that i
wponaied of

patient

ave checked for heakh care coverage slgibilty and confiemed that the pat
frvidhpal covaribgs, Medicirn o Madicaid and thal s ather pager will isisb

sured, and does nol have emplojer
wi dor O

10-18 tasiling or cira S P

B agrea that | wil accept the defined progeam remborsemant, as dessrmined andior adjsiment by Healh Rescorces & Sendoes
Adminksiration (HRSA), as paymani is full and will nol balancs bill the patant | keiher undarilind thal reisbursement B ks 10
availabie funding for the program

.I LT: caid ailabislad by HRSA, ine
payments were made comecty Additionally, upon request by HRESA or its confractor, | will proside amy and all iInformation relabed 1o e
dHpotlian of uss of the bads reaived usder tha HRSA COAVD-19 Uningesed Pra

eyl Bl | iy s ickkiadd o subiemill 1o the sisitew g

acter 55 duliiming whthes

Tk iichlifey @i rapiiting puips

Important Inlomsation Suppon Accesibility
CATWH 10 Lo s el Fr iy Enliaits (2 Ctusl T [ ]
Frrdiuh 2

W I0CT Uraed=iat Droag =0 A rgful reer e

v 50 Ui | Berieiy Biaiyg
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DRAFT: Screenshots of Uninsured Program Portal

The Bundle Id is generated for Bulk upload

BL000003467154 :

L]
You have successfully submitted & patient rodter.
The Reference Number Tor your submesaion s BLODDOD34GT154. You will receie a status email wath thes Reference Mumber withn 1
business day. You may prrt a copy of this page i
What happens next?
Afemporary member [D fior each patiem on your roster will e created and available typically within 34 hours i mast cases. You can chack on |
the slatus of membes 104 on the Access Member IDs page i
=
®
I you used the COVID-18 Uninsured Program portal to submil a provider rosler, please make sune the roster includes all prowiders who mary L]
submil claims far conducting COVID- 19 teshng o pronicing reatment Sor uninsunsd indsiduals with 8 COAVID-19 diagnosis on of afer February g
4, 2020, I you did nol use the portal 1o submit a provider roster, any changes (o your provider rosfer must be compleled through My Practice
Praofile, CACH of your normal process
Thank you for submitting your patient rester. While we process your roster and assign temporary member IDs, please review next
steps for submiting EDI 837 claims, which is reguined for reimbursement after your rosier has besn processed,
Patient Roster
Showing 1 - 16 of 16 Reanks Rasults Pes Page i ] | Pg |1 : of 1
ErpendloSeeDetalls  FustMame = Middielsisl 3 LastMame 3 Gender ¢ DonofBith 2 IDMumber 3 Patient Account Humbes 3
X TestingEthniciey A Lamaimes F TUDE/1581 TerstingS6TE50
- TestingEthnkcky B Lawence F BS99 TostingS6T#5
> TestingEtnicity c Lawemos F TDsE Testing 56765
¥ TealingEthaicity o Laminica F Wns991 Tuiltig56TEH -

All data displayed here is sample data for example purposes only
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To View Patient Roster, Click on ‘Access Member IDs’

COV'D'1 9 B.”m.;:-_[iﬂ

Uninsured Program

T=h e
= Q
Submit Patient Roster View Patient Roster
Submit a new patient raster or add patients 10 an exseng Access temporary member I0s for patients you have already
roster. You will need 1o add and atiest 1o the accuracy of Subenitied.

patient imformation

Submit New Patients Access Member IDs

Impenant infermation Suppen Accessiviliny

COVED4% Uninsured Program Dutats CantactUs Accassibasty Stasement

2028 UndedHeath Gisup boc A8 sghin seserved

All data displayed here is sample data for example purposes only
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DRAFT: Screenshots of Uninsured Program Portal

Records are displayed for the specific Billing TIN

Showing 1. 17 of 17 Results Rusults Pas T

Expand 10 Ses

Submission o  Relerancs = e Middls . Last o Dewol o Tempossry . Dateod a Coversgs o
?ﬁ:::'_'n. Diata T Mumbar = FimNeme = Lny % Meme T Binh S Gander *  Mombar®d T Sarvica *  Timeling
- DRI BAOODDIIIET 151 daddihy d s oRIrnET gl
Addrass City Stale Zip Group TIH
10ickieak view codpmbily ] 21044 DA T TEED
s D10 ELOODDEAET 154 FeclingEmknicity [ = Liwisnica s Famale I Peogreis L v B e
AT
Patigrt Accound Mumber Addraas City Stala Zip
Teating S5 TRH0 8858 Harl Ln Hew'fork AL 5ES
~
De11G021 ELO0DD34ET 154 TicklingE thmicity H L iamica 1ms1551 Fasnale in Progeess
Pitient Aecoun Mumbs Addrain City State Tip 0 TN
Tadting 557850 BA5E Ham Ln Kook Al 5ES ¥33aTTe60
~ e BLOODDIT4ET 154 FeestingEthniciy A L tanca ns1551 Female n Progeess m1E2
G2l
= o&112021 TestingEshnicey ] Liwsnca 151551 Fomale n Progress am
e
2 DE11.G021 ELOODDSSET 154 FeestingEthnicity P Lt HmsNsE1 Farrake in Progeess 1
SArLATH
w " z 2 .
06 stingEshinicity Lanwsnca 110515651 Famake n Progress am,
G
= DE110021 BLOODDIAET 154 FestingEthniciy K Larwianica a5 Farnale n Progeess 1S

GArE AT
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DRAFT: Screenshots of Uninsured Program Portal

Patient Roster records can be Filtered based on the below options

- Patient Roster
T Use the column = to sort the table

The nesber Delow 1S Based of whal was provided when you Submilléd your patisn informaton. |l 820 ndludes iemporany member 108 thal we've cregled for your patients. Tempararny member |0
e typically posied in bess than bwenty-four hours, Piease check This page: ofien for updates. Remember that these lempomarny membes 105 ane for the COVID-19 Uiningsured Program and are not

afiated With ANy private payer
Patient Roster
rhc.;'n:h on Page ] ? Hide Filters.
Status Options Submission Date Range
Satus First Submissian Date Last Submission Date
| Select Status w | | w | = |
Senvice Date Range Reference Number [BL]
First Service Daie Last Service Daie Enter Reference Number [BL|
l 8] - | @] | J
Showing 1 - 17 of 17 Resulis Fasults Per Page ; 5040 Pg EI of1
Expand io See .
= Submisséon Relerence Middle Last - Diain of - - Temporary a  Dabe of - Covorsge
:"'Is Datn = Numbar FUStHMEMS = jigld = Mame = Birh F GO T fember®) T Service Timeling
e Al o
ik DE112021 BLODDDSI4ET 151 [ d datzd 01rEse Prafar nol i in Progeess SErII
answer
- DE/11.2021 BLOO0DDGIAET 154 FackiingE shiniciy C Larstamicia 11051551 Fuorale In Peogeess 121 -
[Tl
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