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Overview 

The OptumHealth Care Solutions, LLC (OptumHealth) forms are communication tools. They 
are the vehicle by which a provider reports critical case elements and communicates these and 
the treatment plan for a patient to OptumHealth. 

The change in a patient’s status as a result of treatment is the outcome from treatment. From a 
patient’s perspective, this is the benefit of care. Treatment goals are important in that they represent 
the projected outcomes, or benefits, of care. Measuring the outcomes and benefits of care is the 
primary method of evaluating the effectiveness of a treatment plan. 

The following pages provide useful information that explains the role of each form and expands upon 
the meaning of each element. 

The forms can be submitted online at www.myoptumhealthphysicalhealth.com. Please reference 
your plan summary and Operations Manual for further information and for information regarding filing 
requirements. If you have any questions regarding these forms or the clinical submission process, 
please contact your Support Clinician or Provider Services at (800)873-4575. 

This packet includes instructions on the following forms: 

Patient Summary Form (PSF-750) 

Back Index 

Neck Index 

DASH (Disability of Arm, Shoulder and Hand) Questionnaire 

LEFS (Lower Extremity Functional Scale) 

Patient Status Report 
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Patient Summary Form (PSF-750)
The Patient Summary Form is used by providers to document the status of the patient and the need for services.

OptumHealth uses this form to review patient eligibility and to enter demographic and clinical data in to our Clinical 
Information System. The information contained on the form may also be used by the OptumHealth Support Clinician 
to evaluate the treatment approach and expectations of the provider.

In the pages that follow, the form will be broken down into sections and the most important areas will be explored in 
detail.
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Patient Summary Form – Administrative Sections

The Administrative section contains the demographic, insurance and referral information used by the 
administrative staff of both OptumHealth and the provider. Please fill out completely to avoid delay in 
processing.

Some health plans benefit programs may require the patient to obtain a referral for care. If the Plan’s benefit 
requires a referral, and if the plan summary indicates a referral is required, please complete the referral 
information.

The next portion of the form is used to identify the provider and practice location. Please be sure that this is 
completed fully and legibly so that your submission can be effectively processed. Please indicate the 
credentials of the provider who is performing the service. 

We encourage you to submit online at www.myoptumhealthphysicalhealth.com, however if no internet 
access is available, then you may fax us your Patient Summary Form.
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Provider Completes This Section

This section comprises some significant elements that give the case unique characteristics. All fields are required 
to be completed except for the Functional Outcome Measure Score – please see below for further information on 
the Functional Outcome Measure Score tools.

The date you want THIS submission to begin: - This is the starting date for the episode being
documented on this Patient Summary Form. 

For Clinical Submissions with start date before 10/1/2015 please use ICD-9 codes. 
For Clinical Submissions with start date on/after 10/1/2015 only ICD-10 codes will be accepted.

Note: Submissions are subject to timely filing requirements. Please contact our Provider Services 
Department at (800) 873-4575 for questions regarding timely filing.

Patient Type

1. New to your office – A patient who has not been seen by you or someone of a similar specialty within your
office within the preceding three years.

2. Established, new injury – An “Established Patient” for which a clinical submission has previously been sent
that is experiencing symptoms related to a new injury or complaint.

3. Established, new episode – An “Established Patient” for which a clinical submission has previously been
sent that is experiencing a new occurrence/episode related to the injury or complaint on the previous
submission.

4. Established, continuing care – An “Established Patient” for which a clinical submission has previously
been sent that continues to ongoing treatment for the same condition.
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Nature of Condition - Important in determining the phase of care and stage of healing. 

1. Initial onset - A condition whose onset is recent (within the last three months) and that is not recurrent (see
definition below).

2. Recurrent - A condition characterized by multiple episodes, where symptoms persist for less than three
months duration, and are separated by intervals during which no symptoms are present.

3. Chronic - A condition characterized by a continuous duration of symptoms longer than three months.

Cause of Current Episode - Assists in defining the origination of patient’s need for treatment.

1. Traumatic: The complaints are due to injury caused by an identifiable external force/agent.

2. Unspecified: The complaints occurred insidiously or spontaneously without apparent cause.

3. Repetitive: The complaints are a result of repeated actions/use.

4. Post-surgical: The complaints are a result of a surgical procedure. Please list the date of surgery and
indicate the type of surgery

5. Work related: Complaints related to involvement in a reported work related accident.

6. Motor vehicle: Complaints related to involvement in a reported auto accident.
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Diagnosis (ICD 10 code) - The diagnosis should include a clinical primary diagnosis using current 
ICD 10 diagnosis codes

Functional Outcome Measure Score 
- Scores from the Back and Neck Index, DASH, LEFS, or other functional outcome measurement 

tool can be entered into the appropriate boxes on this Patient Summary Form. Further information 
regarding scoring is available in the Functional Outcome Measurement section of this document.

DC ONLY - Anticipated CMT Code Level - This field is for use for chiropractors only. 

The patient’s current complaint and the provider’s current medical records must support the number of spinal 
and/or non-spinal regions represented in the billed Chiropractic Manipulative Treatment (CMT). Support for 
the 98941 (3-4 spinal regions) and 98942 (5 spinal regions) CMT codes require documentation of a patient 
complaint and a diagnosis in all affected spinal regions. Support for the 98943 requires documentation of a 
patient complaint and a diagnosis for an extraspinal region. 

For further information regarding coding, please contact your Support Clinician or review coding information 
on our website, www.myoptumhealthphysicalhealth.com.

Patient Completes This Section
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The next section is completed by the patient. 

These questions were developed as a time management tool to help the provider efficiently gather information that is 
routinely collected during the patient history. By capturing this information using a standardized format, the provider is 
able to then expand upon the information by asking more detailed questions in follow-up to the patient’s responses. 

Patient compliance and satisfaction with the paperwork is significantly enhanced if, when presenting the patient 
with the OptumHealth forms, he or she is told that the forms are used to help the practitioner in gathering 
important information about the patient’s condition.

Back and Neck Index
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The Back and Neck Indexes are valid and reliable questionnaires completed by the patient and used to obtain data 
regarding a patient’s tolerance for activities of daily living (ADL). 

When administered prior to and at the completion of treatment, the change in the index score is used to objectively 
document the outcome of treatment. 

To aid in scoring, the provider website contains a Back and Neck Index scoring utility.

Scoring the Neck and Back Indexes 

Both indexes use the following scoring procedure: 

The index consists of 10 sections. The heading of each section contains an ADL or pain descriptor. Beneath the heading 
of each section are 6 statements describing increasing levels of disability or severity of pain. A value ranging from 0 (no 
disability or pain) to 5 (total disability or severe pain) is assigned to each statement. The raw score out of 50 is obtained 
by adding the values of the statements selected in all of the sections.

If the patient has answered all 10 sections the raw score can be multiplied by 2 to obtain the % Disability. 

For those cases where the patient does not respond to every section, the index score is calculated by adding the values 
of the statements selected in all of the sections, dividing this total by the maximum possible value of the sections and 
multiplying the result by 100:

Disability of the Arm, Shoulder, and Hand (DASH)
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The DASH is a 30-item self-report questionnaire designed to measure physical function items, six symptom items, and 
three social/role function items. The DASH is designed to measure physical disability and symptoms in a heterogeneous 
population that includes both males and females; people who place low, moderate, or high demands on their upper limbs 
during their daily lives (work, leisure, self-care); and people with a variety of upper-limb disorders.

Example
Patient completed the entire 30 items on the DASH and when the items are summed they total 73.
When the tool is scored the value of the DASH is 35.8%

Lower Extremity Functional Scale (LEFS)
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The LEFS is easy to administer and score and is applicable to a wide range of disability levels and conditions and all 
lower-extremity sites. It is a functional measure that can be used by clinicians as a measure of patients’ initial function, 
ongoing progress, and outcome as well as to set functional goals. It is a self-report condition-specific measure that has 
been proven to yield reliable and valid measurements. 

Example
Patient completed the entire 20 items on the LEFS and when the items are summed they total 31.
When the tool is scored the value of the LEFS is 31/80. For OptumHealth forms please enter the sum of response, do not 
actually divide the sum by 80.

Score = (sum of responses) =    Score = (31)
80  80
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Patient Status Report (PSR)

The Patient Status Report (PSR) is used to document the outcome of treatment for OptumHealth patients. The request to 
complete the monthly PSR is generated and distributed to providers at the end of each month. It contains a list of all 
patients whose treatment is scheduled to end the following month. The form includes the patient name, the clinical 
submission reference number, the last scheduled date of treatment, and the initial scores of the Back Index and the Neck 
Index. 

For example, the PSR that is distributed the last week of February contains a list of all patients whose treatment plans are 
scheduled to end in March.

As patients complete their treatment plans, providers and/or clinic staff record the patient’s final status using the final 
status categories on the report, and rate the patient’s adherence to the provider’s treatment plan using a 0-10 point scale. 
In addition, providers should attempt to have the patient complete a Functional Outcome Measure (FOM) at, or near, the 
end of the treatment plan. The score from the final FOM should be recorded on the PSR. Comparing the initial index score 
on the PSR with the score achieved at the end of the treatment provides an objective measure of the patient’s change in 
functional status during the treatment plan.

The report can be completed each month by accessing the provider website at www.myoptumhealthphysicalhealth.com.
By the end of each month, the PSR should be completed online.




