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PSF-750 Quick Reference Guide
Have your patient complete:

Patient section and
Functional outcome measure (recommended, but not required)

The provider billing for services should complete the remainder of the document.

The Patient Summary Form must be received by OptumHealth no later than ten (10) days from the submission start 
date. The Patient Summary Form can also be submitted online at http://www.myoptumhealthphysicalhealth.com/
For further process details, please view the tutorial at http://www.myoptumhealthphysicalhealth.com/

Complete patient 
demographic 
information

Indicate the patient 
type for THIS 
submission

Nature of patient’s 
condition for THIS 

episode

(Chiropractic use 
only)

Indicate anticipated 
CMT level

Patient completes 
this section. 

Please encourage 
patients to complete 

as accurately as 
possible, based on 

current status

Name and 
credentials of the 
practitioner who is 

rendering or 
providing the 

service

*State date for THIS 
Submission

Enter referral 
information 

(If applicable)

Please ensure that 
the TIN used is the 
SAME TIN entered 
on the claim, which 
should correlate to 

the name of the 
business entity, 

facility and/or billing 
provider

Enter the ICD 
diagnosis code(s)*
that represent the 

condition(s) that are 
being addressed 

during THIS episode 
of care

Please complete a 
Functional Outcome 

Measure and 
document the score 

in this section

Enter the cause of 
the current episode 

of care and/or 
surgical date and 

type being 
addressed during 

THIS episode of care

*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.


