N OPTUM"

PSF-750 Quick Reference Guide

Have your patient complete:
e Patient section and
e Functional outcome measure (recommended, but not required)

The provider billing for senices 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:/Awww.myoptumhealthphysicalhealth.com/
For further process details, please view the tutorial at http:/www.myoptumhealthphysicalhealth.com/

Complete patient
demographic
information

Name and
credentials of the
practitioner who is

rendering or
providing the
service

*State date for THIS
Submission

Indicate the patient
type for THIS
submission
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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

T. Addrecs of the billing provider or facliity Indioated In box #1

Provider Completes This Secfion:
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Patient Type (3) Repetitve Motar venike (2) motator CumLabeal Rapar, |
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Mature of Condition Current Functional Measure Score

Nature of patient’s
condition for THIS

ZQ Initial onset (within Last 3 months)
% Recurment (multiple episodes of <
3} Chronic (continuous duratio

Meck Index DASH

episode
Briefly describe your symptoms:
”
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2. How did your symptoms start?
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Constantty [76%-100% of the time) Frequently {51%-75% of the time) @ Ceeasionally (25% - 0% oTthe tme) (4] intermittentty (0%-25% of the tms}
5. How much have your symptoms interfered with your usual daily activities? (incuding both work outsige the home and housework)
- 1) Not atall @lm'rrueb'n 3} Moderately |4 Quite a bit @ Extremely

Patient completes
this section.

Please encourage
patients to complete
as accurately as
possible, based on
current status

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

@ NIA — This is the initial visit Mumm@ Worse @ A litthe worse @ Nonhange@ Alitte better @ Better @ Much batter

@Poer

7. In general, would you say your overall health right now is..
@, Excellent (@ veygood (3 Good (& Fair
Patient Signature: X

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

Enter the cause of
the current episode
of careand/or
surgical date and
type being
addressed during
THIS episode of care

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




