
Optum Clinical Submission requirement for United
Healthcare Medicare Advantage and AARP Medicare

Advantage Plans.

REQUIREMENT

OptumHealth Care Solutions now requires Transitions PT submit an online
clinical submission for physical therapy visits after the Initial Evaluation and

during the course of your treatment.

For us to request physical therapy visits, we need you to fiII out the following
forms. We will advise you on when you need to fill out the forms.

FORMS

All patients must fill out the "United Health Care - Optum Health" form (first
form following this page) AND one Patient Functional Scale Form (see below)

related to the areayou are seeking treatment.

. The Lower Extremity Functional Scale (lower half of your body - hip,
knee, ankle, feet)

. Disabilities of the Arm, Shoulder and Hand (upper half of your body -
artn, shoulder, hand)

. Neck Index
o Back Index

Please print the United Health Care - Optum Health form AND the Patient

Functional Scale Form appropriate for you. Fill out the forms and email them

to Kristin Liberman in our Essex clinic (kristin2@trULsitionspt.com) or
Brittany Lavallee in our Jericho clinic (brittany @transitionspt. com).

If you have any questions regarding the request, please contact us at the Essex

clinic 802.857.5976 or Jericho clinic 802.899.5200.



United Health Care - Optum Health

Name: Date:

Symptoms began on:

Briefly desuibe your symptoms:

How did your symptoms start?

Average pain/symptom intensity:
Last24hours: nopainAt2 3 4 5 6 7 8910worstpain
Pastweek: nopain012 3 4 5 6 7 8 g L0worstpain

How often do you experience your symptoms?

l. - Constantly {76%-t00% of the time) 2 - Frequently (51%-75% of the time)

- Occasionally (26%-50% of the time) 4 - lntermittently (0%-25% of the time)

How much have your symptoms interfered with your daily activities?
1- Not at all 2- A little bit

3-Moderately  -Quitea bit

5 - Extremely

How is your condition changing, since care at fhis facility?
N/A - this is the initial visit

2 - Worse

4 - No change

5 - Better

ln general, would you say your overall health right now is,,.

1 - Excellent

3 - Good

5 * Poor

l" - Much worse

3-Alittleworse
5-Alittlebetter
7 - Much better

2 - Very good

4 - Fair
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Please rate your ability to do the lollowing activities in the last week by circlinE the number below the appropriate response.

NO MILD
DIFFICULTY DIFFICULTY

MODERATE SEVERF

DIFFIcULTY DIFFICUiTY UNABLE

1 . Open a tight or new jar.

2. Write.

3. Turn a key.

4. Prepare a meal.

5. Push open a heavy door.

6. Place an object on a shelf above your head.

1 Do heavy household chores (e.9., wash walls, wash floors).

8. Garden or do yard work.

9, Make a bed.

10. Carry a shopping bag or briefcase.

11. Carry a heavy object (over'10lbs).

12. Change a lightbulb overhead.

13. Wash or blow dry your hair.

14. Wash your back,

15 Put on a pullover sweater,

16. Use a knife to cut food.

11 . Recreational activities which require little effort
(e.9., cardplaying, knitting, etc.).

18. Recreational activities in which you take some force
or impact through your arm, shoulder or hand
(e.9., golf, hammering, tennis, etc.).

19. Recreational activities in which you move your

arm freely (e.g., playing frisbee, badminton, etc.),

20. Manage transportation needs
(getting from one place to another).

21. Sexual activities.
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NOT AT ALL SLIGHTLY MODERATELY ?,JI,T ExTREMELY

22. During the past week, to what extent has your arm,
shoulder or hand problem interlered with your normal
social activities with iamily, friends, neighbours or groups?
(circle number)

NOT LIMITED SLIGHTLY
AT ALL LIMITED

MODERATELY VERY
LIMITED LIMITED UNABLE

23. During the past week, were you limited in your work
or other regular daily activities as a result of your arm,

shoulder or hand problem? (circle number) 1 2

Please rate the severity of the lollowing symptoms in the last week. (circle nurnber)

NONE MILD MODERATE SEVERE EXTREME

24.

25.

26.

27.

16.

Arm, shoulder or hand Pain.

Arm, shoulder or hand Pain when You
performed any specific activitY.

Tingling (pins and needles) in your arm, shoulder or hand.

Weakness in your arm, shoulder or hand.

Stiffness in your arm, shoulder or hand,

I
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NO MILD MODERATE 5Ey-EBL. DIFFICULTY

DrFFrtuLry DIFFICULTY DlFFlcuLrY DlFFlcuLrY ceilHdrLe p

29. Durino the oast week, how much difficulty have you had ^
sleepifiq because of the pain in your arm, shoulder or hand'/
(circle fiumbe)

STRONGLY
DISAGREE

DTSAGREE N,'d'JStf8[,Ef ecnrr tt[8ilrt"

30. I feel less capable, less confident or less useful

because of my arm, shoulder or hand problem.
(circle numbeD

DASH DISABILITy/SyMpTOM SCORE = 

- 

(t(sum of n responses / n) - 11x25, where n is the number of completed responset.)

A DASH score may notbe calculated if there are greater than 3 missing items.
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Neck lndex
Form N1-100

Patient Name Date

This questionnaire will give your provider information about how your neck condition affects your everyday life.

P/ease answer every section by marking the one statement that applies to you. lf two or more statements in one
section apply, p/ease mark the one statement that mosf c/osely describes your problem.

rev 3/27/2003

@

o
@

@

@

@

Pain lntensity
@ I have no pain at the moment.

O the pain is very mild at the moment.

@ tne pain comes and goes and is moderate.

@ The pain is fairly severe at the moment.

@ The pain is very severe at the moment.

@ The pain is the worst imaginable at the momenl.

Sleeprng
I have no trouble sleeping.

My sleep is slightly disturbed (less than t hour sleepless).

My sleep is mildly disturbed ('1-2 hours sleepless).

My sleep is moderately disturbed (2-3 hours sleepless).

My sleep is greatly disturbed (3-5 hours sleepless).

My sleep is completely disturbed (5-7 hours sleepless).

Reading
@ | can read as much as I want with no neck pain.

O I can read as much as I want with slight neck pain.

@ I can read as much as I want wiih moderate neck pain.

@ I cannot read as much as I want because of moderate neck pain.

@ I can hardly read at all becauseof severe neck pain.

@ I cannot read at all because of neck pain.

Concentration
I can concentrate fully when I want with no difficulty.

I can concentrate fully when I want with slight difficulty.

I have a fair degree of difficulty concentrating when I want.

I have a lot of difficulty concentrating when I want.

I have a great deal of difficulty concentrating when I want.

I cannot concentrate at all,

Work
@ I can do as much work as I want.

O I can only do my usual work but no more.

@ I can only do most of my usual work but n0 more.

@ I cannot do my usual work.

@ I can hardly do any work at all.

@ | cannot do any work at all.

Personal Care
@ I can look after myself normally without causing extra pain.

O I can look after mysr;lf normally but it causes extra pain.

@ lt is painful to look after myself and I am slow and careful.

@ I need some help but I manage most of my personal care.

@ I need help every dery in most aspects of self care.

@ I do not get dressed, I wash with difficulty and stay in bed.

Lifting
@ I can lift heavy weights without extra pain.

O I can lift heavy weights but it causes extra pain.

@ Pain prevents me from lifting heavy weights off the floor, but I can manage

if they are conveniently positioned (e.9., on a table).

@ Pain prevents me from lifting heavy weights off the floor, but I can manage

light to medium weights if they are conveniently positioned'

@ I can only lift very light weights.

@ I cannot lift or carry anything at all.

Driving
@ I can drive my car without any neck pain.

O I can drive my car as long as I want with slight neck pain.

@ I can drive my car as long as I want with moderate neck pain.

@ I cannot drive my car as long as I want because of moderate neck pain'

@ I can hardlydrive alall because of severe neck pain.

@ I cannot drive my car at all because of neck pain.

Recreation
@ I am able to engage in all my recreation activities without neck pain

O I am able to engage in all my usual recreation activities with some neck pain'

@ I am able to engage in most but not all my usual recreation activities because of neck pain.

@ lamonlyabletoengageinafewof myusual recreationactivitiesbecauseof neckpain.

@ I can hardly do any recreation activities because of neck pain.

@ I cannot do any recreation activities at all.

Headaches
@ I have no headaches at all.

O I have slight headaches which come infrequently.

@ I have moderate hr:adaches which come infrequently.

@ I have moderate hr;adaches which come frequently.

@ I hrrc severe heaciaches which come frequently.

@ I have headaches almost all the time.

@

o
@

@

@

@

Neck
hdex I

score | ]



Back lndex
Form B1100

Patient Name Date

This questionnaire wilt give your provider information about how your back condition affects your everyday life.
please answer every section by marking the one statement that applies to you. lf two or more statements in one

section apply, please mark the one statement that mosf c/ose ly describes your problem.

Pain lntensity
@ The pain comes and goes and is very mild.

O the pain is mild and does not vary much.

@ The pain comes and goes and is moderate.

@ The pain is moderate and does not vary much.

@ the pain comes and goes and is very severe.

@ The pain is very severe and does not vary much.

Sleeping
@ I get no pain in bed.

O I get pain in bed but lt does not prevent me from sleeping well.

@ Because of pain my normal sleep is reduced by less than 25%.

@ Because of pain my normal sleep is reduced by less than 50%.

@ Because of pain my normal sleep is reduced by less than 75%.

@ Pain prevents me from sleeping at all.

Sitting
@ I can sit in any chair as long as I like.

O I can only sit in my favorite chair as long as I like.

@ Pain prevents me from sitting more than t hour.

@ Pain prevents me from sitting more than 1/2 hour.

@ pain prevents me from sitting more than 10 minutes.

@ I avoid sitting because it increases pain immediately.

Standing
@ I can stand as long as I want without pain.

O I have some pain while standing but it does not increase with time'

@ I cannot stand for longer than t hour without increasing pain.

@ I cannot stand for Ionger lhan 112 hour without increasing pain.

@ I cannot stand for longerthan 10 minutes without increasing pain.

@ I avoid standing because it increases pain immediately.

Personal Care
@ I do not have to change my way o{ washing or dressing in order to avoid pain.

O I do not normally change my way of washing or dressing even though it causes some pain.

@ Washing and dressing increases the pain but I manage not to change my way of doing it.

@ Washing and dressing increases the pain and I find it necessary to change my way of doing ii

@ Because of the pain I am unable to do some washing and dressing without help'

@ Because of the pain I am unable to do any washing and dressing without help'

Lifting
I can lift heavy weights without exha pain.

I can lift heavy weights but it causes extra pain.

Pain prevents me from lifting heavy weights off the {loor.

Pain prevents me from llfting heavy weights off the floor, but I r;an manage

if they are conveniently positioned (e.9., on a table).

Pain prevents me from lifting heavy weights off the floor, but I can manage

light to medium weights if they are conveniently positioned.

I can only lift very light weights.

Traveling
@ t get no pain while traveling.

O I get some pain while traveling but none of my usual forms of travel make it worse.

@ tgetextrapainwhiletravelingbutitdoesnotcausemetoseekalternateformsoftravel.

@ tgetextrapainwhiletravelingwhichcausesmetoseekalternateformsoftravel.

@ Pain restricts all forms of travel except that done while lying down.

@ pain restricts all fotms of travel.

Social Life
@ My social life is normal and gives me no extra pain

O My social life is normal but increases the degree of pain.

@ pain has no significant affect on my social life aparl from limiting my more

energetic interests (e.9., dancing, etc).

@ Pain has restrictecl my social life and I do not go out very often.

@ Pain has restrictecl my social life to my home.

@ I have hardly any social life because of the pain

@

o
@

@

@

@

Walking
@ I have no pain while walking.

O I have some pain while walking but it doesn't increase with distance.

@ I cannot walk more than 1 mile without increasing pain

@ I cannot walk more lhan 112 mile without increasing pain.

@ I cannot walk more lhanl14 mile without increasing pain.

@ I cannot walk at all without increasing pain.

Changing degree of Pain
@ My pain is rapidly getting better.

O wty pain fluctuater; but overall is definitely getting better.

@ My pain seems to be getting better but improvement is slow.

@ My pain is neither getting better or worse.

@ My pain is gradually worsening.

@ My pain is rapidly worsening.

rev 3/27/2003
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