
State of Oklahoma

Oklahoma Health Care Authority

SoonerCare/OEPIC IP Referral Form

Please Print
Member Name

Last Name First Name Middle Initial

Member ID# Member
(nine digits) Phone #

Referred To:

Provider Name Provider
(Must be a current Phone #
Medicaid Provider)

Provider Address

PCP/CM Referral Valid Initial Visit Only Evaluation & Treatment for _________ months (cannot 

for (check one) exceed 12 months)

Diagnosis 1 2 3
(Use ICD-9 Codes)

Reason for 
Referral:

Referred by:

Primary Care Provider/ PCP/CM
Case Manager Name Phone #

Signature of Referring
Provider Date

PCP/CM # Referral NPI #
Number (ten digits)

*   This referral is valid for all ancillary services related to the above diagnosis within the specified time frame.
*   This referral may be forwarded to other specialists for the above diagnosis with the approval of the PCP/CM.
*   Report your findings directly to the provider who made this referral.
*   This referral number should be entered by the referred to provider in Block 17a and NPI in Block 17b of the CMS-1500 claim form or 
    Block 83B of the UB 92 claim form.
*   This form is for referral only.  It does not replace the prior authorization form.  Some services for SoonerCare/OEPIC IP  clients 
     require (1) PCP/CM referral and (2) prior authorization from the Medical Authorization Unit at Oklahoma Health Care Authority.  The current
     prior authorization policies are unchanged (See Oklahoma Health Care Authority Rules).
*   All payments for services are subject to coverage limitations under the current Medicaid/OEPIC IP program and the referral is not a 
    guarantee of payment.

Instructions:

1.  Complete and mail the original copy of the form to the provider to whom you are referring.
2.  Keep a duplicate copy for your records in the member's medical chart.
3.  Referral form (SC-10) may be obtained on the OHCA web site at http://www.okhca.org/provider/forms.asp

PLEASE DO NOT MAIL OR FAX A COPY TO OHCA.
PLEASE DO NOT ATTACH A COPY TO YOUR CLAIM FORM.
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Administrative Guidelines for SoonerCare/OEPIC IP Referrals 
 


 
1.  All payments for referred services are subject to coverage limitations under the current SoonerCare/OEPIC IP 
program. 
 
2.  Referrals do not replace the prior authorization process through OHCA.  The current prior authorization policies 
regarding SoonerCare/OEPIC IP covered services are unchanged.  Services that require a prior authorization from 
OHCA will need both a referral and a prior authorization. 
 
3.  Services provided by a PCP/CM for members enrolled with that PCP/CM do not require a referral. 
 
4.  When the PCP/CM is unable to provide a SoonerCare/OEPIC IP covered service (and the service is not listed as 
a self-referred service) the PCP/CM should refer the member to another provider who can provide the appropriate 
specialty care.  The provider of the specialty care must be a SoonerCare/OEPIC provider. 
 
5.  A PCP/CM referral is necessary prior to the member’s visit for the referred services. 
 
6.  When care is provided in the emergency room, no PCP/CM referral is necessary for the ER visit.  However, some 
additional procedures done by the provider in the ER may require a referral.  A PCP/CM referral will be necessary if 
member is admitted to the hospital from the emergency room.  A referral from the PCP/CM may also be necessary 
for follow-up care if the PCP/CM is not providing the follow up care. 
 
7.  ALL inpatient hospital admissions require a referral from the PCP/CM except for OB delivery. 
 
8.  Referral from one PCP/CM to another provider who also services as a PCP/CM is allowed if the PCP/CM who is 
the “referred to” provider can provider services equal to those available through a specialist.  Two examples are:  (1) 
a Family Practitioner could refer to another Family Practitioner who prefers a surgical procedure.  (2) a General 
Practitioner could refer to an Internist who manages complicated diabetic patients. 
 
9.  The PCP/CM is responsible for making all referrals.  Nurse Practitioners and Physician Assistants may not directly 
authorize a referral unless the Nurse Practitioner or Physician’s Assistant has a contract with OHCA to serve as the 
patient’s PCP/CM.  However, Nurse Practitioners and Physician Assistants may facilitate the referral process for the 
PCP/CM with whom they collaborate. 
 
10.  The PCP/CM referral number and NPI number must be on all referral forms.  OHCA will not reimburse the 
provider unless the PCP/CM’s referral number is on the claim form.  The referral number must be in box 17a and 
NPI# in box 17b on the CMS-1500 form and box 83B on the UB 92 form. 
 
11.  PCP/CMs with multiple sites should ensure that the proper referral number is used.  This number is the site to 
which the member is enrolled/assigned. 
 
12.  The referral includes ancillary services rendered by a specialist; however, for billing purposes the specialist and 
provider of any related services must obtain and enter the PCP/CM’s referral number on the SoonerCare/OEPIC IP 
claim(s). 
 
13.  With the PCP/CM’s approval, his/her number may be relayed by a specialist to other specialists with instructions 
considered necessary for proper treatment of the member within the current SoonerCare/OEPIC IP benefit structure. 
 
14.  At the PCP/CM’s discretion, a referral may be made to a specialist for ongoing treatment of a specific illness for a 
period of time specified by the PCP/CM up to twelve months.  For the duration of the referral, the specialist will not be 
required to receive further referrals to provide treatment for the specific illness indicated on the referral. 
 
15.  All referred visits (self-referred and PCP/CM referred) for adult members are limited to two (2) visits per month. 
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16.  Referrals for specialty care for a specific illness or condition can be made for up to a year by the PCP/CM.  
However, the referral must be renewed after a year.  Eligibility should be verified upon each visit to ensure that 
the referral has not been voided by loss of eligibility. 
 
17.  A referral must be made if the member requests a second medical opinion.  After the second opinion has been 
obtained, any treatment received by the recipient is to be rendered by the PCP/CM or through a referral made by the 
PCP/CM. 
 
18.  Documentation in the medical record should include a copy of reach referral to another health care provider and 
any additional referrals made by the “referred to” provider when this information is known. 
 
19.  Documentation in the medical record should include a medical report from the provider to whom the referral was 
made.  The “referred to” provider should report his findings to the referring provider within two weeks after the 
patient’s appointment.  In the event a medical report is not received within a reasonable amount of time the PCP/CM 
should contact the health care provider to whom the referral was made. 
 
20.  The PCP/CM should educate members regarding those services which are available to members under the 
SoonerCare/OEPIC IP program which do not require a referral from the PCP/CM. 
 
21.  Self-Referral services or services that do not require a referral from the PCP/CM are: 
 Basic dental care if under 21    Basic vision care services if under 21 
 True emergency care     Pharmacy 
 Family planning services for adolescents under age 18 OB Services 
 Mental health and substance abuse services   Child sexual abuse exams 
 Services provided to Native Americans in an HIS/Tribal/Urban Indian Clinic 
 
OHCA reserves the right to unilaterally change this list of services upon written notice to PCP/CMs of such changes 
subject to benefit limitations of the Medicaid/OEPIC IP program. 
 
22.  Unauthorized use of a SoonerCare/OEPIC IP provider’s referral number will result in official action to recover 
unauthorized reimbursements from the billing physician. 
 
Instructions for Completion of the Referral Form 
In the SoonerCare/OEPIC IP program, the Primary Care Physician/Case Manager (PCP/CM) will be responsible for 
providing primary care and making specialty referrals.  The procedure to be used for this referral process is detailed 
below. 
 
The PCP/CM will complete the referral form, including the PCP/CM’s SoonerCare/OEPIC IP referral number and NPI 
number.  Upon completion the form will be distributed as follows: 
 
1.  The provider will mail or fax the original of the form to the specialist, or “referred to” provider. 
2.  A duplicate copy is to be kept in the member’s medical record. 
3.  Do not send a copy to EDS. 
4.  Do not send a copy to OHCA. 
 
When a claim is submitted for non-primary care services or services other than self-referral services, the referral 
number must be entered in the appropriate field on the claim form unless the provider is the PCP/CM.  If the referral 
number is not on the claim form, payment will be denied. 
 
Referral forms may be obtained by calling the OHCA Supply Line at (405) 522-7375 or the OHCA web site at 
www.okhca.org/provider/forms/forms.asp. 
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