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Oklahoma Health Care Authority 4345 N. Lincoln Blvd. Oklahoma City, OK 73105 Attn: LOCEU
Enter office name
Enter street address
Enter city
City
Enter state or abbreviation
Enter ZIP
Medical Social Summary
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Case Information
Case Status Information
The medical social summary is submitted for a medical determination for:
                                   as requested by                           on the MDI screen on                       .
                                               (initials of LOCEU employee)
 
Type of categorical relationship request:
Information Regarding Person Requesting a Disability or Incapacity Decision
Identifying Information
Hispanic or Latino?
Race - check all that apply:
United States citizen?
If no, check alien status:
Check all that apply:
Disability Eligibility
Federal disability eligibility information, check all that apply:
Pending?
Ineligible for SSI due to income?
Medical service prior to SSI approval?
Approval for veteran's benefits based on disability?  
Applying for or receiving nursing care or waivered services?
Child applying for or receiving Tax Equity and Fiscal Responsibility Act (TEFRA)?
Enter the person's primary and secondary diagnosis as relayed by the client or provided on the medical documentation.  When not available, enter "unknown".
Education and Training Information
Literacy skills:
Ability to communicate in English?
Does the person drive a car?
Work History
Company or employer name
Type of work, duties and skills normally performed
Employment begin and/or end date
Enter employment begin and/or end date
Hours worked/ week
Pay rate
Health Issues
Does the person have a work release statement from a doctor?
Does the doctor recommend work restrictions?
List the hours and minutes the person spends doing the following activities in a typical 12 hour day:
Walking
Standing
Sitting
Lying down
Bending
Lifting  (how much weight?)
Additional Information
List any information pertinent to making a medical determination
Worker Recommendation
Worker recommends categorical relationship be:
List any information pertinent to making a medical determination
Routing
The worker send this completed form and medical documentation to the OHCA LOCEU address listed in the address section on page one to request a disability or incapacity decision and saves imaged copies in the case record.
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