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Oklahoma Department of Human Services
Oklahoma Health Care Authority 4345 N. Lincoln Blvd. Oklahoma City, OK 73105 Attn: Third Party Liability
Enter office name
Enter street address
Enter city
City
Enter state or abbreviation
Enter ZIP
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Medicaid Estate Recovery Lien Information
The information included on this form is provded so the Oklahoma Health Care Authority (OHCA) may file a Medicaid estate recovery lien and send a notice of the intent to file a lien to the recipient and/or the appropriate representative. 
Medicaid Recipient Information
Date the recipient began receiving compensated nursing, intermediate, or intellectually disabled inpatient facility care:
Reason for Lien Request
DHS is submitting this lien request because the:
no longer lives there; or 
Home Property Information
Persons to Receive Copy of Property Lien
OHCA sends a copy of the property lien to all persons that have an interest in the property. List the name, address, and relationship to the recipient of all persons that have an interest in the property. When applicable, this includes but is not limited to, the recipient, spouse, legal guardian, and authorized representative. 
County Contact Information
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