MEDICAL PRIOR
AUTHORIZATIONS

May 2022




The information contained in this presentation is intended

to instruct SoonerCare providers on the prior authorization

process for medical services , with member and procedure
verification steps and a demonstration of a prior

authorization submission using the secure provider portal.

NOTE: does not contain information on submitting
authorization using InterQual. View the Medical
Authorization Using InterQual presentation.
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https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/training/Medical%20Authorization%20using%20InterQual%20010522.pdf

DISCLAIMER

SoonerCare policy Is subject to change. The information
iIncluded in this presentation is current as of May 2022. The
most current information can be found on the OHCA

public website at www.oklahoma.gov/ohca



http://www.oklahoma.gov/ohca

Notes on Prior Authorization

Verification
-Eligibility Verification

-Treatment History
AG E N DA -Fee Schedule
Prior Authorization Submission

Amendments
Resources
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NOTES ON
PRIOR
AUTHORIZATION



Under the SoonerCare program, there are services that
require prior authorization (PA) by the Oklahoma Health
Care Authority (OHCA).

ARepresents a clinical decision regarding medical necessity.

APA approval is not a guarantee of member eligibility or
SoonerCare payment.

A o > ! Maedical Authorization Unit (MAU) webpage provides a list of
medical, DME and supplies, therapy and out -of -state services that
require PA and the guidelines for each service.
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https://oklahoma.gov/ohca/providers/medical-authorization-unit.html

A Requests processed by the MAU such as durable
medical equipment (DME), high tech imaging,
medical procedures and supplies, or
occupational/physical/speech must be submitted
electronically through the SoonerCare provider
portal.

A ALL drug prior authorization requests (PARS) are
processed through the Pharmacy PA Unit
whether the drug is billed on a medical claim or by
a pharmacy. Drug PA criteria and forms can be
found at www.oklahoma.gov/ohca/pa

A PARs that do not require a servicing provider are
Issued to the member, allowing both a provider
and a facility to be paid using a single PA.

A If the member does not have program eligibility

Oqw [Udz Towqt OLj[fdz2 Qbd
cancel.

¢ dzwys 3 g


https://oklahoma.gov/ohca/providers/types/pharmacy/prior-authorization/2022.html

Aud Lj tdzt Gdzwyt ¢ dzL 303G3L 3[~ ULjod
PAR entered on the portal will system cancel as a
retro authorization. The provider should submit an
email to MAUAdmin@okhca.org _ with the subject
L3sdz Tedzl wl MyzBj@8zGgigz8 3 8zf t [ J

case-by-case review.

A For continuation of approved services, a new PAR
with documentation must be submitted.

A Approved dates of service on a PAR cannot
overlap the date of service on another PAR for the
same service.

A An emergent or urgent PAR will be considered for
loss of life or limb. Providers should submit the
PAR via the portal and an emailto i
MAUAdmin@okcha.org 3 U T Mt dzwOdzsgnr a
the subject line.



mailto:MAUAdmin@okhca.org
mailto:MAUAdmin@okcha.org

AUTHORIZATIONS BY UNIT



mailto:MAUadmin@okhca.org
mailto:Therapyadmin@okhca.org
mailto:DMEadmin@okhca.org

VERIFICATION



Before submitting a prior authorization request,
providers should verify the following:
V The member has SoonerCare eligibility.

\_/podz Edzt Gdzwt ¢ L 3t3J dqu {0Odz | wQgd

reached.

V The procedure is covered and requires prior
authorization.
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MEMBER ELIGIBILITY

bUdz t dzt Gdzwt
eligibility must
Include either
190r Expansion
Healthy Adult
Program for active
SoonerCare
benefits.

Title

3‘»“"4 OKLAHOMA

v
o ¥ Health Care Authority

Provider Portal

My Home  Eligibility Claims Prior Authorizations Referrals Files Fxchange Financial

Eligibility Verification | Treatment History

Eligibility > Eligibility Verification > Coverage Details

Coverage Details for Member ID B36112680 - KERRY SOONERCARE from 03/10/2022 to 03/10/2022
NOTICE: This member is currently subject to a copay.
Effective/End dates are shown only for the period of time requested.

Verification Number 2206995520 - 3/10/2022 - Status: A

Letters Reports Resources

Contact Us | Logout

Print Preview |

Display Member ID Card |

Back to Eligibility Verification Request .

Expand All | Collapse All

L

Coverage Effective Date End Date
SoonerCare Choice 03/10/2022 03/10/2022
Non Emergency Transportation 03/10/2022 03/10/2022
Mental Health and Substance Abuse 03/10/2022 03/10/2022
Expansion Healthy Adult Program 03/10/2022 03/10/2022

Managed Care Information

TPL




TREATMENT HISTORY

The Treatment
History feature
allows users to
retrieve paid claim
records for a
particular member
SO a provider can see
how many units
have already been
paid during a
particular timeframe.

Search Treatment History

Medical | Dental
* Indicates a required field.

This search feature retrieves PAID claim records for a particular member ID as of the timeframe submitted.

Enter the member ID, date of service, and procedure type/code, then click Search. Select Lifetime to view treatment history for the procedure identified over
the lifetime of the patient. Click Reset to clear all fields.

| Member Information

Enter the Member ID. If Member ID is valid, the rest of the member information will populate.

*Member ID Last Name First Name Birth Date

| Service Information

*Service From Datee |04/01/2021 & To Datee |04/30/2021 [ [iifetime

*procedure Code Type |CPT/HCPCS W *Procedure Codeo |99213—OFF[CE O/P EST LOW 20-29 MIN

Search Reset |

Search Results
Total Records: 1

Service Date v Procedure Code Description Units

04/27/2021 99213 OFFICE O/fP EST LOW 20-29 MIN 1




SEARCH FEE SCHEDULE

Search Fee Schedule will
Indicate if the procedure Is

covered under the selected
Benefit Package and ifit
requires prior authorization.

3 [
’ﬁf g'ﬁ».L ft’gﬁﬁ Provider Portal

My Home Eligibility Claims Prior Authorizations Referrals Files Exchange Financial Letters Reporis Resources

Search Providers | Search Fee Schedule | Search HIPAA Error Codes

£5 > Search Fee Schedule

Search Fee Schedule

Procedure | NDC | DRG

* Indicates & required fiald.

Pricing and eligibility listed does nol guarznlee payment of & caim. Plezse refer to Pravider Rules of coverage by specific pravider Lype.

“Benefit Package [Tile 10 |

Code Type Procedure Cade
“Procedure Code 8
*Date of Servicea

“Age

Modifiers o

Search Reset |

Search Results

Pricing and Limitations:

Non-Facility Place of Service Allowed Amount: $113.61

Facility Place of Ser Allowed Amount: $113.61
P Required
Maximum Units: 1
Age Restriction: 10 - 999

Medical Review is Nat Required

Gender: Both

Attachment is Mot Reguired

ot & Lifetime Procedure

ot restricted Lo any Disgnasis

Billing Provider nol restricted to any Specially
Rendering Provider restricted to certain Specialty
Ambulatory Surgical Facility Fee: $0.00
Ambulatory Payment Classificelion Fee: $0.00

Digeounted: M
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PRIOR
AUTHORIZATION
SUBMISSION



Prior Authorization requests must be submitted online
using the OHCA secure provider portal

)4
%ﬁf SHALINEIORUA Provider Portal

Health Care Authority

My Home Eligibility Claims | Prior Authorizations Referrals Files Exchange Financial Letters Reports Resources

Create Authorization | View Authorization Status | Maintain Favorite Providers
Contact Us | Logout

Prior Authorizations

|z Prior Authorizations

b Create Authorization

» View Authorization Status

» Maintain Favorite Providers
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https://www.ohcaprovider.com/hcp/provider/Home/tabid/135/Default.aspx

K L2
XS g!%f::'gt‘f; Provider Portal

My Home Eligibility Claims | Prior Authorizations Referrals Files Exchange Financial Letters Reports Resources
Create Authorization | View Authorization Status | Maintain Favorite Providers

Contact Us | Logout

Prior Authorizations > Create Authorization

Create Authorization .

* Indicates a required field.

I/‘\I . Y
2/ Medical \_/ Dental

When you submit this PA, you are certifying that the PA is medically necessary and correctly submitted in accordance with SoonerCare rules and is for a SoonerCare covered
device or service. You acknowledge that this PA may be subject to a post-payment review and/or that OHCA may recoup improper payments if OHCA finds that this PA was
inappropriately submitted or OHCA has determined the PA to be medically unnecessary. You also acknowledge that approval of this PA does not guarantee payment.

Expand All | Collapse all

Requesting Provider Information E]

This panel contains provider information.

Provider ID 0123456789 ID Type NPI Name IMAGINARY MEDICAL CENTER
Zip Code 12345 - 1111 Contract Code _ Taxonomy 12A3B456CD SC Provider Number 1234556789 A
Member Information E]
Enter the Member ID. If Member ID is valid, the rest of the member information yvill populate.
*Member ID ||
Last Name First Name Middle
Birth Date
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Service Provider Information

=]

Service Provider may be required depending on the type of As ovider, enter either a valid NPI or SoonerCare Provider

ider same as Requesting Provider checkbox or select a provider
the favorites list, click the Add to Favorites checkbox. Service
enied. To use a new service provider, enter either a valid NPI or

Number. To use an existing Service Provider and have the fields
previously saved to the favorites list using the Select from Favorites
Provider is required, the servicing provider cannot be a group, clinic or

either click th

SoonerCare Provider Number. To use an existing Service Provider and have
from Favorites dropdown. To add a new provider to the favorites list, click the

te select a provider previously saved to the favorites list using the Select
checkbox.

Service Provider same as [ |
Requesting Provider

Select from Favorites |No favorite providers availa

Provider ID | Add to Favorites [ ]

SC Provider Number |:| |:|

Zip Code® | Contract Code

Only required for durable medical equipment, prosthetics,
orthotics and supplies, home health, hospice, specialized nursing and
vision care services.
All other types leave this blank.
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Accepted attachment file types: JPG, PDF, TIF, XPS

File size: up to 10 MB

Attachments

Click the Remove link to remove the entire row.

Transmission Method

EL-Electronic Only

[E] Click to coll

apse.

Transmission Method EL-Electronic Only

=)
=)

*Upload File

File

Example of uploaded document.pdf (21K)

Control # Action

20220316652013 Remove

Browse... -

*Description |

| Add | Cancel

Select Browse to locate and upload the correct file, enter a brief
Description , and Add the attachment to the authorization request.
Add Attachments how _ -to video

19| OKLAHOMA HEALTH CARE AUTHORITY



https://youtu.be/s7bL3n3jdJ4

Choose the appropriate  Assignment Code.

Other Information |E|

Assignment Code must be selected from the dropdown. The Assignment Code can be viewed in the Prospective Authorizations results panel and in the Search Results panel

when using Search Authorizations.

*Assignment Code [ Managed Care @V
ADVANTAGE WAIVER 4 -
Fund AUDIOLOGY Letter? o
CHIRO A
CLINIC

DME
GENERAL
HIGH RISK OB
ICD Version :ggg—géALTH Diagnosis Code
_ HOSPITAL - OUTPATIENT

(=] Click to collapse. HOSPITAL IP FACILITY OR PHYSIC
LAB & XRAY

. MRI-MRA-PET
*ICD Version |ICD—10—CM O-EPIC

oT
PHARMACY
PHYSICIAN Cancel
PODIATRY
PT

REHAB
ROOM AND BOARD =
SLEEP STUDIES
Remarks are Optional. Click '+' to vie gEEE(I:ﬂ_IZED NURSING enter a remark, it is required to click the Add button. Click Remove to remove the remark
row. TRANSPLANT
TRANSPORTATION
VISION CARE

Click the Remove link to remove the ¢
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Enter the primary diagnosis without a decimal and Add .

Click the Remove link to remove the entire row.

ICD Version Diagnosis Code

[=] Click to collapse.

*ICD Version |ICD-10-CM V| *Diagnosis Codea
- dd Cancel

Remarks are Optional. Click '+' to view, click '-' to collapse the row. Once you enter a remark, it is required to click the Add button. Click Remove to remove the remark

row.

Remarks

[=] Click to collapse.

*Remarks

Name & Phone # of PA Contact person

=)
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Most PA requests must be received within 30 days of the initial date of service.

A Therapy RNo retro
A Imaging RMRA, MRI, CT, PET 3-day retro

Service Details

From Date To Date Code

[E] Click to collapse.

Click '+' to view or update the details of a row. Click '-' to collapse the row. Click Copy to copy or Remove to remove the entire row.

Modifiers Units

Action

*From Dateo I:llj To Datea I:llj *Code Type |Procedure Code V| *Codea |

Appropriate modifier(s) must be submitted on PA for claims processing.

Modifierso | | |

Thrue |

Enter up to | E—

. *Units |0
four modifiers,
if applicable_ Add Service ice

Dollars |:| Payment Method 1-Pay System Calculated Price

- SRS —

— Enter number of units.
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v
Choose
appropriate
code type:
NDC,
procedure
code or
group,
revenue, or
surgical.
Enter code.



Authorization Receipt
Your Prior Authorization Number1234567890 was successfully submitted.
Click Print Preview to view authorization details and receipt.

Click Copy to copy member data or authorization data.
Click New to create a new authorization for a different member.

Print Preview Copy New

A Prior Authorization Number will be generated to confirm the
request was submitted successfully.
A This does not mean the PA is approved.
A Can be used to check status.
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Prospective Authorizations ” Search Authorizations “ Authorization Notices

@ Prior Authorizations

b Create Authorization

» View Authorization Status

» Maintain Favorite Providers

Enter at least cne of the following fields to search for an authonzation.

For Advanced search PA or Member ID/day range is required.

Authorization Information

Advanced Search [ |

Prior Authorization Number |123455?89[] |

Assignment Code | W |

Code Type codeo |

Select a Day Range or specify a Service Date. The optional date criterion provides a search option based on the Authorized Effective and Authorized
End Date of the Prior Authorization.

Authorized Day Range OR Authorized Service Dateg I:I

Member Information

Member ID |

Provider Information

Provider NPT | ]

This Provider is the (@ Servicing Provider on the Authorization

O Referring Provider on the Authonzation

The Search criteria selected in the Search Authorizations panel reflect the Search Results displayed.

Total Records: 1

Prior Authorization Member
Number Member Name ID

Reguesting Provider

Servicing
Provider

1234567890 SOONERCARE, B33333333
KERRY

IMAGINARY MEDICAL
CENTER
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AMENDMENTS



AMENDMENTS

In order to streamline the amendment process, the
Medical Authorization Unit is implementing a change In
the submittal of amendment requests.

AEffective immediately providers can now submit their
amendment requests through the secure provider

portal.

AThe faxed option will be discontinued and faxes for PA
amendments will no longer be accepted effective

May 1, 2022.
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MORE ON AMENDMENTS

AAmendments can only be requested for a PAR in an
approved status.

AAmendments must be received within six months from
the date of service.

AHCA-60 form will be required along with documentation
to support the requested change.

AAmendments for continuation of service will not be
processed and requires a new PAR.



https://oklahoma.gov/content/dam/ok/en/okhca/documents/a0304/20453.pdf

What can be amended:

ADates of service
AUnits

ACodes
AProvider numbers O

AModifiers
AMember recipient ID 0
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A Log into the secure
provider portal and
click on the Prior
Authorization tab at
the top.

A Click View
Authorization Status.

|z Prior Authorizations

b Create Authorization

b View Authorization Status -

» Maintain Favorite Providers

A Enter Prior
Authorization(PA)
Number and click
search button.

A This will bring up the
PA in Search Results
where you will click
on the PA number.

View Authorization Status

Prospective Authonizations | Search Authorizations | Authorization Notices

Enter at least one of the following fields to search for an authonzation.
For Advanced search PA or Member ID/day range is required.

Authorization Information

Advanced Search [ |
Prior Authorization Number |123455?890 | -
Assignment Code | v |

Codeo |

Select a Day Range or specify a Service Date. The optional date criterion provides a search option based on the Authorized Effective and Authorized

End Date of the Prior Authorization.

Authorized Day Range

Member Information

Member ID | |

Provider Information

Provider NPI | —I

This Provider is the (® Servicing Provider on the Autherization

®] Referring Provider on the Authorization

Search | Reset

Search Results

The Search criteria selected in the Search Authorizations panel reflect the Search Results displayed.

OR  Authorized Service Dateo I:Iﬂ

Total Records: 1

Prior Authorization | Authorized Service Date Member Assignment Servicing
Number - Member Name ID Code Requesting Provider Provider
1234567890 SOOMERCARE, B33333333 CLINIC IMAGINARY MEDICAL
KERRY CENTER
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A Once you have
clicked on the PA
Number it will
bring up the view
status of the PA.

A Next you will click
the View Original
Request button.

Payment Method  1-Pay System Calculated Price

Reason

554-Subject to post-pay review/recoup for medical necessity

G | 02/03/2022 | 02/28/2022 | 02/03/2022 | 02/28/2022 1 0

Payment Method 1-Pay System Calculated Price

Reason
554-Subject to post-pay review/recoup for medical necessity

H | 02/03/2022 | 02/28/2022 | 02/03/2022 | 02/28/2022 1 0

Payment Method 1-Pay System Calculated Price

Reason
546-5ubject to post-pay review/recoup for medical necessity

I 02/03/2022 | 02/28/2022 | 02/03/2022 | 02/28/2022 1 0

Payment Method 1-Pay System Calculated Price

Reason

554-Subject to post-pay review/recoup for medical necessity

1 | 02/03/2022 | 02/28/2022 | 02/03/2022 | 02/28/2022 1 0

Payment Method 1-Pay System Calculated Price

Reason

546-Subject to post-pay review/recoup for medical necessity

View Original Request

IQ Review Summary

76825-ECHO EXAM OF FETAL HEART Approved

10 Review Summary

62263-EPIDURAL LYSIS MULT

Approved
SESSIONS PP
F8811-PET IMAGE LTD AREA Approved
IQ Review Summary
F7423-NEUTRCN BEAM TX COMPLEX Approved

Print Preview

Go to Top
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Now that you have egessmemein

clicked the View
Original Request
button, you will be

able to do one of the Remads [

following: Remarks

ICD Version Diagnosis Code

ICD-10-CM S13110D-SUBLUXATION OF CO/C1 CERVICAL VERTEBRAE, SUBS ENCNTR

E3]

02/03/2022 | 02/28/2022 | 62263-EPIDURAL LYSIS MULT SESSIONS

A Amend a Line R
in Approved
Status only.

&3]

02/03/2022 | 02/28/2022 | 78811-PET IMAGE LTD AREA

A Cancel a Llne _ In From Date | To Date Modifiers
I 02/03/2022 | 02/28/2022 | MA0D7-Adult Chiropractic U ]
Approved (with
no Clalms f||ed 02/03/2022 | 02/28/2022 | 23410-REPAIR ROTATOR CUFF ACUTE O ]
agaInSt the ||ne), 02/03/2022 | 02/28/2022 | 22612-ARTHRD PST TQ 1NTRSPC LUMBAR U] L]
Evaluat|0n, 02/03/2022 | 02/28/2022 | 78451-HT MUSCLE IMAGE SPECT SING O O
Pend!ng and 02/03/2022 | 02/28/2022 | A6530-COMPRESSION STOCKING BK18-30 O ]
Pending
02/03/2022 | 02/28/2022 | 70544-MR ANGIOGRAPHY HEAD W/O DYE O ]
Documents
02/03/2022 | 02/28/2022 | 76825-ECHO EXAM OF FETAL HEART O ]
Status.
O ]
L] ]
U ]

&3]

02/03/2022 | 02/28/2022 | 77423-NEUTRON BEAM TX COMPLEX
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A Cancel Ryou will ee—_sT

click on the box in
the Cancel column
for the line(s) you
would like to
cancel, then click T—
on the Submit

ICD Version Diagnosis Code

ICD-10-CM S13110D-SUBLUXATION OF CO/C1 CERVICAL VERTEBRAE, SUBS ENCNTR

button ThiS Wi” From Date To Date Code Modifiers Units | Cancel  Amend
|mmed|ate|y 02/03/2022 | 02/28/2022 | MA0O7-Adult Chiropractic 5 U ]
Cancel tha‘t ||ne 02/03/2022 | 02/28/2022 | 23410-REPAIR ROTATOR CUFF ACUTE 1 ] [l
|tem 02/03/2022 | 02/28/2022 | 22612-ARTHRD PST TQ 1NTRSPC LUMBEAR 1 O O
— . 02/03/2022 | 02/28/2022 | 78451-HT MUSCLE IMAGE SPECT SING 1 O O
A Amend Ryou will
) . . 02/03/2022 | 02/28/2022 | A6530-COMPRESSION STOCKING BK18-30 1 O O
click on the box in
02/03/2022 | 02/28/2022 | 70544-MR ANGIOGRAPHY HEAD W/O DYE 1 O O
the Amend column
K 02/03/2022 | 02/28/2022 | 76825-ECHO EXAM OF FETAL HEART 1 O O
for the line(s) you
. 02/03/2022 | 02/28/2022 | 62263-EPIDURAL LYSIS MULT SESSIONS 1 O O
would like to
02/03/2022 | 02/28/2022 | 78811-PET IMAGE LTD AREA 1 O O
amend ( do not ——
. . ¥ | 02/03/2022 | 02/28/2022 | 77423-NEUTRON BEAM TX COMPLEX 1
click the Submit
button yet). *print preview | submit | Cancel |
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A Once ou have Member ID B12345678 Member  KerrySoonerCare
clicked on the Birth Date 08/05/1999
Amend box for all the
lines you want to

d ervice Provider Information
amend, you will scroll semes e et ]
baCk up to the . Provider ID _ ID Type _ Name _
AttaChmentS SeCtlon. Zip Code _ Contract Code _ Taxonomy _ SC Provider Number _
A Next, you will click on Attachments =]

Ilnk a,nd Complete = Completed HCA-60 Form
the form and save to
your computer.

A Now, upload the — . .
HCA _60 form and any Transmission Method File Control # Action
other documents EL-Electronic Only HCA-13A.pdf 20220203457250
that Support the El click to collapse.
requested changes. L

A Select brOWSe Transmission Method EL-Electronic Only
A Locate the | AR Browse...
|

dOCU ment(S) to #Description |
upload.

A G|Ve the ‘ Add | Cancel
document(s) a
description.

the H A -60 Form Instructions for submission of a Medic'I amendment and must be followed. The required attachments to be uploaded MUST include:

= All Supporting documentation for review

MOTE: MAU will be 6 months from END date.

Other Informati E

A NOW CIICk the Add nment Code GENERAL Managed Care Mo
button to add the Fund _ Letter? o
documents.

Diagnosis Information




Once you have added the
document(s), your page
will refresh and will then
show the attachment(s)
you added. You will be
able to remove this
attachment ONLY if you
uploaded the wrong
document.

Zip Code _ Contract Code _ Taxonomy _ SC Provider Number _

Attachments |E|
Instructions for submission of a Medical amendment and must be followed. The required attachments to be uploaded MUST include:
s Completed HCA-60 Form
= All Supporting documentation for review
NOTE: MAU will be 6 months from END date.
Transmission Method File Control # Action
EL-Electronic Only HCA-13A.pdf 20220203457250
EL-Electronic Only Wellness Release 2018.pdf (0K) - 20220323209630 Remove
[E] Click to collapse.
Transmission Method EL-Electronic Only
*Upload File Browse...
*Description |
Add | Cancel
Other Information |E|
I

34 | OKLAHOMA HEALTH CARE AUTHORITY



The last step in
submitting an
Amendment
request is to
click on the
Submit

button.

—
From Date | To Date Code Modifiers Units | Cancel | Amend
02/03/2022 | 02/28/2022 | MAOO7-Adult Chiropractic 5 [l ]
02/03/2022 | 02/28/2022 | 23410-REPAIR ROTATOR CUFF ACUTE 1 | |
02/03/2022 | 02/28/2022 | 22612-ARTHRD PST TQ 1NTRSPC LUMBAR 1
02/03/2022 | 02/28/2022 | 78451-HT MUSCLE IMAGE SPECT SING 1 |:| |:|
02/03/2022 | 02/28/2022 | A6530-COMPRESSION STOCKING BK18-30 1 |:| |:|
02/03/2022 | 02/28/2022 | 70544-MR ANGIOGRAPHY HEAD W/O DYE 1 |:| |:|
02/03/2022 | 02/28/2022 | 76825-ECHO EXAM OF FETAL HEART 1 ] ]
02/03/2022 | 02/28/2022 | 62263-EPIDURAL LYSIS MULT SESSIONS 1 ] ]
02/03/2022 | 02/28/2022 | 78811-PET IMAGE LTD AREA 1 ] ]
02/03/2022 | 02/28/2022 | 77423-NEUTRON BEAM TX COMPLEX 1 O O

Submit Cancel |




Once you
have clicked
the Submit
button, the
page will
refresh and
give you a
message of a

successful Doctor Medica
submission

B12345678 KerrySoonerCare

36 | OKLAHOMA HEALTH CARE AUTHORITY



