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Third Party Liability Information Sheet

If you discover that the TPL information on a SoonerCare member needs to be updated,
please fill in as much information as possible and fax to (405) 530-3478. The information
should be updated within ten (10) business days. When possible, fax in a copy of the insurance
card for faster processing.

Name:

SoonerCare Member ID#:

Name of Insurance Company:

Address of Insurance Company:

Name of Policy Holder:

Social Security Number of Policy Holder:

Health Insurance Policy Number:

Group Number:

RX Bin:

RX PCN:

RX Group:

Effective Date of Policy:

Relationship of Policy Holder to Patient:

If you have any questions regarding this request, please do not hesitate to call the Third-Party
Liability Unit's Recovery Section at (405) 522-6205 or toll-free in-state at (800) 522-0114

options 3, 2.

ADDRESS WEBSITES PHONE
4345 N. Lincoln Blvd. oklahoma.gov/OHCA Admin: 405-522-7300

Oklahoma City, OK 73105 mysoocnercare.org Helpline: 800-987-7767
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