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DISCLAIMER

SoonerCare policy Is subject to
change. The information
provided In this presentation Is
current as of September 2022.

Current OHCA policy and rules
are available at
www.oklahoma.gov/ohca.



http://www.oklahoma.gov/ohca
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NODOS
OVERVIEW




Notification

A Notification of Date of Service,

Of or NODOQOS is an electronic
request made by approved

facilities to reserve SoonerCare

Date eligibility for a date of service.

Of NODOS allows facilities to notify
the OHCA of needed medical

Se rVice services for potential mempbers.



PURPOSE OF A NODOS

RESERVE ELIGIBILITY: NODOS allows a SoonerCare
application to be backdated no more than 5 days from the
date of NODOS submission.

AN application must be completed, and the memlber determined
eligible within 15 days of NODOS submission.

REIMBURSEMENT: In order for a provider to be
reimbursed by SoonerCare, the patient must have
eligibility for the date of service.

A NODOS IS NOT A GUARANTEE OF ELIGIBILITY OR PAYMENT
FOR SERVICES.
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WHO IS A NODOS FOR?

A NODQOS can be submitted for:

»Newborn babies
»Families and children
»Pregnant women

»Adults 19-64 years old

WHO?\

HOSPITALS, INPATIENT PSYCHIATRIC FACILITIES AND
CBSCC'S ARE THE ONLY PROVIDER TYPES WITH ACCESS TO
SUBMIT ANODOS TO OHCA ELECTRONICALLY.

« OHCA secure provider portal clerks will need access to the Eligibility
Verification function in the portal to access the NODOS application.
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SUBMITTING A NODOS
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https://www.ohcaprovider.com/hcp/provider/Home/tabid/135/Default.aspx

Member eligibility must be verified before accessing the NODOS.

- OKLAHOMA

7] .
q‘._g Health Care Authority PfOVlder Portal

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

Contact Us | Logout
Eligibility > Eligibility Verification

# Indicates a required field.

Enter the patient information. If neither Member ID nor Case Number is known, enter SSN and Date of Birth or Name and Date of Birth.

Member ID Case Number SSNea
| | | | |

Last Name | | First Name | | Date of Birth & |

*From Date of | *To Date of | |

Service & Service 8

Enter patient’'s SSN and Date of Birth or Last Name, First Name, and Date of Birth,
and a single date of service.
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When it has been verified that the patient has no
existing SoonerCare coverage:

There are no coverage details to show based on the search criteria selected.

Please click on the following link to begin the process to establish eligibility for this member — Notification of Date of Service

There are no coverage details to show based on the search criteria selected.

Please click on the following link to begin the process to establish eligibility for this member — Notification of Date of Service

Please click on the following link to begin the process to establish eligibility for this member — DMH New Member Enrollment
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Notification of Date of Service
Please enter the following information about the patient requiring in-patient medical services, outpatient care, or other services.
8 Tell me more about this form

When you are finished, select "Submit” to submit the form.

| n fo r m a t i O n re q u i red : Required fields are marked with an asterisk ().
: o
[ ] p a t | e n t S fl rSt a n d | a St n a m e Enter the legal name of the person, not a nickname,

Last Name: *  [sOONERCARE |

) D a te Of b i rt h Frethame” |::2T:ple: Joseph, notJoe;Susa".|nct Sue)
d G e n d e r Middle Name: | |

.. . Suffix:

« Citizenship status ot [amamy i[5
« Social Security Number* o -

[ M a i | i m g a d d reSS L::Itt:.; Egt;:snoar(aitli:gg:l.;:i;:; * @yes CNo B Tell me more about Citizenship

Social Security Information

SSN: % [sen [ H What if | don't know the SSN?

*For patients that are citizens or legal aliens,

and one year old or older, the SSN is Mailing Adcress
Mmandatory.
For patients under the age of one who do not . -

ity: * [OKLAHOMA CITY |
have a SSN, enter all zeros. -
For patients that are not citizens or legal aliens, 2 Codes -

e h te r a | | Ze rOS Bafore submitting the Notification of Date of Service form, you must indicate, by checking the box below, that you understand the purpose of this form.

Re-enter SSN: * |:mt ‘ |n—x ‘ |u«- |

Streetor P.0. Box: * [4345 N LINCOLN BLVD |

Street - Line 2: | |

[rhis form is used to reserve an application date for the SoonerCare programs when the completed application is submitted. This does not
guarantee qualifications or payments for services. This is to notify OHCA that the above-named individual was admitted to the hospital

at the request of his or her attending physician.
SUBMIT CLEAR FORM EXIT |




A submitted NODOS
from one provider is
not searchable for
other providers.

* The system will
honor the earliest
NODOS within an
eligible date range
Nno Matter how many
are submitted.

Notification of Date of Service Acknowledgement

Name:

Date of Birth:

Sex:

U.5. Citizen or Legal Alien:
S55N:

Mailing Address:

Member ID:
Date Notification Submitted:

Notification Date Range:

The Notification of Date of Service was received on 08/04/2022 at 12:12.

Based on the information you provided, you have notified OHCA of the date of admission for the individual listed below. This does not guarantee gualification
or payment of services. In order for the expenses you incurred to be processed, OHCA must receive a SoonerCare Application and this individual must be
determined to qualify for services. The application must be received within the Motification Date Range, shown below.

Patient Notification Details

NEW SOONERCARE
Jan 01,2000

Male

Yes

123-45-6789

4345 N LINCOLN BLVD
OKLAHOMA CITY, OK 73105

B12345678
08/04/2022
07/30/2022 - 08/19/2022

Log Off

ﬁ Print the acknowledgement: once the NODOS Acknowledgement

screen Is closed, providers will no longer be able to access the

submitted NODOS.

O K f E

RITY
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NODOS KEY POINTS

Only one NODOS is needed per family.

Submission of multiple NODOS forms for the same individual will cause
delays in processing and payment of claims.

The original NODOS is valid for 15 days after submission.

Example: If a NODOS is submitted on 7/10/22. The member has until 7/25/22 to
apply. If they apply on or before 7/25/22, the application for the member will
backdate to 7/05/22 which is five days prior to the submission date of the NODOS.

Inaccurate information on the NODOS causes data integrity issues for
reporting and statistics, and delays the eligibility backdate process.

A NODOS must be submitted prior to the submission of a completed

eligibility application.

 |fan application is received prior to a NODOS, the date of coverage will
be the application date.

OKLAHOMA HE/

H CARE AUTHORITY
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KEY POINTS CONTINUED

A submitted NODOS from one provider is not searchable by other
providers. OHCA's system will honor the earliest NODOS within an eligible
date range no matter how many are submitted.

The Notice of Date of Service Acknowledgement should be printed for
proof of NODOS submission. Once the confirmation screen is closed out,
providers will no longer have access to the submitted NODOS.

Eligibility backdating does not occur in real-time. If the NODOS matches

the application, OHCA's system will backdate eligibility on the next
business day.

Providers may email the NODOS to NODOS-NBI@okhca.org if the
electronic NODOS system is not working.

OKLAHOMA HEALTH CARE AUTHORITY
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DMH NEW MEMBER ENROLLMENT

INnpatient Psychiatric Facilities and Community-Based Structured
Crisis Centers (CBSCCs) have access to the DMH New Member
Enrollment application along with the electronic NODOS.

The DMH New Member Enrollment application is for MHSAS
eligibility and is NOT enrollment for Medicaid.

» This application will add MHSAS eligibility to an existing Medicaid ID or will
create a new ID with only MHSAS eligibility.

» MHSAS eligibility is backdated five days from the date of submission.

» No additional action or application is heeded by the member to secure
MHSAS eligibility.



DMH NEW
MEMBER
APPLICATION

INnformation required:

« Patient’s first and
last name

« Date of birth

« Cender

« Social Security
Number

 Mailing address
(not required if
homeless)

% oKLAHOMA

¥ Health Care Authority
MHSAS Customer Enrollment

Log Off

Customer Information

Please enter the following information on the customer,
When you are finished, selact "Submit” to obtain the customer's 1D and eligibility date.

Personal Information

Enter the legal name of the person, not a nickname.

Reguired fields are marked with an asterisk ().

Last Name: * | | [ What if I don't know the person's name?

First Name: * | |

(example: Joseph, not Joe;5usan, not Sue)

Middle Name: | |

Suffix:

Date of Birth: * | month v|[day ~|[year V]

o

Social Security Information

SSN: ™| 1Ll |

Re-enter SSN: * | || || |

[Ithe person is homelass.

Mailing Address

Street or P.O. Box: *

Street - Line 2:

City: *
State: | Oklahoma hd
Zip Code: * l:l

SUBMIT I |W




Results are
returned with the
Member ID and

the eligibility date.

« MHSAS eligibility
will be backdated
five days from the
date of application
submission.

MHSAS ELIGIBILITY DETAILS

3% okLAHOMA caon

¥ Health Care Authority
Today is August 15, 2022

MHSAS Customer Enrollment

The Customer ID and eligibility date for the person are:

Results

Customer Eligibility Details
Name: OKLAHOMA SOOMNERCARE

Member ID: 512345678
Eligibility Date:  08/10/2022

Log Off

For assistance with DMH New Member Enrollment issues
please email the PICIS Help Desk at gethelp@odmhsas.org.



mailto:gethelp@odmhsas.org

eNB-1
OVERVIEW




An online process to
establish immediate
SoonerCare eligibility
or for a baby born to a

Electronic Newborn
Application Process

eNB-] mother with
SoonerCare coverage.

H CARE AUTHORITY



PURPOSE OF eNB-1

—_— »Real-time electronic processing of
SoonerCare applications for deemed
newborns.

»Primary Care Provider (PCP) medical
home selection at the time of
application.

>»Obtain a new member ID for the
baby for billing purposes.
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WHO CAN SUBMIT AN eNB-1?

Hospitals and birthing centers are the only types of
providers that can submit an eNB-1 newborn application.

« OHCA secure provider portal clerks will need access to Newborn
Application Access function in the portal to access the eNB-1
newborn application.

» A Create Clerks how-to-video is available on the provider training
page for information on how to add a new clerk or how to add
eligibility verification to an existing clerk’s access.

1| OKLAHOMA HEALTH CARE AUTHORITY


https://youtu.be/zE_0k7rPgCI

eNB-1 REQUIREMENTS

IT these conditions cannot be met, use the Adobe PDF
version of the NODOS/NBI.

22 | OKLAHOMA HEALTH CARE AUTHORITY


https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/forms/NODOS-NB1%20Submission%20Form.pdf

DO NOT USE THE ONLINE NEWBORN
ENROLLMENT PROCESS TO:

« Change a baby's name (800-987-7767)
« Change a baby's PCP (800-987-7767)

* Report other change in information to
OKDHS (405-521-3640)




eNB-1
NEWBORN
APPLICATION

1T the mother has
current SoonerCare
coverage, proceed
with the eNB-1
Newborn Application
accessible on the
home page of the

secure provider portal.

$€ oKLAHOMA

a‘ Health Care Authority PrOVider Porta'

My Home

A Broadcast Messages
[ ENective July 1, 2022, OHCA 15 800ing COVErage Tor:

- CPT 33274 - Insertion of Permanent Leadiess Pacemaker using Imaging Guidance
- CPT 33275 - Removal of Permanent Leadless Pacemaker using Imaging Guidance

Coverage for both codes s for ages 18 and older. Prior autharization is required for this service.

Plec,e acknowl e.! ge receipt u' me:

ge by checking this box. []

Welcome Health Care Professional!
@ User Details

Welcome test

» My Profile

» Manage Accounts

d# Provider

Provider ID

Taxonomy
SC Provider We are committed to make it easier for physicians and other providers to perform
Number their business. In additien Lo providing the ability to verily member eligibility jand
submit claims, our secure site pravides access to payment histor

to search for helpful information under the Resources menu.

=l Provider Services

» Member Focused Viewing

» Search Payment History

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

=

0 uUs | ggout

S+ Contact Us

=} Soonercare Education
Referrals

@
@ PA Notice

‘;@ Update Provider Files
4@ eNB1 Newborn Application

k@ Upload Service Quality

Review Records

| Helpful Links

» Insure Okishoma Employer/Agent

Portal




Answer both questions
at the pottom of the
page and

click the Begin NB-]
Form Submission link.

3% oKLAHOMA

) Log Off
4PN~ Health Care Authority
c 1 i1 1 i1 1 i1 O
p— W p— ) p— )
START VERIFY SELECT NEWBORN VERIFY OTHER VALIDATE PRINT
ELIGIBILITY A PCP INFO CONTACT INFO  PARENT INFO DATA DOCUMENTS

NB-1 Online Form Submission

The NB-1 Online form allows you to submit newborn information for children whose mother is a current Oklahoma SoonerCare (Medicaid)
member. Upon successful submission, you will immediately receive the newborn's member identification number.

This NB-1 Online Form should only be used if: Learn more about using the Online Newborn Enrollment Process

+ The mother gave birth to only one newborn child
+ The mother retains custody of the newborn child i i i
O Information about Primary Care Providers
+ The mother is prepared to select a Primary Care Provider
(PCP) for the newborn

If the mother wants a PCP for the newborn child that is not listed, or she is not familiar with a PCP at this
time, then she should select one that is shown.

She may call SconerCare Helpline at 1-800-987-7757 to change her PCP selection.

If she does not want to select one of the PCPs shown at this time, then you must use the Adobe PDF
wversion.

If these conditions cannot be met, then you must use the Adobe PDF version.
You must turn off your pop-up blocker before starting this form.
Please answer both of the following questions in order to begin the NB-1 Online Form submission process.
What is the newborn’s I—
date of birth? 081042022 B

Is the newborn still
living?

®ves O Mo

Begin NB-1 Form Submission




Verity mother's eligibility

using:

« Mother's Member ID

« SoonerCare Case Number

 First Name, Last Name and
Date of Birth

« SSN and Date of Birth

Results will populate with
the member information.

If eligibility can not be
located, use the pdf
version.

;‘“’: OKLAHOMA

{PA~ Health Care Authority

. ™ "} "} ) ) O
L * U U L L
VERIFY SELECT NEWBORN
ELIGIBILITY

Log Off

VERIFY OTHER VALIDATE PRINT
A PCP INFO CONTACT INFO  PARENT INFO DATA DOCUMENTS

NB-1 Online Form Submission - Verify Mother's Eligibility

In order to process the form, we need to verify the mother's eligibility.

Please enter the mother's Member ID, or use the drop-down list to select the information you have for the mother that will allow us to
verify her eligibility.

|MEH1DEI D Enter the Mother's information below. All fields are required.

Member ID: |B12345678

31 okLAHOMA

) Log Off
4PX~ Health Care Authority
. ™ ™} ™} T} ™} ™} O
- p— p— p— p— p—
VERIFY SELECT NEWBORN VERIFY OTHER WALIDATE PRINT
ELIGIBILITY A PCP INFO CONTACT INFO  PARENT INFO DATA DOCUMENTS

NB-1 Online Form Submission - Verify Mother's Eligibility

Search Results

’_ | Member Name |Case # |Member D |DOB |SSN

|6|KERRY V. SOONERCARE |1234ABC |B123456?8 |01!01!1990 |m#1234

Captinus Don't see the mother? Start new search.



https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/forms/NODOS-NB1%20Submission%20Form.pdf

The primary care provider
(PCP) associated with the
household will display,
allowing the user to select
the same PCP for the
newborn, or search for a
new PCP.

*If no PCP is associated
with the household, the
form will prompt the user to

search for a PCP using:

* Provider name
 Provider ID
« Member to provider distance

> ": OKLAHOMA

4PA~  Health Care Authority

N
Start Over r @ L* Lk o, Lt Lk O
SELECT NEWBORN VERIFY R VALIDATE PRINT
INFO

OTHE!
A PCP CONTACT INFO  PARENT INFO  DATA DOCUMENTS

Log Off

NB-1 Online Form Submission - Select an Existing Household PCP

The following providers are current PCPs for the KERRY SOONERCARE household that care for newborns/ children.
KERRY SOONERCARE may choose a provider from below as the PCP for her newborn child, or you may search for a new PCP.

These are the physicians associated to the household.

PCP Name: Primary Care Office
Address: 123 N MAIN AVE

City, State: OKLAHOMA CITY, OK 73105
Phone: (405) 555-5555
Provider Specialty: Family Practitioner

<< < Prev Page: 1 of 1 Next > >>

-

3% okLaHoMA

v Log Off
4PN~  Health Care Authority

P
Start Over @ @ O O
SELECT NEWBORN VERIFY o VALIDATE
INFO

PRINT
DOCUMENTS

HER
CONTACT INFO  PARENT INFO  DATA

APCP

NB-1 Online Form Submission - Select an Existing Household PCP
The following providers are current PCPs for the KERRY SOONERCARE household that care for newborns/ children.

KERRY SOONERCARE may choose a provider from below as the PCP for her newborn child, or you may search for a new PCP.

These are the physicians associated to the household. This is the physician selected for the Newborn.

f Fcremme: Eriman Care Offce. PRIMARY CARE OFFICE
5 :iw State: oy Ok 73105 Address: 123 N MAIN AVE
Phone: (405) 555-5555 ’ City, State: OKLAHOMA CITY, OK 73105
Provider Specialty: Family Practitioner Phone: (405) 555-5555
Prev Page: 1 of 1 (t =
s 9 et Provider Specialty: Family Practitioner
Type: Clinic
L uage: English,Spanish




Enter the newborn
iInformation.

« |fthe newborn has not
been given a name, the
mother will need to
contact the DHS worker
later to have the
newborn’'s legal name
changed on the DHS case.

 The “undetermined” value
for the child's sex must
only be used for instances
where the biological sex of
the child is not yet known
due to a sex anomaly or
Intersex condition.

3% okLAHOMA

4‘.‘ ¥  Health Care Authority

™

Start Over @ @ @ b
NEWBORMN
INFO

NB-1 Online Form Submission - Newborn Information

Please enter the newborn's information below. All fields are required except as noted.

o More info...

Sex: (O Male O Female O Undetermined ° More info...

Has the newborn been Oves O No
legally named?

First Name: IEi.i'\Ei‘f'

Middle Initial: I

Last Name: [SOONERCARE

° More info...

Race: (check all that apply)

[ african American
[ asian
[Jcaucasian

[JHawaiian/Pacific Islander

[IMative American/Alaskan Native

Hispanic Ethnicity: Ovyes O No
— 4

EEEEE

OOOOO




Verify contact
information for the
mother. Enter updates
as needed, or If the
information is already
correct, click Continue.

If the mother is
homeless enter where
she stays in the
Residence fields and
where she gets her
mMail in the Mailing
Address fields.

-kl

(3

v

.

. OKLAHOMA

o ¥ Health Care Authority

VERIFY
CONTAC

NB-1 Online Form Submission- Contact Information

Please review the address information we have on file for KERRY SOOMERCARE. Confirm with the moth
the information is already correct, just hit "Continue.' All fields are required except as noted.

Residence

Street - Line 1: | 123 BROADWAY ST

o More info...

Street - Line 2: I (optional)
City: [OKLAHOMA CITY
State: IOkIahoma .
Zip Code: |73036
Mailing Address
[[Jsame as Residence
Street or P.O. Box: |123 BROADWAY ST
Street - Line 2: I (optional)
City: |OKLAHOMA CITY
State: IOkIahoma .
Zip Code: IT3036
Contact Methods
Day Time Phone: |Cell (405 y|sss - |0ooo (optional)
oOkay to leave message? () Yes ®No
Night Time Phone: |No Phone (l ) | - | (optional)

oOkay to leave message? (O Yes ®No

ANUTHORITY

er and update below if needed. If




Enter information about the
other parentifin the home:
« Name

 Date of birth

« SSN

If the other parent is not in
the home, answer whether
the parent is deceased.

K 2

2 OKLAHOMA

Health Care Authority

v Log Off

El o~ d

& —O0—O0—oO0

VALIDATE
DATA

OTHER PRINT
PARENT INFO DOCUMENTS

NB-1 Online Form Submission - Other Parent's Information

Is the other parent living in the home with the newborn's mother?
"Yes' or 'No' is required. ®Yes O No

Please enter the other parent's information below. All fields are required except as noted.

Other Parent's First Name: I
(Full legal name, not a nickname; example: Joseph, not Joe)

Other Parent's Middle Name: I .
(optional)

Other Parent's Last Name: |

Other Parent's Suffix: I . (optional)

Other Parent's Date of Birth: mm/dd/yyyy i) (optional)

Other Parent's SSN: |9 (optional)

Continue

% okLAHOMA

4PN~  Health Care Authoerity

i
Start Over = = O
VALIDATE P

OTHER RINT
PARENT INFO  DATA DOCUMENTS

Log Off

NB-1 Online Form Submission - Other Parent's Information

Is the other parent living in the home with the newborn's mother?
"Yes' or 'No' is required. Yes ® No

Other parent is deceased:
"Yes' or 'No' is required. Oves ®no
Continue



Confirm information for
the newborn, the PCP,
the address and the
other parent. If any
iInformation is correct,
edit the appropriate
section.

"a": OKLAHOMA

4PN~ Health Care Authority

-

Log Off

i O
WALID'ATE PRINT
DATA DOCUMENTS

Start Over

NB-1 Online Form Submission - Newborn Information Confirmation

You are requesting that the following newborn be added to Case Number 1234ABC for KERRY SOOMNERCARE.

Please confirm the newborn's information below. You may edit the newborn's information if it is incorrect.

Newborn

Address

Sex:

Male

Edit Newborn

Residence:

123 BROADWAY ST
OKLAHOMA, CITY, OK 73036

First Name: BABY
Mailing Add :
Middle Initial: ailing ress: 123 BROADWAY ST
OKLAHOMA CITY, OK 73036

Last Name: SOONERCARE Day Time Phone: Cell : (405) 555-0000
DOB: 8/4/2022 Mot okay to leave message
Race: African American Night Time Phone: No Phone

. . . Edit Address
Hispanic Ethnicity: Mo
still living: Yes Other Parent

Not in the house.

Edit Other Parent

PCP

Name: pR|ARY CARE OFFICE
PCP ID 12345G6780A

Address: 123 N MAIN AVE
OKLAHOMA, CITY

Phone: (405) 555-5555

Edit PCP




m @ @ @ @ @ @ @ 0

A message of NB-1 Online Form Submission - Successful Submission

S U C C e S S_I:u | S U b m | S S | O n The following newborn has been successfully added to Case Number 1234ABC for KERRY SOONERCARE.

will display with other

orograms of potential wember 10r 201351
eligibility. other programs

Someone in the family may qualify for the following programs:

Name: BABY SOONERCARE

Sex: M

Voter Registration

Click the link for A

OKJobMatch.com

Create Printable g cetmacive i
Documents to print

Text4Baby

d OC u | | I e n tS fo r- Click below to create a 3-page printable document for KERRY SOOMERCARE, the hospital and the physician.

When finished printing, close the window displaying the document. Printing requires Adobe's Acrobat Reader. ° More info...

 Mmother
* hospital «

If you don't have Adobe's Acrobat Reader, you can get Adobe Reader.

i p hyS | C | a n After you have printed the documents, you may:

e Submit a form for another mother's newborn.

A Get
S AORET READER®

s LogOff




RESOURCES



RESOURCES

[T the electronic NODOS is unavailable, email the pdf
NODOS Submission form to NODOS-NBI@okhca.org.

« OHCA application policy 317:35-6-15.

OKLAHOMA HEALTH CARE AUTHORIT


https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/forms/NODOS-NB1%20Submission%20Form.pdf
mailto:NODOS@okhca.org
https://oklahoma.gov/ohca/policies-and-rules/xpolicy/medical-assistance-for-adults-and-children-eligibility/soonercare-for-pregnant-women-and-families-with-children/application-procedures/application-for-soonercare-for-pregnant-women-and-families-with-.html

HELPFUL TELEPHONE NUMBERS

OV

« SoonerCare Helpline
- 800-987-7767
« OHCA Provider Helpline
- 800-522-0114 or 405-522-6205; option |
* Internet Help Desk
- 800-522-0114 or 405-522-6205; option 2, 1
 EDI Help Desk
- 800-522-0114 or 405-522-6205; option 2, 2




HELPFUL LINKS

Agency website

- www.oklahoma.gov/ohca
OHCA provider portal

- www.ohcaprovider.com

Provider training

- www.oklahoma.gov/ohca/providers/provider-training

Provider Quick Reference Guide
OHCA Resource Guide

36 | OKLAHOMA HEALTH CARE AUTHORITY


http://www.oklahoma.gov/ohca
http://www.ohcaprovider.com/
http://www.oklahoma.gov/ohca/providers/provider-training
https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/training/2021/OHCA%20Reference%20Guide%202021.pdf
https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/training/2021/Resource%20Guide%202021.pdf

TRAINING RESOURCES

* Provider education specialists:

- Education specialists provide education and training as needed
for providers either virtually or telephonically.

- Requests for assistance should be emailed to:
SoonerCareEducation@okhca.org. (Requests should include the
orovider's name and ID, contact information, and a brief
description of what assistance is being soug ht)

- For immediate claims or policy assistance, please contact the
OHCA provider helpline at 800-522-0114.

« Monthly webinars

) |
* How-to videos rc-)%

OKLAHOMA HE H CARE AUTHORITY



mailto:SoonerCareEducation@okhca.org

QUESTIONS



:‘“ﬂ OKLAHOMA

Health Care Authority
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GET IN TOUCH

4345 N. Lincoln Blvd. Oklahoma.gov/ohca ‘ Agency: 405-522-7300
Oklahoma City, OK 73105 Mmysoonercare.org Helpline: 800-987-7767

000

(LAHOMA HEALTH CARE AUTHORITY



