SoonerCare Fax Blast

February 26, 2009

SUBJECT: Important - SoonerCare Choice 2009 SC-13 to replace SC-11

Dear SoonerCare Provider,

With the implementation of medical home the use of the action form (SC-11) has been
designated as obsolete. Effective March 1, 2009 the attached form (2009 SC-13) will be
the only action form which we can process. Please disregard your SoonerCare Fax Blasts
dated 2-19-09 & 2-24-09 which contacted an updated version of the obsolete SC-11.
You will notice only two reasons for this written request:

e When you ask us to add members to your panel when your panel is at your
stated capacity.
e A member ages out of your requested age range.

All other enroliments can be accomplished by the member calling the SoonerCare Help
Line at 1-800-987-7767. With easy access and same day enrollments, forms submitted
for any other reason except those listed will not be processed.

If you experience any problems with this new form or new process please call Provider
Services at 1-877-823-4529 option 2. Additional information about SoonerCare may be
found on our public website at www.okhca.org .





New 2009 PrOVider ACtlon Form - Fax Number: (405) 782'8780 Check Appropriate Reason(s)
Capacity Override —

For Contracted Capacity and/or Age Restriction Overrides Only g
Age Override —

Date:

Providers: An action form is to be used only when a PCP is requesting a member override to their contracted capacity and/or because of member age
restriction. It does not change the capacity or age restrictions to your PCP contract. Member enroliment changes for all other reasons must be
initiated and completed by the member utilizing the SoonerCare Helpline (1-800-987-7767).

Please make sure your provider name and provider location code is correct. Fax this form when completed to (405) 782-8780. Incomplete action forms
or requests other than capacity or age reasons will not be processed.

Members aged 0-21 may choose only those providers who have current contracts with the Vaccines for Children (VFC) program. An action form
requesting an enroliment for a member who is under 21 years of age will not be processed if that provider is not participating in the VFC program.

1. Complete the form below. Be sure to include all information requested.
2. The member or member’s parent or legal guardian, must sign this form. Provider can not sign the form for the member.
3. Only a provider’s office can fax this form.

If you need to check a member’s enrollment status, please call the SoonerCare Helpline at 1-800-987-7767.

Please print legibly in black ink — Use another form for more than four (4) members requesting a PCP change

Name of member(s) requesting Member(s) Mbr. DOB Member(s) New PCP Name Provider Location Code

PCP change SoonerCare (required) Social Security (As shown on your contract) (Provider # plus alpha letter)
ID number mm/dd/year Number

1. I - -

2. [ - -

3. [ - -

4. [ - -

Member address: Apt. # City State Zip

Adult Member Signature Date Phone number or message phone + area code ( ) -

SoonerCare Helpline Use Only:

Date Received Completed by: Reason not Processed:

For Member Services Use Only: Reason not processed:

Date Received: Date completed: Completed by:

OHCA Revised 01-15-09 SC-13





