


 

 

 

 

 



 

 

 

 

 





 

 

 

 



  

 



 

 

OHCA Patient Centered Medical Home 

Medically Necessary Primary and Preventative Services Requirement 
Acknowledgment Form 

Provider acknowledges that, acting as a Patient Centered Medical Home 
provider contracted with the Oklahoma Health Care Authority, they are 
responsible for the provision of medically necessary primary and preventative 
services for SoonerCare members assigned to their panel. 

Preventative services are to be provided in accordance with the national 
standard guidelines of Bright Future EPSDT periodicity schedule for children 
ages 0 to 21 years of age, to include all applicable exams at each EPSDT visit. 

Medical record documentation must include all required components for 
each EPSDT visit, including appropriate screenings, immunizations, and 
anticipatory guidance. 

Preventative services are also required for each adult SoonerCare member 
assigned to the provider’s panel based on the US Preventative Task Force 
Guidelines. 

These guidelines can be reviewed on the OHCA website at: 

http://www.okhca.org 

Under the providers tab, select SoonerCare Choice, then Patient Centered 
Medical Home, and then Resources and Tools (Forms, Practice Guidelines). 

Provider Name (or Facility Name):  
  
Provider ID Number (if assigned):  
  
Signature and Date:  
  
Signatory Authority Name:  
  
Signatory Authority Position:  

 

http://www.okhca.org/


 

 

OHCA Patient Centered Medical Home 

Provider Maintenance of Medication Lists Requirement  

Acknowledgment Form 

Provider acknowledges that, acting as a Patient Centered Medical Home 
provider contracted with the Oklahoma Health Care Authority, they are 
responsible for maintaining a patient specific medication list within the 
medical records of each SoonerCare member assigned to the providers 
panel. 

This medication list must contain all chronic, acute, over the counter, and 
herbal supplements disclosed by the SoonerCare member to the provider or 
medical staff acting on their behalf. 

This information should include all relevant prescribing instructions, the type 
of medication, dosage, method of administration, and frequency. 

 

Provider Name (or Facility Name):  
  
Provider ID Number (if assigned):  
  
Signature and Date:  
  
Signatory Authority Name:  
  
Signatory Authority Position:  

 

 

 



 

 

OHCA Patient Centered Medical Home 

Provider Organization of Clinical Data: Requirement Acknowledgment Form 

Provider acknowledges that, acting as a Patient Centered Medical Home 
provider contracted with the Oklahoma Health Care Authority, they are 
responsible for organizing or maintaining a system, either electrical or paper, 
for the patient specific charting of medical data of SoonerCare members. 

A patient specific charting system is defined as charting tools that organize 
and document clinical information, such as medical records, problem lists, 
medication lists, structured templates for risk factors, structured templates 
for narrative progress notes, and other medically relevant data. 

 

Provider Name (or Facility Name):  
  
Provider ID Number (if assigned):  
  
Signature and Date:  
  
Signatory Authority Name:  
  
Signatory Authority Position:  

 


	PCMH SoonerCare Choice Application Advanced.pdf
	Medically Necessary Primary and Preventative Services Requirement Acknowledgment Form.pdf
	Provider Maintenance of Medication Lists Requirement.pdf
	Provider Organization of Clinical Data Requirement Acknowledgment Form.pdf

	Provider Name: 
	Provider ID: 
	NPI: 
	Address: 
	Phone: 
	FAX: 
	Practice Type: 
	Medical home requested panel capacity: 
	Hours per week: 
	Percent of hours: 
	Name and position of person completing this form: 
	Contact Telephone Number and Date Completed: 
	Email Address: 
	undefined_13: 
	fill_7: 


