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DISCLAIMER 

• The information and screenshots provided 

in this presentation are for demonstration 

purposes only and are subject to change. 

• This information has been modified and it is 

now current according to the new process 

promoted as of 06/05/2017. 



AGENDA 

• Reasons for submitting a Patient Dismissal 

request 

• Former Patient Dismissal process 

• New electronic Patient Dismissal process 

• Patient Dismissal request status 

• Reinstatement request 

• Questions 



REASONS FOR SUBMITTING A 

PATIENT DISMISSAL REQUEST 

• Rude/Disruptive behavior 

• Non-compliance with medical regime 

• Deterioration of provider/patient 

relationship 

• No shows 



FORMER PATIENT DISMISSAL 

PROCESS 

• Received faxed Patient Dismissal request form 
HCA-42  

• Request processed manually by OHCA staff 

• Update status to approved, denied or pended 

• Update managed care assignment as needed 

• Lock member(s) out of PMP Service Location(s) if 
approved 

• Send manually created letters to the provider and 
member as necessary 



NEW ELECTRONIC PATIENT 

DISMISSAL PROCESS 

• Who can submit a Patient Dismissal 

request? 

• Submitting a Patient Dismissal Form 

• Upload supporting documents 

• What happens after submitting Patient 

Dismissal Request? 



WHO CAN SUBMIT A PATIENT 

DISMISSAL REQUEST? 

• Group login with a PMP Service Location 

• Individual Provider login with a PMP 

Service Location  

• A clerk login who has been granted access 

under a Group or Individual Provider PMP 

Service Location 



SUBMITTING A 

PATIENT DISMISSAL 

FORM 
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DISMISSAL REQUEST FORM 

• Only one member per Patient Dismissal Request. 

• All active members on the same case will be locked out 
if approved unless otherwise specified in the reason text 
box of the Dismissal Request form. 

• If approved, the member(s) will be locked out of all 
service locations under a group if the requester is 
logged in as a group. 

• The member will only be locked out of the individual 
providers panel if the provider is logged in as an 
Individual PMP Service Location regardless if the 
provider is also a member of a group(s). 

 

 



PROVIDER AND MEMBER DATA 



DISMISSAL REASON 



DISMISSAL REASON, CONT. 

• Reason text box is a required field 

• Include any details or note that you have attached 
necessary documentation 

• No shows require specific dates to be approved. 

• More than one reason can be selected 

• If you do not wish to disenroll all members on a 
case, you must note that in the reason text box 
along with the member IDs that you do not wish to 
disenroll. 

 



UPLOAD SUPPORTING 

DOCUMENTATION 
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SUBMIT REQUEST 

• The tracking number can be used to 

locate your Patient Dismissal request. 



SUPPORTING DOCUMENTS 

• Allowable file types are .JPG, .TIFF, .PDF 

• Total file size cannot exceed 10MB 

• Upload multiple files per submission up to 5 

documents 

• Upload supporting documents before 

submitting Patient Dismissal form 



WHAT DOCUMENTS SHOULD BE 

UPLOADED 

Rude/Disruptive Behavior:   

• written note giving the details of what happened 

Non-compliance with medical regime:  

• chart notes, office policy, narcotic agreement and any 
other pertinent information that supports your request. 

Deterioration of Provider/Patient relationship:  

• chart notes, office policy and any other pertinent 
information that supports your request 

No Shows:  

• listing of specific no show dates and if necessary office 
policy 

 



WHAT HAPPENS AFTER 

SUBMITTING A PATIENT 

DISMISSAL REQUEST? 



PATIENT DISMISSAL REQUEST 

STATUS 

• Patient Dismissal request and supporting 

documents are loaded into workflow for 

OHCA staff to review 

• Once reviewed the request will be placed in 

an approved, pended or denied status 

based on supporting documentation. 



APPROVED PATIENT DISMISSAL 

REQUEST STATUS 

• A Patient Dismissal request will 

dismiss/unenroll all active members on a 

case unless otherwise notated in the text 

box on the dismissal request form. 

• If a group service location submits a 

Patient Dismissal request the member will 

be locked out of all service locations under 

that group unless otherwise notated in the 

text box on the dismissal request form. 



APPROVED PATIENT DISMISSAL 

REQUEST STATUS, CONT 

• Choice disenrollment is effective  the current date 

and the member will be fee for service until a new 

provider has been selected. 

• Members with Insure Oklahoma (PUB) will be 

assigned a default provider and will be fee for 

service until a new provider has been selected. 

• All members on the case will be locked out of the 

provider(s) panel effective current date. 

• Current date is the Patient Dismissal Request 

approval date 

 



APPROVED PATIENT DISMISSAL 

REQUEST STATUS, CONT 

• A letter will be sent to the case head 

advising they are no longer assigned to their 

previous provider. 

• An approval letter will be sent to the 

provider via the provider portal. 
 

 



PENDED PATIENT DISMISSAL 

REQUEST STATUS 

• A letter will be sent to the provider via the 

provider portal requesting additional 

supporting documentation. 

• Once the missing documentation is 

provided the dismissal status will be 

reviewed again. 

 



DENIED PATIENT DISMISSAL 

REQUEST STATUS 

• The requesting provider/group will receive a 
letter via the Provider Portal advising that the 
Patient Dismissal request was denied. 

• The provider/group can call in to determine the 
reason for denial and to learn what additional 
documents are needed . 

• A new Patient Dismissal form will need to be 
completed and all supporting documentation 
should be re-uploaded with the new Patient 
Dismissal request.  

 



PROVIDER LETTER 
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PROVIDER LETTER, CONT 
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MEMBER LETTER 
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MEMBER LETTER, CONT 
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REINSTATEMENT REQUEST 

• Must be written or typed on office/provider 
letterhead 

• Should include a Member Name and ID 
number for each member being reinstated 

• Include a statement that the provider has 
spoken to the member(s) and made a decision 
to accept the member(s) back 

• A reinstatement request will only remove a 
lockout and will not assign a member back to 
the providers panel 

 



REINSTATEMENT REQUEST, CONT 

• Reinstatement request will only reinstate the 

member(s) listed on the request 

• All requests should be faxed to (405) 530-

7243 

• Action Form/Provider Change form (SC-13) 

is not considered a reinstatement request 

 



HELPFUL TIPS 

• The old Patient Dismissal HCA-42 form will 

no longer be accessible on the OHCA 

Provider Forms page after the new process 

has been implemented 

• Provider(s) and/or Member(s) have the 

right to appeal the decision of the dismissal 

resolution to the Administrative Law Judge 

pursuant to OAC 317:2-1-2. 

 

 



RESOURCES 

SoonerCare Helpline 

• 800-987-7767 

OHCA Docket Clerk 

• 405-522-7217 

Member Service Manager 

• Davina Murrell 405-522-7488 

 



QUESTIONS 
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