Report of Physician’s Examination 08MAO080I (ABCDM-80)

Purpose of form

Form O08MAOB8OE is used by the physician to report the findings of a general physical
examination authorized by the Oklahoma Department of Human Services (OKDHS)
to determine:

e deprivation due to incapacity for Temporary Assistance for Needy Families (TANF);
e disability for the disabled; and
e nursing care eligibility, original and continuing.

Instructions

This form is prepared in duplicate. If the physician requires a copy for his or her records,
an additional copy is prepared. The OKDHS county office completes Sections | and IX.

I. Patient identification. Enter the data applicable to the patient.

IX. Examining physician. If Form 08MAO8OE originates in the local office, enter the
name and address of the physician authorized to examine the client and report his
or her findings. If the form originates from a source other than the local office, enter
the examining physician’s name and address in the space provided if this
information is not already typed on the form when it is received in the OKDHS
county office.

Routing

The original and one copy of the form, with the attached Form 08MAO16E, Authorization
for Examination and Billing, is mailed or personally delivered to the physician of the
client’s choice. When the completed Form 08MAOS8OE is returned, a copy is retained in
the local office. The original is attached to Form 08MAO22E, Medical Social Summary,
and routed to Oklahoma Health Care Authority (OHCA), Level of Care Evaluation Unit.
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