Referral Form Instructions

If you prefer to fill out the form by hand, please go to “Options” in the top left corner, select “Download PDF”
from the dropdown menu, and print.

1. Open the form link and click “continue”.

By dlicking continue, | acknowledge that | have read and agree to the Adobe Terms of Use. See

our Privacy Policy for details on our privacy practices.

2. Complete all fields within the form.
a. If you need to pause and save your progress, click “Save for Later” in the top left corner, enter
your name and email address. A link to resume will be sent to your email.

Mext required field E

3. On the last page, sign and enter your email address.

Signature: Click here to sign

Email: ™Enter your email address

4. Click “Click to Sign”. DO NOT consider this a submission to the state.

By signing, | agree to this document, the Consumer Disclosure and to utilize electronic

signatures.

5. This notice may pop up for you. If so, open the email from Adobe Sign and click “confirm my email

”
address”.
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Thank you for signing SUD PA Form. To complete the pro-
cess, you just need to confirm your email address using
the link below. It will only take seconds.

After you confirm your signature and other form partici-
pants have fulfilled their roles, all parties will receive a
completed copy of SUD PA Form as a PDF.

Substance Use Disarder Prior Autharizafion Form




6. This notice will pop up.

Your e-signing of SUD PA Form has been verified. A copy of the signed document is being sent to you.

7. Another email from Adobe Sign will contain your completed form.
[EXT] You signed: "SUD PA Form"

. . . . Reply | % Reply Al
State of South Dakota via Adobe Acrobat Sign <adobesign@adobesign.com> | @ © Reply
To
Retention Poliy 2 Vear Delete (Default) (2 years) Expires 09/29/2028
SUD PA Form - signed.pdf _,
e | 402 KB

- Powered by
@ t Adobe
Acrobat Sign

You're done signing
SUD PAForm

Open agreement

Attached is the final agreement for your reference. Read it with Acrobat
Reader. You can also open it online to review its activity history.

To ensure that you continue receiving our emails, please add adobesign@adobesign.com to your address book
or safe list.

© 2026 Adobe. All rights reserved.

8. To officially submit this referral, attach in an email the prior authorization form PDF, release
of information, financial eligibility form, and the integrated assessment completed within 30
days of the request which supports the recommended level of care and email to
SUDReferrals@state.sd.us.
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