
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”.

 
 

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. 

 
 

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

 
 

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

 
 

 

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

address”. 

 

 

 

 

 

 

 

 

 

 



6. This notice will pop up.  

 

 

7. Another email from Adobe Sign will contain your completed form. 

 
 

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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