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Referrals

An outgoing referral for a patient can be created by the provider from the TREATMENT section of the progress

note.
x
Pt.Info Encounter Physical () Hub ‘
@ me DMms 14 Rah® DHHLBOL P ERETE O
Select the specialist by first choosing the I i ) e | | | SRS | T | Rete W

Routine infart or ch | Cthers I

specialty and then the provider.

l:Dmma|Name |Strength |F|:-rmuli|Take |Ruuta \Freuuann:'| Duration |Dispn|RafiII|Auth|AWP|StDp DElNDtI

A “Reason” must be entered before the
referral can be sent. On the reason line,
please provide a succinct reason for the I
referral (i.e. the general purpose of the
referral).
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If the referral is urgent, please also indicate

this in the “Reason” section as this will notify |
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the specialist of the importance of the referral. Additionally, under “Priority”, please select ROUTINE URGENT,

or STAT. This is to alert our designated staff member on the importance of the referral.

A diagnosis must also be entered before the referral can be sent. Please select a diagnosis by clicking ADD under

the “Diagnosis” section.
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6. The referral can then be
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7. To attach documents, click on the
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*#*Insurance authorization should be obtained prior to the referral being sent and prior to scheduling the
appointment if approval is necessary***

9. To fax the referral with the respective attachments, click on the “Send Referral” button and choose the FAX
WITH ATTACHMENTS option.
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10. All communication with the
patient and the receiving
provider’s office should be
documented in the “Notes”
tab under GENERAL NOTES.
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Once the consult notes are received and attached to the referral, the status should be changed to “Addressed”
which will permanently close the referral.

*#*Referrals should never be assigned to a provider. If you have a question for the provider or need
clarification, please send them a telephone encounter.™**
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