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Ensure that you have selected the Admission Tab after
selecting Submit Auth/Ref. within the left hand
navigation menu.

Select a patient from the drop down menu or insert last
name or member ID and click “search” to find a patient.

Search for a requesting provider using last name or
provider NPl and click “search” to continue.

Enter a contact name and telephone number for the
requesting provider.

Search for a diagnosis code by key word and click
“search”. Select a diagnosis code and it will bring you
back to continue submitting the referral/auth.

Search for a servicing provider by last name or provider
NPI, and enter zip code.

Enter a contact name and telephone number for the
servicing provider.

Choose a requested service from the drop down menu.

Enter procedure code or fill in a key word and click
“search” to find one. Once procedure code is selected, a
quantity field will become available; enter quantity.

Choose a procedure date and a start date.
Choose an end date.
Use to attach supporting documentation—PDF format.

Click submit to complete.



