
Prevent Duplicates by Reviewing Existing Referrals and Authorizations  

When submitting a new referral or authorization, it is important to maintain the integrity of the 
data by preventing and checking for duplicate entries.  Entering duplicate requests may cause 
confusion related to the status of the referral or authorization. It may also slow down the 
referral processing time and could delay claim payment.  

Entering new referral and authorization requests on the web is very simple. There are five 
basic steps.  

1. Entering Patient and Service Information 
2. Selecting Procedures to Perform 
3. Reviewing Existing Referral/Authorization to determine if services have already 

been approved. (This may require only an update.) 
4. Selecting Provider  
5. Entering Clinical Information 

If the patient already has a current valid referral or authorization for the same type of service 
and setting that you are entering, you will see it on screen 3.1.  The referral or authorization is 
highlighted in red. You can click on View/Detail to referral the details of the referral or 
authorization.  If you decide your request is a duplicate and you just need to update that 
request, you can go to update screen from the referral detail page.  On the update screen, you 
can update providers, dates of service and added procedures.  If you decide, your request is 
not a duplicate of the highlighted referral or authorization, click on the second radio button on 
screen 3.2 and proceed with completing the request.  
 
 

 
 


