Configuring a Referral
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Allscripts is responsible for all of the content contained in this presentation and CareCentrix has no
responsibility for the content contained herein. This presentation is being published with the express

permission from Allscripts.
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Page Assignments
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Contfigure the Page Assignments for your

Referral Insurance/Payor Key:
Type: Include Data with Referral: Data on page is included with referral.

Show in RCT: Page is listed when referral type is used to create a referral.

Stop on Next in RCT: Using Next in RCT displays page if it has not been previously shown.

(1): The Forms and Attachments page is always included in the RCT.

(2): Only configured CM Assessments can be sent with referrals but all CM Assessments can be managed within the RCT.
Category Name Page Name Include Data with Referral Show in RCT Stop on Next in RCT

Select all Select all Select All
Deselect All Deselect All Deselect All

Patient Pages Patient Details O O
Admission Pages Admissions O O
Admission Pages Admission Details O O
Admission Pages Managed Admission | o O
Admission Pages Financial | O
Admission Pages Forms and Attachments (1)
Assessment Pages General Information [ O
Assessment Pages Allergies / Medications i [l il
Assessment Pages History & Physical I 1
Assessment Pages Labs
Assessment Pages Radiology / Diagnostics
Assessment Pages Special Treatments O O O
Assessment Pages Transcriptions v
Assessment Pages Vital Signs O O




Allow Deferred Send
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Configure a Provider Group




Configure a Provider Group for CareCentrix

1. Provider Groups is located under the Info
Menu on the Allscripts Care Management
menu bar. Click “Add” to add a new group.
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Configure a Provider Group for CareCentrix

HSF Provider Lookup Providers by Mame
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Sending a CareCentrix Referral
within Care Management




Begin Your Referral

page: [Rl] (27 Total Records)
Actions Patieni Mame
Managed Patient Reasons Date Of Birth
Account #
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- _ Doe, Joh
(o T
22321321212
Quipatient case management

Admission Date/Time
MEN

6M10/2016 1:00 PM

(CT)

2322232
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Discharge Planning

Q MNew Referral |;]' Edit Status [B] Discharge Plan .§ Financials ', 5 Quick Task

Plan Status: |SNF

x|
ADT Discharge Disposition:
CM Discharge Disposition: Mursing Home w
Transportation at Discharge: |ALS/BLS w
Discharge Delay Reasons: [edit]

Final Diagnosis:




Step 1: Type and Face Sheet

Referral Type:

Patient Mame:

MRN:

Date of Birth:

Social Security Number:
Home Phone:

Address:

Date of Admission:
Patient Type:

Patient Type Order Date & Time :

Account #:
Attending Physician:
Financial Class:

Projected Discharge Date:

Actual Discharge Date:
Primary Diagnosis:

Secondary Diagnosis:

Primary Referral Category:

* | Insurance/Payor

John Doe

2322232

9/20/1988 (age 29 years)
[edit]

[edit]

[edit]

6/10/2016 1:00 PM (CT)
[edit]

[edit]

22321321212

[edit]

COMMERCIAL

* (iBvz01e ) (B

Time: % [11:00 AM_J(CT)

* |

[

[ ~-Nothing Selected--

[ Back “ Apply ” Reset

Mext

Select the Referral Type Insurance/Payor

Enter the Projected Discharge Date and
verify/change the Primary Diagnosis.

Enter a Secondary Diagnosis if known. Click Next.




Step 2: Assessments/Needs

STEP 1 - Type and Face Sheet &

~ STEP 2 - Assessment/Needs &

Allergies / Medications

@ Labs

& Radiology / Diagnosfics

& Transcriptions

STEP 3 - Forms and
Attachments

STEF 4 - Choose Recipients

STEF 5 - Send Referral

Step 2 — Assessments/Needs

1. Assessments/Needs will include stopped pages by your organization. This may include
clinical interfaces from the Electronic Medical Record. Check off the check box “Include
on Referral” if you wish to send these to the post-acute provider. (ex. seen below)

Medications Add

All: 'SELECT ALL| DE-SELECT ALL| Referrals Only: SELECT ALL| DE-SELECT ALL| Reviews Only: SELECT aLL| DE-sELECT ALL|
~ Medication Dosage Route  Freguency DiscontinueDate — Modified On

Auagmentin 400mg Oral Q12H 10/8/2014 E Include on Referral i
[Jinclude on Review

Digoxin 8mg  IVPUSH Q4H 10/812014 [ Include on Referral {1
[Jinclude on Review

Owcodone 5mg PO Q4H 10/8/2014 [ Include on Referral T
[(include on Review

2. Click the NEXT button to save and navigate to the next screen.




Step 3: Forms and Attachments

STEP 1 - Type and Face Sheet &

+ STEP 2 - AssessmentMeeds &

Allergies f Medications

® Labs

& Radiology / Diagnostics

& Transcriptions

STEP 3 - Forms and
Attachments

STEF 4 - Choose Recipients

STEP 5 - Send Referral

Forms | --Select-- [Ann ]

File Attachments [add] [add PrintAttach] [add FaxAttach [ 1

To ensure prompt service, all submissions must contain required information,
including but not limited to:

First and last name of patient

Address

Patient’'s home telephone number with area code

Patient’'s date of birth

Diagnosis to support requested services

Start-of-care date

Physician’s orders

History and Physical and Discharge Summary (if available)

Skilled Nursing/Therapy evaluation and visit notes for each discipline
Skilled Nursing Facility Pre-Admission Screening document

Ordering physician name and telephone number

Primary care physician name, telephone number and NPI (if available)
Insurance information, including Member/Subscriber number
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Step 4: Choose Recipients
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Step 5. Send Referral
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Thank youl.




