Login to NEHEN.

Step 1: Patient Eligibility

On the Left side of the
screen, find the Referral
section, and click on the type
of referral you would like to
create.

Fill out the required
information (*), including
which payer the patient
subscribes to. Depending on
which payer is being
referenced, different
information might be
required. Click on “Check
Eligibility” when done.

Step 2: Continue Referral
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NEHEN Referral Quick Reference Sheet

If the patient is eligible, the screen will display
their information on file with the payer,
including subscriber and PCP info. All past
referrals for the patient that have been created
in NEHEN will display as well. If everything
appears correct, click on “Continue Referral”.
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Patient Information
Patient
Namme: . Address:  1Anywhereln.,
Jane Smith Novihere, MA 02222
Date of Birth:  1/1/01
. Service : 08/06/2009
Gender: . .
Member 10:
1234

9 Either your own NPI or the name of
the referring Physician or Practice NPI.
9 Service Type and Dates needed

I Provider Name or NPI

9 Some payers will require a Primary

Diagnosis code

Account Number:

Subsoriber
Name:
Date of Birth:
Relationship:
Student Status:

Payer: Blue Cross Blue Shield of MA

Infor mation BLUE CROSS BLUE SHIELD
Source: OF MA

Plan Coverage: 1550 - Network Blue New
England
Insurance Type: Other

Plan Effective 01/01/2008
Date:

Plan End Date: 12/31/9099
Contact Information:

Member Services

Primary Care Provider
Name: Sam Summer, MD
122 Somewhere St.,
AJdress:  gocron, MA 01111
Phone: 617-585-1999

PCP Effective 0101/2002
Date:

PCP End Date: 12/31/9909

Address:

Group Name: MIT CAMPUS
Group Number:

Coverage Level: Family

Service Type:
Enroliment Date: 01/01/2002

800-882-2060

123456
76767677

Provider NPI:

Provider Number:

Provider Group:

Provider Group
Description:

Affiliation:

Refer To Provider
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Step 3: Provide Information After clicking on “Continue Referral” several more sections must be filled
out. Each section should be filled out with all required information. There are convenient lookup
options anywhere

Requesting Provider
you see the
“Lookup” symbol. @ Favorites:
Select Provider: v
The Requesting Enter:
Provider section Provider Type: & Individual © Group/Organization
i Last Name Facility Name:
should be filled out *
with the s First Name: Fed. Tax ID:
appropriate sk NPE: =
information for the Address 1: Address 2:
physician providing City: State: e Zip Code:
Phone: Fax:
the referral.
Contact Name: Contact Phone:
. . Chnaciatue
The Service Details [ Service Details _
section should Cleg
Contain a” relevant s Request Type:vlnﬂial v Previous Cert:
information and codes on @ Service Type: 2 ¢ Quantity: | [vists v
h- h . . b . Service Level:  Elective wi
wnich service Is being s Information -
requested for the patient. Release; oo oo oo
. s Start Date: s End Date:
Some payers may require a - =
primary ICD-9 Diagnosis Primary Dx:| | 7 Searen | Primary Dx Date:
COde * . Related Cause(s): inmo;h:;;:::“Responsible Accident Date:
) Accident State/Country:[1 O[5 il
Comments:
In the Refer To Provider
section, the physician to
Whom the patient iS being Additional Codes
referred can be IOOked up by Code Type: ICD Procedure v| Code:| Quantity: [ Search | [ Save |
their last name, facility name, or Refer To Provider
NPl number' Favorites:
Select Provider: | v
Finally, click on “Review Request” Enter:
at th e b Ott om Of th e p a g e Provider Type: @'Individual O Group/Organization Provider Role: |Performing
. s Last Hame Facility Hame: |levine o
(i—‘?’ % Review Request wFirstlame:| Fed. Tax ID:
s P | =
Step 4: Su bmit Address 1: Address 2:
. . . City: State: Zip Code:
Upon reviewing the Referral, if — . RN
everything appears correct, click Phone: Fax:
on “Submit Request” at the S =
bottom of the page. s
l:i—? <» -~ Submit Request . * The ICD-9 Diagnosis code may be non-specific, but must be within the same family as the Refer To
Provider’s specialty. IE you cannot use a broken hand as a diagnosis for a patient you are sending to a
Step 5: Move Forward cardiologist.

You have now submitted your referral and you have the choice to create a New Referral, or Another
Referral for this Patient, and you are done!

% New Referral %~ Another Referral for this Patient
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