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Sending Patient Referrals Electronically within a Progress Note

1. Go to the ‘Treatment’ section in the Progress Note.
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2. Click the ‘Outgoing Referral’ button to start a referral.
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3. Click the ellipsis [...] next to the Provider field in the ‘Ref To’ section.
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Click the down arrow in the ‘All Providers’ field.
5. Select the ‘P2P Providers’ option. An ‘All Communities’ field will display.
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6. Select the down arrow in the ‘All Communities’ field.
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7. Select the ‘Direct Trust Providers’.
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8. Enter organization name or individual’'s name to find their Direct address.

Providers with a Direct Address will have a “D” icon next to their name. If you hover over the “D” icon
it will display the Direct address for the provider/organization.

NOTE: The Direct address may be different than the provider or organization name. Some
organizations have a single DIRECT address where all referrals are received in a centralized
department and then distributed to the appropriate provider. Providers enabled for P2P will have a
“P” icon next to their name. Providers enabled for healow will have “h” in a blue circle next to their

name.
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9. Click the radio button next to the organization/provider name. This will close the window and
return to the outgoing referral window.

10. Enter/select Specialty for this referral

11. Enter reason for referral.
In addition to documenting the clinical reasons for the referral, it is recommended to include the
Specialty being referred to in the reason field since the Specialty entered in the ‘Ref To’ field does
not transmit if it is not included in the Direct Address for the provider/organization.
It is also recommended to include the primary language of the patient, if not English, in the
reason field since this may get overlooked in the demographics section. (Note: these can be
created in the Browse window for easy selection)

12. Enter patient diagnosis for this referral.

13. Click the ‘Send Referral’ button.
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