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Entering a Referral in Tapestry Link
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Abstract Purpose

This document provides step-by-step instructions for submitting an authorization request,
requesting an extension to an existing authorization, adding notes to an authorization, and
checking the status of an existing authorization request in Epic Tapestry Link.

The names and authorization numbers contained in this document are fictional and are intended
for training purposes only.
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This document replaces the process for entering authorizations in iExchange. If you are
entering an authorization in EviCore or CCUM, your process has not changed.

You may SSO from Epic Tapestry Link to EviCore and CCUM

You must be a registered user of Network Health’s provider portal to access Epic
Tapestry Link.

e The user has the option to add Notes by clicking the + Add sign on the New Referral
Tab during authorization creation.

o Notes may be added to inpatient authorizations in a pend or decisioned status.
o Notes may only be added to outpatient authorizations in a pend status.
= Ifnotes need to be added to a decisioned authorization, please contact
our UM team.

o The user may add information specific to the admission such as the start date, or
request their approval be sent via fax.

o If the authorization was requested in error, the user may indicate in the Notes
section to cancel or void the authorization request.

o The user may add a file to support the authorization request, or to support
concurrent review stays.

o NOMNC’s and POA’s may be added to the Notes section.

Requests to have the referral faxed may be added to the Notes section.

o The user also has the option to add notes by clicking the Add Note/Attachment
link on the Referral Search tab affer the authorization has been created.

o

e When searching for a Referral number, always search with a Capital “E”.
e When searching for a Referral number, best practice is not to include the suffix, or you
may receive the following message ‘“No referrals found”
o Correct way: E1234
o Incorrect way: E1234-1
e There are multiple ways to create an authorization request- please refer to pages 6-16 in
this document for additional details.
e When creating an authorization, the required fields are Priority, Type and Referral To.
o Authorization Priority:
= Concurrent Reviews: Select Concurrent (treatment or services are in
progress)
= New Skilled Nursing admissions: Select Non-Urgent Pre-Service
(services not yet completed)
e This category will be used for most requests
e Default Fields:
o Number of visits should only be changed for outpatient services.
= Inpatient services should remain at 1 visit, the visit(s) will be updated



by our UM team during the authorization review/approval.
o Start date defaults to today’s date.
= The user should update accordingly.
o Expiration date defaults to 90 days from the start date.
= This should only be changed for outpatient services.
e Inpatient date(s) will be updated by our UM team during the
authorization review/approval.

The Authorization Worklist will default to Additional Information Needed when there
is an authorization that requires a response. The user may change the search options
based on their needs.
The Authorization Worklist is linked to the users approved NPI/TIN via Network
Health’s provider portal.
o Ifyou are unable to locate an authorization in the Authorization Worklist, you
may search via the Referral Search icon.

The Primary Procedure is only required for outpatient services or pre-scheduled
inpatient admissions.

: CPT/HCPC code(s) should not be entered for inpatient admissions or
skilled nursing stays.

o Doing so my result in a “No Authorization Required” notification on your
request, which may not be correct as the determination was made on the
CPT/HCPC code rather than the inpatient admission itself.

The Admission Type is only required for inpatient services- including inpatient and
skilled nursing admissions.

o Refer to pages 16 & 17 for more information.

When searching for a Patient, you must enter the patient’s complete first and last name,
do not use abbreviations.

You have the option to search by patient MRN, however please note the Epic Tapestry
Link MRN will not match your internal MRN.

If you are searching for an existing patient, utilize the Search Patients tab.

To search for all patients, utilize the Search Patients tab from the Patient tab in the
navigation menu.

The Referral By and Referral To are linked to the users approved NPI/TIN via
Network Health’s provider portal.
The Network Level will indicate if the provider is In Network or Out of Network.



Session Timeout:

e The session timeout is currently set to ten (10) minutes. However, if you close your
browser or navigate away from the application without logging out, your session will
automatically expire after five (5) minutes, regardless of the configured timeout setting.

Registration:

To access Epic Tapestry Link, you must be a registered user of Network Health’s secure
Provider Portal.
If you are not currently a registered user, you may click HERE to begin the process.

e Navigate to the I’m a provider tab to complete your registration.

After completing your provider portal registration, you will arrive at the Network Health
landing page. Navigate to the Authorizations tab and click on the Epic link from the drop-
down menu.

O
(e}

0O
Q' ad ; Karen's Account  Log Out

© Eligibility and Benefits | Claims | Authorizations || Provider ResourcesQ

v
s Epic
! i: C Autligfizations through Network Heaith
O Ol

O

You should now be directed to the Epic home page.
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Welcome to Healthy Planet Link, EpicCare Link, and Tapestry Link 20
0 network e
@ health X ot .
Select Patient Create Referral Referral Search

EviCore and ES| Care Continuum (CCUM) Login
CoverMyMeds Login

Express Path Login

PDF: Entering a Referral in Tapestry Link

Questions? Issues?

Please reach out to your Provider Operations Team at provider @ ealth.com for assistance.



https://networkhealth.com/__assets/pdf/provider-resources/nh-provider-portal-instructions.pdf

Located on the home page you will find three quick search icons for your convenience:

Select Patient, Create Referral and Referral Search.

X '® e

Select Patient Create Referral Referral Search

The home page also includes quick links allowing you to navigate directly to one of our vendor
partners:

e EviCore and ESI Care Continuum (CCUM)
e CoverMyMeds
e Express Path

You may also view the PDF document on Entering a Referral in Tapestry Link.

EviCore and ESI Care Continuum (CCUM) Login
CoverMyMeds Login

Express Path Login

PDF: Entering a Referral in Tapestry Link

If you would like assistance with the application, you may email our Provider Operations team
directly.

Questions? Issues?

Please reach out to your Provider Operations Team at providerandvendoropsteam@networkhealth.com for assistance.

Navigation Menu
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Home  Referral Search  Authorization Worklist  Patient

There are four options available on the navigation menu at the top left of your screen.

If you'd like to begin a new search, click the Home tab to be taken back to the landing page.



Searching for a Patient

Click the Patient tab on the navigation menu to begin your search.

A b L 2

Home  Referral Search Authorization Weorklist  Patient

If you are searching for an existing patient, you may begin your search from the Search My
Patients tab.

If you are searching for a new patient, you may begin your search from the Search All
Patients tab.

P
(1] by L
Home Referral Search  Authorization Worklist  Patient
[SUPPTONY*  Coverages  Provider Search  Prior Authorization Requirements  New Referral  Referral by Member
Patient Search i @
< u Search My Patients > < H Search All Patients >
v
—— oo
|andmui:h, drake ‘ ‘ O search ‘
Additional search criteria
My Patients | Recent |
@ % | FatientName ° MRN Fationt Status | Sex | DOB Street Address |ssn Phone
‘ 95.14  Androvich, Drake H 204098 M 121211890 412 Maple Grove Lane, Menasha W 54952 3046723163
Not the patient you were looking for?
£ Search All Patients

e You may enter the patient’s name in the Name or MIRN and click the search button,
however, please note the Epic Tapestry Link MRN will not match your internal MRN.

Patient Mame | MRMN

Ambulatory, Abe Morman 202427

You may also add Additional search criteria such as sex, birth date (DOB) or social security
number (SSN) by clicking the link near the search button.

e Note, you must enter the patient’s complete first and last name as it appears on their
member ID card.
e Do not use abbreviations or you will not be able to continue.

Once you have located the correct patient, you may double click on their name.



The Search Patient list will display two tabs, My Patients and Recent.

The My Patients list will alphabetically display all patients for this provider.

Wy Patients JJRecent |

Patient Name MRN
A Ambulatory, Abe Norman 202427
B Androvich, Drake H 204098
g Brown, Camila 204065

Patient Status | Sex | DOB Street Address SSN

Alive

M 3161948 134 Elm Street, Madison WI 53706 006X 7810

M 1241211990 412 Maple Grove Lane, Menasha W1 54952

F 1131967 4649 SUNSET AVE, MANITOWOC WI 54220

«Filter by primary care providers

Phone
608-213-5806
304-572-8163

831-047-2284

The Recent list will display the patient names and when they were Last Accessed.

Wy Patients  Recen] )

Last Accessed Patient Name
7 hours ago Andravich, Drake H
2 days ago Gonzalez, Paisley G

Jul 14 Carter, Layla W

MRN

204098
204052
204020

Patient Status Sex | DOB Street Address
m 1211211990 412 Maple Grove Lane, Menasha Wi 54952
Alive F 9/19/1985 3526 RIVER CT, BROOKFIELD W1 53005
F 4/29/1994 8999 WASHINGTON AVE, ASHWAUBENON WI 5.

Phone
304-572-8163

819-632-7095

>

The Search All Patients tab has three required fields, Name, Sex and Birth Date.

Once you have the required information entered in these fields, you may click the Search box.

m Search My Patients

[ ] A
lﬁ Search All Patients

Fill out the required fields to gain access to a member. Enter additional information for a more accurate match.

Search for Patient

Mame
0
Birth Date
MRN
ZIF Code

SSN Last 4
Member ID

Medicare Beneficiary Identifier

Next you have the option to add this member to your patient list.

Enter a Reason from one of the five options given, confirm the patient selection, then click

Select.
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m Search My Patients ‘ % Search All Patients ™

@ Confirm Patient Selection

Click Select to add this member to your list.

Escor, Jessica L - 204107

& Born 2/21/1989 (37 y.0) ES] Mot on file
Female € 207-381-60094 (H)
{1 10353 Birchwood Drive 5 No e-mail address on file

Menasha Wisconsin 54952

Reason > Comment

o o

Select the groups to which you want to add the patient:

[ Tapestry Link Patients

[[] EHS LINK GROUP T

" Select

S —

N\,

Once you have selected the patient, you will be taken to the Demographics tab, which displays
basic demographic information in the center, as well as coverage and recent authorization
information on the left side of the page.

(ORI Coverages  Provider Search  Prior Authorization Requirements  New Referal  Referral by Member
' DA Py & 0
Drake H. Androvich Basic Demographics
Name MRN SSN Sex Date of Birth
Ma'ej D) B RAEED Androvich, Drake H 204008 Male 12/12/1990 (35 yrs)
L ATEED Ethnic Group Marital Status Patient Status Sex assigned at birth Gender identity
N/A N/A N/A
COVERAGE PCP/LOCATION
f None Contact Information
] Mane Address Phone
412 Maple Grove Lane 304-572-8163 (Home) *Preferred*
PRIMARY COVERAGE Menasha Wi 54952

@ NH NETWORK HEALTH / NH
BENEFIT PLACEHOLDER

PCP and Center
RECENT AUTHORIZATIONS :'c"'::rsfp::;eic"'e‘ Ifl‘m"f’
X Hospital - Outpatient
7/21/2026 - 10/19/2026
X Hospital - Outpatient
7/21/2026 - 10/19/2026

Administrative
Signature on File Date Filed

) _ No None on file
2 Durable Medical Equip... Power of Attarney Date Asked

7/20/2026 - 10/18/2026 No None on file
Advance Directive Date Asked

No None on file

When you are viewing a specific patient, a navigation menu will display with the following
options:
¢ Demographics — Provides basic patient demographic information.
e Coverages — Provides the plan information, member ID as well as the effective and
term dates.
e Provider Search - Allows the user to search for a specific provider.
e Prior Authorization Requirements - Allows the user to search and determine whether
a procedure requires prior authorization.
o New Referral- Allows the user to begin a new referral request.
e Referral by Member - The user has the option to view all referrals for a specific
member. By default, the option will be on Show Active Referrals.



o To change the view, simply click the drop down and select Show All Referrals.

Show Actrve Referrals

Show All Referrals

You may sort any of the column headings by clicking the heading name and choosing the sort
option you prefer.

Referrals found: 35

D Payor Referred By v Referred To Status Start Date Expiration Date  Creation Date
E3595  NH NETWORK HEALTH INCOMPLETE 05/05/2026  05/05/2027 05/05/2026
E3732  NH NETWORK HEALTH TAPESTRY, GENERAL EXTERNAL PROVIDER THEDACARE MEDICAL CENTER WAUPACA INC HOSP 05/12/2026
E3678  NH NETWORK HEALTH TAPESTRY, GENERAL EXTERNAL PROVIDER DRAAK, KERIN B Authorized 05/13/2026  05/13/2027 05/13/2026

Prior Authorization Requirements

When you select the Prior Authorization Requirements tab, you will be required to enter in a
Procedure or Revenue Code in the Service Search box to determine if the service requires
prior authorization.

Click Search to see the results.

Demographics Coverages Provider Search Prior Authorization Requirements New Referral Referral by Member

% Prior Authorization Requirements

(@ Authorization Information
rization require’ ay change at any time. The Service Date (the specific date a service is rendered to the member or participant) is
required to accurately detel whether prior authorization is needed.

Service Search
Procedure

\ (] 2|
OR

venue Code

Authorization Info

Service Date
712212026 ]

Member Coverage

NH NETWORK HEALTH - NH BEN
Diagnosis

[ Bl
Modifier

\ |
Referred By Provider

|GENERAL EXTERNAL FROVID... 0 |

| ®

Choose a service to get started

Referred Te Provider

\ 2|

Referred To Location/POS L J
\ e ~~¢

C: D

[ ————isi—




If the service is managed by one of our vendor partners EviCore or CCUM, a message with a
link to the appropriate vendor partner will display.

Example, CPT Code 74150:

Authorization Requirements < EviCore ;)

Service is handled by an external agency38r CHG CT ABDOMEN W/O CONTRAST
MATERTAT

(i) Recommendations and Additional Information
« Enter the referred-to details when available, as it might affect the results.

Reference Number. CRDREF 1580

If the service is managed by Network Health, you will receive a message allowing you to
Create Authorization.

Example, HCPC Code K0007:

Authorization Requirements
@thorization 5 @Dr PR EXTRAHEAVY DUTY WHEELCHAIR
(i) Recommendations and Additional Information

« The external benefit system did not respond. Refer to the appropriate benefit information for
coverage details.
« Enter the referred-to details when available, as it might affect the results.

Reference Mumber. CRDREF 1581
Expirafion Date: 8212026

To Create the Authorization, you must complete all required fields that display the red
exclamation mark icon before you submit your authorization request.

e The Number of visits will default to 1.
o This should only be changed for outpatient services.
= Inpatient services should remain at 1 visit, the visit(s) will be
updated by our UM team during authorization review/approval.
e The Start date will default to today’s date.
o The user should update accordingly.
e The Expiration date will default 90 days from the Start date.
o This should only be changed for outpatient services.
= Inpatient date(s) will be updated by our UM team during the
authorization review/approval.
e The Retroactive referral box will not be checked
o Itis important to update the Number of visits, Start date and/or check the
Retroactive referral box if needed.
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Next, click on the magnifying glass “search icon” to choose the Priority, Type, and Referral
To for the prior authorization request.

o , the steps to create an authorization are the same whether you select the patient
from the navigation menu and create the authorization from the Prior Authorization
Requirements tab, from the New Referral Tab, or if you Create a Referral from the
Landing Page.

% New Referral

+ Primary Px/Type General Information Diagnoses/Services
L) General Information
L) P o 4

MNumber of visits Start date Expiration date

1 8/10/2026 11/8/2026 &

o]
o}

Retroactive referral?

"2(Referral By @ {1t vequire to il n 2 least one itam in this section)
Provider Location/POS
Referral To

Provider Location/POS
(] P o]
Provider speciaity Department specialty
o} o]
Vendor
o}

Priority options are as follows:

J , select Concurrent (treatment or services are in progress) for all concurrent
reviews.

e Select Non-Urgent Pre-Service (services not yet completed) for all new Skilled Nursing
admissions.

Search Matches:

Name ID
Concurrent (treatment or services are in progress) 100
Non-Urgent Pre-Service (services not yet completed) 107
Part B Standard (Medicare Only- medications only) 103
Part B Urgent (Medicare Only- Members life, health or recovery is in serious jeopardy- medications only) 104
Urgent Pre-Service (Members life, health or recovery is in sericus jeopardy) 108
Investigational/Experimental (see the Authorization by Code list for codes potentially considered experimental or investigational) 102

11



Type options are as follows:

e Note, you may need to use the scroll bar on the right-hand side to view all 32 options.

Please make a selection

Type: Search
Search Matches:
Mame ID |
licupuncture 64
Wiir Ambulance NH27
lﬁml:l. latory Surgery NH1
Awaiting Admission NH20
Behavioral Health - Inpatient AT

Next, enter the name of the provider who will be performing the service, or the name of the

facility where the services will be performed in the Name, ID or NPI field and click the search
icon.

If you do not know the name of the provider or facility, you may enter criteria in any of the
bold fields, then click the search icon.

o The bold fields are Name, ID or NPI, Internal Department, Provider
Specialty, and Clinical Interest.

State: jo. Zie
ternal Department jo Department Specialty: 2
Provider Specialty: Je) Gender Je
Language: P Clinical Interest: O

We entered the provider’s name in the Name, ID, or NPI field and click the search icon. When
we confirmed our provider was correct, we clicked the Accept button.

The current search results display 4 providers; the user has the option to click Next Level or
All Providers for additional search results.

12



L 1L 2 x

Home Referral Search  Auth Worklist ~ Androvich, Drake H

mographics  Coverages  Provider Search  Prior Authorization Requirements USRS Referral by Member

DA % Provider Search

B Search Criteria -
. Search Results: 4 providers found Next Level) (All Providers)
Drake H. Androvich

i
(]

Male, 35 years old, 12/12/1990 Name NPl & Network Level Street city State zp Provider Type
MRN: 204098
o} In Network APPLETON Wisconsin Hospital
COVERAGE PCP/LOCATION -
o In Network APPLETON Wisconsin Hospital
# None
4| None -
Al o In Network APPLETON Wisconsin Hospital
PRIMARY COVERAGE
© NH NETWORK HEALTH / NH o} In Network APPLETON Wisconsin Hospital

BENEFIT PLACEHOLDER

RECENT AUTHORIZATIONS
Hospital - Inpatient
8/12/2026 - 11/10/2026
Durable Medical Equip...
8/3/2026 - 11/1/2026
() Durable Medical Equip..
8/3/2026 - 11/1/2026

o Accept X Cancel
e Change patient

Next, you are required to enter the Diagnoses that are associated with the service.

¢ You may type in the ICD-10 code or enter a word description and click on the search
icon.

% New Referral

+ Primary Px/Type ¥ General Information Diagnoses/Services ’

@) Diagnoses

We typed in fracture femur and clicked on the search icon. Below are a few of the diagnosis
options we were provided with:

Once you locate the diagnosis code from the list, single click to add it to your request.

Please make a selection

Search Matches:
- &
% o] Name ‘CCOEL;;]
85.63% M96.662 Fracture of femur following insertion of orthopedic implant, joint prosthesis, or bone plate, left leg M96.662
85.63%  M96.661 Fracture of femur following insertion of orthopedic implant, joint prosthesis, or bone plate, right leg M96.661
85.63% M96669  Fracture of femur following insertion of arthopedic implant, joint prosthesis, or bone plate, unspecified leg M96.660

13



You have the option to enter additional Services by clicking the + Add sign, see pages 16 & 17
for additional information.

% New Referral
v Primary Px/Type v General Information }
@) Diagnoses
m——) | | Diagnosis (1] R
+ Add
[#] Services
K0007 - PR EXTRA HEAVY DUTY WHEELCHAIR Revenue code o] 1 o]
+ Add
( [ Notes
+ Add

I

You also have the option to add Notes by clicking the + Add sign.
After you select the + Add sign, additional options will display that allow the user to add a file.

The user may add the admission start date in the notes section.
The user may request the authorization decision be sent via fax.
The user may add a note to request their request be cancelled or voided.
The user may add a file to support the authorization request, or documentation to
support a concurrent review.
o , SmartTools are available to assist with the authorization request- please
follow the guidance of the SmartTools and add the following information to

ensure accurate and timely processing of your authorization.
= (Contact Name

=  Phone Number
=  Fax Number
=  Admission Date

= Additional Information (if applicable), such as faxing the authorization
letter.

14




= Notes

Changing the note type will clear the current nate.

Mote type

Provider Comments [6]

Note summary

o You have SmartTools that must be resolved or removed (More Information).

BB e 95

‘ Contact Name: =~

Phone Number [(S22-#352-28238), *~

Fax Mumber (Z2#-#32-g234), ==

Admission Date (Required for all Inpatient Admissions): =
Additional Information (if applicable):

Al —

< Add file

100.0 MB Total Allowed

H save Note 1§ Discard Mote

When the information on the page looks correct, click Request Referral to submit your
referral request.

4 Back + Request Referral ¥ Cancel Request

You will now be provided with a summary of your Referral by Member, including your
Authorization #.

A Authorizations

Authorization #E4245-1 -)IH NETWORK HEALTH/NH BENEFIT PLACEHOLDER 7/18/2026 - 10/16/2026
Service Code Rev Code Mod Appr/Req

Pending Review KO0007 - PR EXTRA HEAVY DUTY WHEELCHAIR — — —/1
Referred To

Provider Vendor Location POS Type Phone

Nhp Par Dme — — — 999-999-9999

[ Patient Information

Patient Name Legal Sex DOB SSN
Androvich, Drake H Male 12/12/1990

@ Diagnosis Information

Diagnosis
$72.002S (ICD-10-CM) - Fracture of unspecified part of neck of left femur, sequela

(' Referral E4245

Durable Medical Equipment Purchase - Outgoing

Priority
Non-Urgent Pre-Service (services not yet completed)

Referred By Referred To

@ General External Provider Tapestry, MD Q Nhp Par Dme

15



If the service you request is for one of our vendor partners (EviCore or CCUM), your
authorization status will be Dismissed Delegate Review Required.

/A Authorizations

Authorization #E4288-1 - NH NETWORK H

Dismissed

‘ilegate Review Required

Under the Referral or Admission icon, enter the service you wish to prior authorize in the
box.

o , the Primary Procedure is only required for outpatient services or pre-scheduled
inpatient admissions.

o CPT/HCPC code(s) should not be entered for inpatient admissions or skilled
nursing stays.

o Doing so my result in a “No Authorization Required” notification on your
request, which may not be correct as the determination was made on the
CPT/HCPC code rather than the inpatient admission itself.

e The Admission Type is only required for inpatient services- including inpatient and
skilled nursing admissions.

16
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o L x

Referral Search  Authorization Worklist  Androvich, Drake H

Demographics Coverages Provider Search Prior Authorization Requirements

Referral by Member

DA

Drake H. Androvich
Male, 35 years old, 12/12/1990
MRMN: 204098

COVERAGE PCP/LOCATION
& None
] None

PRIMARY COVERAGE

@ NH NETWORK HEALTH / NH
BENEFIT PLACEHOLDER

RECENT AUTHORIZATIONS
% Hospital - Inpatient
8/12/2026 - 11/10/2026
& Durable Medical Equip...
6/3/2026 - 11/1/2026
() Durable Medical Equip...
8/3/2026 - 11/1/2026

Primary Px/Type General Information

% New Referral

Diagnoses/Services

I

Referral

‘Outpatient Services
Pre-scheduled Inpatient A

Primary procedurs

2]

I

Admission

ER/Urgent Inpatient Admissions
Skilled Nursing Stays
Admission type

A

- =+ Next
Change patient

Note, if you are authorizing an Outpatient Service, or Pre-Scheduled Inpatient
*e Admission, best practice is to select your admission type and enter the specific CPT/HCPC
code under the Services section on the following page.

% New Referral ® 0
 Primary Px/Type + General Information Diagnoses/Services
Q) Diagnoses
| Fracture of unspecified part of neck of left femur, sequela [S72.0025] L
+ Add
[#] Services
Modifiers ‘ Qty ‘ | Unit type § )

Procedure P ‘ | Revenue cade R |
+ Add . .
Add CPT/HCPC code here for all Outpatient Services and Pre-Scheduled

Inpatient Admissions
= Notes

+ Add

Remember! You have the option to create an authorization from multiple tabs, depending on
how you begin your search. Please refer to pages 6-16 in this document to find details on the
steps to take when creating the authorization requirements.
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Navigation Menu — Referral Search

A i A 2

Home  Referral Search .A.uthm'izaﬁn Worklist Patient

Next to the Home tab, users have the Referral Search option.
This tab allows the user to search with the following criteria:

e Referral Type (Incoming or Outgoing referrals)
e Referral creation date
o After you select the Incoming or Outgoing box, the effective dates box will
appear.

e Referral ID
e Referred By
e Referral Status

Please note that Select all is the default. If you would like to choose one of the options below,
you need to deselect the Select all button.

There are nine options to choose from:
e Authorized e Canceled ® Closed e Denied
e Incomplete e New Request e Open e Pending Review e None

After you have selected your desired criteria, you may click the Search button.

A & L ]

Home Referral Search Authorization Workdist ~ Patient

Referral Search
= Edit search criteria
Referral Type Referred To Referral Status
Incoming Outgoing Select all 1/176 Select all 1/9
Creation Dates EHS Community Practi.. i
From To Amb Physician Urgent ... Canceled
| 1/1/2026 m ‘ ‘ 7712026 - ‘ Anesthesia Anesthesio... Closed
Anesthesiologist Build... Denied
Effective Dates Anesthesiologist Five ... Incomplete
From To Anesthesiologist Four ... New Request
| 1/1/2026 B ‘ ‘ 7/20/2026 ‘ Anesthesiologist Six A... Open
Referral ID @ Anesthesiologist Super... Pending Review
I \:| Anesthesiologist Three... {none)
Anesthesicloaist Two ... =
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Next, you will receive a list of referrals that match your search criteria.

If you would like to view a specific referral, you may click on the Referral ID.

. when entering a specific Referral ID, you must use a Capital “E” and omit any
suffix that is on your referral, or you will receive the following message: “No referrals
found”.

Referral Search
Edit search criteria
Outgeing referrals found: 121. & Refresh

overall Referred by Referred to
Priority Referred by Provider J Referred to Provider Created Expires
Authorization Status ’

Patient Name Location Department

W  Androvich Drake  Authorized Non-Urgent Pre-Service (services not yat General External Nhp Par Hospital 07/18/2026  10/16/2026
completed) Provider Tapestry, MD

E4193 W  Androvich Drake  Dismissed Non-Urgent Pre-Service (services not yet General External Nhp Par Hospital 07/14/2026  10/12/2026
H completed) Provider Tapestry, MD

The Referral Details provides six separate sections of information.

e Authorizations - Includes Authorization #, Status, Service/Revenue Code/Modifier
and Approval dates

e Referred To - Includes Provider/Vendor name, Location information and phone
number

e Patient Information - Includes patient’s name, legal sex, DOB and SSN if available

¢ Diagnosis Information - Includes ICD-10 code

e Referral - Includes Referral number, Referral type, Priority, Referred By and Referred
To

e Referral Notes — Includes the full approval or denial authorization letter
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Homs  MsPerd Search  Aathorivarics Worblle  Asdresich, Desks H

Referral Search © Referral Details & o

< 3 Authorizations ) ‘

Authormation SEISHD-1 - KH NETWORK HE

HiH BEMERIT PLACEHOLDER

xiw L
EOBATY - PR LLIMT AFVERY PRELSLVE CEVIE — —

e Vrgdor Phoms
A Atk HEHS ST PARNTS HUAP AL WEINLAL LENIER —_ WAL
Patsemt |mfoematio
Patwni MNarw S5
Andioach, Drake H
:E Diagreasis Infarmatian
Lnagcan
P T - WM - Viakrar
G Redurral E35E3
Hompttal - Cutpstent - lnmming
e
0 Frances & Aertocwasic
HEHE ST WIS HOEM AL WMELNCAL CHMIER
bel bel
IF Rederal Notes Hurnber of Pose- 4
pe D e Liumr Lrmeary Atuchmens
Lt Lt b shos saben DECALS 2 10PM Lanuon Payne fule Fobiceson Reapent id -
Dhskw H. Androwch
412 Wagie Grove Lane
Penatha W 201452
Senkt Leser
e Dadw Lhmt JEr—
L% Lytier- foshoa neton DEEIALY 0P Canon Payne R LENTEN APPYCIGAL OF A COULEC THOM 1008081105 -
Moie
network
health
1570 Midway PL.
Morasha, Wi 54052
Jurs 29, 2026
[HRAKE ANDROVICH Mdember: Urzke H ."nndmx!:
412 MAPLE GROVE LANE. Member [0k 125131412
MEMASHA, WES45T e of Birhe 12012191
Request ILX:

EiEn
hear ke

Vhank you for chonsing Metwiork Bealth for your health care coversge. We work closely with providers of health cane services o miske sere vou receive quality, comprehensive ard timety
bezabth care.

Uk following reqeest for services by Frances Aamkramk bas been reviewed ond appeoved with
Ed
Start Lnane: (/207300 ol Diaie: (K7 e

Unless specifically moted abave, this methon zamon sppeoval does ot cover general senices, medical devices or genste 1sing ssnaces thal ore experimental, investigational or unproven. Prior
autharzation & pod a guaranis: of payment. Your benefits depend upon the nales of your plan documents ot the time the senace & receved. Costs for copanvments, ooareurances ord deductibles
iy apply

1f voan bave questions sbout what & coversd, contace the MNetwork Health Member Expenence Team at the phone ramber lsted on the back of your member 113 card.

Cror meepsber experience teams & bere for you, in isconsin
W call er cesaamer service team the memiber experience \eam because they creale grem expenences for oar members, every day. When you call, yoe'll reach o person nstead of an ssomaisd
message. TRy ensure yom get your questions anewened and treat you with counesy and respect.

‘You kave direct access to in-house pharmaces
Chur Wisconsin-hased pharmacist team kel members with med catson-rel med questons reganding new medeationes. drig mieractions and mare.

Care management services

A Network Heasbih Care Masager is svailable in ssses with coordinating vour care os you ravigate your health joumey. If you have any additionsl questions or would like furtder guidsnce or
suppon, [ilemse conesct s ot BE-THLDOIG{TTY 710} Manday Fridey from 8 am e 3 pom. 1 yoe need o diffarent teve of the day, o care mansger can be meailable cutsids these bours by
apHTimenL

4 s
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If the user would like to enter notes in the referral, they may click Add Note/Attachment from
the Referral Search tab.

A i
Home  Referral Search  Authorization Worklist  Patient
Referral Search = Referral Details = 0
[# Add Note/Attachment
a

& Bed Days - Auth #1288 Admission on 5/27/2026
Type Status Status Reason Start Date End Date Requested Days
INPATIENT @ authorized Medical Director Approved 5/27/2026 5/28/2026 1

The following box will display which allows the user to add notes along with an attachment.
Once the notes are completed, they will display in the Referral Notes section.

e Note, the Add Note/Attachment may be used after the authorization is finalized to
request changes.

New Referral Note

Changing the note type will remove the current note.

Note summary: | Test Notes 123 |

Note:

@8 e =25

Admission Date (Required for all Inpatient Admissions): Test notes for Epic A
Additional Information (if applicable):

[ Referral Notes

(@ The following note will not be printed.

Type Date User
Provider Comments 07/30/2026 415 PM General External Provider Tapest Test Motes 123
11—

<: Note: Admission Date (Required for all Inpatient Admissions): Test nates for Epic Additional Information (if applicable): )

Type Date User Summary
UM Letter-Authorization 05/27/2026 11:51 AM Rachell Care Manager Auto: 17062-NH LETTER APPROVAL_IP_AWF_COLLECTION_Y0108_1706-06B-1024_C
Mote:

Navigation Menu — Authorization Worklist

Next to the Referral Search is the Authorization Worklist tab:

[ L U

Referral Search  Awthorzation Worklist  Patient

The user can click in the Search bar and search for their authorization by provider, member,
authorization type, referral ID or authorization ID.
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Note, the system will default your search option to ! 1 Additional Info Needed when there
is an authorization that requires a response. You may also change your search criteria to one of
the following:

e All Outstanding
e Recent Decisions
e All Authorizations

We have changed the search criteria to All Authorizations and entered Referral ID E4370.

Once you select the correct ID number, it will display a summary of the request, providing the
Authorization and Referral number, the Requesting and Performing Provider, Status,
Authorization dates and Requested Services.

Authorization Worklist s 0
| Search for provider, member, authorization type, referral ID, or authorization 1D Submitted from | [=]]
Worklists s All Authorizations

Authorization E4370-1 =
£4370-1 Durable Medical Equipment Rental 4 )
Al Outstanding Durable Medical Equipment Rental Submitd on 772002026

with & Md Builder Family Medicine, MD for John Robin 42012026 — 7/28i2026 quest .
[l r Family Medicine, ¥ Referral 4370 Requested for 42012026 - 7/28/2025

¥ 1Additional Info Needed

Recent Decisions
Requesting Provider Performing Provider
Al Autharizations [ Brandon Cheung, MO PR Md Builder Family Medicine, MD
& PI1518026437 NPI-1103199082
Member
John Robin
Male, 24 y.0., 8/24/2001
Requested Services. A
Service Requested
KDDOT - PR STANDARD WHEELCHAIR oy 3

On the far right-hand side, the navigation menu displays two options.

—EENC

Menu Log Out

The Menu tab provides the same options as the Navigation menu, except in a different search
format.

—JC
Menu Log Out
Home “
Referral Search )
Settings
Authorization Worklist a
Patient =
Secure

Demaographics

Coverages

Pravider Search

Prior Authorization Requirements
Mew Referral

Referral by Member
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