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1. From the Home Page, Click “Consumers”
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2. Enter Consumer ID (Beneficiary Medicaid ID) or the last name and date of birth of beneficiary and
click “Search.”
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3. Locate your beneficiary in the information that populates and click on their name.
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4. Your beneficiary’s profile will populate. Click the down arrow on “Referral Request.”
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5. Click New Referral Request
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6. Ensure Provider information populates at top of form. If not, click “Requesting Provider”, enter
Provider Type, and NPI to search for correct provider.

7. Fill out the form that populates with the beneficiary:

a. Name
b. Phone Number
c. Address
d. Legal Guardian, if under 18 or dependent
e. Any notes for the Assessor to know
8. Save

The Referral Request should be listed in the beneficiary file in the Referral Request section with a

Referral ID.




