NORTHEAST REGIONAL
Infusion Services
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MEDICAL CENTER

REFERRAL
INSTRUCTIONS

Use the NRIS Official “IV Infusion Order Form".

Complete all required information and submit along
with a face sheet.

Fax “IV Infusion Order Form"” with patient information to
877-249-1191.

Services Care Team.

The patient’s benefits will be verified and the appointment
will be scheduled.

Authorization will be completed by our dedicated care
management team. To expedite the process, please
submit supporting medical records and office notes along
with the referral.
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w Call Case Management at 318-728-8237 to notify the Infusion
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Our experienced team of nurses and pharmacists deliver advanced infusion
therapy and specialty injections, ensuring high-quality care close to home
for our community.

Diseases Treated (Partial List) %

OSTEOPOROSIS
Dedicated Care Management Team to ensure every patient

R H E U MATO| D gets the services they need, with patient assistance
ARTHRITIS enrollment and flexible scheduling options.

ANEMIA
ULCERATIVE COLITIS
SKIN/BONE INFECTION
Patients benefit from reduced travel expenses, and when
M U I—Tl p I—E SC LE ROS l S treatment is more accessible, patients are more likely to
stick to their schedules, helping them to heal faster.
CROHN'’S DISEASE
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AND MORE... Our dedicated team will help complete the authorization
process on behalf of the provider.
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