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Ambulatory Outpatient Infusion Checklist:

____ Print order from www.lcmh.com/infusion
____ Complete the following fields on the order set:


_____ Appropriate diagnosis codes


_____ Two patient identifiers (name and date of birth)


_____ Height in inches


_____ Current weight in kilograms


_____ Allergies


_____ Premeds and appropriate dose


_____ Provider has signed and dated/timed order.   Include printed name of provider.
____ Have patient complete all pertinent lab/test prior to sending order to Infusion Center    

____ Offices are responsible for the prior authorization.  All prior authorizations should first be attempted through the medical plan.     

· If the medical plan requires patient to obtain the medication from a specialty pharmacy (ie. pharmacy benefit), send e-script to Lake Charles Memorial Specialty Pharmacy (extension 2592).    The pharmacy will obtain the pharmacy prior authorization and fill medication to be sent to inpatient pharmacy for the patient’s infusion.   Please note on the order that an e-script was sent to specialty pharmacy.
· If the medication is being obtained from the pharmacy benefit, office will still need to get authorization for the infusion administration time from the medical benefit


____ Once all of the above is complete, fax the following items to outpatient infusion at 

337-430-6976:

· Face sheet

· Insurance Info

· Patient Med List

· Consents

· Applicable labs and test

· Documentation of prior authorization from insurance company (if available)

· Office contact, phone number and fax number

For further assistance, please call Outpatient Infusion Center at 337-494-4750

