Optum

Neurology referral resources — simplified

Our Neurology Center of Excellence makes it easy for patients to quickly get support and
therapy they need to manage their neurology disorder.

How to send a referral (Please include clinical notes, lab work and medical and pharmacy insurance cards).

® .
Optume® Specialty Pharmacy |i Fax: 1-877-342-4596
The pharmacy carries:
* Orals _and injgcta.bles forbrand and % Dedicated provider line: 1-855-215-0235,
generic medications k Option 1
+ Infusions (drug only for white bag distribution) Agents are available Monday through
such as Briumvi®, Tysabri®, Ocrevus® Friday,7a.m.to 7 p.m.CT.
Neurology patient line: 1-844-265-1760
Referral guidelines for Optum Specialty Pharmacy Agents are available 24/7.

+ When e-prescribing, please also fax clinical notes
and insurance details for a complete referral. -I E-prescribe using the information
below, and we will route it to one of our
pharmacies to be filled.
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+ Faxing the prescription with supporting
documentation is another convenient option.

Optume® Infusion Pharmacy

For patients who require nursing services and Fax: 1-888-594-4844
infusion medications, treatment may be provided '

in the home setting or, where available, within an
Optum ambulatory infusion suite (AIS).

S\ Phone: 1-877-342-9352
Download a referral form at Q
Optum.com/infusion-refer

Your personal contacts

Talk to your account manager about customizing your communication and prior authorization preferences
within our system.

[First name Last name]

[Title]

[Phone 1-000-000-0000] [Add’l note]
[Email]
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