New Outlook Counseling Center
Medication Management Referral Instructions:

. Please complete the Medication Management Referral Form.
a. The medication Management referral form is located online at www.newoutlookcc.org
under the forms tab.

. Please attached the following documents to the completed referral form.
a. Lastlab results

b. Pharmacogenomic test, aka Genesight (if applicable.)

c. The last 3 chart notes, and initial evaluation. (send applicable info)

. Send the completed referral via email to btownoffice2@newoutlookcc.org or via fax to
(888) 789-8394.

. Instruct patient to call in a few business days after referral is sent to ensure that it was
received.

. Once our team reviews the referral, the Medical Assistant will reach out to the patient to
complete paperwork and schedule. If referral is denied, the referral will be sent back to the
referral source.

Thank you Direct contact information for
Medi ’ tion M tT Medication Management Services:
edication Management feam Ph: (812) 340-5447 (direct line)

Email: Btownoffice2@newoutloookcc.org

Insurances ACCEPTED:
, Insurances NOT accepted:
(Some plan exclusions may apply) Tr =
Anthem UMR Aetna erlc;re ngna
IU Health Optum UBH edicare umana
SIHO MDwise

Traditional Medicaid MHS United Healthcare

Anthem Medicaid (med mgmt only-No therapy) CareSource (Medicaid & marketplace)

5010 Stone Mill, Suite B Fax (888) 789-8394 501 S Madison St., Suite 105
Bloomington, IN 47408 Bloomington, IN 47403
(812) 929-2193, opt 1 (812) 929-2193, opt 2

www.newoutlookcc.com


http://www.newoutlookcc.org/
mailto:btownoffice2@newoutlookcc.org

