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IOWA ALLERGY

ASTHMA & IMMUNOLOGY BC.

Westown Medical Plaza Iowa Allergy Ankeny
5901 Westown Parkway Suite 250 800 East 1* Street Suite 2800
West Des Moines, lowa 50266 Ankeny, Iowa 50021

We encourage our referring providers to use our online referral system at www.iowaAllergyclinic.com
where you can:

e Schedule patient appointment online
e Upload notes securely to our office

If you prefer the paper method, please send us the following information:

e REFERRAL DATE
e PLEASE PICK A LOCATION YOU WANT TO REFER TO (ANKENY or WEST DES MOINES)
e REFERRING PROVIDER’S NAME, PHONE NUMBER, FAX NUMBER
e REASON FOR REFERRAL/CONSULT (Referral order)
e DEMOGRAPHIC INFORMATION SHEET
o Patient Name (if minor legal guardian name and phone)
Phone number
Address
Copy of insurance card
Patients with Humana HMO, TRICARE Prime Remote, or UHC Compass need a prior

authorization (SEND COPY OF AUTH)
= NPl # OF REFERRING PROVIDER (IF ONE OF THE ABOVE INSURANCE)
= NUMBER OF AUTHORIZED VISITS
=  AUTHORIZATION DATES

O O O O

Fax all information to (844) 675-2792

Email: Referrals@iowaallergyclinic.com

Please include patient labs and past clinic notes as appropriate with your referral. lowa Allergy will fax a patient’s appointment back to
your clinic once we schedule them. We will fax notes afier patient’s visit. We sincerely appreciate your referral and please do not hesitate

to call with any questions.



