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PLEASE FAX COMPLETED FORM TO 202-444-7114

N

PLEASE PRINT

PATIENT NAME

DATE OF BIRTH

MEDICAL RECORD # DATE REFERRED

ADDRESS CITY, STATE, ZIP PHONE
REFERRING PRACTITIONER
PHONE FAX APPOINTMENT DATE APPOINTMENT TIME

PATIENT HISTORY

Ambulatory Status: (] Walks Unassisted [_] Requires Cane or Walker [_] Requires Wheelchair / Scooter [_] Requires Stretcher

DIAGNOSIS /ICD-9

SPECIAL INSTRUCTIONS

REQUESTING PRACTITIONERS SIGNATURE

PERIPHERAL VENOUS LOWER

(1 Bilateral (] Right O Left
(] Evaluate Venous for Insufficiency
(1 Evaluate Perforating Veins

4 Thigh 4 calf 1 Ankle
(] Vein Mapping
(1 Evaluate for DVT
) Other
(] Bilateral (] Right ] Left

(L Vein Mapping
1 Evaluate for DVT
1 Other

CEREBROVASCULAR / CAROTID
1 Bilateral (] Right 1 Left
[ Cerebrovascular / Carotid

[ Extracranial Cerebrovascular Venous
Ultrasound

) Other

1 Bilateral (] Right ) Left

(1 Segmental Pressures: L] Exercise

[ ABI with waveform

(1 By-pass graft surveillance w/ ABI
(1 Autologous (1 Non-autologous
(1 Unspecified (] Stent

(1 Evaluate for Pseudo Aneurysm

(1 Evaluate for Extremity Arterial

() TCO2 and ABI (For Ulcers Only)

) Other

PERIPHERAL ARTERIAL UPPER

(1 Bilateral (] Right O Left
) A-V Fistula

1 Thoracic Outlet w/ Maneuvers

] Raynaud's

) Other

ABDOMINAL DUPLEX

Patients will need to fast for 8 hours prior to
these exams.

(1 Aorto-iliac Evaluation

[ Renal Arteries

(1 Mesenteric Arteries

(1 Endovascular Aortic Graft
4 Other

MANAGED CARE PARTICIPATION FOR SURGERY

*IMPORTANT: The plans listed below have several types of products. Please contact your insurance company to verify that we participate with your particular product. If
indicated by your plan, the patient will need to obtain a valid referral, which will be required at the initial appointment.

® Aetna

e Aetna Medicare Advantage (PPO, HMO, Dual
Advantage Only)

e Amerigroup

e Anthem BC/BS of VA

e Beech Street PPO

e CareFirst BlueCross BlueShield (CFBCBS)

e Chartered Health Plan HMO (DC Alliance Not
Accepted)

e Chickering Student Insurance (Johns Hopkins)
e Choice Care Network
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© CIGNA Health Care

e Community Care Network
e DC Medicaid

e First Health PPO

e Great-West Health Care (Formerly One Health
Plan)

e Health Net Federal Services, Inc. (TRICARE)

e Health Services for Children with Special Needs
(HSCSN)

e Kaiser Permanente Flexible Choice POS
e MD Medicaid

e Medallion (VA MCO)

¢ Mega Life & Health Insurance Co. (GU Student
Health Insurance)

e Mid-Atlantic Medical Services, Inc. (MAMSI)
e National Capital PPO (NCPPO)
® Peace Corps

e Private HealthCare Systems, Inc. (PHCS)
*PPO or Open Access*

e United Healthcare
e United Healthcare of the Mid-Atlantic






