
  Referral Form 

Policy:  Referral Form  1 
 

Patient Name _________________________________________________ Date ___________ 

Date of Birth ______________________ Patient Phone ________________________ ☐ STAT 

Clinic Name____________________________________ Provider Phone ________________ 

Ordering Provider _______________________________ Provider Fax __________________ 

Provider Signature ______________________________ Provider Email _________________ 

Clinical History/Diagnosis (ICD-10) ________________________________________________ 

____________________________________________________________________________ 

Common Indications (ICD-10 Codes) - Select All That Apply 
Chest Pain / Ischemia / Preop 
☐ R07.9 Chest pain 
☐ I20.9 Angina pectoris 
☐ I25.119 CAD 
☐ Z95.5 S/P PCI or CABG 
☐ Z01.810 Preop cardiovascular exam 
☐ Abnormal Results of CV function test 
 
Dyspnea / Heart Failure / Edema 
☐ R06.0 Dyspnea 
☐ I50.9 Heart failure 
☐ I42.9 Cardiomyopathy 
☐ R60.9 Edema 
 
Arrhythmia / Palpitations / Syncopal 
Symptoms 
☐ R94.31 Abnormal ECG 
☐ I49.9 Arrhythmia 
☐ R00.2 Palpitations 
☐ I48.91 Atrial fibrillation 
☐ R05.4 Near syncope 
☐ R55 Syncope and collapse 

 
Hypertension / LVH 
☐ I10 Essential hypertension 
☐ I51.7 Left ventricular hypertrophy 
☐ I11.9 Hypertensive heart disease 
 
Vascular / Aortic Disorders 
☐ I73.9 Peripheral vascular disease 
☐ I70.0 Aortic atherosclerosis 
☐ I70.213 Atherosclerosis with claudication 
☐ I71.4 Abdominal aortic aneurysm 
☐ Other______________________ 
 
Cardiac Murmur / Valvular Disorders 
☐ R01.1 Cardiac murmur 
☐ I34.0 Mitral regurgitation 
☐ I35.0 Aortic stenosis 
☐ Other______________________ 
 
Other 
☐ __________________________

Services - Select All That Apply 
Consultation 
☐ New Patient  ☐ Established Patient 
 
Cardiac CT 
☐ Coronary CT Angiography (CCTA) (75574) with Plaque Analysis (75577) +/- FFR-CT (75580) if 
clinically indicated. Self-pay only for asymptomatic patients.  
Please note: CAC (calcium score) is not offered at CardioNow, as it does not detect non-calcified plaque 
and therefore provides limited prognostic information. CCTA with Plaque Analysis is performed instead, 
offering comprehensive quantification of calcified, non-calcified, and low-attenuation plaque, stenosis 
severity, and total plaque burden. 
Preference for:  ☐ Cleerly ☐Heartflow ☐No preference 
 
Stress Testing 
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☐ Stress Echocardiogram (93350, 93351) 
☐ Cardiac PET-CT Stress Test (78433) 
 
 
ECG & Cardiac Monitors 
☐ ECG (93000)  ☐ Event Monitor (93241) ☐ MCOT 72 hours (93228, 93229) 

Cardiac & Vascular Ultrasound 
☐ Echocardiogram (93306)  
☐ ABI (93922)    ☐ US AAA (76706, 93978) 
☐ US Carotid Artery (93880) 
☐ US Duplex Arterial Lower (93925) ☐ US Duplex Venous Lower (DVT, Varicose Veins) (93970) 
☐ US Duplex Arterial Upper (93930) ☐ US Duplex Venous Upper (93970) 
☐ US Duplex Renal Artery (93975) ☐ US Mesenteric Artery (93975) 
 
Procedures 
☐ Vein Ablation (RFA) (36475)  ☐ Vein Ablation (VenaSeal) (36482) 

Other 
☐ ____________________________________

 
Ordering Information 
Billing ☐ Self-Pay ☐ Insurance ☐ Prior Authorization Needed? 
 
For any prior authorization assistance please contact: 

 
19020 33rd Ave W Suite 230, Lynnwood, WA 98036 

Phone: (425) 458-0707 Fax 833-973-5960 Email: referrals@cardionow.org 


