INTERVENTIONAL GASTROENTEROLOGY SERVICES

UCI Health NEW PATIENT REFERRAL

Fax completed form with supporting documents to 855-813-0240
Please Include: copy of insurance card, demographics, and pertinent clinical notes.
** Failure to include this may cause a delay in processing **

INTERVENTIONAL GASTROENTEROLOGISTS

O John Lee, MD O Frances Dang, MD
I Jason Samarasena, MD O First available
O Christopher Paiji, MD

Date of Referral: Referring Physician:
Address: Phone: Fax:
Referring MD Signature: Referral Coordinator:

PATIENT INFORMATION (please print)

Last: First: Date of Birth (MM/DD/YY): Sex:o M o F
Address: City: State: ZIP: First Contact
Phone: Second Contact Phone:

Email:

PRIORITY o Urgent O Routine

Diagnosis: ICD-10:

OFFICE VISIT o Consultation (99245)

EUS with possible FNA (all include anesthesia code) 0O ESWL — Extracorporeal Shock Wave Lithotripsy (50590, 00732)

O Esophageal (43232,43259, 00731) O EDGE — Endoscopic Ultrasound Directed Transgastric ERCP

O Gastric (43242, 43259,00731) (43260, 00732)

O Pancreatic (43242,43259,00731) OTHER (allinclude anesthesia code)

O Zggzroe)atic with Ablation (43242, 43259,43270, O Colonoscopy (45378, 45380, 45385, 00812)

o ) O Colonoscopy & Dilation (45386, 00811)
- gg;grﬁat'c with Celiac Block (64680, 43255,43242, O Colonoscopy & Stent (45378, 45380, 45387, 00811)
O Pancreatic with Cystgastrostomy (48001 O EMR (lower) (45385, 45381,45390, 45382, 00811)
43259,43242, 93976, 00731) ’ O ESD (lower) (45385, 45390, 45381, 45382, 00811)
O Rectal /Colon (45342, 43259, 45341, 45330, 45331, .
76872, 00811) O EGD & Biopsy (43239, 00731)
O EGD & Cellvizio (43239, 43206, 43252,00731)

ERCP (all include anesthesia code) O EGD & Dilation (43249, 00731)

O ERCP (43260, 43242, 00732) O EGD & Endoflip (91040, 43239, 00731)

O ERCP & Balloon Dilation (43277, 43242, 00732) O EGD & Stent (43266, 00731)

O ERCP & Biopsy (43261, 43242, 00732) O EMR (upper) (43236, 43239, 43251, 43254, 43255, 00731)

O ERCP & Cholangioscopy (43242, 48001, 93976, 00732) O ESD (upper) (45385, 35381, 45382, 00811)

O ERCP & Stent Change/Removal (43242, 43276, 00732) O Endoscopy & RF Ablation (43229, 43270, 99070, 00731)

O ERCP & Stent Placement (43274, 43242, 00732) for Cryoablation use (43229, 43270, C2618,00731)

O ERCP & Stone Removal (43264, 43242, 00732)

O ERCP & Lithotripsy (43265, 43242, 43263, 00732)
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