
SERVICES REQUESTED: 
*Consults: New (99244) Established (99214) May be performed when clinically 
indicated 
❏ Fetal Assessment (Ultrasound) when indicated  

Initial exam - CPT codes 76811 + 76817 + 76819 
Twins add CPT codes 76812 + 76820 x2 + 76819 x2 
 

❏ Follow Up (Ultrasound) – CPT 76805 + 76819 
     Twins add CPT code 76810 + 76817 + 76819 x2 +76820 x2 
 

❏ Fetal Echo and Consult*- CPT codes 76811 + 76819 + 76825 + 76827 + 93325 
 

❏ Amniocentesis or Other Genetic Testing 
     CPT codes 76946 + 59000 + 76811 
     Amnio Lab Work-CPT codes 82106 + 88235 + 88267 + 88280 + 88291  
 
 

❏ CVS - CPT codes 76801+76945+59015 
     CVS Lab Work CPT codes 88235 + 88267 + 88280 + 88291 
 

❏ Perinatal Consult* (Include all relevant medical records) 
    CPT code 99244 
 

❏ Genetic Counseling 
      (If patient desires or is considering CVS, Amnio, or pertinent family history) 

CPT code 96041  
 

❏ Nuchal Translucency / Early Fetal Anatomy 
     CPT codes 76801 + 76813 
     Each additional fetus – CPT codes 76802 + 76814 
❏ Preconception Consult (Include all relevant medical records) 
    CPT code 99244 
 

❏ Consideration for Transfer of Care (Include all relevant medical records) 
     CPT code 59400 
 
 

CHOOSE OFFICE LOCATION:  
 

Office Contact:  858-541-4800 (All Office Locations) 
 
❏ High Risk Pregnancy Clinic – San Diego 
 8010 Frost Street, Suite 414 
 San Diego, CA 92123 
 
❏ Maternal-Fetal Medicine Center – San Diego  
 8010 Frost Street, Suite 408  
 San Diego, CA 92123 
 
❏ Maternal-Fetal Medicine Center – La Mesa 

8851 Center Drive, Suite 201  
 La Mesa, CA 91942 
 
❏ Maternal-Fetal Medicine Center – Chula Vista 

with Diabetes Co-Management  
 751 Medical Center Court  
 Chula Vista, CA 91911 
 
❏ Maternal-Fetal Medicine Center - Encinitas 
 777 N. El Camino Real, Suite 200  
 Encinitas, CA 92024 
 
❏ Maternal-Fetal Medicine Center - Murrieta 

with Diabetes Co-Management  
 25395 Hancock Avenue, Suite 210 
 Murrieta, CA 92562 
 
 
 
 

        
 

 
 
 

SHARP MARY BIRCH MATERNAL-FETAL MEDICINE STANDARD REFERRAL FORM 
FAX FORM TO: 858-541-4841 

 

Please fax a copy of the patient’s insurance card, any required authorizations, and all relevant medical records. Please advise 
your patients to allow up to five (5) business days for referral processing before calling to schedule their appointment. 

 

For urgent issues, please call the perinatologist directly at 877-431-7372. 
 
     

DATE: _________________________PREFERRED LANGUAGE: ________________________ 
      

OFFICE/GROUP NAME: ______________________________________________________________ 
 

OFFICE/GROUP ADDRESS: ___________________________________________________________ 
 

OFFICE/GROUP PHONE: ___________________________OFFICE/GROUP FAX: _______________ 
 

PROVIDER: ____________________________REFERRAL COORDINATOR: ___________________________ 
   
   PATIENT NAME (PLEASE PRINT): ______________________________________________________________ DOB: _______________ PT 

   CELL#: ______________________HOME#: _______________________WORK#:  _______________________NEW:  
   ADDRESS: ____________________________________________________________________________________________________ 

   DX DESCRIPTION/INDICATION: _________________________________________________________________________________ 
(IF CA PNS POSITIVE, USE CA PNS REFERRAL FORM ONLY- PLEASE SEND NIPT RESULTS WITH THE REFERRAL FORM) 

   NIPT NEGATIVE: ___________________NIPT PENDING: _____________________ NIPT DECLINED: _____________________ 
   SSN (LAST 4 DIGITS) ____________ EDC: _______________BLOOD TYPE:  _________________MCV: ___________BMI__________ 
   INSURANCE: ________________________________________TYPE: HMO / PPO   IPA: ____________________________________ 

   ID: _______________________GROUP: __________________________ ID ATTACHED: Y / N      AUTH REQUIRED: Y / N 
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