CAROLINA VASCULAR

SURGERY & DIAGNOSTICS

VASCULAR LABORATORY
2800 BLUE RIDGE RD., SUITE 500
RALEIGH, N.C. 27607

Hours: Monday - Friday 8:00 AM - 5:30 PM
Appointments: (919) 235-3400 or (866) 878-3400
Fax: (919) 250-1925

Patient’s Name Phone

Address

Insurance Type Social Security #

Exam Requested

Diagnosis/ICD9 code

Clinical History

Appointment Date Time

Referring Physician

Most major insurers will pay for Vascular Lab studies, although some require prior
authorization for certain procedures.

Your insurance policy is a contract between you and your insurance company. As a courtesy to
you, we will be glad to file your insurance claims. Bring your insurance card with you when
you come for the exam. You will be responsible for all services that are not covered by your
insurance.

We participate with most health care plans. If you have any questions about your coverage, you
may call our business office at (919) 235-3400 or toll free at (866) 878-3400.
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ICD 9 Codes

Carotid Duplex Imaging
[] 362.34 Amaurosis Fugax
368.8 Blurred vision

785.9 Bruit
[] 433.10 Carotid Stenosis
[] 436 CVA, Stroke

780.4 Dizziness/Vertigo

784.0 Headache/Headpain (ABN required)
723.1 Neckpain (ABN required)

782.0 Numbness

V72.81 Pre-operative exam

784.5 Slurred Speech

780.2 Syncope/Collapse

435.9 TIA

433.2 Vertebral Stenosis

Peripheral Arterial Duplex Imaging
441.4 Aneurysm - Aortic

442.2 Aneurysm - lliac

442.3 Aneurysm - Femoral/Popliteal Artery
444.81  Aortoiliac Disease

444.0 Aortoiliac Obst.

440.21  Atherosclerosis of extrem. with claudi.
440.22 with rest pain

440.23 with ulceration

440.24 with gangrene

785.9 Bruit (ABN required)

998.12 Hematoma - due to surgical procedure
444.22  Lower extremity embolism/occlusion
782.0 Numbness

729.5 Pain in limb

444.21  Upper extremity occlusion

785.9 Weak pulse (ABN required)

Peripheral Venous Duplex Imaging
682.6 Cellulitus (ABN required)

[ ] 453.8 Deep Vein Thrombosis

782.3 Edema

820.8 Hip fracture (ABN required)

415.11  Pulmonary Embolism

451 Phlebitis

451.19  Phlebitis and thrombophlebitis

729.5 Pain in limb

V72.83 Pre-operative exam

586 Renal failure - unspec

729.81  Swelling of limb

707.1 Ulcer - Lower extremity

454.2 Varicose veins with ulcer inflammation
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IMPORTANT: If you cannot keep your appointment, please notify us at least 24 hours in advance at (919) 235-3400.




