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  Marietta - 61 Whitcher Street Suite 2100, Marietta, GA 30060   Austell - 2041 Mesa Valley Way Suite 185, Austell, GA 30106 

    Hiram - 148 Bill Carruth Pkwy Suite 380, Hiram, GA 30141

   Canton - 130 Riverstone Terrace Suite 100, Canton, GA 30114 

   

 East Cobb - 3747 Roswell Road Suite 316, Marietta, GA 30062 

 Cartersville - 962 Joe Frank Harris Pkwy Suite 202, Cartersville, GA 30120 
Douglasville - 6095 Professional Parkway Suite B203, Douglasville, GA 30134

Patient Name
Date of Birth
Referring Physician
Date of Order

Medical Necessity: Please include the most recent clinical note and the completed referral form with your submission.

Diagnosis-check all that apply

 ❏ POTS – Postural Orthostatic Tachycardic Syndrome (G90.A)
 ❏ Orthostatic Insufficiency (I95.1)
 ❏ EDS- Ehlers-Danlos Syndrome (Q79.6)
 ❏ Mast Cell Activation Syndrome (D89.40)
 ❏ May-Thurner Syndrome (I87.1)
 ❏ Venous Insufficiency (I87.2)
 ❏ Pelvic Congestion Syndrome (I87.2)
 ❏ MALS- Median Arcuate Ligament Syndrome (I77.4)

Evaluate & Treat – check appropriate study (if applicable)

 ❏ Lower Extremity Venous Reflux Ultrasound including IVC Ultrasound (93970,93978)
  • Pelvic Congestion Syndrome
  • Venous Insufficiency
  • May Thurner Syndrome
 ❏ Visceral/Mesenteric Ultrasound (93975)
  • MALS
 ❏ Port Access referral – New Port Access (36561/77001/76937) 
 ❏ Port Evaluation – Malfunctioning Port in Place (36598/76000)

Provider Signature:

POTS Referral Form          P: 770-423-0595          F: 678-391-5055


