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Fetal Care Center of Southern California Referral Request Form 

 
Fetal Center Appointment: 714.509.3696  Fax: 714.509.3697          Fetal Center Information: 833.OC.FETAL 

 
Thank you for referring your patient to The Fetal Care Center of Southern California! 

Reason for Referral (Fetal Diagnosis): _____________________________________________ 
*Please see page 2 for an alphabetical list of Fetal Diagnosis examples and ICD-10 Codes* 

 
Services Requested: Fetal Care Center Comprehensive Visit is recommended for all patients and 
Nurse Navigators are available to assist for a customized experience  

 Fetal Care Center Comprehensive Visit 
 
 Obstetric Ultrasound  

 CPT code 76811 
 Fetal Echocardiogram  

 CPT codes 99205, 93325, 76825, 76827 
 MFM Consultation 

 CPT code 99205 
 Neonatology Consultation 

 CPT code 99205 
 Pediatric Subspecialty Consultation 

 Indicate condition-specific subspecialist in 
column to the right 

 CPT code 99205 
 Fetal MRI  

 CPT code 74712  
 

Condition-Specific Pediatric Subspecialists 
 

 Pediatric Cardiology  
 Pediatric Cardiovascular Surgery 
 Pediatric Ear Nose & Throat (ENT) 
 Pediatric General and Thoracic Surgery 
 Pediatric Nephrology 
 Pediatric Neurology 
 Pediatric Neurosurgery 
 Pediatric Orthopedic Surgery 
 Pediatric Plastic Surgery 
 Pediatric Urology 
 Palliative Care 
 Other:___________________________ 

  
Use CPT code 99205 for each consultation requested 

 
To expedite appointment scheduling, please provide the following by fax to 714-509-3697   

 Complete Prenatal Records 
 Patient demographics 

 Insurance information  
 Authorization including all appropriate CPT codes 

 
Referring Provider Name: _______________________________ 

 
Phone: ______________ 

 
Fax: ________________  

 
Provider Address: _____________________________________ 

 
City: ________________ 

 
Zip: ________________ 

Provider Signature: _____________________________ Date: ________________________________ 
 

Please contact our office if you have questions about authorizations 
 
  

Patient Information 
Patient Name: _____________________________________ Date of Birth: ________ / _______ / __________  

EDD: ________ / _______ / __________ Gravida: _________ Para: ________       Gestational Age: ___________  

Patient Phone: _________________________________  Insurance:  ________________________________________ 
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ICD-10 code O28.3: abnormal ultrasonic finding on antenatal screening of mother 
ICD-10 code 035.8XX1 maternal care for other (suspected fetal abnormality and damage)  
 
Agenesis of corpus callosum  Q04.0 Hydronephrosis/hydroureter  Q62.0 
Amniotic band syndrome  PO2.8 Hydrops fetalis  P83.2 
Anorectal malformations including imperforate 
anus 

Q42.3 Hypoplastic left heart syndrome  Q23.4 

Aortic and pulmonary valve stenosis  Q23.0/Q22.1 Isoimmunization and other hematologic disease  O36.1 
Arachnoid cysts   Large chorangioma  O43.893 
Atrioventricular canal defects  Q21.2 Laryngeal atresia  Q31.8 
Bladder exstrophy  Q64.10 Limb-length discrepancies  M21.7 
Brain and spinal vascular malformations  varies Lissencephaly  Q04.3 
Brain cysts  O35.0XX0 Lower urinary tract obstruction   
Brain tumors O35.0XX0 Lymphatic malformations  Q89.9 
Bronchial atresia, bronchopulmonary 
sequestration and congenital lobar 
emphysema  

Q32.4/Q33.2 Malrotation and volvulus   Q43.3 

Bronchogenic cyst  Q33.0 Megacystis and megacystis microcolon intestinal 
hypoperistalsis syndrome  

Q64.79 
Q43.8 

Cardiac masses and tumors  O36.8390  Megalourethra  Q64.79 
Cardiomyopathy (enlarged or thickened heart)   Micrognathia  M26.09 
Cervical teratoma  D48.7 Multicystic dysplastic kidney/polycystic kidneys  Q61.4 
Choledochal cyst  Q44.4 Meningomyelocele/myelomeningocele (spina 

bifida)  
Q05.9 

Chromosome anomalies including Trisomy 13, 
Trisomy 18 and Trisomy 21 (Down syndrome)  

T13: Q91.4 
T18: Q91.0 
T21: Q90.0 

Neural tube defects  Q05.9 

Cleft lip and palate (unilateral or bilateral) Q37.1/Q37.0 Obstructive epulis  Q38.5 
Cloacal exstrophy  Q64.12 Omphalocele, including OEIS  Q79.2 
Cloacal malformation Q43.7 Pachygyria  Q04.3 
Clubfoot  O66.0 Polydactyly of the hand Q69.0 
Coarctation of the aorta  Q25.1 Posterior urethral valves  Q64.2 
Colonic atresia  Q42.9 Proximal focal femoral deficiency  Q68.8 
Congenital cytomegalovirus infection  P35.1 Prune belly syndrome  Q79.4 
Congenital diaphragmatic hernia (CDH)  Q79.0 Pulmonary atresia  Q25.5 
Congenital goiter  E03.0 Renal duplication anomalies  Q63.8 
Congenital hemangioma with airway 
compromise  

D18.00 Renal agenesis (bilateral/unilateral) Q60.1/60.0 

Congenital high airway obstruction syndrome 
(CHAOS)  

Q31.8 Sacrococcygeal teratoma  D48.0 

Congenital pulmonary airway malformation 
(CPAM)  

Q33.0 Schizencephaly  Q04.6 

Conjoined twins  Q89.4 Selective fetal growth restriction  O36.5990 
Cortical dysplasia Q04.6 Single ventricle type complex congenital heart 

disease  
Q24.9 

Craniosynostosis  Q75.0 Skeletal dysplasia  Q77.9 
Dandy-Walker malformation  Q03.1 Small bowel atresia (duodenal, jejunal and ileal)  Q41.0 
Double outlet right ventricle  Q20.1 Solitary kidney  Q60.0 
Ebstein’s anomaly  Q22.5 Spinal deformities  varies 
Echogenic bowel  O28.3 Tethered cord   
Encephalocele  Q01.8 Tetralogy of Fallot  Q21.3 
Esophageal atresia with or without 
tracheoesophageal fistula  

Q39.0/Q39.1 TRAP sequence  O30.039 

Fetal arrhythmias  O36.83 Twin-twin transfusion syndrome  O43.029 
Gastroschisis Q79.3 Ureterocele  Q64.6 
Genetic syndromes including Beckwith-
Wiedemann and Noonan’s syndrome  

Q87.3 
Q87.19 

Ureteropelvic junction obstruction  Q62.11 

Head and neck vascular malformations  Q27.9 Vein of Galen malformations  Q28.2 
Hirschsprung’s disease  Q43.1 Ventricular septal defects  Q21.0 
Hydrocephalus  Q03.8 Ventriculomegaly  Q04.8 

 


