
New Patients 
& Referrals

INTEGRITY, THOUGHTFULNESS, PASSION & EXCELLENCE

http://cvam.com/


P: 480-654-7121
F: 480-396-1571

E: np@cvam.com
New Consult & Testing Order Form

□ STAT within 24 hours  □ Next Available

□ 6309 E Baywood Ave, Ste 101, Mesa, AZ 85206     □ 3367 S Mercy Rd, Ste 201, Gilbert, AZ 85297
□ 4838 E Baseline Rd, Ste 105, Mesa, AZ 85206         □ 37200 N Gantzel Rd, Ste 350, Queen Creek, AZ 85140

Patient Information

Name: ____________________________________________ 
Phone:____________________________________________

DOB MM/DD/YYYY: _________________________________ 
Authorization # (if required): _______________________

Diagnosis (Required):______________________________________________________________________________________

Requested Physician

□ Alphonse M. Ambrosia, DO 
□ Ambrose F. Panico, DO 
□ Amy E. Daliman, DO 
□ David M. Bell, DO

□ Muhanad Al-Zubaidi, MD 
□ Santosh Desai, DO 
□ Alan M. Grossman, MD
□ Andrew Williams, MD

□ Faraj Kargoli, MD, MPH
□ Varun Tandon, MD
□ Rachel L. Debenham, MD
□ No Preference

Consultation

□ New Patient Cardiovascular Consultation
□ Pre-Operative Evaluation 
□ Vascular Consultation

□ Structural Heart Consultation
□ Electrophysiology Consultation
□ Cardiac Clearance

Testing ONLY

□ Holter Monitor (93241) 
□ ABI with Segmentals (93923) 
□ Aortic Duplex (93978) 
□ Bubble Study (93306) 
□ Carotid Ultrasound (93880) 
□ Echocardiogram (93306) 
□ Lower Extremity Arterial Bilateral Ultrasound  
     (93925) 
□ Renal Ultrasound (93975 or 
     93976)
□ Upper Extremity Arterial 
     Ultrasound (93930)
□ Venus Reflux Study (93970)

□ Wireless Telemetry (93228, 93229)
□ Pharmacological (Lexiscan) Nuclear Stress  
     Test (78452, A9502X2, J2785X4, & 93015)
□ Exercise Stress Test (78452, A9502x2, & 
     93015)
□ Cardiac PET Scan (78431, A9555 x2, 93015,  
     J2785 x4)
□ ABI with Exercise (93924)
□ Dobutamine Stress Echocardiogram (93351, 
     J1250)
□ Exercise Treadmill Stress Test (93015)
□ Stress Echocardiogram (93351)

Referring Provider Information

Physician/Provider:_________________________________ 
Phone:____________________ Fax: ______________________

Contact Person: ____________________________________ 
Physician Signature:________________________________

□ Patient Demographics   □ Copy of Insurance Card   □ Blood Work & EKG   □ Insurance Referral 
□ Progress Note   □ Written Physician Order/Signed RX (if not sending this form)

*PLEASE ATTACH THE FOLLOWING* (Incase authorization from insurance is needed)



Patient Information

Name: ____________________________________________ 
Phone:____________________________________________

DOB MM/DD/YYYY: _________________________________ 
Authorization # (if required): _______________________

Diagnosis (Required):______________________________________________________________________________________

Referring Provider Information

Physician/Provider:_________________________________ 
Phone:____________________ Fax: ______________________

Contact Person: _____________________________________ 
Physician Signature: ________________________________

YES NO  Do you experience any pain at rest in your lower leg(s) or feet? 
YES NO  Do you have foot, calf, buttock, hip, or thigh discomfort (Aching, fatigue, tingling,  
                 cramping, or pain) when you walk, which is relieved by rest? 
YES NO  Are your toes or feet pale, discolored, or bluish? 
YES NO  Do you have an infection, skin wound, or ulcer on your feet or toes that are slow to heal 
                 (8-12 weeks)? 
YES NO  Do you have high cholesterol levels, or other blood lipid problems, or do you take 
                 medication to lower cholesterol? 
YES NO  Do you have high blood pressure or take medication for high blood pressure? YES NO Do  
                 you have diabetes? 
YES NO  Have you ever smoked? 
YES NO  Have you previously had a stroke? 
YES NO  Do you have heart disease? 

DO I NEED TO TEST FOR PAD?
People with PAD are at significantly increased risk for stroke and heart attack. 
Please circle YES or NO on the questionnaire below to help us determine if you are at risk.

*If you answered YES to 1 or more of these questions you may be at risk for PAD and need a vascular consult*

F (480)396-1571 
E np@cvam.comNew Vein & Vascular Consult Form

What is PAD? Peripheral arterial disease – also known as PAD – is a serious circulatory problem in
which the blood vessels that carry blood to your arms, legs, brains, or kidneys, become narrowed or

clogged. PAD affects over 18 million Americans, most over the age of 50. 

□ Patient Demographics   □ Copy of Insurance Card   □ Blood Work & EKG   □ Insurance Referral 
□ Progress Note   □ Written Physician Order/Signed RX (if not sending this form)

*PLEASE ATTACH THE FOLLOWING* (Incase authorization from insurance is needed)

□ 6309 E Baywood Ave, Ste 101, Mesa, AZ 85206     □ 3367 S Mercy Rd, Ste 201, Gilbert, AZ 85297
□ 4838 E Baseline Rd, Ste 105, Mesa, AZ 85206         □ 37200 N Gantzel Rd, Ste 350, Queen Creek, AZ 85140

Location

Requested Physician

□ Alphonse M. Ambrosia, DO   □ Amy E. Daliman, DO   □ Santosh Desai, DO    □ No Preference

3



Accepted Insurance

A
Aetna (most plans)
Alignment Health Care (AZ Priority Care only)
Allwell
Ambetter
Ameriben
Arizona Priority Care Network

B
Banner/Aetna
Banner Prime and Plus
BCBS Arizona and Out of State Plans
BCBS Anthem
BCBS Medicare Advantage

C
Champ VA
Cigna Open Access and Local Plus
Curative

D-G
Devoted Health Plan
Galaxy Health Network PPO
GEHA
Gold Kidney Health Plan

H
Health Equality
Health First Network
Health Link
Health Springs Medicare
Humana HMO/Indemnity/ASO/Choice PPO (SR)
& PPO HMO (SR)/Medicare PPO

I-O
IHP
Imperial
Medicare/Railroad Medicare
Multiplan PHCS
Optum Medical Network
Oscar Health Plan

P-S
PHCS
Scan Desert
Scan Health Medicare

T
TriCare Select
TriCare for Life
TriCare Prime (with Auth)

U
UHC Exchange (with referral)
UHC (United Health Care) Commercial
UHC Medicare (Please call to verify coverage.
HMO referral req., must be an Arizona Policy
PPO)

V-Z
Wellcare
VA (with VA auth)
Zenith

AHCCCS Plans
AHCCCS Plans
AHCCCS/QMB
AZ Complete Care
Banner University Family Care
Indian Health Services
Mercy Care
Mercy Care Advantage
Molina Complete Care
BCBS Health Choice
BCBS Health Choice Pathways
UHC Community Plan (Dual Complete)
University Family Physicians/University Family
Care

Note: Verify eligibility and authorization
requirements prior to referral.

This is not an exhaustive list; for any inquiries, please reach out to (480) 641-5400.
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CVAM Baywood
6309 E Baywood Ave, Suite 101
Mesa, AZ 85206
(480) 641-5400

Open Monday through Friday
7:00AM - 5:00PM
Closed Saturday & Sunday

Locations

CVAM Queen Creek
37200 N. Gantzel Rd., Suite 350
Queen Creek, AZ 85140
(480) 641-5400

Open Monday through Friday
7:00AM - 5:00PM
Closed Saturday & Sunday

CVAM Gilbert
3367 S. Mercy Rd., Suite 201
Gilbert, AZ 85297
(480) 641-5400

Open Tuesday through Thursday
7:00AM - 5:00PM
Closed Monday, Friday, &
Saturday through Sunday

https://www.google.com/maps/place/CVAM/@33.4099274,-111.6973585,16z/data=!4m6!3m5!1s0x872baf90fb696015:0xb92c4272b862a014!8m2!3d33.4099329!4d-111.6942268!16s%2Fg%2F1tr7d84x?entry=ttu&g_ep=EgoyMDI1MDExNC4wIKXMDSoASAFQAw%3D%3D
https://www.google.com/maps/place/CVAM/@33.2166823,-111.567568,16z/data=!3m1!5s0x872a4bf355128093:0x8f32f21c946d2f77!4m6!3m5!1s0x872a4bf35cf98631:0x56891eb934b08c44!8m2!3d33.2171939!4d-111.564757!16s%2Fg%2F11ckvc_3kt?entry=ttu&g_ep=EgoyMDI1MDExNC4wIKXMDSoASAFQAw%3D%3D
https://www.google.com/maps/place/CVAM/@33.2886937,-111.7508477,16z/data=!3m1!5s0x872bac8d048f1999:0x38b75fe70d41355!4m6!3m5!1s0x872bad269a251ecd:0xb531c2900124831e!8m2!3d33.2895278!4d-111.7478865!16s%2Fg%2F11s7gxthtm?entry=ttu&g_ep=EgoyMDI1MDExNC4wIKXMDSoASAFQAw%3D%3D


CVAM’s mission is to provide the best cardiovascular care through
education, prevention, and innovative treatments. With data-driven

results, CVAM is committed to better patient outcomes, lower costs, and
seamless care. 

Contact Us: P: (480) 641-5400
E: np@cvam.com

P: 480-654-7121
E: np@cvam.comNew Patients:

Your Guide to Trusted Cardiovascular CareYour Guide to Trusted Cardiovascular CareYour Guide to Trusted Cardiovascular Care

Heartfelt Care. Excellent Outcomes.

Proactive Care for High Risk Patients

We specialize in identifying and managing
complex cardiovascular cases, helping to
ensure high-risk patients receive
attention they need to stay stable and
thrive. 

Cost-Effective, Comprehensive Service 
We offer high quality cardiovascular
care with a focus on affordability and
coordination, giving patients access to
services they need, without added
stress and financial burden.  

Intentional Intervention, Meaningful ResultsIntentional Intervention, Meaningful ResultsIntentional Intervention, Meaningful Results
We avoid unnecessary procedures and
act on what is medically appropriate.
Our advanced imaging technology
supports accurate diagnoses while
minimizing invasive procedures.

A Compassionate, Accessible Team
From front desk to physicians, our
team is responsive, approachable,
and dedicated to serving you. 

Same day appointments 
New Patient Phone Line 
In-office Vein Treatments 
In-office, full-service testing 
State of the art PET imaging 
Triage line to avoid
ER/Admissions 
CHF clinic with same day access 
CHF patient phone line access 
Device Clinic
Virtual appointments
Virtual Cardiac Rehab 
Ambulatory Surgery Center 
Multiple Locations in the East
Valley
Patient portal 
Mobile online check in 

What Do We Offer?

We have highly reputable
physicians, specialized to

cover all areas of
cardiovascular care for your
patients, including General
Cardiology, Interventional

Cardiology, Electrophysiology,
Structural Heart and full

Vascular Care.

Our proactive follow-up strategy helps
prevent avoidable hospital stays. We
see patients promptly after discharge
to support long term recovery and
health.

Reducing Hospital Readmissions

http://cvam.com/
tel:4806415400
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