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	PATIENT  NAME:                                                                                       PHYSICIAN  NAME:     

Phone:                                                                                                          Address: 

(Insurance Type:                                                                                       (NPI:                            Phone:                               Fax:

(Does patient have clearance to exercise?     YES         NO                    (Signature:

(Exercise restrictions:                                                                               (Date:



	____Medical  Nutrition  Therapy  for  ( Diabetes  ( Pre-Dialysis CKD   


	( L A B S

Medicare DSMT and/or MNT  E L I G I B I L I T Y     C R I T E R I A  (Must provide one of these diagnostic criteria)

· FBG to be > 126 mg/dl on 2 tests:                FBG:__________       and       FBG:_________                                                     
· 2 hr PP BG to be > 200 mg/dl on 2 tests:     2 hr PP BG:_____     and       2 hr PP BG:_____
· Random BG to be > 200 mg/dl with symptoms of uncontrolled diabetes:    Random BG:_______
A1C:_________ T-Chol:_______LDL-C:________HDL-C:_______TG:________Other:_________________________________________________



	( D I A G N O S E S:      Check   ALL   that   apply.    Unable   to   Provide   Service   Without   Diagnosis (es)

	
	250.03
	Type 1 diabetes, uncontrolled
	
	250.72
	Type 2 diabetes, uncontrolled, periphe circulator disorder

	
	250.02
	Type 2 diabetes, uncontrolled
	
	250.73
	Type 1 diabetes, uncontrolled, periphe circulator disorder

	
	250.42
	Type 2 diabetes, uncontrolled, renal manifestation
	
	250.62
	Type 2 diabetes, uncontrolled, neurologic manifestation

	
	250.43
	Type 1 diabetes, uncontrolled, renal manifestation
	
	250.63
	Type 1 diabetes, uncontrolled, neurologic manifestation


	IT IS VERY IMPORTANT THAT YOU  BRING THIS order TO YOUR APPOINTMENT.


	NOTE TO PHYSICIAN’S OFFICE STAFF:  To obtain additional copies of this form, call the

Karen Goldberg, RD Nutrition 101    Phone: 973-595-0100 Ext. 226
PLEASE FAX BACK TO:  973-628-8118 Thank you.











573 Valley Rd. Suite 4C

 Wayne, NJ 07470 

973-646-8899

