Diabetes Connect Clinic ((
	OUTPATIENT DIABETES SERVICES order form


	PLEASE   FAX  COMPLETED  PAPER ORDER  TO:   (888) 800-0000)   BEFORE  GIVING  to  PATIENT



	P A T I E N T   I N F O                                                                                          P R O V I D E R   I N F O                                                               D A T E:
Name:                                                                                                                     Name:

Phone:                                                                                                                    NPI:                                      Phone:                                 Fax:
Insurance:                                                                                                               Email:                                                                        
Clearance to exercise?     Yes         No                                                                  Signature                                                                          (Medicare MNT: only MD + DOs can Rx)                                                                 

	S E R V I C E S   T O   B E   P E R F O R M E D
_Combined Initial Diabetes Self-Management Training^ + Medical Nutrition Therapy; ^DSMT needed per care plan; DSMT, MNT recommended in ADA diabetes standards of care*
      ( Includes Blood Glucose Monitoring
Medicare DSMT = 10 hours: 1 hour individual + 9 hours group.  ALL individual if >1 special need checked:  ( Additional insulin training  ( Insulin pump training  
 ( Vision ( Non-Ambulatory ( Physical disability ( Hearing ( Cognitive ( Language  (→ Only teach these topics ______________  → Only teach these no. of hours______)                                                                              
__Initial DSMT  
__Initial MNT 
__Additional MNT  ( No. extra hours =____ Specify change in medical condition, treatment or dx:______________________________________________________________
__Blood Glucose Monitoring  (Please order DSMT and MNT for comprehensive care)
__Insulin Training: ( Needle/Pen  ( Pump  (Please order DSMT and MNT for comprehensive care)

__Non-Insulin Injectable Diabetes Anti-Glycemic Drug Training (Please order DSMT and MNT for comprehensive care)
__Obesity Therapy - Weight Management Program  (Medicare: >30 BMI required) 
__Professional Continuous Glucose Monitoring (Medicare: insulin use required) 

__Therapeutic Continuous Glucose Monitoring  (Medicare: insulin use required) 
__Remote Patient Monitoring: ( Pt to monitor______________________ (physiological measure); monitor _____days/month (Medicare: >16 days/month as part of coverage)
__Subsequent Year DSMT 
__Subsequent Year MNT
__Diabetes Prevention Program  (Medicare: >25 BMI required; Asian: >23)
                                                  

	M E D I C A RE   L A B   E L I G I B I L I T Y
→ DSMT and diabetes MNT: 1 lab of 3 below required):
1. FBG >126 mg/dl on 2 tests:                FBG: _____________        and       FBG: ______________  
2. 2 hr OGTT >200 mg/dl on 2 tests:      2 hr OGTT: ________        and       2 hr OGTT: _________
3. Random BG >200 mg/dl with symptoms of uncontrolled diabetes:  Random BG: _____________   ( excessive thirst  ( excessive urination  

      ( excessive hunger  ( blurry vision  ( excessive tiredness  ( unintentional wt loss  ( tingling in extremities  ( other:_____________________________________
 → Renal MNT lab required:   GFR  13 to 50             GFR:  ____________


	O T H E R   L A B S   A1c:_____ T-Chol____ LDL-C:_____ HDL-C:_____ TG:______ BP: ______  BMI:______ Other:______________________________________________


	D I A G N O S I S      MEDICARE:  ( =  Medicare prefers 5 digit T1, T2 diabetes code for diagnosed manifestation, state of disease/condition or other clinical detail
                                                              (  =  If on insulin, must add additional dx code Z79.4 (long term or current insulin use                             
                                          *  =  Medicare prefers additional diagnosis code(s) for any associated underlying condition(s)


	( Check, or insert narrative diagnosis(es)   (                                                                         (                                                                                  (

	
	E10.1((
	T1 DM w ketoacidosis
	
	E11.69(
	T2 w other specified complic
	
	Z79.4
	Long term/current insulin use
	
	N18.30
	Chronic kidney disease, stg 3 unspec

	
	
	
	
	
	
	
	
	
	
	
	

	
	E10.6((
	T1 w other specified complic
	
	E11.8((
	T2 w unspecified complic
	
	Z79.84
	Long term/current oral hypogly drugs
	
	N18.31
	Chronic kidney disease, stage 3a

	
	
	
	
	
	
	
	
	
	
	
	

	
	E10.8((
	T1 w unspecified complic
	
	E11.9((
	T2 w/o complications
	
	Z79.899
	Other long-term drug therapy
	
	N18.32
	Chronic kidney disease, stage 3b

	
	
	
	
	
	
	
	
	Ex: for injectabl non-insulin diab drug
	
	
	

	
	E10.9((
	T1 w/o complications
	
	O24.410
	GDM in pregn, diet controlled
	
	
	
	
	N18.4
	CKD, stage 4

	
	
	
	
	
	
	
	
	
	
	
	

	
	E11.6((
	T2 w other specified complic
	
	O24.41(
	GDM in pregnancy
	
	Z68.3(*
	BMI 30.0 - 30.9, adult (>15 y/o)
	
	N18.5
	CKD, stage 5

	
	
	
	
	
	
	
	
	
	
	
	

	
	E11.64(
	T2 w hypoglycemia
	
	O24.11(
	Pre-existing DM, T2, in pregn
	
	  Z68.31(*
	BMI 31.0  - 31.9, adult
	
	Z94.0
	Kidney transplant status

	
	
	
	
	
	
	
	
	
	
	
	

	
	E11.65(
	T2 w hyperglycemia
	
	O24.01(
	Pre-existing DM, T1, in pregn
	
	Z68.32(*
	BMI 32.0 - 32.9, adult
	
	E66.01
	Morbid obesity due to excess calories


                                                                                                                                                                                                          *American Diabetes Association, 2021     OVER→
Dear Patient:

AN APPOINTMENT IS REQUIRED TO OBTAIN THESE SERVICES.

TO MAKE YOUR APPOINTMENT, CALL THE NUMBER BELOW MONDAY THROUGH FRIDAY BETWEEN THE HOURS OF 8 AM – 5 PM:  
 (888) 800 - 0000
PATIENT APPOINTMENTS ARE AVAILABLE 7 DAYS A WEEK, 
INCLUDING EARLY MORNING AND LATE EVENING.  

WE MAKE EVERY EFFORT TO ACCOMMODATE YOUR PERSONAL SCHEDULE.

COMING TO YOUR HOME TO PROVIDE THESE SERVICES CAN BE SCHEDULED.
	IT IS VERY IMPORTANT THAT YOU give THIS completed order form to your diabetes educator at your first aPPOINTMENT.


MY APPOINTMENT DATE IS: _______________________________________________
MY APPOINTMENT TIME IS: ________________________________________________
MY APPOINTMENT LOCATION IS: ___________________________________________
PLEASE CALL AT LEAST 24 HOURS IN ADVANCE IF YOU NEED TO CANCEL THIS APPOINTMENT.  WE WILL RE-SCHEDULE AS SOON AS POSSIBLE.

	NOTE TO PROVIDER’S OFFICE:  To obtain additional copies of this order form, call
                   Diabetes Connect Clinic ((  (888) 800-0000        


We provide your patients with diabetes with the self-care education and therapy they need.
Diabetes Connect Clinic (( has Certified Diabetes Care and Education Specialists, Registered Dietitians and other healthcare professionals who provide services to patients with diabetes in a variety of clinical settings and also in their homes. 

Our clinical staff works closely with physicians, home health nurses and other healthcare professionals to help manage their patients’ diabetes care.  Our diabetes educators (registered dietitians and registered nurses) help patients and their families and caregivers to learn how to eat a healthy diet that fits their preferences, and how to learn other key self-care behaviors to control blood sugar and reduce the risk for diabetes complications.
MARY ANN HODOROWICZ CONSULTING, LLC

Nutrition, Diabetes Care & Education, Health Promotion and Insurance Reimbursement 
for Professionals in the Healthcare and Food Industry

12921 Sycamore   (  Palos Heights, IL  60463   (  Ph:  708.359.3864  (  Fax:  866.869.6279  

hodorowicz@comcast.net   (  www.maryannhodorowicz.com

123 Any Street, Suite 111, City, State, Zip   P: (888) 800-0000  Fax: (888) 800-0001








