
 

REFERRAL FOR MEDICAL NUTRITION THERAPY (MNT) 

ICD 10 DIAGNOSIS (check all that apply): 

 
Patient name: ____________________ DOB: ____________________ Patient phone: ____________________  
 
Referral date: ____________________ Insurance ID: ____________________ Insurance Co: ______________ 
 
Referring physician: ____________________________ NPI #: _______________________________________  
 
Please fax to: 1 (844) 395-8881  

 

 E66.3 Overweight                                 E10.1 Type 1 diabetes mellitus w/ 
ketoacidosis  

 N18.1 Chronic kidney disease, 
stage 1  

 E66.8 Other obesity   E10.64 Type 1 diabetes mellitus 
w/ hypoglycemia  

 N18.2 Chronic kidney disease, 
stage 2  

 E66.9 Obesity, unspecified   E10.65 Type 1 diabetes mellitus 
w/ hyperglycemia  

 N18.3 Chronic kidney disease, 
stage 3  

 R63.6 Underweight   E10.8 Type 1 diabetes mellitus w/ 
unspecified complications  

 N18.4 Chronic kidney disease, 
stage 4  

 R63.4 Abnormal weight loss   E10.9 Type 1 diabetes mellitus 
w/o complications  

 N18.5, Chronic kidney disease, 
stage 5  

 R63.5 Abnormal weight gain   E11.2 Type 2 diabetes mellitus w/ 
kidney complications  

 Z48.22 Encounter for aftercare 
following kidney transplant  

 I10 Essential (primary) 
hypertension  

 E11.65 Type 2 diabetes mellitus 
w/ hyperglycemia   E88.81 Metabolic syndrome  

 I11.0 Hypertensive heart disease 
w/ congestive heart failure   E78.0 Pure hypercholesterolemia   K59 Constipation  

 I11.9 Hypertensive heart disease 
w/o congestive heart failure   E78.4 Other hyperlipidemia   K90.0 Celiac disease  

 I50 Heart failure   E78.8 Other disorders of 
lipoprotein metabolism   K58 Irritable bowel syndrome  

 K21.0 Gastroesophageal reflux 
disease w/ esophagitis   K50.9 Crohn’s disease, unspecified   D50.9 Iron deficiency anemia, 

unspecified  
 K21.9 Gastroesophageal reflux 

w/o esophagitis   K51 Ulcerative colitis   D64.9 Anemia, unspecified  

 Other: __________________  
 

 Other: __________________   Other: __________________  


