
Referral for Medical Nutrition Therapy (MNT)  

Eight registered dietitians on staff.  
 
4359 E. Enon Road, Yellow Springs, Ohio 45387 
Phone: (937) 206-1131 
Fax: (937) 917-8048 
Website: www.clemandthyme.com 
Email: info@clemandthyme.com 

In-network with: 
Anthem Blue Cross Blue Shield, Medicare (only 
covered with diagnosis of diabetes or chronic 

kidney disease), Medical Mutual of Ohio, Cigna, 

United Health Care/UMR, Aetna

 

Patient Name:  ___________________________________________________ 

Patient’s Phone Number: ___________________________________________ 

Patient’s DOB: ____________________________________________________ 

Primary Insurance: ________________________________________________ 

Secondary Insurance: _____________________________________________ 

Referring Physician: _______________________________________________ 

Physician’s NPI: ___________________________________________________ 

Referring Diagnosis codes: _________________________________________ 

 

Please circle the diagnosis codes the client has in their medical record. Many insurance 
companies require a diagnosis of obesity and overweight to come from the physician. 
Please include all codes in their chart.  

 

Obesity E66.9 

Overweight E66.3 

Type 2 diabetes E11.9 

Type 1 diabetes E10.9 

Hypertension I10.0 

Chronic Kidney Disease, stage 5 N18.5 

Chronic Kidney Disease, stage 4 N18.4 

Chronic Kidney Disease, stage 3 b N18.32 

Chronic Kidney Disease, stage 3a N18.31 

PCOS E28.2 

Hypoglycemia E16.2 Other: 

Impaired fasting glucose R73.01 

Prediabetes R73.03 

Hyperlipidemia E78.5 

 

Other:  

Other:  

Other:  

Other: 


