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Patient Name Date  

� M.D.    � D.D.S. NPI# 

Clinic Address City     State   Zip 

� Jaw/Face Pain   � Headache    � Neck/Back Pain    � Neuralgia/Neuropathic Pain

� Joint Noises/Locking    � Oral Medicine Consultation    � Dental Sleep Medicine    � Other

� CONSULT      � CONSULT & TREAT
Providers 

Northwest Metro
Plymouth Hills Professional Building
3475 Plymouth Blvd., Suite 200
Plymouth, MN  55447
(763) 577-2484 • Fax (763) 577-1375

South Metro
Oak Ridge Professional Building
675 East Nicollet Blvd, Suite 255
Burnsville, MN  55337
(952) 892-6222 • Fax (952) 892-6477

Minneapolis / St. Paul
Court International
2550 University Avenue West, St. 189S
St. Paul, MN  55114
(651) 332-7474 • Fax (651) 332-7475

St. Cloud Outreach Location
622 Roosevelt Road, Suite 120 
St. Cloud, MN  563
(952) 892-6222
Fax (952) 892-6477

� Please send more referral pads

www.mhnpc.com

R E F E R R A L  O R D E R S

Jeanne Barss, DDS, MS
Miles Belgrade MD
Suzanne Candell PhD, LP

Alfred L. Clavel, Jr MD
Shelly L. Curran PhD, LP
Patricia F. Boettner, MS, DDS

James Fricton DDS, MS
Cory Herman DDS, MS
Shanti Kaimal, BDS, MS

Lois Kehl DDS, PhD
Eric Schiffman DDS, MS
Preetanjali Thakur, BDS
Mark B. Weisberg PhD, ABPP
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Referral Prescription for Oral Appliance Therapy
HCPCS 2014 Code EO486

Patient Name:______________________________________________ DOB:________________ Phone:______________________

M.D. Name:________________________________________ M.D. Signature:____________________________________________

Date of sleep study ____/____/____     Return to M.D. Date ____/____/____
Diagnosis:

o  Obstructive sleep apnea (ICD-10 G47.33) 
(Oral device/appliance used to reduce upper airway collapsibility, adjustable  
or non-adjustable, custom fabricated, includes fitting and adjustment.)

  AHI___________________   RDI____________________

o  Consult

o  Other___________   ICD-10___________

o  Consult and treat with oral appliance therapy

Thank you for your referral

o  Please send more 
referral pads

Today’s Date:______________________
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