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Referral for Diagnostic Testing

Patient Name

Address

City State Zip

Home Telephone# Alt. Telephone #

Date of Birth Social Security Number

Primary Insurance Secondary Insurance

Height Weight

Diagnostic Procedures

Please mark the appropriate procedure

d Overnight Pulse Oximetry Study
Patient can check out Oximeter to help physician
determine if a sleep study is needed.

d Sleep Study (Polysomnogram,PSG)
First diagnostic study done. Most insurance require this
study be done to show medical need for more studies.

d Multiple Sleep Latency Test (MSLT)
Rules out narcolepsy or persistent daytime
hypersomnolence in patients with no
sleep disordered breathing.

(] Continuous Positive Airway Pressure

(CPAP with Polysomnography Study)

If PSG shows patient has sleep apnea or other
disturbances that will improve with a CPAP

machine, the physician will recommend this study.

[ PSG Sleep Study with CPAP study to

follow.
Per Interpreting Physician’s Recommendation.

Symptoms

ICD-9 Codes covered for Sleep Testing

327.23

Obstructive Sleep Apnea

345.80

Other forms of epilepsy with no mention of
intractable epilepsy

345.81

Other forms of epilepsy with intractable epilepsy

347.01

Narcolepsy with Cataplexy

780.09

Other alteration of consciousness

780.51

Insomnia with sleep apnea

780.53

Hypersomnia with sleep apnea

780.54

Other Hypersomnia

780.55

Disruptions of 24 hour sleep cycle

780.56

Dysfunctions associated with sleep stages or arousal
from sleep

780.57

Other and unspecified sleep apnea

780.59

Other sleep disturbances

799.02

Hypoxemia

** Please Include: H & P, Chart Notes, Copies of
Insurance cards, and current medication list
with all referrals.

Thank You!

Physicians Signature

Date

Physicians Printed Name




