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     Joint Commission                             Bay Area Sleep Associates
 Accredited Since 2008
FAX:(888) 421-7157   PHONE:(800)797-7533
Patient’s Name_________________________________________   SSN __________________

Address______________________________________________ DOB ___________________

City________________________  State______  Zip__________ 

Phone  (        )____________________ Cell Phone (        )_________________________ 

Primary Insurance____________________________     HMO  PPO  Other ____________                          ID No:_________________________   Group No:__________________________                                   Secondary Insurance _____________________ID No:______________Group No:_____________

__________________________________________________________________________________

Chief Complaint: Snoring Choking or Gasping during sleep Observed Apnea Fatigue

Excessive Daytime Sleepiness Restless Leg Other_____________________________________

Height:_____Weight:______ BMI:______ Neck Circumference:_____ ESS:______

_________________________________________________________________________________________

   Study Requested (CPT-4)     

Diagnosis Code (ICD-9/10)
95810 (Baseline) & 95811 (Titration) Complete Sleep Study              
 780.53 Hypersomnia w/Sleep Apnea
95810 Baseline Sleep Study

           
 780.50 Sleep Disturbance, Unspecified
95811 CPAP Titration Study
                                               
 780.54 Hypersomnia, Unspecified
95811 Split Study w/CPAP and Baseline same night              
 780.51 Insomnia with sleep apnea

95810/95805 Sleep Study w/MSLT                                           
  327.23 Obstructive Sleep Apnea
95805 PAPNAP compliance procedure                                    
  347.00 Narcolepsy
 Sleep Center to supply/order CPAP equipment


Physician Signature ___________________________________ Date ______________
The information contained in this transmittal is confidential.  If you have received it in error, please contact       our office and discard.  Thank you 05-11[image: image5.jpg]SomnoMedics’
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Please Forward:     H&P    Current office notes (justifying need for sleep study)


  Above required for :  Medicare, RR Medicare, CHAMPUS, TRICARE, and BCBS








(Please Print/Stamp physician information)








