
Medical Nutrition Counseling
Expert nutrition care -wherever your patients are.

✓ 20 years of nutrition care in Arizona

✓ Insurance-covered Medical Nutrition Therapy

✓ Convenient access from home, work, or wherever they are

REFERRAL FORM FAX: 623.505.3474

PATIENT INFORMATION

Patient name DOB Age

Phone Email

Address Insurance / ID #

REASON FOR REFERRAL

Diabetes / DSMES 
Kidney disease
Class II and III obesity 
Hypertension 
Hyperlipidemia
GI disorders / Celiac disease
Eating disorder outpatient management 
PCOS
Bariatric (pre/post)

REFERRING PROVIDER

Provider name

Practice

Phone Fax

Email

Provider NPI Date

PLEASE INCLUDE WITH REFERRAL
Written referral / order Recent progress notes

Recent lab work Front & back of patient insurance card

REFERRAL & BILLING INFORMATION

All referrals made out to: AM Nutrition Services

Tax ID: 14-1995877 Group NPI: 1003011602

Medical Nutrition Therapy CPT Codes

Init ial: 97802 Follow-up: 97803

CONTRACTED INSURANCE CARRIERS
• Aetna

• Ambetter by HealthNet

• Arizona Care Network / Bright Health / Medica

• Arizona Complete Health / HN AHCCCS

• Arizona Priority Care

• Banner

• Blue Cross Blue Shield and Advantage

• Care 1st / One Care / Wellcare

• Cigna

• CMDP / DCS-CHP

• Health Choice / Steward Health

• HealthNet

• Humana

• ICP Preferred Service Provider / Par80

• Magellan Complete Care

• Medicare

• Mercy Care Plans

• Merritain / Ameriben / Gilsbar

• Optum / Lifeprint

• Oscar Health

• UHC Community Plan (UHCCP) / Dual

• United Health Care / UMR

SEND REFERRALS BY FAX QUESTIONS? ONLINE

623.505.3474 623.399.6825 www.amnutrit ionservices.com

info@amnutritionservices.com Telehealth appointments available

FAX REFERRALS:
623.505.3474
info@amnutritionservices.com

QUESTIONS: 623.399.6825
www.amnutritionservices.com

TELEHEALTH AVAILABLE
Arizona & Nevada

Other

http://www.amnutritionservices.com/
mailto:info@amnutritionservices.com
mailto:info@amnutritionservices.com
http://www.amnutritionservices.com/

