
H A P P Y  H E A L T H
N U T R I T I O N

I nd iv idual ized care f rom a Renal  D iet i t ian .  
In-network  prov iders  for  Medicare ,  Un i tedHeal thcare ,  Aetna,
Clover ,  Amer iheal th ,  Cigna and B lue Cross  B lue Sh ie ld .
Nut r i t ion  therapy prov ided v ia  te leheal th
Medicare requi res  a  refer ra l  and covers  CKD codes as  wel l  as
d iabetes .  
Happy Heal th  Nut r i t ion  wi l l  ver i fy  benef i t s  and rev iew wi th
pat ients  d i rect ly .
RD wi l l  send fo l low-up notes  to  MD.  
P lease do not  hes i tate to  contact  RD wi th  any  quest ions  or
comments .  Off ice number :  (908)  3 15-0962  

Please Fax Completed Referral Form to Happy Health Nutrition at (908) 224-8994

Medical Nutrition Therapy Referral Form

Referring Physician Signiture: _________________            Date:______________

Patient Name:____________________      DOB: ___________   Phone: __________________
             
  Email: __________________________                                              

Circle ICD-10 Diagnosis:   CKD Related:     N18.2 (Stage 2)      N18.31 (Stage 3a)   N18.32 (Stage 3b) 
                    N18.4 (Stage 4)   N18.5  (Stage 5)       E11.9 (Diabetes Type 2)    Z48.22 (Transplant)

*Please also fax over a recent MD chart note or H & P and copy of lab results*

Referring Physician Name: ____________________           NPI:__________________   

h a p p p y h e a l t h n u t r i t i o n . n e t

( 9 0 8 )  3 1 5 - 0 9 6 2  o f f i c e

( 9 0 8 )  2 2 4 - 8 9 9 4  f a x

Referring Physician Fax: ____________________       


