
Please write the prescription on your regular prescription pad and includes the 
following 3 items:

1. “Refer for Mandibular Advancement Device”
2. CPT Code E0486
3. Diagnosis code for Obstructive Sleep Apnea (OSA) G47.33

If you use electronic prescriptions, please submit it as normal with the same 
information and send us the con�rmation page.
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