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To assist our patients in filing their insurance claim for the TAP, we request your permission to send your test results to your physician.  We have been told by many patients that if they have a “letter of medical necessity” from their physician, they are more likely to receive reimbursement from the insurance  carrier.  


We will be including: 


1.  Epworth Sleepiness Scale


2.  Thornton Snoring Scale


Sleep Apnea Quality of Life Index


Sleep Recorder Results


Your physician will review the results and then, as appropriate, write a letter of medical necessity.


Please list your physician’s name and address so we can forward this information.


I hereby authorize W.Keith Thornton D.D.S. to release medical records to:


____________________________________________


                                  (Doctor)





____________________________________________


         Address (Street, City, State, and Zip code)             





 ___________________________________________


                                               (Phone)





Signed:______________________________________








