Balanced Fusion
Integrated Bodywork Techniques
Tara Louis, LMP
10827 NE 68th Street, Suite E, Kirkland, WA 98033 425.495.5848 balancedfusion@gmail.com

Massage Therapy Referral/Prescription/Treatment Plan 


Patient:__________________________________________________________________

TREATMENT IS MEDICALLY NECESSARY. Please treat the patient for the diagnoses indicated below, using the procedures that are within your scope of practice, unless otherwise noted. 

Diagnosis Codes: 

Trunk: 						Extremities: 
___784.0   Headache		 		___723.4    Upper: Brachial Neuritis/Radiculitis 
___848.1   TMJ Sprain/Strain 			___840.9    Shoulder and/or Upper Arm Sprain Strain 
___723.1    Cervicalgia 				___840.4    Rotator Cuff Sprain/Strain 
___847.0   Cervical Sprain/Strain		___841.9     Elbow or Forearm Sprain/Strain 
___847.1   Thoracic Sprain/Strain		 ___354.0    Carpal Tunnel Syndrome 
___846.0   Lumbosacral Sprain/Strain	 	 ___729.5    Arm Pain 
___847.3   Sacral Sprain/Strain 		___843.9     Lower: Hip or Thigh Sprain/Strain 
___847.4   Coccyx Sprain/Strain		 ___724.3    Sciatica 
___724.5   Back Pain 				 ___729.5    Leg Pain 

Other diagnosis codes with descriptions: 
________________________________________________________________________

Procedures/Modalities: 
____97124 Massage  
____97140 Manual Therapy
____97010 Hot/Cold Packs 

Duration and Frequency of Treatment
___ times per week for _____ treatments 

Treatment Goals 
___Decrease Pain 
___Decrease Inflammation 
___Decrease Muscle Tension / Spasms 
___Increase Mobility / Range of Motion 

Other Instructions
________________________________________________________________________

 
Physician’s Signature _____________________________ Date _____________________ 

Physician NPI # __________________________ Phone_________________________
