Physician Referral and Prescription for Medical Massage

HEALING UNLEASHED™ MEDICAL MASSAGE SERVICES

Doctor’s Name_____________________________________License #____________________________

Practice Name__________________________________ Date of Prescription_______________________

Phone____________________Fax____________________Email_________________________________

Patient:_______________________________Phone___________________________DOB_____________

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

______________________________________________________________________________________

Diagnosis Codes:  One DX Code will allow for 15 minutes of treatment.  Please specify one code for each area or each pathology you want treated.  

Surgeons may use DX codes that reflect orthopedic massage such as the following:

(
840.4 Rotator Cuff (Capsule) Sprain

(
726.2 Scapulohumeral fibrositis
(
726.12 Bicipital Tenosynovitis
Codes commonly used by General Practioners of Medicine:

(
784.0  Headache




(_    
848.1 TMJ Sprain/Strain



(_
723.1 Cervicalgia




(_
847.0 Cervical Sprain/Strain


(_
847.1 Thoracic Sprain/Strain


(_
846.0 Lumbosacral Sprain/Strain

(_
847.3 Sacral Sprain/Strain

(_
847.4 Coccyx Sprain/Strain

(_
724.5 Back Pain

(_
729.5 Arm Pain

(_
840.9 Shoulder/Upper Arm Sprain/Strain

(_
840.4 Rotator Cuff Sprain/Strain

(_
841.9 Elbow or Forearm Sprain/Strain

(_
354.0 Carpal Tunnel Syndrome

(
723.4 Upper: Brachial Neuritis/Radiculitis

(
729.5 Leg Pain
(
843.9 Lower: Hip or Thigh Sprain/Strain

(
724.3 Sciatica
Other diagnosis codes with descriptions: _______________________________________________________________

Other diagnosis codes with descriptions: _______________________________________________________________

________________________________________________________________________________________________

Procedures/Modalities: The procedures listed are within the scope of practice for a Licensed Massage Therapist in Colorado.  The use of each procedure for each session will be determined by the diagnosis, patient’s presenting complaints/symptoms and patient tolerance.

97001, 97002  Evaluation and Re-evaluation

97010  Hot/Cold Packs, Topical Preparations

97124  Massage (effleurage, petrissage, tapotement)

97110 Therapeutic Exercise (Assisted Stretching)

97140 Manual Therapy (includes but is not limited to Myofascial Release, Trigger Point Therapy, Manual Lymphatic Drainage)

Prescription

Number of Visits per week



Total Number of Treatments

Physician’s Signature______________________________________________________________________________

