
Southwest Therapy & Rehab LLC 

www.southwesttherapy.com 

EIN 27-3506899 NPI 1134299555 

Office: 505-239-9644   Fax: 505-896-2958 

Physician’s Prescription of Medical Necessity 

Referring Physician: __________________________________________________________________________ 

Phone: ___________________________________   Fax: _____________________________________________ 

PATIENT: __________________________________________________ DOB: ____________________________ 

Treatment is medically necessary.  Please treat for diagnoses indicted below, using the 
modalities/procedures check marked that are within your scope of practice.   

SOUTHWEST THERAPY DOES NOT EVALUATE DIAGNOSES. 

DX CODES (ICD-9 TO ICD-10)   CPT CODE 97124 

____ G56.00 Carpal Tunnel Syndrome 

____ M54.2 Cervicalgia 

____ M54.12 Brachial Neuritis/Radiculitis (UE) 

____ M54.30 Sciatica 

____ M54.14 Lumbosacral/Thoracic Neuritis or Radiculitis (LE) 

____ M54.50 Low back pain, unspecified 

____ M79.10 Myalgia 

____ M79.7 Fibromyalgia 

____ M60.9 Myositis 

____ R51 Headache 

____ Other SPECIFY: _________________________________________________________________________ 

Note:  Codes ending in A are not covered by Presbyterian Health Plans 

Frequency: ________________________________________    Duration: ______________________________ 

Notes: _____________________________________________________________________________________ 

 

Doctor signature: _______________________________________________   Date: _____________________ 

http://www.southwesttherapy.com/

