
Subject: 

Dear

Patient information

Patient's name:

Date of birth:

Diagnosis/condition:

Medical history:



Sincerely,

Justification for medical necessity

Details

Name of treatment, procedure, or medical equipment:

Purpose/intended outcome:

Duration/frequency/duration of use:


	Date of birth: January 5, 1978
	Diagnosiscondition: Degenerative disc disease
	Medical historyRow1: Has a history of chronic lower back pain due to degenerative disc disease.
	Justification for medical necessityRow1: Jonathan's chronic lower back pain has significantly impacted his quality of life and capability to
carry out his daily activities for years. Physical therapy is an essential part of his treatment plan
because it'll help with conditioning and strengthening. It'll also help reduce the pain.
	Name of treatment procedure or medical equipmentRow1: Physical therapy sessions
	Durationfrequencyduration of use: 
	21: 
	0: Medical necessity letter for physical therapy
	1: Carla Oberson,

	1: 
	0: 
	0: Anderson Rose, MD
St. Marc's Hospital
12 Stargaze St, CA
895-024-11/anderson@stmarc.org
	1: Healthway Insurances
45 Cooper Avenue, CA
960-00-14


	Purposeintended outcomeRow1: 
	0: Improve range of motion of the back, relieve pain, and strengthen them to restore capability to
carry out activities of daily living
	1: Anderson Rose MD
Physician

	Patient name1: Jonathan Donaldson
	Text1: I am writing to provide essential information regarding the medical necessity of physical therapy for Jonathan Donaldson, a 45-year-old individual under my care. As the attending physician, I have thoroughly evaluated them and determined that this physical therapy is crucial for their health and well-being.
	Text2: I kindly request that you consider this letter as documentation supporting the medical necessity of physical therapy for Jonathan Donaldson. Your prompt attention to this matter is greatly appreciated to ensure timely access to the necessary medical intervention.

Please feel free to contact me at 895-024-11 or anderson@stmarc.org if further information or clarification is required regarding this request. Thank you for your attention to this matter. 


