
PHYSICAL THERAPIST OWNED & DIRECTED

Spokane 
North Idaho

Members:

NWRA
NorthWest Rehab Alliance

RX_SPO   Rev 03/10/10

Name:_______________________________________________

Phone: _________________________ DOB:________________

Diagnosis:_ __________________________________________

Comments/Precautions:________________________________

_____________________________________________________

r EVALUATE AND TREAT APPROPRIATELY

	 Special Programs
	 	 r	 ASTYMTM System
	 	 r	 Athletic Training (Post Falls)
	 	 r	 Athletic Pre-Season Screening
	 	 r	 Lymphedema (Liberty Lake)
	 	 r	 Manual Therapy
	 	 r	 Osteoporosis
	 	 r	 Running/Walking Biomechanical Evaluation
	 	 r	 Sportsmetrics™

	 	 r	 Women’s Health
	 	 r	 Work Kinetics™

	 	 	 r	 Ergonomics Assessment
	 	 	 r	 Work Conditioning

	 Services
	 	 r	 Headache/TMJ Dysfunction
	 	 r	 Joint Mobilization
	 	 r	 Orthopaedic Manual Therapy
	 	 r	 Orthotic Therapy
	 	 r	 Patient Education
	 	 r	 Soft Tissue Mobilization/Stretching
	 	 r	 Sports Rehabilitation
	 	 r	 Therapeutic Exercise
	 	 r	 Total Joint Surgery Rehabilitation
	 r	 Other___________________________________________

Treat_____________________ times per week for___________________ weeks
In making this referral, physician certifies that prescribed rehabilitation is medically necessary.

Physician Signature_________________________________________

Physician Name____________________________________________

Date ______________________________________________________
  (REQUIRED BY MEDICARE)

Thank you for this referral
Provider status for other health plans may vary per office.  

Please phone clinic to verify insurance coverage.

Providers for:
ACN Group, Cigna 
Healthcare (PPO), 
Community Health Plan 
of WA, Division of Medical Assistance Programs 
(DMAP),  First Choice Health, Great West / One 
Health Plan, Group Health Cooperative, Medicaid, 
Medicare, Molina, Multiplan PPO, Non MCO 
Workers’ Compensation, Office of Workers’ 
Compensation Programs (OWCP), Pacificare 
(Direct, PPO),  PIP/Auto, Premera Blue Cross (Blue 
Cross of WA), Private HealthCare System (PHCS) 
PPO, Railroad Medicare, Regence Blue Shield 
of WA, Three Rivers Provider Network (TRPN), 
United Healthcare (Student Resources, Evercare),  
Washington Labor & Industry Works Compensation 
(WA L&I).

*Post Falls Contracts: Blue Cross of Idaho, 
Community Health Plan, First Choice Health 
Network PPO, Group Health Cooperative, Idaho 
Physician Network, Idaho State Insurance Fund, 
Medicaid - Idaho (EDS), Medicare (Cigna), Molina 
Health Care, MutliPlan PPO, Office of Workers’ 
Compensation Programs (OWCP), Pacificare (PPO, 
Direct), PHCS PPO, PIP/Auto, Premera Blue Cross of 
WA, Railroad Medicare, Regence Blue Shield of ID, 
Regence Blue Shield of WA, Three Rivers Provider 
Network PPO (TRPN), Uniform Medical Plan, WA 
Labor & Industry Works Compensation (WA L&I).

SPOKANE AREA

r	 LIBERTY LAKE
	 Liberty Lake Physical Therapy	
	 Steve Allen 
	 PT, OCS, FAAOMPT 
	 Director

r	 SPOKANE VALLEY
	 Evergreen Physical Therapy	
	 Jeff Bresnahan, PT, DPT 
	 Director 

r	 MEAD
	 Mt. Spokane Physical Therapy	
	 Gale Anderson 
	 MSPT, OCS, FAAOMPT 
	 Director

r	 NORTH SPOKANE
	 Wandermere Physical Therapy	
	 Jim Moore 
	 PT, OCS, ATC, FAAOMPT 
	 Director 

NORTH IDAHO AREA

r	 POST FALLS*
	 Physical Therapy &	
	 Athletic Training Center	
	 Dave Andrews 
	 PT, OCS, SCS, ATC, LAT, MTC, CSCS
	 Director



SPOKANE AREA

NORTH IDAHO AREA

LIBERTY LAKE

Liberty Lake Physical Therapy

Steve Allen PT, OCS, FAAOMPT, Director
23505 E Appleway Dr., Ste. 106, Liberty Lake, WA 99019 
libertylakept@taiweb.com

TEL	 FAX
509-891-2258	 509-891-2094

NORTH SPOKANE

Wandermere Physical Therapy

Jim Moore, PT, OCS, ATC, FAAOMPT Director
12420 N Ruby, Ste. A, Spokane, WA 99218 
wandermerept@taiweb.com

TEL	 FAX
509-466-4379	 509-466-4407

MEAD

Mt. Spokane Physical Therapy

Gale Anderson, MSPT, OCS, FAAOMPT Director
14120 N Newport Hwy., Ste. B, Mead, WA 99021 
mtspokanept@taiweb.com

TEL	 FAX
509-468-4861	 509-468-2101

POST FALLS

Physical Therapy & Athletic Training Center

Dave Andrews, PT, OCS, SCS, ATC, LAT, MTC, CSCS, Director
925 E Polston Ave., Ste. B, Post Falls, ID 83854 
postfalls@taiweb.com

TEL	 FAX
208-777-8273	 208-777-8275

SPOKANE VALLEY

Evergreen Physical Therapy

Jeff Bresnahan, PT, DPT, Director
1005 N Evergreen Rd., Ste. 010, Spokane, WA 99216 
evergreen@taiweb.com

TEL	 FAX
509-926-5367	 509-928-5508

www.therapeuticassociates.com/Spokane
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