[Your Name]

[Address]

[City, State, Zip]

The Honorable [First Name Last Name]

[Address]

[City, State, Zip]

Dear Senator/Representative [Last Name],
I am constituent in your District and am writing to ask you to support H.B. 607/S.B. 433 which would allow me to access to physical therapy services without a referral by another licensed healthcare provider.  I have received physical therapy services and have found the referral process has had a negative impact on my health care needs.
[Insert short (2 -3 sentences) personal account of impact – delay in functional recovery due to delays caused by referral by other healthcare provider; higher costs due to co-pays, etc.; recurring functional problem that requires sporadic treatments, therefore having to return to physician numerous times to get a referral for a recurring condition]
Passage of this bill will allow me to see my physical therapist directly which gives me the freedom as a patient and consumer to make my own health care choices.  
As a constituent of your District I would like to thank you in advance for supporting H.B. 607/S.B. 433 which will improve my accessibility to the rehabilitation services I need. 
Sincerely,

