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WHO WE SERVE

Victory Medical Supply provides quality medical supplies and equipment to
those who qualify for the Workers Compensation (EEOICPA - DOL White
Card) Program, through the US Department of Labor. We are honored
to serve those who have protected our country by building our nuclear
defense.

We provide this medical equipment at no cost to you. Our
knowledgeable staff is eager to help you get the medical
equipment you need as soon as possible.

WHAT IS PRIOR AUTHORIZATION?

Certain medical items need to be reviewed and approved by the
Department of Labor (DOL) before we can send them to you. Our team
works closely with your doctor to collect the required paperwork and
submit everything to the DOL for approval. The timing can vary based on
how quickly we receive your doctor’s notes and how long the DOL takes
to process the request. As soon as we receive approval, your item will be
shipped right away. Let us know what you need, and we’ll handle the rest!

--------------------------------------------------------------------------------------------------------------

CONTACT US
. 801.770.0520

@ www.victorymedsupply.com

% | patientinfo@victorymedicalsupply.com
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ﬁ VICTORY

TOTAL CARE PACKAGE FIRST AID KIT
* Sheepskin Pad * Alcohol Prep Pads
* First Aid Kit * Oral Thermometer

e Grabber Arm
¢ Cushion Set
e Back & Shoulder Heat Pad

* Breathe + Medical Essentials

Tongue Depressors

Wound Care Supplies

Medical Tape

Pulse Oximeter

Bag Gauze Bandages

and more!
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VICTORY

=== NTRILE GLOYES

BREATHE + MEDICAL
ESSENTIALS BAG

Gloves Non-Sterile

Auto Blood Pressure Monitor
Thermometer

Body Wipes

Acapella Device

Spirometer

Manual Blood Pressure Monitor
Peak Flow Meter

Flutter Device

and more!

EMERGENCY BAG

Wound Care Supplies
* Water Filter Straw

* Emergency Blanket

e Burn Cream

* Incontinence Supplies
* Towel

* Flashlight

e Multi-tool

e and more!
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MEDICAL SUPPLIES

ﬁ:: T i I.u ‘
| - 77 7 -?. i
WOUND CARE BLOOD PRESSURE PEROXIDE &

MONITORS ALCOHOL
Auto & Manual

ALCOHOL

- vive: |
.
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PREP PAD &kl
— o
ALCOHOL PREP @ PARAFFIN BATH
PADS & WAX

| N =D

Q. -
DISINFECTING OINTMENT'S ORAL
WIPES Zinc Ointment, Barrier THERMOMETER
Cream

@ This item requires a Prescription.



INCONTINENCE
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URINAL DISPOSABLE BED @ CATHETER
PADS & SUPPLIES

BRIEFS AND LINERS:

& | J » Available in a variety of brands,
| ‘ types, and sizes!

More than 300 briefs, bed pads, wipes or gloves requires a prescription.
All incontinence supplies eligible for monthly recurring order.

@This item requires a Prescription. 07



BATHROOM SAFETY

RAISED TOILET
SEAT

Elongated or Round

{¥ COMMODE CHAIR

§ ¥ SUCTION GRAB
BAR
12 & 16 inches

§ ¥ TRANSFER BENCH

$¥ TOILET RAILS

§ L SCREW IN GRAB

BAR
12 - 36 inches

¢ ¥ MECHANICAL

TOILET LIFT
Elongated or Round

¢¥ CLAMP ON TUB

RAIL

08 @ This item requires a Justification Form or Prescription.



HEAT PADS

WATER CIRCULATING HEAT PAD:
* Provides both hot and cold therapy

WARM: COLD:

* Lessen pain * Helps with healing
Improve blood flow ¢ Prevents joint discomfort
Speed up healing ¢ Reduces swelling & pain
Decrease stiffness

Relax muscles +\» REQUIRES
PRESCRIPTION

MOIST HEAT PAD:

* Helps with recovery
« Increases circulation (stimulates blood flow)
* Helps muscle discomfort and stiffness

»\y REQUIRES PRIOR
AUTHORIZATION

CUSHIONS

» Helps relieve pressure
» Promotes proper alignment
* Provides support & comfort
e Options:
e Back & Seat e Knee
o Waffle Pressure Pad ¢ and more!
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COMPRESSION

T L

§ ¥ COMPRESSION SYSTEM: ¢} COMPRESSION GARMENTS:

* Different compression levels

e Socks, Sleeves & Gloves available

» Massages and relieves discomfort
& pain

* Different compression levels available

* Eligible to be set up as monthly
recurring order

MILD

8-15 MMHG
Easy Application

o Leg fatigue

e Slight ankle, leg &
foot swelling

10

GOMPRESSION LEVELS

MODERATE

15-20 MMHG
Easy Application

® Minor Varicosities
¢ Tired legs

® Minor ankle, leg and
foot swelling

¢ Post surgery

D

ANTI-EMBOLISM

18 MMHG
Mild Effort
Application

® Prevention of
Thromboembolism
® Reclining or bed

confined home
convalescence

%,

FIRM

20-30 MMHG
Moderate Effort
Application

e Tired, aching legs

e Moderate Varicosities

e Moderate Edema

e Post Sclerotherapy
and other surgery

e Help prevent
recurrence of Venous
Ulcerations

o Superficial
Thrombophlebitis

@ This item requires a Prescription.

J

EXTRA FIRM

30-40 MMHG
Max Effort
Application

e Severe Varicosities

e Severe Edema

¢ Lymphatic Edema

¢ Helps prevent &
manage Venous
Ulcerations

e Chronic Venous
Insufficiency

® Helps prevent &
manage symptoms
of PTS

¢ Orthostatic
Hypotension

® Post Sclerotherapy

® Post surgery




MOBILITY

GAIT BELT SINGLE OR QUAD CANE
- ,
o
SN
\
f
WALKER ¢ ¥ ROLLATOR

(2 wheels or No wheels)

@ This item requires a Justification Form. 11



DIABETIC & PERSONAL
ALARM

DIABETIC SUPPLIES:

* Requires DOL
approved diabetic
diagnostic code

* Sensors
e Lancets
* Alcohol Prep Pads
* Glucometer Strips

* Sharps Container

'y Dexcom and
FreeStyle Libre require
a Prescription

CHOOSE YOUR OWN
PERSONAL ALARM
SYSTEM!

Alarm systems can often
be covered or reimbursed
by the DOL. Choose the
option that best fits your
needs and lifestyle, and
we'll handle the request
for full reimbursement of
both the purchase and
subscription costs.

«\» REQUIRES PRIOR
AUTHORIZATION
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RESPIRATORY DEVICES

AIR PURIFIER:

e Improves air circulation

* 360 degree air outlet

* For rooms up to 1000 sq. ft.

»\y REQUIRES PRIOR
AUTHORIZATION

HOME OR PORTABLE NEBULIZER:

e Supplies eligible for recurring order

* Great for treatments at home or on
the go

e Medication not included

»\y REQUIRES PRIOR
AUTHORIZATION

“".'-‘rn' T |

SUCTION MACHINE:

* Removes obstructions from airway

* Replacement supplies upon request

»\y REQUIRES PRIOR
AUTHORIZATION
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RESMED AIRSENSE
10 & 11 AVAILABLE!

» Adjustable to
prescribed pressure
settings

* Small, lightweight,

& quiet
* Improves sleep quality
* Easy to use controls

* Compatible with
Stationary Oxygen
Concentrators

'Y, All CPAP machines
require a Prescription

Sleep Apnea DX code
required for PAP machines
only. Code not required for
supplies.

SUPPLIES

e Various options of tubing,
masks and nasal pillows

* Supplies eligible for recurring
order

@ All CPAP orders require a
Prescription for supplies




WHEELCHAIR

ACGCESSORIES

* Sheepskin Pad
* Grab Arm Tool
* Gait Belt

Accessories can be ordered
without Prior Authorization

Folding frame

Anti tippers
Quick-release wheels
Armrests

Durable

Bariatric and heavy
duty options available

Options available: light-
weight, heavy duty, and
bariatric; transport chairs
can be requested with
each of these options.

«\» REQUIRES PRIOR
AUTHORIZATION




LIFT GHAIR

All day comfort
Lumbar support
Wide Armrests
Easy-to-use remote

Posture correcting
bucket seat

Available in both fabric
and leather options

Color Options:
Brown, grey, & beige

«\» REQUIRES PRIOR
AUTHORIZATION

ACCESSORIES

* Sheepskin Pad

* Grab Arm Tool

* Heat Pad

* Position Cushion (back and seat set)

Accessories can be ordered
without Prior Authorization




POWER SCOOTERS

FULL SIZE:

These scooters are great for
heavy duty terrain like gravel
driveways, dirt, and uneven
ground! Full size scooters have
comfortable seating and a long
lasting battery that is reliable
enough for any outdoor
excursion. (Full size scooters
require vehicle lifts to transport.)

PORTABLE:

Our portable scooters are
lightweight and easy to
transport! Portable scooters fit
right into the trunk of your
vehicle, disassembling into
just a few pieces.

These scooters are designed
to provide unmatched
performance indoors and

on even outdoor surfaces.

I

Electric Wheelchair available

upon request. Please notify the
VMS team if needed.

»\» REQUIRES PRIOR
AUTHORIZATION

ACCESSORIES

* Safety Vest
e Helmet
e Position Cushion (back and seat set)

Accessories can be ordered
without Prior Authorization




OXYGEN CONCENTRATORS

STATIONARY OXYGEN
CONCENTRATOR:

* Low maintenance
machine

* Easy to change filters
* 3 year warranty
e 5 Liter or 10 Liter

option
PORTABLE OXYGEN

REQUIRES PRIOR 4 .
@ AU(%HORIZATION S CONCENTRATOR:

e Daytime Pulse Flow
oxygen delivery

e Wall charger and Car
charger

e Carrying bag

» Easy to read LCD
display

e 3 year warranty

e Continuous flow
available upon request

«\y REQUIRES PRIOR
AUTHORIZATION

SUPPLIES

* Tubing * Pulse Oximeter
* Nasal Cannulas ¢ Connectors

* Breathe Better ¢ Humidifier
Kit Bottles

«\y REQUIRES PRIOR
AUTHORIZATION




HOSPITAL BED

* Heavy duty steel

* Quiet smooth operation

* Large sleep surface

* Remote control
Multiple bed positions
Removable bed ends
* Emergency manual crank
@ REQUIRES PRIOR
AUTHORIZATION
e |

ACCESSORIES

* Bedside Table
* Bed Rails

* Positioning Cushions
* Trapeze Bar

«\y REQUIRES PRIOR
AUTHORIZATION
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MATTRESSES

ALTERNATING PRESSURE
MATTRESS TOPPER:

* Relief from bed sores & ulcers

* Increased circulation

* Helps manage skin maceration

* Distributes weight to relieve pressure
* Size Twin XL

@ Requires Justification Form

GEL PRESSURE MATTRESS:

» Conforming or Cooling Gel

e Plush, Medium, or Firm

*6”, 8" 10” height options

* Sizes: Twin, Twin XL, Full, Queen, or King

+\y REQUIRES PRIOR
AUTHORIZATION

LOW AIR LOSS PRESSURE
THERAPY (BED & MATTRESS):

« Adjusts to patient movement
 Prevents moisture buildup

* Relieves pressure to help with sores
* Ensures proper air circulation

* Size Twin XL

»\y REQUIRES PRIOR
AUTHORIZATION
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PATIENT LIFTS

HOYER LIFT:

* Fully electric
* Requires a full body sling for use

«\» REQUIRES PRIOR
AUTHORIZATION

STAND ASSIST:

* Fully electric

e Requires a back sling for use

«\y REQUIRES PRIOR
AUTHORIZATION

SIT TO STAND:

* Non electric

* Does not require slings

«\» REQUIRES PRIOR
AUTHORIZATION

21



EXERCISE EQUIPMENT

FULL SIZE EQUIPMENT:

* Can increase blood flow
* Improves lung health
 Strengthens muscles

* Allows patient to
exercise in a safely
oxygenated environment

* Treadmills, CrossTrainers,
Recumbent Bicycles

«\» REQUIRES PRIOR
AUTHORIZATION

SMALL EQUIPMENT:
 Strengthens muscles
 Easy to store

* Foot Peddler

* Vibration Plate

»\y REQUIRES PRIOR
AUTHORIZATION
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PROTEIN

* Set up as monthly recurring
order

* Other options available:
e Dairy-free

» Kidney sensitive
 Diabetic safe

REQUIRES PRIOR
AUTHORIZATION

220 | )
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Electrolytes & Protein Powder also available upon request! 23



VICTORY

MEDICAL SUPPLY

Office:
801.770.0520

Fax:
801.770.0922

Email:
Orders: orders@victorymedsupply.com

New Patients: patientinfo@victorymedsupply.com
Warranty: warranty@victorymedsupply.com

Website:

www.victorymedsupply.com




