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Depending on product specific availability and needs
of the patient, an alternative comparable product
could be provided to the patient that is listed in our
Alternative/Comparable Products list.

Any deviation from the original specific vendor or
product name in the referral, is determined by a
certified, experienced team member, to treat the
diagnosis given by the provider and not deviate from
the specific type or HCPCS code indicated by the
provider in the referral.

Alternate products can be replaced at the request of
the provider or patient if concerns arise.

*If a provider does not wish to allow any deviations it can be documented
in the referral "no deviations" or they can choose not to add "or
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[PROVEN PROCESS

A

Your doctor  Our care specialist Our Board We will fill Our special care  Drop by to pick
provides a contacts you Certified Orthopedic  your order.  process will be sure  up your order
prescription. toschedule an  Professional will you are called or ~ and ask any
appointment.  take care of you text messaged to questions.
during your office visit. notify you of product

delivery within seven days.

Tactical Rehabilitation is a full service DME company whose mission is
to serve those who serve our country.

"We provide the highest quality products and the highest level of service to
all our patients. Our goal is to provide this service through highly trained employees with
a heart for serving others."

All of our products are battle tested, having been used by service members deployed
throughout the world. Our office staff is trained to provide the highest quality care and fit
for patients and to be a resource for providers.

Please visit our website at: www.tacticalrehabdme.com
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E SOLESUPPORTS

WE MAKE PEOPLE BETTER

WHY USE
SOLE SUPPORTS?

Utilizing MASS Posture Theory, the Sole Support
provides a full contact, truly custom fit, tailored for
each patient to oppose forces that lead to
pathology.

Each shell is 100% custom molded, using no 1. Full contact, custom medial arch support
prefabricated approximations. The heel cup
provides a substantial 10mm of height, to properly
distribute forces to the medial and lateral arches.

The Sole Support is also compatible with a wide
array of customization options, such as the ones
shown below (please put any customization options
in the notes section of your order).

2. Full contact, custom lateral arch support

THE LEAF™ FULL FOOT LIFTS MET PADS

These insole add-ons are These peel and stick add-ons Met pads achieve saggital plane
designed to add extra support allow you to incrementally add realignment, which relieves 2nd, 3rd,
to your orthotic according to anh even modification to the and/or 4th metatarsophalangeal joint

your activity requirements. entire orthotic. soft-tissue compression.




*

USA using custom molds and 3D imaging technology. They are the only
orthotics that are truly calibrated to your weight, forefoot flexibility and
activity level using MASS Posture Theory, making it the most effective

Sole Supports™ are custom fit orthotics designed and manufactured in the
product on the market.
2

A, T2
P s surroRTe
Indications
* Plantar Fasciitis * Morton’s Neuroma * Flat feet
* Foot deformities * Metatarsal fracture  * Pronation
* Hallux Limitus * Bunions * Low arch
* Metatarsalgia * Gait Abnormality

* All orders for Sole Supports custom orthotics must have a main or additional diagnosis
related directly to the foot. Include justification/medical necessity in the notes of the referral.

** Please put any customization (i.e. met pad, heel lift) request for orders in the referral notes.

4 Ordering Info for DME Consult )

This is This is an order for Sole Supports Custom Orthotics Berkeley Shell type L3000-4
items, one pair for Garrison (regular duty) and an additional pair for Field/Deployment
(heavy duty with leaf’s) from Tactical Rehabilitation INC (Fed Tax ID 46-2082171).

\ )

*** Each new set after the initial set requires an explanation of justification for the need for replacement, which must

be documented in the referral. This includes explanation of need with Diagnosis changes.

(P) 888-400-1980 a (F) 910-210-0791



( Multifunction electrotherapy offering patients 3 modalities in 1 \
highly customizable & user-friendly, ergonomic design.

- Transcutaneous Electrical Nerve Stimulation (TENS) mode has frequencies to reach recurring and chronic
pains. Stimulates sensory nerves for therapeutic purposes, suppressing pain signals sent to the brain
from the site of pain. Used to provide non-invasive pain management for symptomatic chronic &
acute conditions.

- Interferential Stimulation (IFC) mode is an anti-inflammatory based treatment used to increase
circulation & gain deeper penetration of tissue. Stimulates the muscle motor nerves using high
frequency transmission to block nerve receptors at spinal level, increases blood flow and ROM without
movement of the body part. Used for symptomatic relief and chronic intractable pain.

- Neuromuscular Electrical Stimulation (NMES) mode provides muscular training for localized regeneration
and muscular hypertrophy. Uses rehab & strength style training to promote muscle fiber contractions
(tvaried frequenciesto prevent fatigue. Commonly used for neuromuscular pain, spasticity, J

nerve/tissue damage and post-op muscle weakness.
Indications

¢ Acute/Chronic Pain

* Edema

* Deep Tissue

* Noninvasive
Modality for Pain
Management

Ordering Info for DME Consulit: N
Indications
Gar-
duc-

*Choose one order below & include the diagnosis with medical neccesity in your consult.

Ordering Info for DME Consulit:
This is an order for a TENS/IFC Combo unit for lifetime use Code EQ730-1 (for 99 months),

Garment Code EO731-1, Year Supply Electrodes Code A4556-72, Lead Wires Code A4557-
Conductive Gel Code A4558-6 as listed from Tactical Rehabilitation
(Fed Tax ID 46-2082171)

This is an order for a TENS/NMES Combo unit for lifetime use Code EO730-1 (for 99 months), « Spinal Cord Injury
ment Code EO731-1, Year Supply Electrodes Code A4556-72, Lead Wires Code A4557-2, Con - Post Surgical
tive Gel Code A4558-6 as listed from Tactical Rehabilitation « Muscle Re-education

(Fed Tax ID 46-2082171)

Ordering Info for DME Consult: Indications
This is an order for a TENS/IF/NMES Combo unit for lifetime use Code E0O730-1 (for 99 months), * Spinal Cord Injury
Garment Code E0731-1, Year Supply Electrodes Code A4556-72, Lead Wires Code A4557-2, Con- * Post Surgical
ductive Gel Code A4558-6 as listed from Tactical Rehabilitation * Muscle Re-education
(Fed Tax ID 46-2082171)

o) Please visit our website at: www.tacticalrehabdme.com



* *

***IMPORTANT COVERAGE UPDATE*** )

PLEASE KNOW THAT TRICARE NO LONGER COVERS ANY TENS UNIT
OR SUPPLIES FOR UNSPECIFIED DIAGNOSES OR DIAGNOSES OF LOW
BACK PAIN, TMJ PAIN OR HEADACHES. PLEASE SEE TRICARE MANUAL
FOR ADDITIONAL DETAILS ON UPDATE. )

Conductive Garments are used with TENS units.

Electrotherapy can be easily applied to hard to reach spots on the body with
incredible accuracy. This unique conductive mesh material can stimulate large areas
or multiple areas of the body. Garments provide comfort and efficient dispersion of
TENS current and stimulation across the entire extremity.

*PLEASE SPECIFY IN THE REFERRAL WHAT
BODY PART THIS GARMENT IS INTENDED FOR. ; SN

Ordering Info for DME Consult:
This is an order for a Garment, Code E0731-1 (for 99 months),
as listed from Tactical Rehabilitation (Fed Tax ID 46-2082171)

*For multiple garments: Include appropriate quantity & diagnosis for each garment body part,
along with clinical notes justifying the medical necessity.
Fax number to send clinical notes is below.

(P) 888-400-1980 a (F) 910-210-0791 6



Sam® Pro is a sustained acoustic medicine product offering single rapid charge, touch control, enhanced
coupling patches, and rugged housing.

The device is designed for patients with arthritis and chronic injuries. This product is easy to use, safe, and
effective. Sam® Pro is approved by the US FDA. It is clinically proven to reduce pain and improve function. It
has helped 24 million US Veterans and active duty service members.

4 )

Ordering Info for DME Consult:

This is an order for a Sam Pro 2.0 E1399-6 as listed from Tactical Rehabilitation INC
(Fed Tax ID 46-2082171) including one unit E1399-1 and 5 packs of patches E1399-5.

Long Duration Ultrasound Device is intended for home use to apply ultrasonic energy to generate
deep heat within body tissues for the treatment of selected medical conditions such as the relief
of pain, the relief of muscle spasms, the treatment of joint contractures, and the local increase
in circulation. This product(s) (SamPro2.0 item# SA271KT & Gel patches item# UB1424) has been

approved as substantially equivalent by the FDA under 510(K) Number K191568.

Information to be dictated in each patient’s medical notes:

I am prescribing the SAM® 2.0 wearable-active multi-hour Low Intensity ultrasound device (up to
4-hours per day) to reduce pain and accelerate musculoskeletal healing for this patient. This device
is prescribed to control pain and to reduce/eliminate the need for prescription pain medication
including opioids.

SAM® 2.0 is not a traditional Therapeutic Ultrasound which is only used for 5-8 minutes in a clinic
which does not accelerate healing or reduce pain.

SAM® 2.0 should be used for up to 4-hours per day for up to 60-days and is clinically proven

to accelerate collagen lay down, increase oxygenated hemoglobin in the muscles, accelerate
angiogenesis effect for capillary development, and to increase local blood flow. The SAM® device
may be used at home or at work.

Commonly qualified Dx used for referral:
Diagnosis similar/related, but not limited to, most/all tendonitis, bursitis, muscle tears, biceps

impingement, Sl dysfunction, facet syndrome, and osteoarthritis of all joints, etc.

NOT COVERED:
Generic Dx codes only showing symptom, i.e. General & Low Back Pain.

\ Dx must show specific, underlying condition. J
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@F OL1000™ Bone Growth Stimulators are portable, battery-powered medical devices indicated for use in\
the noninvasive treatment of an established nonunion fracture acquired secondary to trauma, excluding all
vertebrae and flat bones. The device was designed with the following features: Lightweight and comfortable,
Easy-to-use & Noninvasive, Requires simple, one-button operation, Device is worn for 30 minutes per day, Can
be used with internal or external fixation or over a cast. The CMF signal continuously operates within
frequencies optimal to heal bone. This potent signal allows for a single 30-minute per day treatment and is
specifically targeted to the osteoblast cell. This signal targets the endogenous production of IGF-II, a key
growth factor in the formation of bone. GF-Il protein is recruited through calcium ion channels and receptors

on the cell membrane. The resulting increase in IGF-II growth factor helps promote cell division. CMF was
specifically designed for a once daily treatment to best mimic cell replication. As the cells continue to divide

and regular treatment progresses, the body is able to heal. J
( Ordering Info for DME Consuit:

This is an order for a DonJoy CMF OL1000 EO747-1 Bone Growth Stimulator as listed
from Tactical Rehabilitation INC (Fed Tax ID 46-2082171)

*Needs CMN for billing (Tricare may request in order to secure auth).

Indications:
* Diagnosis for either the specific fracture site or the non union for the specific fracture site.
* Fractures greater than 14 days showing nonunion and no progressive signs of healing
* Fracture gap required
* Follows FDA Guidelines (No joint fusion coverage)

Contraindications:
* Use of this device is contraindicated in individuals having a synovial pseudarthrosis.
* Demand-type pacemaker or implantable cardiovertor defibrillator (ICD) operation may be
adversely affected by exposure to magnetic fields. Physicians should not prescribe CMF™
OL1000™ for applications that may place the treatment transducers in close proximity to thej

\ pacemaker.




Y4

CMF SpinaLogic is a portable, battery-powered, micro-controlled, noninvasive bone growth \
stimulator indicated as an adjunct electromagnetic treatment to primary lumbar spinal fusion
surgery for one or two levels. Designed to be a lightweight device with cushion strap designed for
maximum patient comfort. Can be applied over a cast, brace, or clothing. DJO’s more advanced
technology to support patient use and one button technology for ease of use.

Y4

Ordering Info for DME Consult:
This is an order for a DonJoy CMF Spinalogic EO748-1 Bone Growth Stimulator as listed

from Tactical Rehabilitation INC (Fed Tax ID 46-2082171)

/
)

*Needs CMN for billing (Tricare may request in order to secure auth).

**(Criteria for Coverage: non-union fracture with no progression of healing

Indications:
* Lumbar only coverage
e Adjunct to Primary lumbar spinal fusion - single or multi-level L1,L2,L3,L4,L5
* Single level fusion w/ Risk factors
- Current Tobacco use
- Diabetes
- Obesity
- Steroid use
- Grade 2 or higher spondy
- Renal disease
- Severe Anemia
* Follows FDA Guidelines
*After surgery with no specific time frame identified
(No revision fusion, No failed spinal fusion coverage)

Contraindications:

* Demand-type pacemaker and implantable cardiovertor defibrillator (ICD) operation may be adversely affected by
exposure to combined static and dynamic magnetic fields. Physicians should not prescribe CMF™ SPINALOGIC®
for patients with such devices.

* The safety and effectiveness of CMF™SPINALOGIC® in pregnant women have not been studied, and the effects

of the device on the mother or the developing fetus are unknown. Thus, this device should not be used in

\ pregnant women. If a woman becomes pregnant during treatment with CMF™ SPINALOGIC®, treatment shouy

9 Please visit our website at: www.tacticalrehabdme.com
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ASPEN HORIZON™ LSO Indications

* Osteoarthritis
e Spondylolysis
* Spinal Stenosis

Designed to provide trunk stability to
fatigued muscles which can lead to acute
and chronic low back pain. Provides a
therapeutic level of compression for patients
recovering from surgery or injury. Its low
profile design can be comfortably worn
underneath clothing.

Ordering Info for DME Consult:
This is an order for a Horizon LO650-1 LSO as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

ASPEN HORIZON™ TLSO Indications

* Postural Issues

Designed to provide motion restriction, creating  Kyphosis

a dynamic environment for healing within the « Compression

thoracolumbar and lumbar spine. Comfortable Fractures

to wear and easy to don and doff. Designed . Low-Mid

specifically to target patients with challenging . .

indications such as compression fractures, burst Sprains/Strains

fractures and hyper-kyphosis. * Post-Op

Ordering Info for DME Consulit:
This is an order for a Horizon LO457-1 TLSO as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

ASPEN ACTIVE™ P-TLSO Indications
Designed to address the symptoms associated * Kyphosis
with poor posture often due to prolonged use of * Abnormal Posture
electronic devices/technology. While actively * Spinal Alignment

influencing a patient’s posture, the brace provides
gentle support while activating postural stabilizing
muscles. This product helps train the body to hold
neutral posture by concurrently stretching and
strengthening the structures that have become tight
and deconditioned over time due to poor posture.

e

Ordering Info for DME Consult:
This is an order for a Horizon LO457-1 P-TLSO as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

(P) 888-400-1980 a (F) 910-210-0791 10
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ASPEN Sierra
Hyperextension TLSO

Height and width adjustable with tightening control
to provide patients with a personalized environment
for healing. This TLSO supports from a wide variety
of pre- and post-operative spine conditions such as

compression fractures due to osteoporosis and trauma.

Designed with comfort in mind, the brace’s streamlined
design and pivoting pelvic bar accommodate movement
for effortless all-day wear.

Indications

* Post-Operative
Support

* Degenerative Disc
Disease

* Kyphosis

* Spondylosis

* Fracture
Manangement

* Bulging/Herniated
Disc,

Ordering Info for DME Consulit:

This is an order for a Hyperextension TLSO LO472-1 as listed from Tactical

Rehabilitation (Fed Tax ID 46-2082171)

DDS 500 LUMBAR TRACTION

A unique and patented spinal air traction design that
is thin, lightweight and easy to use. Offers a high
degree of mobility, alleviating and preventing back
pain. It can be discreetly worn under clothing allowing
you to perform daily activities enabling an active
lifestyle. The patented VAP Technology decreases
axial loading while increasing intervertebral disc
space by anchoring underneath the rib cage pushing
upwards and against the pelvic girdle pushing
downwards. This action gently stretches the torso
vertically and displaces stress away from the affected
disc and nerve. Pressure and pain levels, within the
lumbar spine region are singificantky reduced which
can assist active rehabilitation.

Indications
* Herniated/Bulging Discs
¢ Lumbar Acute/Chronic
Sprain
* Spondylolysis and
Spondylolisthesis
e Compression Fracture
in the Lumbar Region
* Failed Surgery Syndrome
* Degenerative Disc Disease
* Congenital Weakness
in Waist
o Spinal Stenosis

Ordering Info for DME Consult
This is an order for a DDS 500 Ambulatory Lumbar Traction LO648-1 LSO
as listed from Tactical Rehabilitation INC (Fed Tax ID 46-208171)

Please visit our website at: www.tacticalrehabdme.com
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VISTA® MULTIPOST Indications
THERAPY COLLAR + Spondylolysis

Designed to reduce symptoms associated with cervical * Spinal Ste_n osls
conditions such as cervicogenic headaches, Forward * Compression
Head Carriage and “Text Neck”. Unnatural head Fracture
positions can shift the cervical spine out of alignment,

leading to radiculopathy, neuropathy and cervicogenic

pain. Promotes an enhanced environment for healing

by combining a pneumatic compression bladder that

helps achieve cervical neutral with hot or cold therapy

intended to reduce inflammation and muscle spasm.

Ordering Info for DME Consulit:
This is an order for a VISTA Multipost Therapy Collar or
Alternative/Comparable Collar LO180-1 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

DONJOY VERSAROM HIP BRACE Indications

The low-profile, DonJoy® VersaROM® Hip helps * Post Op

deliver effective, functional ROM restriction in 15° * Hip Instability
increments. Easy-to-use abduction/adduction push « Stable Hip Fractures
buttons and malleable hip and thigh shells help « ROM Control

provide an individualized fit for increased patient
comfort and compliance. The adjustable compression
belt with easy-grip pull tabs anchors the hip joint, and
the padded thigh cuff increases optimal alignment.
With a universal fit, one brace fits right or left hip up
to a 54” waist circumference.

*Provider Note: Referral notes should indicate degrees of ROM desired to
be set during the fitting appointment.

* Muscular Imbalance
* Patients at Risk to
Dislocate

Ordering Info for DME Consulit:
This is an order for a DJO Versarom Hip Brace or
Alternative/Comparable Hip Brace L1686-1 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

(P) 888-400-1980 a (F) 910-210-0791
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CORFLEX PNEUMATIC SHOULDER Indications

* Post-Op
Shoulder wrap designed to combine the benefits « AC Joint Separations
of pneumatic compression with therapy from gel « Bursitis

patches; features pump bulb that detaches once desired
compression is achieved. Manufactured from plush )
foam laminate with contact closure straps, removable * Swelling/Edema
gel pack with tricot lining and non-toxic gel; additional * Muscle Spasms
universal extension straps available.

e Sports Injuries

Ordering Info for DME Consulit:
This is an order for a Corflex Pneumatic Shoulder or
Alternative/Comparable Shoulder Brace L3670 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

DONJOY® ULTRASLING Indications
QUADRANT SHOU LDER * Post-Op Immobilization
* Protocols Involving
A shoulder orthosis that provides four angles of Stabilization F°"°Wi“_g
immobilization in one brace for optimal versatility and Fractures to the Proximal
inventory reduction. The unique ProTherapy™ precision- Humerus, Elbow, and
based system enhances the rehab process and provides Forearm, Shoulder Dislo-

a single-handed, patient friendly application while the cation
cool-to-touch, anti-microbial TempGuard™ material adds
extraordinary comfort.

*Provider Note: Referral notes should include the desired degree of
abduction and/or internal/external rotation to be set during the fitting

Ordering Info for DME Consult:
This is an order for a DJO UltraSling Quadrant Shoulder or Alternative/
Comparable Shoulder Brace L3960-1 as listed from Tactical Rehabilitation
(Fed Tax ID 46-2082171)

Please visit our website at: www.tacticalrehabdme.com



OMO NEUREXA SHOULDER Indications

The Omo Neurexa Plus shoulder orthosis is used to aid

the rehabilitation of patients suffering from shou
pain and dysfunction after stroke or injury to the

central or peripheral nervous system. Facilitates active
rehabilitation by correctly positioning the arm and

e Shoulder Pain and
Dysfunction (Including
Subluxation) After Stroke

* Hemiplegia

* Spinal Disc Herniation

Ider

promoting movement. The orthosis can now be applied in the Cervical Spine

by patients themselves with one hand.

* Injuries of the Brachial
Plexus
* Peripheral Nerve Damage

Ordering Info for DME Consult:
This is an order for an Omo Neurexa Shoulder Stabilizer or
Alternative/Comparable Shoulder Brace L3670 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

DONJOY® X-ACT ROM ELBOW

A versatile, easy to apply, comfortable
telescoping brace, allowing for ideal fixed or
protected range of motion to help improve
patient outcomes following surgery or injury.
The easy shape-to-fit malleable forearm and
bicep cuffs contour to the anatomy for a custom
fit. Plush thermoformed pads with unique anti-
migration material maximize comfort for long-
term wear and improved patient compliance. All
four cuffs telefit to size for a more precise fit
on any size patient. Snap-to-fit buckles allow for

Indications

* Post-Op

* Stable Fractures

* Bicep Repair

* Mild/Severe Soft
Tissue Injuries

Ordering Info for DME Consult:
This is an order for a DJO X-ACT ROM Elbow or
Alternative/Comparable Elbow Brace L3761-1 as listed from Tactical

Rehabilitation (Fed Tax |

D 46-2082171)

(P) 910-210-0790 +]

(F) 910-210-0791 14



* *

PROCARE QUICK-FIT Indications
WRIST BRACE * Carpal Tunnel
Single-pull lace closure design and the adjustable, ° Sprains_/ _Strains
malleable dorsal stay pod provide variability * Tendonitis

and a contoured, custom fit to accommodate the
changing wrist anatomy during rehabilitation,
post-trauma, or injury.

Ordering Info for DME Consult:
This is an order for a Quick Fit Wrist or Alternative/Comparable Wrist Brace
L3908-1 as listed from Tactical Rehabilitation
(Fed Tax ID 46-2082171)

PROCARE QUICK-FIT Indications
WTO BRACE * DeQuervain's
Lightweight nylon/foam laminate with adjustable Syndrorn_e
dorsal pod to accommodate various size patients. * Tendonitis
~_/Pre-contoured aluminum palmar and thumb stays * Gamekeeper's Thumb
> may be adjusted for proper angulation to address * Sprains/Strains
wrist and thumb pathologies. Elastic straps with e Scaphoid Injuries

D-ring closure provide compressive support and
maximum patient comfort.

Ordering Info for DME Consult:
This is an order for a Qucik Fit WTO or Alternative/Comparable WTO Brace
L3809-1 as listed from Tactical Rehabilitation
(Fed Tax ID 46-2082171)

ASPEN HINGED WRIST BRACE Indications
The ideal product for patients suffering from
a wrist injury. The universal design allows for * Carpal Tunnel
either right or left wrist application and the easy Syndrome
closure system makes it easy to don and doff. * Wrist Injuries
The aluminum frame can be customized to the * Muscle Strains or
patient’s forearm, wrist and hand for a secure fit. Sprains
The Aspen Hinged Wrist can be applied in either * Postoperative

flexion or extension control to appropriately treat

Utilization
multiple conditions.

* Rheumatoid Arthritis

Ordering Info for DME Consult:
This is an order for a Aspen Hinged Wrist or Alternative/Comparable Wrist
Brace L3916-1 as listed from Tactical Rehabilitation
(Fed Tax ID 46-2082171)

15 Please visit our website at: www.tacticalrehabdme.com



/A ARYSE®

*

DONJOY® VELOCITY Indications

Utilizing several new, proprietary design features, + Ankle Sprains &
resulting in a new level of ankle brace performance and

_— - . Strains
providing the foundation for successful ankle injury  Instability
prevention and treatment. R3 (Rapid-Rigid-Ratcheted) «Edema

Technology™ provides circumferential tibia/fibula
compression, prevents abnormal inversion and eversion,
rigid uprights protect during impact & foot and ankle
speed wrap to apply compression for acute ankle
injuries and to control inflammation.

*When ordering please verify type of support: Extra
Support, Moderate Support, or Light Support.

Ordering Info for DME Consulit:

This is an order for a DJO Velocity Ankle or Alternative/Comparable Ankle

Brace L1906-1 as listedfrom Tactical Rehabilitation
(Fed Tax ID 46-2082171)

DONJOY® PRO ANKLE Indications
Designed to meet the needs of demanding athletes. It + Ankle Sprains &
features 800D hallistic nylon and reinforced eyelet area Strains
for outstanding performance and durability. Provides « Instability
tibia/fibula compression and stability. Lace-up design «Edema

and trimmable figure-8 strapping locks the calcaneus
into place and controls inversion/eversion. Helps guard
against ankle sprains and prevent rollover.

Ordering Info for DME Consult:

This is an order for a DJO Pro Ankle or Alternative/Comparable Ankle Brace

L1902-1 as listed from Tactical Rehabilitation
(Fed Tax ID 46-2082171)

ARYSE iFAST Indications

Developed with the body in mind, the iFAST is the + Ankle Sprains
only dynamic ankle stabilizer. Tension systems allow « Instability

for customizable support, behaving like synthetic
ligaments. Upper and lower cuffs secure the device to
the ankle. The built-in compression sleeve surrounds
the ankle joint, keeping it warm and mobile. Fits easily
inside the military boot in addition to working with any
other training shoe, providing ankle protection without
compromising performance.

* Ankle Weakness
* Prophylactic Use

Ordering Info for DME Consult:

This is an order for an Aryse iFast Ankle or Alternative/Comparable Ankle

Brace L1902-1 as listedfrom Tactical Rehabilitation
(Fed Tax ID 46-2082171)

(P) 888-400-1980 a (F) 910-210-0791 16
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AIRSELECT WALKING BOOT

Comfortable moderate support and compression
with the most advanced pneumatic walking boot

A sleek, durable, semi-rigid shell helps support and
protect the limb, while two adjustable distal aircells
provide compression; patients can easily adjust
aircell pressure themselves with the integrated
inflation system. The boot’s lightweight, lab-tested
rocker sole encourages a natural gait and supports
everyday activities; SoftStrike technology absorbs
and dissipates shock.

available. Offers superior comfort and faster healing.

Indications

e Stable Lower Leg, Foot,
and Ankle Fractures

*Severe Sprains

* Soft Tissue Injuries

* Post-Op

* Post-Cast Removal

Ordering Info for DME Consulit:

This is an order for a DJO Walking Boot or Alternative/Comparable Boot

L4361-1 as listed from Tactical Rehabilitation

(Fed Tax ID 46-2082171)

DORSAL NIGHT SPLINT

Treat plantar fasciitis with tailored dorsiflexion, an

anatomically designed forefoot pad and a thermoformed
liner for pain relief and maximum comfort. Customize the
stretch with the dorsiflexion adjustment strap; optional

toe assist strap included to secure toes within the

flexible hinge.

forefoot area. Easily apply with anterior shell design and

Indications
e Plantar Fasciitis
* Achilles Tendonitis

Ordering Info for DME Consult:

This is an order for a DJO Dorsal Night Splint or

Alternative/Comparable Night Splint L4397-1 as listed from Tactical

Rehabilitation (Fed Tax ID 46-2082171)

17 Please visit our website at: www.tacticalrehabdme.com
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XTERN AFO

XTERN AFO

Provides dynamic rebound for
dorsiflexion and does not limit plantar
flexion (plantar stop optional).
Exoskeleton design fits onto the
outside of the shoe, no skin contact
with foot or ankle. Easily conforms to
uneven ground and slopes and highly
durable thermoplastic (2 year warranty)
Heat adjustable (to change width

and dorsiflexion strength). Easily
transferable from shoe to shoe.
Symmetrical desighn, fits both right &
left foot. Easily positioned to invert or
evert the foot if required.

Indications

* Drop Foot & Dorsiflexion Weakness
* Peroneal Nerve Injury

e Charcot Marie Tooth (CMT)

*Stroke (CVA)

* Multiple Sclerosis (MS)

* Cerebral Palsy (CP)

¢ Guillain-Barre Syndrome (GBS)

* Motor Neuropathy

* Motor Neuron Disease (MND)

Ordering Info for DME Consult:
This is an order for Xtern AFO for foot drop for purchase code L1951 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171).
Size to be determined by specialist.
*QOptional Ankle Stabilization Strap
Please add ankle stabilization strap L2270 for varus/valgus correction.

(P) 888-400-1980
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ASPEN M2 Anterior AFO

The M2 AFO has proven to be durable for extended
use to facilitate a normal gait. The lightweight
and comfortable design offers ideal support with
optimal flex for toeoff. Carbon fiber construction
creates dynamic forces for comfortable walking.
The trimmable footplate can be customized to

fit most patient shoes. Diamond stitched fabric
provides comfort for all day wear.

Indications

* Foot Drop Secondary to
Neurologic Conditions
Such As:
- Stroke
- Multiple Sclerosis
- Trauma/Injury

Ordering Info for DME Consult:
This is an order for an Aspen M2 Anterior AFO L1932-1 as listed
from Tactical Rehabilitation (Fed Tax ID 46-2082171)

ASPEN M2 Posterior AFO

The M2 AFO has proven to be durable for extend-
ed use to facilitate a normal gait. The lightweight
and comfortable design offers ideal support with
optimal flex for toeoff. Carbon fiber construction
creates dynamic forces for comfortable walking.
The trimmable footplate can be customized to fit
most patient shoes. Diamond stitched fabric pro-
vides comfort for all day wear.

Indications

* Foot Drop Secondary to
Neurologic Conditions
Such As:
- Stroke
- Multiple Sclerosis
- Trauma/Injury

Ordering Info for DME Consult:
This is an order for an Aspen M2 Posterior AFO L1951-1 as listed
from Tactical Rehabilitation (Fed Tax ID 46-2082171)

Please visit our website at: www.tacticalrehabdme.com
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DONJOY DEFIANCE llI® Indications

¢ Hyperextension
ACL/PCL
Instabilities &
Reconstructions

Extreme sports. Water sports. Contact and
non-contact sports. The Defiance Il is Donjoy's
flagship custom knee ligament brace, offering
a perfect custom-made fit for every athlete. For

weekend warriors to elite athletes. * MCL/LCL
Instabilities
*Must have specific diagnosis when ordering this * Prophylactic use

custom brace. Dx provided can not be a generic
symptomatic dx. (i.e. not covered for unspecified
and/or general knee pain.)

Ligament Sprains
Knee Derangement

Ordering Info for DME Consult:
This is an order for a DJO Defiance Il
Knee Brace L1846, L2820, L2830, L2755, L2397 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

DONJOY ARMOR KNEE BRACE Indications
* Hyperextension
Fits patients profile. The steel reinforced hinge « ACL instabilities

plate delivers additional strength while the low
profile FourcePoint hinge and internally mounted
straps promotes bilateral use that won't impede
performance.

* Prophylactic/bilateral use
¢ ACL/MCL/LCL instabilities
¢ ACL Reconstructions

Ordering Info for DME Consulit:
This is an order for a DJO Armor or Alternative/Comparable Knee Brace
L1852 as listed from Tactical Rehabilitation
(Fed Tax ID 46-2082171)

DONJOY OA NANO Indications
KNEE BRACE * Mild/Severe

unicompartmental OA
* Knee Conditions requiring

Functional comfort in a lightweight design. The .
* Load Reduction

flexibility of the magnesium frame allows for an

intimate fit while the revolutionary nano MAG ° A_rt_icular Cartilage defect
material provides strength to off-load and provide * Tibial Plateau Fracture
pain relief. Designed for people to stay active and * Meniscus Repair

move freely.

Ordering Info for DME Consult:
This is an order for a DJO OA Nano or Alternative/Comparable Knee
Brace L1852 as listed from Tactical Rehabilitation
(Fed Tax ID 46-2082171)

(P) 888-400-1980 a (F) 910-210-0791 20
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DONJOY CLIMA-FLEX OA KNEE Indications

L[]
New level of comfortable, cooling relief through Mll.d/Severe
compression and offloading for patients with mild unlc?lllp?rtmental OA
to moderate OA knee pain. New DonJoy C-6 Fabric * ACL injuries
Technology delivers breathable, moisture-wicking
comfort that’s soft to the touch, antimicrobial and
incorporates temperature control. Keyless offloading
enables on-the-fly hinge adjustment to empower
patients with convenient, comforting relief from OA
knee pain. E-Z Grip handles and intuitive wraparound
design ensure form-fitting comfort. The brace is easily
adjustable for more or less compression based on
patient needs and comfort.

Ordering Info for DME Consulit:

This is an order for a DJO Clima-Flex OA or Alternative/Comparable Knee

Brace L1851 as listed from Tactical Rehabilitation
(Fed Tax ID 46-2082171)

DONJOY PLAYMAKER® Indications

¢ Hyperextension

Premier soft ligament knee brace. Recommended Flexion Control

for non-contact sports and activities of daily living.

Suitable for mild to moderate ligament instabilities. * Post-Op
Ideal intermediate-level product for sporting activities. ¢ Prophylactic/Bilateral use
* MCL/LCL Instabilities

ACL Reconstructions

Ordering Info for DME Consult:
This is an order for a DJO Playmaker or Alternative/Comparable
Knee Brace L1833 as listed from Tactical Rehabilitation
(Fed Tax ID 46-2082171)

DONJOY X-ACT ROM KNEE Indications
* ROM Control Following ACL,
Quick and easy to apply, allowing efficient use of time. PCL, MCL and LCL Surgeries

The anti-migration foam and dynamic suspension frame
naturally_ c_ontour thl_s |Ig!ltwelght brace to th(_e patient’s « Patella Realignment
leg, providing a precise fit after surgery. Designed to .
- z . . * Regenerative Chondroplasty
provide precise protection and support post-operatively .
for patients following knee procedures. Stable Femoral Fractures
* Total Knee Replacements

¢ Meniscal Repairs

Ordering Info for DME Consulit:
This is an order for a DJO X-ACT ROM or Alternative/Comparable Knee
Brace L1833 as listed from Tactical Rehabilitation
(Fed Tax ID 46-2082171)

Please visit our website at: www.tacticalrehabdme.com
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ASPEN OA KNEE Indications
* Mild/Severe
Designed to decrease knee pain and unicompartmental OA

inflammation associated with Osteoarthritis, the
OA Knee Wrap fits comfortably and securely to
allow patients to return to a more active lifestyle.
The dual hinge feature ensures even pressure
distribution and allows for flexion/extension
stops. The Aspen OA Knee wrap can be quickly
donned and doffed as needed by the patient.

Ordering Info for DME Consult:
This is an order for a Aspen OA Knee or Alternative/Comparable Knee Brace
L1851 as listed from Tactical Rehabilitation
(Fed Tax ID 46-2082171)

ASPEN OA KNEE+ Indications
* Mild/Severe OA
Premium single upright off-loading brace is ideal * Load Reduction

for patients with mild to moderate osteoarthritis.
The low profile, universal design with two-

point hinge adjustment offers even pressure
distribution.

Ordering Info for DME Consult:
This is an order for a Aspen OA Knee+ or Alternative/Comparable Knee
Brace L1851 as listed from Tactical Rehabilitation
(Fed Tax ID 46-2082171)

*Aspen Knee Suspension Wrap can be used in conjunction with the above Aspen
OA Knee+ for patients needing additional support.

Include HCPCS L2397 with ordering info above in referral.

The Aspen Knee Suspension Wrap helps prevent the brace from migrating on pa-
tients and can help prevent skin irritation.

(P) 888-400-1980 a (F) 910-210-0791 22



DONJOY TRU PULL LITE™ Indications

* Chondromalacia with

For acute mild to moderate lateral patellar sublux- Instabilities

ation or dislocation and maltracking. The bifurcat- .
ed strap dynamically pulls the patella into proper * Knee Pain
alignment. A Dual Durometer Buttress System

interfaces directly with the patella, applying a

consistent corrective force. Independent anchors

at the thigh and calf prevent rotation of the brace

and an anti-microbial-treated, wicking fabric is

breathable and lightweight- thereby increasing

patient comfort. Set of removable plastic hinges

included with every brace to provide medial and

lateral stability.

Ordering Info for DME Consult:
This is an order for a DJO Tru Pull Lite or Alternative/Comparable Knee
Brace L1812 and L2795 as listed from Tactical Rehabilitation
(Fed Tax ID 46-2082171)

DONJOY REACTION WEB Indications
¢ Chondromalacia with
A responsive, webbed approach to knee pain Instabilities
that gives you a distinct alternative to the basic « Patellar Tendonitis

knee sleeve. The elastomeric web absorbs shock,
disperses energy and shifts pain away from your
knee. This comfortable, easy to apply solution
takes the shape of your knee, with a design engi-
neered for better fit and comfort.

¢ Knee Pain

Ordering Info for DME Consult:
This is an order for a DJO Reaction or Alternative/Comparable Knee Brace
L1812 and L2795 as listed from Tactical Rehabilitation
(Fed Tax ID 46-2082171)

23 Please visit our website at: www.tacticalrehabdme.com



Pneumatic Knee w/ROM
Hinge

Features R.0.M. hinges that allow for full
flexion and extension control and wrap-around
design for ease of application; available in two
lengths.

Indicated for medial/lateral instability,
muscle/ligament weakness or injury, and
degenerative joint disease where extension/
flexion control is required. Manufactured from
premium grade latex-free neoprene.

Indications

* Medial/Lateral Instability

* Muscle/Ligament Weakness
* Knee Pain

* Injury

* Degenerative Joint Disease

Ordering Info for DME Consulit:
This is an order for a Corflex Pneumatic ROM Knee or Alternative/
Comparable Knee Brace L1833 as listed from Tactical Rehabilitation (Fed
Tax ID 46-2082171)

DONJOY ECO HINGED

Cool and breathable Drytex® construction
Sleeve or wraparound styles for optimal fit
and comfort. Encased hinges with aluminum
uprights can be removed to wash soft goods.
Popliteal cutout for improved fit and comfort.

Indications

e Chondromalacia with
Instabilities

e Patellar Tendonitis

e Edema Control

Ordering Info for DME Consult:
This is an order for a DJO ECO Hinged Knee or Alternative/Comparable
Knee Brace L1820 as listed from Tactical Rehabilitation
(Fed Tax ID 46-2082171)

(P) 910-210-0790 a
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Submit your referral directly into the GENESIS or CHCS/AHLTA sys-
tem and include the following information:

"This is an order for a __(Product Type)__ Code__(HCPCS)__as listed
from Tactical Rehabilitation (Fed Tax ID 46-2082171)

*See cut & paste suggested verbiage
for product ordering information.
(pg.# 27-28)

Scan QR Code for Step by Step Guide on How
to Enter Genesis Orders.

(P) 910-210-0790 o (F) 910-210-0791



SUGGESTED ORDERING CUT & PASTE

The following pages include suggested ordering info for your DME orders. There are also links below for Sole Supports Info and the
DonlJoy online catalog.

PROVIDERS NOTE: With every product ordered, please provide a signed copy of the patient's order with patient contact information and
fax or send with the patient to our office.

Custom Orthotics - Sole Supports: *(Diagnosis for custom orthotics must be related to the foot)_

This is an order for Sole Supports Custom Orthotics Berkeley Shell type L3000-4 items, one pair for Garrison (regular duty) and an
additional pair for Field/Deployment (heavy duty with leaf’s) from Tactical Rehabilitation INC (Fed Tax ID 46-2082171).

TENS units:

The info below has the codes for Tricare to approve the TENS unit, electrode garment, and 12 months of supplies. When placing an
order in Genesis, under Medical Service, choose DME, under that heading paste all the following:

*Choose one order below & include the diagnosis & medical necessity in your consult.

This is an order for a TENS/IFC Combo unit and supplies as listed from Tactical Rehabilitation INC

(Fed tax ID#46-2082171) please include the following codes on the order:

E0730-1 item for purchase, E0731- 1 item for purchase (garment indicated), A4556-72 items for purchase (electrodes yr supply),
A4557-2 items for purchase (lead wires), A4558-6 items for purchase (electrode gel)

This is an order for a TENS/NMES combo unit and supplies as listed from Tactical Rehabilitation INC

(Fed tax ID#46-2082171) please include the following codes on the order:

E0730-1 item for purchase, E0731- 1 item for purchase (garment indicated), A4556-72 items for purchase (electrodes yr supply),
A4557-2 items for purchase (lead wires), A4558-6 items for purchase (electrode gel)

This is an order for a TENS/IF/NMES combo unit and supplies as listed from Tactical Rehabilitation INC

(Fed tax ID#46-2082171) please include the following codes on the order:

E0730-1 item for purchase, E0731- 1 item for purchase (garment indicated), A4556-72 items for purchase (electrodes yr supply),
A4557-2 items for purchase (lead wires), A4558-6 items for purchase (electrode gel)

Please be sure to include all appropriate diagnoses in your Genesis order. For orders with multiple garments you will need to include
associated diagnoses for each. (i.e. Shoulder garment - Shoulder Dx, Neck garment - Neck Dx)

*%%*|MPORTANT COVERAGE UPDATE* * *
PLEASE KNOW THAT TRICARE NO LONGER COVERS ANY TENS UNIT OR SUPPLIES FOR UNSPECIFIED DIAGNOSES
OR DIAGNOSES OF LOW BACK PAIN, TMJ PAIN OR HEADACHES.

LSO, TLSO, PTLSO & Scoliosis back brace:

e This is an order for a Horizon LO650-1 LSO as listed from Tactical Rehabilitation (Fed Tax ID 46-2082171)
e This is an order for a Horizon L0457-1 TLSO as listed from Tactical Rehabilitation (Fed Tax ID 46-2082171)
e This is an order for a Horizon L0456-1 P-TLSO as listed from Tactical Rehabilitation (Fed Tax ID 46-2082171)

e This is an order for a DDS 500 Ambulatory Lumbar Traction L0O648-1 LSO as listed from
Tactical Rehabilitation (Fed Tax ID 46-208171)

e This is an order for a Aspen Hyperextension Brace L0472-1 as listed from Tactical Rehabilitation (Fed Tax ID 46-2082171)

Cervical & Hip
e This is an order for a DJO Versarom Hip or Alternative/Comparable Hip Brace L1686-1 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

e This is an order for a VISTA Multipost Therapy Collar LO180-1 as listed from Tactical Rehabilitation (Fed Tax ID 46-2082171)
*Brace sizing and use information can be found in the manufacturer online catalogs at:

https://corflexglobal.com/products/ AND www.donjoy.com/index.asp/fuseaction/products.list/cat/1

**Information on Sole Supports Orthotics can be found on YouTube at Sole Supports TV

(P) 910-210-0790 o (F) 910-210-0791 26



SUGGESTED ORDERING CUT & PASTE
Upper Extremity:
o This is an order for a DJO X-Act ROM Elbow or Alternative/Comparable Elbow Brace L3761 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

o This is an order for a DJO Ultrasling Quadrant Shoulder or Alternative/Comparable Shoulder Brace L3960 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

e This is an order for a Corflex Pneumatic Shoulder or Alternative/Comparable Shoulder Brace L3670 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

e This is an order for a Omo Neurexa Shoulder Stabilizer or Alternative/Comparable Shoulder Brace L3670 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

o This is an order for a DJO Qucik-Fit Wrist or Alternative/Comparable Wrist Brace L3908 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

o This is an order for a DJO Quick-Fit WTO or Alternative/Comparable Wrist Brace L3809 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

o This is an order for a Aspen Hinged Wirst or Alternative/Comparable Wrist Brace L3916 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

Lower Extremity:
o This is an order for a DJO Velocity Ankle or Alternative/Comparable Ankle Brace L1906 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

e This is an order for a DJO Pro Ankle or Alternative/Comparable Ankle Brace L1902 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

o This is an order for an Aryse iFAST Ankle or Alternative/Comparable Ankle Brace L1902 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

e This is an order for a Walker Tall Boot or Alternative/Comparable Boot L4361 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

e This is an order for a Walker Ankle Boot or Alternative/Comparable Boot L4361 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

e This is an order for a Dorsal Night Splint or Alternative/Comparable Splint L4397 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

o This is an order for a Xtern AFO or Alternative/Comparable AFO Brace L1951 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

e This is an order for a Aspen M2 Anterior AFO or Alternative/Comparable AFO Brace L1932 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

o This is an order for a Aspen M2 Posterior AFO or Alternative/Comparable AFO Brace L1951 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

e This is an order for a DJO Defiance Il Knee Brace L1846, L2820, L2830, L2755, L2397 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

e This is an order for a OA Nano or Alternative/Comparable Knee Brace L1852 and as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

e This is an order for a DJO Clima-Flex OA or Alternative/Comparable Knee Brace L1851 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

o This is an order for a Armor Knee or Alternative/Comparable Knee Brace L1852 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

e This is an order for a DJO Playmaker Knee or Alternative/Comparable Knee Brace L1833 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

o This is an order for a DJO X-Act ROM Knee or Alternative/Comparable Brace L1833 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

e This is an order for a Aspen OA Knee or Alternative/Comparable Knee Brace L1851 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

o This is an order for a Aspen OA Knee+(plus) or Alternative/Comparable Knee Brace L1851 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

e This is an order for a DJO Eco Hinged Knee or Alternative/Comparable Knee Brace L1820 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

o This is an order for a DJO Tru Pull Lite Knee or Alternative/Comparable Knee Brace L1812 and L2795 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

e This is an order for a DJO Reaction Knee or Alternative/Comparable Knee Brace L1812 and L2795 as listed from
Tactical Rehabilitation (Fed Tax ID 46-2082171)

o This is an order for a Corflex Pneumatic Knee with ROM Hinge Knee or Alternative/Comparable Knee Brace L1833-1
as listed from Tactical Rehabilitation (Fed Tax ID 46-2082171)

27 (P) 888-400-1980 = | (F) 910-210-0791



SOLE SUPPORT MODIFICATION FORM

Providers: please complete the information below
and provide to the patient to bring with them to
their casting appointment at our facility.

=/ TACTICAL

T Y Rehabhilitation

DOD ID # Claim #
é PATIENT INFORMATION . , , )
Last Name First Name
Address City State Zip
Phone E-mail Benefits Number
Sex Diagnosis Diagnosis Code(s) Length of Need (1-99)
\_ Mailing address same as shipping? [_] YES [_] NO Do you have OHI (Other Health Insurance)? [_] YES _|NO )

Please include the following information in your order through the CHCS/AHLTA/Genesis system:

This is an order for a Code Quantity
as listed from Tactical Rehabilitation (Fed Tax ID 46-2082171). Order Date / /
(" ) Initial Issue - Sole Support UCB CUStOM OrthOtIC .........reeeeeeeeeemeenns L.3000-4 )
2 pair: 1 Garrison and 1 Field Pair with leafs (2 sets)
OR pick one single additional issue:
D Garrison - Sole Support UCB Custom Orthotic.........ccceeveerrrrcinncsnnnns L-3000-2
Full Length: Black Matrix w/Agion, 3mm Cushion Foam, Medium Heel Cup, Standard Width
(_] Field - Sole Support UCB Custom OrthotiC.........cuesururersesesesesssssnsssanes L-3000-2
Full Length: Increased Rigidity 15% Heavy Duty Use, Bronze Matrix w/Agion, 3mm Cushion Foam, Medium
Heel Cup, Standard Width (Note: Comes with 50Ib and 100lb Leafs
D Dress - Sole Support UCB Custom Orthotic.......cccceeeeuniiniinnnmnecnnnnn L-3000-2
S Met Length: Black Ultrasuede Only, Shallow Heel Cup, Narrow Width, ___” Heel Height )
@ OPTIONAL MODIFICATIONS )
D Met Pad Kit (1 pair each S, M, L Self-Stick pads)
EI Full Foot Lift (6mm total, Lmm peelable increments) Mens Size Womens Size
] 1st Met Cut Out OR [_] 5th Met Cut Out
(] Morton’s Extension
] Dancer’s Pad
] Heel Lift - R: mm L: mm
(] Full Heel Pad OR [ ] “U” Heel Pad
= 03 mm 4 i 03 mm
ﬁ_D Oz mm ﬁ_ 0z mm
EI Cushion Extensions (to sulcus, additional bottom layer)
2 mm
L (] Leaf Set -1 pair 30Ibs 50lbs 100lbs ( Circle choices) )
@ ADDITIONAL NOTES )
N\ J
4 PHYSICIAN’S INFORMATION: )
Physician’s Signature: Date:
Physician Print Name: Phone:
Physician Address:
City: State: ZIP Code:
\NPI #: License #: Y,
(P) 910-210-0790 = | (F) 910-210-0791
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Tactical Rehabilitation...
Proud to work with the best product suppliers in the industry

Aspen

MEDICAL
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WE MAKE PEOPLE BETTER
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Providers, please speak with your local representative if you would
like to provide your patients with a product not listed in
Tactical Rehabilitation's 2023 Catalog.

29 Please visit our website at: www.tacticalrehabdme.com
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Tactical Rehabilitation was recently recognized by
the U.S. Department of Labor and received the 2023
Platinum HIRE Vets Medallion Award.

The HIRE Vets Medallion Program is the only federal
veterans’ employment program that recognizes
commitment to veteran hiring, retention, and
professional development. We’re proud to be a recipient
of this award and to support veterans and their career
goals.

31 Please visit our website at: www.tacticalrehabdme.com



Join us in celebrating our recognition in the
USA TODAY Veterans Affairs Special Edition.

Check out the digital versin of the publication here

-

It's an honor to be acknowledged for our commitment to veterans and the
exceptional services we provide. We're excited to share this milestone with you.

Learn More About Our Dedication to Veterans
Discover the Services That Set Us Apart
Join Our Mission in Supporting Veterans

lll

=

Rl

Thank you for your continued support.
Questions? Contact us at 888-945-8538

Scan the QR code to check out the Tactical Rehabiltation Catalog
(= O

g 2 s
et S 25

Are you looking for narcotic-free pain relief? ™
Sole Supports Custom Orthotics may help reduce
musculoskeletal pain without pain medicine'

Find out more about
Sole Supports and
other pain-relieving
medical equipment
provided by Tactical
Rehabilitation

JL Our Mission to provide the

highest quality products
)/,\( and the highest level of

TACT'C AL service to active duty
Rehabhilitation’ service members, veterans 8
A Heart for Serving Others and their fa mi"es !

(P) 910-210-0790 a (F) 910-210-0791 32



“ TACTICAL
7/\( Rehabilitation

88888888888888



