
PLEASE USE THE FOLLOWING MANUFACTURERS NAME WHEN PLACING THERMAZONE ORDER: 

Cooling &/or Heating Therapy 

ORDER  GUIDE

First & Last Name: 

Last 4 of SSN:   

Date: 
Medical Facility Dept Phoenix VA HCS 

D.O.B. IME Vendor File # 16367 
IME CAGE #: 60PV3 
IME DUNS #: 833969186 

Mark X Part # ThermaZone Product 

X 003-99 ThermaZone Thermal Therapy Device w/Standard Power Supply & Tubing 
(DO NOT SUBTITUTE) 

003-10 Front & Side Head Pad 

003-11 Rear (Occipital) Head Pad 

003-12 Eye Pad 

003-15 Shoulder Pad (Regular – up to 44” Chest) 

003-17 Knee/ Straight Elbow Pad 

003-18 Back, Abdomen, Hip Pad 

003-19 Ankle/90° Elbow Pad 

003-20 Shoulder Pad (Large – up to 54” Chest) 

003-22 Universal Pad 

003-27 Single Use 003 Disposable Knee Pad 

003-28 Single Use Disposable Back Pad 

003-29 Single Use Disposable Ankle Pad 

003-30 Single Use Disposable Shoulder Pad 

003-05 Storage /Carry Duffel Bag 

003-03 Auto Power Cord (Vehicle) 

003-47 Range of Motion (ROM) Knee Brace – Insurance Reimbursable | HPCS Code L1833 

Signature: 

877.901.Zone (9663) 
23950 Commerce Park,  
Suite 100        
Beachwood, OH 44122  
440-646-1286     
 



To place a consult for ThermaZone®:

1. Use the attached prescription pad to order the ThermaZone unit and appropriate pad(s) for veteran.

2. Pass completed prescription form to your Care Coordinator to place consult in CPRS for 
prosthetics.  (If this is their first time placing a consult for ThermaZone and want to make ordering our
products easier, we suggest they create a template in CPRS).

3. Include justification of ThermaZone (example: ICD-10 code 89, 89.21).  We suggest placing “no 
substitutions” and “alternative to opioids” in the consult as well.

4. Prosthetics can find ThermaZone by our manufacturer’s name “Innovative Medical Equipment”, FSS 
and cage number printed on the prescription form.

5. If you, your Care Coordinator or prosthetics has any questions about ordering ThermaZone, please Call 
877.901.9663 or e-mail customerservice@imeconcepts.com.
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Holds unit + 4 Pads

ThermaZone® Neoprene Pads (Reusable) 

ThermaZone® Single Patient Use Pads (Disposable) 

ThermaZone® 
Accessories 
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