v g B Reldiod Medically Necessary Supplies
Neurological Injury .
COMPENSATION PROGRAM and Equipment Form

Participant Name:
Participant Date of Birth:

Instructions: Indicate supplies and equipment that are medically necessary for the patient. Provide
prescription(s) where necessary.

Non-Prescription Medications:

Vitamins and Dietary Supplements:

Supplies and Equipment (non-exhaustive list):

Prescription | Item Prescription
attached Y/N attached Y/N
] Activity chair ] Peroxide
] Adaptive clothing L] Pull-ups
[] Adaptive foot and wrist [] Pulse oximeters
supports
] Alcohol [] Saline
(] Bath chair (] Sanitizer
[_] Barrier cream [_] Suction catheter
[] Bed pan [] Suction machines
[ ] Bibs [] Suction tray
] Booster pads [] Syringes
L] Burp cloths L] Tape
[ Disinfecting wipes [_] Therapeutic tools and
resources
] Diaper cream? [] Therapy balls and mats
[] Diapers and swim diapers? [] Toothettes
[] Emesis bags [] Tracheostomy tubes

" The Program covers the cost of diaper cream after age 3.
2The Program covers the cost of diapers after age 3.

August 2026 Please reach out to your Case Specialist with any questions.



Virginia Birth-Related

Neurological Injury
COMPENSATION PROGRAM

Medically Necessary Supplies
and Equipment Form

] Enemas

Prescription | Item Prescription
attached Y/N attached Y/N

] Tracheostomy supplies

[] Feeding bags

] Under pads

[] Feeding pumps

[_] Urine collection system
supplies

[ ] Feeding pump kit

[ ] Weighted blanket

[] Feeding tube cleaning

[] Wheelchair lifts

supplies

[ ] Gauze ] Wheelchair tie-downs
L] Gloves L] Wipes
[] G-tube accessories [] Other:
[ ] Handgrips L] Other:
[] Incontinence pads L] Other:
[ ] Masks [] Other:
1 Mouth swabs ] Other:
[_] Oral suction toothbrushes [] Other:
[ ] Oxygen L] Other:
[] Nasal cannula [] Other:
] Nebulizer [] Other:

Provider Name:

Provider Credentials:

Practice Phone:

Practice Address:

Practice Fax:

Provider Signature

Date:

August 2026

Please reach out to your Case Specialist with any questions.
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