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’ ":‘;%Who We Serve

Energy Workers Medical Services (EWMS) provides top of the line medical
supplies to those who qualify under the Workers' Compensation plan. Those who
have devoted their time and health to the DOL in mining and hauling uranium.

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?

Some items require approval from the Department of Labor (DOL) before they
can be sent to you. We partner with your doctor to gather the necessary
documentation, and then we submit it to the DOL on your behalf. The
process timeline varies depending on how soon your doctor provides us
documentation and how long the DOL takes to review it. Once approved, we’ll
promptly send your requested item!

Let us know what items you’re interested in
and we will take care of the rest!

Call our office to get started!
@ 801.841.4490
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Starter Kit:

Home Medical Bag:

Home Medical Bag
First Aid Kit
Grabber Arm
Sheepskin Pad
Cushion Set
Heating Pad

Pulse Oximeter

Auto and Manual BP
Body Wipes
Surgical Masks

Oral Thermometer
Nitrile Gloves
Hydrogen Peroxide
Spill Kit
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First Aid Kit:

Hand Sanitizer
Surgical Tape
Thermometer
Pulse Oximeter
Alcohol Prep Pads
Variety of Wound
Dressings and
Bandages

Physical Therapy Kit:

Gait Belt
Goniometer
Resistance Bands
Measuring Wheel
Grabber Arm
Pulse Oximeter
Balance Pad
Incline Wedge
Ankle Weights




Emergency Kit:

Survival ltems

First Aid Supplies
Peri Wash

Hand Sanitizer
Disposable Bed Pads
Emergency Blanket
Multitool
Incontinence Supplies
Water Bottle

Alcohol Wipes
Portable Fan
Microfiber Towel
Batteries

Duct Tape

And More!

Fall Prevention Kit:

Gait Belt

Non Skid Socks
Oxygen Tape
Reflective Tape




MEDICAL SUPPLIES

Alcohol Wipes

Creams and Ointments*
Zinc Ointment, Barrier Cream

Oral Thermometer

ALCOHOL

Alcohol Prep Pads

Paraffin Bath and Wax*

Peri Wash

TENS Unit*

Blood Pressure Monitors
Auto and Manual

2

Grabber Arm

*Requires prescription or justification form.

Any ointment or cream is only allotted 3 units every 6 months.
If there is a larger need, please contact us to discuss options that may be available.
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INCONTINENCE
SUPPLIES
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Briefs Liners

Available in a variety of brands, types, and sizes
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Disposable Bed Pads Wipes Nitrile Gloves
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Urinals Catheter and Supplies
Male and Female Requires prescription

Item numbers required

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



WOUND CARE

& CUSHIONS

Wound Care:

. Gauze Sponges -
« Island Dressing 1] S G

. Band-Aids |

- Foam Dressing | ﬂ:-;

. Elastic/Compression i " i
Bandage

- Medical Tape V. -

. Transparent Film Dressing

Cushions:

. Back and Seat

- Wedge

. Waffle Pressure Pad
. Knee




BATHROOM SAFETY
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Mechanical Toilet Lift Toilet Rails
Elongated or Round

Raised Toilet Seat

Elongated or Round
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Commode Chair* Shower Chair*

Transfer Bench*

<0 f ’:i \J
ﬂ‘_’a
; Screw In Grab Bar**
Clamp on Tub Rail Suction Grab Bar**

12" - 36"
12" 1 L
and 16 Sizes larger than 16" are Screw In

*Requires prescription or justification form.
**More than 3 in an order will require a prescription.

Page 10



HEAT PADS

Moist Heating Pad:

. Helps with recovery

. Increases circulation (stimulates
blood flow)

- Helps muscle discomfort and/or
stiffness

Water Circulating Pad:

- Requires prescription
. Provides both hot and cold therapy

Warm: Cold:
Lessen pain - Helps with healing
Improve blood flow . Prevents joint
Speed up healing discomfort
Decrease stiffness . Reduces swelling
Relax muscles and pain

A
: ;— Infrared Heating Pad:
- . Prior Authorization Required

. Penetrates deep into tissue and
muscles

. Increases circulation (stimulates
blood flow)

. Can reduce pain and muscle
tension

- Can remove harmful toxins - B

. Can help relax muscle spasms
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COMPRESSION

Compression Garments:

- Requires prescription

- Socks, sleeves and gloves available

. Different compression levels
available

. Eligible to be set up as monthly
recurring order

Compression System:

- Requires prescription

. Includes Legs and Trunk

. Different compression levels
available

- Massages and relieves discomfort
and pain
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MOBILITY

Gait Belt:

. Padded handles
- Adjustable waist

Rollator:

- Requires prescription or
justification form

. Padded seat

. Storage tote

- Multiple braking system

. Height adjustable
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Walker: 3

. Lightweight

- Height adjustable

. 2-wheeled or non-wheeled
options

Single or Quad Cane:

. Offset handle
- Height adjustable
. Lightweight frame
- Non-slip base




DIABETIC SUPPLIES

Freestyle Libre 2
and Dexcom
sensors available!

All supplies require a
diabetic diagnostic
code

Diabetic supplies eligible for a
recurring order

Diabetic Supplies:

Glucometer
Lancets

Alcohol Prep Pads
Glucometer Strips
Sharps Container




OXYGEN CONCENTRATORS

_/_ Portable Oxygen -
— . Concentrator: . —ee.

. Prior Authorization Required | |
Daytime oxygen delivery q‘

Pulse flow oxygen delivery §€ J

Wall charger and car charger

carrying bag ‘

Easy to read LCD display ‘ .
. 3 year unit warranty

Continuous flow available upon

request

="~ Stationary Oxygen
- Concentrator:

Prior Authorization Required
Low maintenance machine
Easy to change filters

3 year unit warranty

5 liter or 10 liter options

. Supplies Available:

. Prior Authorization Required
Extension Tubing

Nasal Cannulas

Humidifier Bottles

Pulse Oximeter

Water Traps

Incentive Spirometer
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RESPIRATORY DEVICES

- _/._Home or Portable

e

B

7 Nebulizer: :
- Prior Authorization .];;a} - ;"7
b’ ‘

Required

. Supplies eligible for &) B 4 "
recurring order - = I

- Great for treatments at - = - |
home or on the go :‘;: @ 0o

Medication not included

_/_ Medical Grade

1
i P

7~ Air Purifier:
. Prior Authorization Required
- For rooms up to 800 sq. ft.

/. Suction Machine:
~ 7. Prior Authorization Required

. Removes obstructions from
airway

- Replacement supplies
available upon request
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ResMed PAP Machines
& Supplies Available!

. Adjustable to prescribed
pressure settings

- Small, lightweight, and quiet

- Improves sleep quality

. Easy to use controls

. Compatible with stationary
oxygen concentrators

- Do not use Ozone cleaning p ¥ o ,
devices on any PAP machines = |

. Various options of tubing and Y bt v |
masks . / o\ N i“

. Supplies eligible for recurring 4 |
order 5 J

All CPAP orders require a prescription.

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

/. Prior Authorization
% Required

« Lightweight

« Durable

. Collapsible

« Desk length arms

« Smooth stable ride

« Bariatric and heavy
duty options
available

Accessory package
includes:

. Sheepskin Pad

. Grabber Arm

. Gait Belt
Accessories can be ordered
without prior authorization
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LIFT CHAIR

|

=/ Prior Authorization
~"  Required

« 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

Accessory package
includes:

. Sheepskin Pad

. Grabber Arm

. Heat Pad

+ Position Cushion Set
Accessories can be ordered
without prior authorization
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POWER SCOOTER

A .
~—="~> Full Size:

. Prior Authorization Required
. Great for gravel, dirt, and uneven
ground
. Comfortable seating for outdoor use
- Long-lasting, reliable battery
Requires a vehicle lift for transport

A
=" Portable:

V- |

M
W

Prior Authorization Required
Lightweight and easy to transport
Disassembles into a few pieces for
trunk storage

Great performance indoors and on
even outdoor surfaces

Accessory Package
includes:

. Safety Vest

. Helmet

« Position Cushion Set
Accessories can be ordered
without prior authorization




SCOOTER LIFT

1 Easy and secure transport

i

— 0 for your scooter:

. Prior Authorization Required

. Push-button/remote controlled

. Accommodates various scooter sizes

« High quality, can withstand outdoor
conditions

. Space saving, keeping interior of
vehicle clear

. Perfect for short and long distance
trips

Ideal for most SUVs, vans,
and trucks— providing easy
scooter access.

Not sure if your vehicle is compatible
with our exterior scooter lifts? Get in
touch with us, and we’ll check to
confirm compatibility!




MEDICAL ALERT DEVICE

=~ Medical Guardian Mini
Available!

« Prior Authorization Required

. 24/7 protection, at home or on-
the-go

.- 5 day battery life on single
charge

- Updates available through app

- Hourly GPS location tracking

- Water resistant

. Simple one button control

. Small and discreet Medical alert devices are wearable devices that allow
. . . patients to quickly call for help in an emergency, such as
. Connects with EMT, pO|IC€, fire a fall or medical issue. They usually come with a button

: that, when pressed, connects the user to a monitoring
department or famlly members center or emergency services.

o)
Fall Detection Ready

-
‘y

We cover the
subscription service!

= A
After DOL approval through EWMS, we ¢ 3 N

send a reimbursement check for the e J ] } h
amount of the equipment, shipping fee, ':,, ‘

and 12 months of payments after we e o

receive a receipt. We continue to send Medical Guardian Mini includes lanyards,
reimbursement checks each year as belt clip, and base for charging.

receipts are provided.
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HOSPITAL BED

/. Prior Authorization
7~ Required

- Heavy duty steel

- Quiet smooth operation

. Large sleep surface

- Remote control

- Multiple bed positions

- Removable bed ends

- Emergency manual crank

_/_ Accessory Package

e

~— >~ includes:

« Prior Authorization Required
- Bedside Table

. Bed Rails

- Bed Support Cushion

. Trapeze Bar

Trapeze Bar:

. Lightweight

« Durable

. Assists with self
positioning
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MATTRESSES

Alternating Pressure S,
Mattress Topper: AN
o T
. Requires prescription or LA\ W N
justification form AR, 4 T
. Relief from bed sores and ulcers \_ ) 3 el

Increased circulation

Helps manage skin maceration
Distributes weight to relieve
pressure

Size Twin XL

=/ Gel Pressure Mattress:

Prior Authorization Required

Conforming or cooling gel

« Plush, medium, or firm .

- 6", 8" 10" height options .

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

./ Low Air Loss Pressure

== Therapy (Bed and Mattress):

- Prior Authorization Required

. Inflatable air tubes that shift as
patient moves

. Relieves pressure under body to
relieve sores

- Ensures proper air circulation

. Size Twin XL
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PATIENT LIFTS

4

=/~ Prior Authorization

V.

" Required

Hoyer Lift:

. Fully electric

. Requires a full body sling for use

. Best suited for those needing full transfer
assistance and support

y

=/ Prior Authorization
~ " Required

Stand Assist:

« Fully electric

« Requires a back sling for use

« Compatible with individuals who have difficulty
rising from a seated position but can still bear
some weight and maintain some mobility

_~/.~ Prior Authorization

-/ Required

Sit to Stand:

« Non electric

« Does not require slings

. Ideal for those who need help maintaining
balance while standing




EXERCISE EQUIPMENT

Prior Authorization
Required

Full Size Equipment:

Can increase blood flow
Improves lung health
Strengthens muscles
Treadmills, CrossTrainers,
Stationary Bicycles

Small Equipment:

. Strengthens muscles
. Easy to store

- Foot Peddler

. Vibration Plate




NUTRITIONAL SUPPLEMENTS

|

~—=_7 Prior Authorization Required

nutrition shake |

o | 220 | %
prtee | Cires | et |

Specialty drinks available upon request. (Dairy-free, kidney sensitive, etc.)

Electrolytes available upon request.
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=

Improved Safety:
. Prior Authorization Required
. Alternative to stairs
. ADA approved
. Safe and stable
. Prevents falls and improves balance

Increased Independence:
. Easier home access without
assistance
. Enables smoother entry and exit

An ADA Ramp installed on the outside of a house is primarily for providing accessibility to
individuals with mobility impairments or disabilities. The ramp serves as a safe, functional
means of entry and exit for those who may have difficulty navigating stairs due to physical
conditions, such as wheelchair users, people with walkers or canes, individuals with limited
mobility, or individuals recovering from surgery or injury.

If the requested ramp will be built onto or into the home, will be made out of wood, or
requires the expertise of a general contractor it will be considered a “Home Modification.”
For those requests please call EWMS at 801.841.4490 and ask to speak to our home
modification specialist.

Aluminum ramps typically do not permanently modify the home and can be requested as
a prior authorization item.
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WARRANTY

<

At Energy Workers Medical Services, we want you to feel confident in every
product you receive from us. We understand how important it is for your
mobility equipment to work smoothly and reliably. That's why our dedicated
warranty department is always ready to assist you with any concerns you may
have.

If something isn’t working quite right, our knowledgeable support staff can walk
you through quick troubleshooting steps over the phone to identify and resolve
minor issues. For more complex concerns, we’ll work with you to schedule a
repair and ensure your product is back to full functionality as soon as possible.

Our goal is to provide peace of mind by ensuring that your products remain in
top shape, so you can continue to enjoy the independence and freedom they
provide. Don’t hesitate to contact our warranty department with any concerns
— we're here to help and happy to assist.

Our goal is to give you peace of mind by providing reliable,
hassle-free support whenever you need it!

Contact our Warranty Team today!

3 801.523.4217
&) warranty@ewmsmedical.com
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BILL OF RIGHTS

<

EWMS PATIENT’S BILL OF RIGHTS/RESPONSIBILITIES

Patients have a right to be notified in writing of their rights and obligations before treatment begins

and to exercise those rights. The patient’s family or guardian may exercise the patient’s rights when

the patient is incapacitated. DME providers have an obligation to protect and promote the patient’s
rights, including the following:

Patients have a Right to Dignity and Respect
Patients of Energy Workers Medical Services (EWMS) and have a right to not be discriminated
against based on race, color, religion, national origin, age, sex, sexual preference or handicap.
Furthermore, patients have a right to mutual respect and dignity, including respect for property.
EWMS staff is prohibited from accepting personal gifts and borrowing money or items from patients.

Patients have the right:

. To have your cultural, psychosocial, spiritual and personal values, beliefs and preferences
respected.

. To have complaints investigated made by the patient, patient’s family or guardian regarding
treatment or care that is (or fails to be) furnished, or regarding the lack of respect for patient’s
property by anyone furnishing services on behalf of the Agency. You will not be subject to
discrimination for doing so. Agency must document both the existence of the complaint and the
resolution of the complaint.

. To have your property treated with respect.

. To be informed of the procedure you can follow to lodge complaints with the Agency about the
care that is, or fails to be, furnished, and regarding a lack of respect for property. To lodge
complaints, call us at 800-999-5450.

To know about the disposition of such complaints.

To voice their grievances without fear of discrimination or reprisal for having done so.

To personal dignity.

To effective communication.

To be free from mental, physical, sexual, seclusion and verbal abuse, neglect, coercion,

manipulation, restraint, and exploitation.

. To refuse to participate in investigational, experimental, research or clinical trials.

. To be advised in advance of the right to participate in planning care or treatment and in planning
changes in care before the change is made.

. To receive care without condition on, or discrimination based on, the execution of advance
directives.

. To refuse care without fear of reprisal or discrimination and in accordance with law and regulation.
If you are not legally responsible, your surrogate decision maker may refuse care on your behalf
as permitted by law.

. To exercise his/her rights as a patient of the Agency.

. The patient’s family or guardian may exercise the patient’s rights when the patient has been
judged incompetent.

Page 30



BILL OF RIGHTS

=

. To confidentiality of your medical record as well as information about their health, social and
financial circumstances and about what takes place in the home.

. To expect the Agency to release information only as required by law or authorized by the patient
and to be informed of procedures for disclosure.

« Policies and Procedures Manual for EWMS, LLC

. To access, request an amendment to and receive an accounting of disclosures regarding your
own health information as permitted under applicable law.

. To be admitted by the Agency only if it has the resources needed to provide the care safely and at
the required level of intensity, as determined by a professional assessment.

Patient/Agency Responsibility:
. Notify the Agency of any perceived risks in your care or unexpected changes in your condition,

e.g., hospitalization, changes in the plan of care, symptoms to be reported, etc.

Notify the Agency of the existence of, and any changes made to, advance directives.

Notify the Agency of any problems or dissatisfactions with the services provided.

Provide a safe environment for care.

Follow instructions and express any concerns you have about your ability to follow and comply

with proposed plan or course of treatment. The Agency will make every effort to adapt the plan to

your specific needs and limitations. If such changes are not recommended, the Agency will inform

you of the consequences of care alternatives.

. Provide accurate and complete information about present complaints, past ilinesses,
hospitalizations, medications and other matters related to the patient’s health.

. Ask questions about care or services when you do not understand your care or what you are
expected to do.

. Provide feedback about service needs or expectations.

. Show respect and consideration for Agency’s personnel and property.

. Understand and accept consequences for the outcomes if the care and services or treatment
plans are not followed.

Patients Financial Responsibility:

. The DOL DEEOIC Workers Compensation program will cover all costs associated with the
medical equipment and supplies needed for a patients accepted Workers Compensation
diagnosis codes.

. Should the patient choose an item that is not covered by the DOL DEEOIC Fee Schedule or an
item that costs more than the DOL DEEOIC Fee Schedule, then the patient will be responsible for
the price difference 100%.

Filing a Complaint:
. Should the patient want to file a complaint, he / she can call EWMS at 800-999-5450.
. If you have concerns or complaints about the quality of care or services received, you may
contact your state health department. Contact information can be found on your state’s official
government website or by searching for the health department in your state.
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Utah: 801.841.4490
Tennessee: 865.622.4242
South Carolina: 803.510.5045

Website: www.ewmsmedical.com

Prior Authorization Email:
priorauth@ewmsmedical.com

Order Email:
orders@ewmsmedical.com

Warranty Email:
warranty@ewmsmedical.com



