
VA Community Care Provider Request for Services (RFS)
VA Form 10-10172 Instructions for Completion

1. Clinician completes the following sections (highlighted in orange on form):
 Section I

 Section II

 Section III

 Section VII: DME & Prosthetics Information
Line 46 – List the pad number(s) and description(s). Choose from the list below:
 003-15 – Shoulder Pad (fits up to a 44” chest, 16” bicep)
 003-17 – Knee Pad
 003-18 – Back Pad
 003-19 – Ankle Pad
 003-20 – Large Shoulder Pad (fits up to a 54” chest, 18” bicep)
 003-22 – Universal Pad
 003-10 – Front & Side Head Pad
 003-11 – Read Head (Occipital) Pad
 003-12 – Eye Pad

 Section VIII: Durable Medical Equipment (DME) Education & Training
Line 52A – Place an “x” in the “Yes” box for Education 
Line 52B – Place an “x” in the “Yes “ box for Training
Line 53 – Suggested justification for request:

The veteran would benefit from ThermaZone, a pain management device that uses 
thermoelectric technology to provide targeted, localized hot and cold therapy. The goal 
of treatment is to improve functional status and participation in active therapies, 
decrease utilization/dependence on pharmacologic interventions, and improve pain and 
quality of life. Veterans are educated on the set-up and use of ThermaZone and placed in 
home pain treatment regimens.

 Signature (Page 3)

 Date (Page 3)

2. Fax this form, along with any office notes and plan of care to the local VA 
Community Care Office.

3. The form will be given to a reviewer at the VA and then passed to 
prosthetics to place the order with Innovative Medical Equipment.  

For any questions, 
email hstauffer@imeconcepts.com or call 877.901.ZONE
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