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Addendum to Add the Appeal Forms to the Disagreements & 
Reimbursement Denials Policy 
The purpose of this addendum is to add the appeal forms for single or joint petitioners to the policy for 
ease of access for families. 

DISAGREEMENTS & REIMBURSEMENT DENIALS 

If a disagreement arises on a request for reimbursement, we invite you to discuss the issue with your 
Case Manager. They will welcome the opportunity to work with you in hopes of resolving the 

disagreement. In some instances, NICA may ask for a more clearly written letter of medical necessity or 
additional documentation. 

If a disagreement arises and your Case Manager cannot resolve it, upon written request, the Executive 

Director may review the request and attempt to resolve the disagreement with the parents or legal 
guardians. 

If the Executive Director cannot resolve the disagreement and a reimbursement request is denied, the 

parent(s) or legal guardian(s) have the right to file a petition with the Division of Administrative Hearings to 

dispute the amount of actual expenses or the reimbursement denial. When filing a petition, families 

should utilize either the Single Petitioner Form (when only one parent is filing the appeal) or the Joint 
Petitioner Form (when both parents are filing the appeal). Either parent can file a petition using the Single 

Petitioner Form, however, if both parents want to be on the petition they should use the Joint Petitioner 
Form. 

The address to submit a letter or petition is: 

Division of Administrative Hearings 
2001 Drayton Dr. 
Tallahassee, FL 32311 
Phone: (850) 488-9675 
Fax: (850) 921-6847 

Parents or legal guardians may also contact the Insurance Consumer Advocate at the Florida 
Department of Financial Services for concerns related to benefits. 

The contact information for the Insurance Consumer Advocate is: 

Office of the Consumer Advocate 
Florida Department of Financial Services 
Office: 850.413.5923 
Fax: 850.487.0453 
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https://nica.com/wp-content/uploads/2025/12/NICA_Petition_Form-Single-Petitioner-1-2.pdf
file:///C:/Users/magarcia/Downloads/NICA_Petition_Form%20-Two%20Petitioners%20(1).pdf
https://nica.com/wp-content/uploads/2025/12/NICA_Petition_Form-Two-Petitioners-1-1.pdf


Addendum – Local Travel 
The purpose of this addendum is to add the GSA mileage rates effective 1/1/2026. 

Benefit: Local Travel 

Retroactive Benefits: 
NICA will honor reimbursement requests submitted within four years (in accordance with Section 

95.11(3)(f), Florida Statutes) of the date the expense was incurred if the request is accompanied by 
appropriate documentation. If the expense was incurred before the participant’s acceptance into the 
NICA program, this time limit does not apply as long as requests for reimbursement are submitted within 
four years of acceptance into the program. 

Description: 
Local travel refers to travel that is less than 50 miles one-way and that does not require an overnight stay. 
See Overnight Travel policy. 

NICA will reimburse travel expenses (described below) that are incurred when a NICA participant travels 
to and from medically necessary appointments such as physician visits and therapy. 

Mileage, Parking Fees, and Tolls: 
Mileage for medically necessary appointments is reimbursed as follows: 

- When using a NICA vehicle: 
o Mileage for medical appointments or pre-approved travel will be reimbursed at twice the 

GSA rate for a government-furnished vehicle. 
o Mileage rates: 

▪ Beginning 1/1/2026: $0.41/mile 
▪ Beginning 1/1/2025: $0.42/mile 
▪ Beginning 1/1/2024: $0.42/mile 
▪ Beginning 1/1/2023: $0.44/mile 
▪ Beginning 7/1/2022: $0.44/mile 
▪ Beginning 4/1/2022: $0.36/mile 
▪ Before 4/1/2022: $0.23/mile 

- When using a personal vehicle: 
o Mileage for medical appointments or pre-approved travel will be reimbursed at the GSA 

rate for a privately owned vehicle. 
o Mileage rates: 

▪ Beginning 1/1/2026: $0.725/mile 
▪ Beginning 1/1/2025: $0.70/mile 
▪ Beginning 1/1/2024: $0.67/mile 
▪ Beginning 1/1/2023: $0.655/mile 
▪ Beginning 7/1/2022: $0.625/mile 
▪ Beginning 4/1/2022: $0.585/mile 
▪ Before 4/1/2022: $0.445/mile 

Actual parking fees and tolls will also be reimbursed for medically necessary appointments. 
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In addition to medically necessary appointments, NICA will reimburse mileage only (no parking fees or 
tolls) for the following purposes 

• Trips to the pharmacy for prescriptions related to the participant’s birth injury (see the Prescription 
Drugs & Pharmacy Mileage section for documentation requirements), 

• Non-routine supply/equipment-related travel. For example, if a piece of equipment is broken and 
needs to be repaired, mileage may be reimbursed for the travel to and from the repair location. 

• Effective 4/1/2024, NICA will reimburse mileage to PPEC and to special needs school programs 
where the participant receives medically necessary services such as therapy (please reach out to 
your case manager to find out if your participant’s school qualifies for mileage reimbursement). 
Attendance records are required for reimbursement. 

Meals & Incidentals: 
When a participant’s one-way travel for a medically necessary appointment is either more than 30 miles 
or in excess of 45 minutes from home, NICA will provide a stipend for meals and incidentals at the GSA 
day-of-travel rate (75% of the GSA per diem) for up to two caregivers. NICA will also provide the same 
stipend for the NICA participant if the participant can consume food orally, does not have a digestive 
system dysfunction that impedes the ability to consume food, and is not receiving reimbursement for 
pre-packaged specialized nutritional products or the monthly Fresh Food Stipend. 

Travel Reimbursement when a Participant is Hospitalized: 
Effective 9/1/23, when a participant is hospitalized, NICA will reimburse the following: 

• Mileage at the rates noted above for one round trip per day on days that a parent or guardian does 
not stay overnight at the hospital. 

• Meals & Incidentals stipend for up to two caregivers as follows: 
o On days when a caregiver travels to and from the hospital, the stipend will be provided at 

the GSA day-of-travel rate (75% per diem) 
o On days when a caregiver does not leave the hospital, the stipend will be provided at the 

full GSA per diem rate. 

Please contact your Nursing Case Manager if you have questions about reimbursement of other travel-
related expenses. 

Medical Necessity Documentation: 
NICA must have documentation of the reimbursable appointment or hospitalization, such as 
appointment notes or hospital notes/discharge summary. 

Prior Authorization Requirements: 
Prior authorization is not required for local travel reimbursement. 

Documentation Requirements for Reimbursement: 
For Mileage and Meals & Incidentals: 

- Documentation of medical necessity discussed above 

For Parking and Tolls: 
- Documentation of medical necessity discussed above 
- Receipt or paid invoice. 

o For tolls, a Sunpass (or similar) statement can be provided as proof of payment 
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Additional Information: 
Mileage reimbursement will be calculated by the participant’s Nurse Case Manager using the addresses 
for the locations provided by the parent or legal guardian. If the parent or legal guardian wants a specific 
map route used for the reimbursement, they can reach out to their case manager to provide these 
details. 

In some instances, a non-parent/non-guardian caregiver may be reimbursed for mileage for taking the 
participant to medically necessary appointments. 

Exclusions or Limitations: 
If a family has a NICA vehicle and chooses to use their personal vehicle to transport the participant, to 
medically necessary appointments, mileage will be reimbursed at the GSA rate for government-furnished 
vehicles (i.e. at the NICA vehicle rate, not at the personal vehicle rate). 
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Addendum Updating Previously Authorized Intensives Table 
The purpose of this addendum is to add aqua therapy intensives to the table of examples of previously authorized 
intensives. 

Benefit: Intensive Therapy 
(Effective Date January 1, 2024) 

Retroactive Benefits: 
There are no retroactive benefits related to this policy. Benefits are available only after the effective date. 

Description: 
Intensive therapy typically involves 1 to 5 weeks of one or more therapies (e.g., physical, occupational, 
speech therapy), provided for several hours each day, five days a week, by a licensed therapist. 
In some cases, summer camps that also include therapy provided by licensed therapists can be 
considered intensive therapy sessions. 

NICA will authorize one intensive session per quarter for each category of therapy. A quarter is defined as 
the 13-week period beginning with the date of the first attended intensive therapy. For example, a 
participant may attend a physical therapy intensive and a feeding intensive within the same 13-week 
period. However, for intensives of the same category, there must be a 9-week gap between the end date 
of one intensive and the start of the next. This is to ensure that appropriate adherence to maintenance 
therapy is achieved. 

Here are some examples: 
• A participant attends a 5-week physical therapy intensive from February 10, 2025, to March 14, 

2025. The next time that participant would be eligible to attend another PT intensive would be May 
16, 2025, which is 9 weeks from March 14th. 

• A participant attends a 2-week physical therapy intensive from February 10, 2025, to February 21, 
2025. The next time that participant would be eligible to attend another PT intensive would be at 
the beginning of the next 13-week period, which would be May 12, 2025, because more than 9 
weeks had passed since the end of the initial intensive. 

• In the above examples, a participant could also attend Brain Plasticity or Feeding Therapy or some 
other intensive that is not a physical therapy intensive during the same 13 -week period (February 
10, 2025, through May 12, 2025). 

Maintenance therapy must follow best practices for a given therapy modality and be in accordance with 
the intensive provider’s recommendations. When NICA authorizes an intensive therapy session, they will 
request that the provider document those recommendations when they submit their billing and therapy 
notes after each intensive. 

Insurance denials may be requested for some intensives. 

Examples of intensives previously authorized: 
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Medically Necessary Documentation: 
• First Intensive Session: A letter of medical necessity from the primary care physician, physiatrist, 

or neurologist is required. 
• For all physical therapy, occupational therapy, speech therapy, and feeding therapy, a letter 

of medical necessity is also required from the participant’s therapist. In many cases, the 
therapist will prepare the initial letter of medical necessity, and the physician will indicate 
their concurrence with the recommendation. 

• Brain Plasticity intensives require a letter of medical necessity from a neurologist. 
• Separate letters of medical necessity are required for each category and specialty of 

therapy. 
• Subsequent Intensive Sessions: No letter of medical necessity is required, but documentation 

must show consistent attendance of any recommended maintenance therapy since the last 
intensive. Maintenance therapy must conform to the current policy (e.g. be provided by a licensed 
therapist following a plan of care approved by a physician, etc.) except as follows: 

• For Brain Plasticity, if recommended maintenance therapy is for at-home exercises only (as 
opposed to therapy), the parent will be asked to confirm that the prescribed maintenance 
exercises were completed for this type of intensive. 

Prior Authorization Requirement: 
Prior authorization is required for all intensives. Note that if a parent elects to schedule an intensive prior 
to authorization, reimbursement cannot be guaranteed until the intensive is authorized. 

Documentation Requirements for Reimbursement: 
- Therapy notes 
- Invoice 
- In addition to above, if reimbursement is to be made to parent, proof of payment to provider (e.g., 

cancelled check, bank statement, credit card statement or sales slip, receipt from vendor, etc.) 

Additional Information: 
There is no additional information for this policy. 

Category Specialty (if applicable)* Providers Used (more may be added in the future) 

Physical Therapy Physical Therapy Intensive 

Ability Plus Therapy, Believe Pediatric Physical Therapy, First Step Therapy, John 
Hopkins Medicine, Kenny Rogers Children's Center, Kids PT By the Sea / Sarasota 
Pediatric Physical Therapy, NAPA Center, Neurowerks, Pediatric Therapy Associates, 
Starlight Intensive, Therapies4Kids 

Physical Therapy Therasuit 

Ability Plus Therapy, Believe Pediatric Physical Therapy, John Hopkins Medicine, Kenny 
Rogers Children's Center, Lampert's Home Therapy, Inc., NAPA Center, Neurowerks, 
Therapies4Kids 

Physical Therapy Dynamic Movement Intervention 
Family First Therapy, Kids PT By the Sea / Sarasota Pediatric Physical Therapy, Starlight 
Intensive 

Physical Therapy Universal Exercise Unit (Cage) Believe Pediatric Physical Therapy, John Hopkins Medicine 
Physical Therapy Constraint-Induced Movement Therapy Intensive Therapeutics 
Physical Therapy Aqua Therapy Jax Kids Aquatics 
Occupational Therapy Ability Plus Therapy, John Hopkins Medicine, Intensive Therapeutics, NAPA Center 

Speech Therapy 
Ability Plus Therapy, Brave Bunch Summer Camp, Kenny Rogers Children's Center, 
Logos Therapy Group, NAPA Center 

Feeding Therapy NAPA Center, NJ Pediatric Feeding Associates 
Brain Plasticity Brainvive, Neurotru PLLC, Plasticity Center of Orlando 
Vision The Children's Home of Pittsburgh 
* Specialty Intensives are all considered Physical Therapy intensives so only one type of Specialty Intensive can be attended every 3 months 
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Exclusions or Limitations: 
Conferences that are not exclusively providing direct care to the participant are excluded. 
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Addendum Clarifying Travel Coverage when Hospitalized Away from Home 

The purpose of this addendum is to clarify that when a participant is hospitalized when traveling away 
from home (i.e. a family vacation) reimbursement for travel expenses will follow the Overnight Travel 
policy. 

Benefit: Overnight Travel 

Retroactive Benefits: 
NICA will honor reimbursement requests submitted within four years (in accordance with Section 
95.11(3)(f), Florida Statutes) of the date the expense was incurred if the request is accompanied by 
appropriate documentation. If the expense was incurred before the participant’s acceptance into the 
NICA program, this time limit does not apply as long as requests for reimbursement are submitted within 
four years of acceptance into the program. 

Description: 
When the participant and up to two caregivers travel at least 50 miles from home* and must stay 
overnight for a medically necessary appointment or hospitalization, NICA will reimburse for the 
following: 

- Mileage at the rates noted in the Local Travel policy if travel is by personal or NICA vehicle, or 
actual Airfare (see below for more details) 

- Lodging (see below for more details) 
- Parking and Tolls 
- Rental Car (see below for more details) 
- Meals & Incidentals (see below for more details) 

*If a family is staying away from their primary residence (i.e. on vacation), for purposes of applying this 
policy, “home” is considered where the family is temporarily residing, such as a hotel, Airbnb, or a 
relative’s home. 

Airfare: 
Beginning January 1, 2022, if the participant travels by commercial air, NICA will reimburse the actual 
cost of coach fares for the participant and up to two caregivers. Luggage fees are also reimbursable. 
Reimbursement is available after the medically necessary trip is completed. Prior to January 1, 2022, 
reimbursement was available for the participant and only 1 caregiver. 

Lodging: 
Actual expenses incurred for lodging are reimbursed at a rate of up to 1.3 times GSA lodging rate for the 
destination city. The GSA rate maximum reimburses for all travelers (i.e. the amount that is reimbursed 
remains the same regardless of the number of travelers). 

When calculating maximum reimbursement, all fees that are not taxes are considered part of the lodging 
expense. If the actual expense exceeds 1.3 times the GSA rate, reimbursement will be the maximum GSA 
amount plus the proportional amount of taxes. When calculating the maximum reimbursement, the cost 
of the entire stay is totaled and compared to what the total reimbursement would be at the GSA rate for 
the same number of nights. In other words, if some nights exceed the GSA rate and some nights are less 
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than the GSA rate, but the total is still equal to or less than the GSA total, full reimbursement will be 
made. 

Lodging will only be reimbursed up to one day before and one day after the medically necessary 
appointment except when driving will take multiple days. In those instances, lodging can be reimbursed 
for actual travel days assuming an average travel time of 8 hours per day. 

NICA staff are available to assist with lodging reservations at the parent’s request. 

Parking and Tolls: 
Actual costs of parking are reimbursed with a receipt. For parking at hotels, the cost of self-parking is 
reimbursed. Valet parking is reimbursed only if self-parking is not available. 

Tolls are reimbursed with proof of payment. A Sunpass (or similar) statement can be provided as proof of 
payment. 

Rental Car: 
A rental car may be needed if the participant flies to an appointment or if the participant does not have a 
NICA vehicle and would prefer to travel by rental car. Rental car reservations should be made by NICA 
staff so that state rates can be accessed, and so that NICA can be directly billed. Tolls incurred when 
driving the rental car will be billed directly to NICA. Mileage at the reliable transportation rate (see Local 
Travel policy) will be reimbursed to cover fuel costs. However, the fueling option offered by the rental car 
company is not reimbursable. 

Rental car reservations will only be made up to one day before and one day after the medically necessary 
appointment except when driving will take multiple days. In those instances, reservations can be made to 
include additional travel days, assuming average travel time of 8 hours per day. 

Meals & Incidentals: 
NICA will provide a stipend for meals and incidentals at the GSA rate (either day-of-travel rate of 75% or 
full travel day rate of 100% of the GSA per diem) for up to two caregivers. NICA will also provide the same 
stipend for the NICA participant if the participant can consume food orally, does not have a digestive 
system dysfunction which impedes the ability to consume food, and is not receiving reimbursement for 
pre-packaged specialized nutritional products or the monthly Fresh Food Stipend. 

Meals & Incidentals will only be reimbursed up to one day before and one day after the medically 
necessary appointment except when driving will take multiple days. In those instances, the per diem can 
be provided for actual travel days, assuming the average travel time of 8 hours per day. 

Please contact your Nursing Case Manager if you have questions about reimbursement of other travel-
related expenses. 

Medical Necessity Documentation: 
While requirements may differ based on the specific situation, in general, NICA must have 
documentation of the reimbursable appointment, such as a letter of medical necessity or appointment 
notes. 

Prior Authorization Requirements: 
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Prior authorization is required for all medically necessary overnight travel requiring lodging, airfare, 
and/or a rental car. Note that if a parent elects to incur charges prior to authorization, reimbursement 
cannot be guaranteed. 

Documentation Requirements for Reimbursement: 
For Mileage and Meals & Incidentals: 

- Documentation of medical necessity as discussed above. 

For Airfare, Lodging, Parking and Tolls: 
- Documentation of medical necessity as discussed above. 
- Receipt or paid invoice 

o For tolls, a Sunpass (or similar) statement can be provided as proof of payment 

Additional Information: 
Mileage reimbursement will be calculated by the participant’s Nurse Case Manager using the addresses 
for the locations provided by the parent or legal guardian. If the parent or legal guardian wants a specific 
map route used for the reimbursement, they can reach out to their case manager to provide these 
details. 

Exclusions or Limitations: 
Costs associated with travel outside of the country are generally not reimbursable. Please reach out to 
your case manager if you have a question regarding travel outside of the country. 

Costs related to travel outside of the participant’s state of residence may be reimbursable in some 
instances but require pre-authorization. Please reach out to your case manager if you have questions on 
out-of-state travel. 

Travel insurance is not reimbursable. 

Costs for valet parking are not reimbursable unless there are no self-parking options. 

Costs for room service are not reimbursable. 

Cancellation fees for lodging are not reimbursable unless unavoidable due to the participant’s illness. 

Fueling options offered by the rental car company are not reimbursable. 

Tolls incurred that are not related to the medically necessary travel will not be reimbursed. Any non-
reimbursable tolls incurred while using the rental car will be deducted from the travel reimbursement. 
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Addendum Reformatting the Equipment Policy 
The purpose of this addendum is to restructure the current Equipment policy to provide clearer guidance 
on medical necessity documentation, prior authorization requirements, reimbursement documentation, 
additional information, and applicable exclusions and limitations. This addendum also serves to update 
the Equipment List, which is now categorized by item type. The Firefly Upsee Harness and pool heater in 
lieu of a hot tub have also been added to the Equipment List. The effective date for the increase in limit 
for hot tubs and pool heaters was added. Clarification has been added that installation costs for hot tubs 
do apply towards the maximum limit that NICA will reimburse. It is also clarified in the text below that 
sales tax and the cost of obtaining a warranty are not applied towards the limit; however, if the item’s 
base cost exceeds the limit, sales tax will be reimbursed on a proportional basis. Some items previously 
on the Equipment List were moved to the Supplies List - this includes AFOs, prescription glasses, Mega 
Rubber Rolls (therapy supplies), and urine collection systems. Permanent ramps were removed from the 
Equipment List because they are reimbursable under the Housing Assistance benefit. Several other 
items were removed for reimbursement from the Equipment List: infant changing tables (non-infant 
changing tables remain on the list), hitch for van (may be considered as part of Reliable Transportation 
benefit), and portable pool heaters (duplicative because pool heater remains on the list). 

Benefit: Equipment 

Retroactive Benefits: 
NICA will honor reimbursement requests submitted within four years (in accordance with Section 
95.11(3)(f), Florida Statutes) of the date the expense was incurred if the request is accompanied by 
appropriate documentation. If the expense was incurred before the participant’s acceptance into the 
NICA program, this time limit does not apply as long as requests for reimbursement are submitted within 
four years of acceptance into the program. 

Description: 
NICA will purchase or reimburse actual expenses for medically necessary equipment for a participant’s 
care. Because the equipment needed by NICA participants varies widely, a list of equipment that has 
been covered to date can be found in the Equipment List. If an item for which you are seeking 
reimbursement is not listed, please contact your case manager to check if the item may be reimbursable. 

Medical Necessity Documentation: 
To order or reimburse equipment that is less than $3,000, NICA will require a written statement from the 
parent/guardian of the participant as to why the equipment is medically necessary (if not clearly related 
to the injury). In some instances, your case manager may require a letter of medical necessity for any 
requested equipment item. 

To order or reimburse equipment that is more than $3,000, NICA will require a letter of medical necessity 
OR a prescription. Contact your case manager to determine which provider should issue the letter of 
medical necessity. 

Letters of medical necessity for therapy equipment must include the following information: 
- List of diagnoses related to the need for the item 
- Rationale for the recommended item 
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- Evaluation by the rehab specialist 

Prior Authorization Requirements: 
Prior authorization is required for all equipment items over $3,000. If a parent/guardian chooses to 
purchase the equipment item prior to authorization, reimbursement cannot be guaranteed. 

Documentation Requirements for Reimbursement: 
- Documentation of medical necessity as discussed above 
- 3 quotes (the item being purchased, and two comparative quotes) 

o Note that in many cases, NICA has purchased similar equipment for other participants and 
may already have information on costs. When this information is available, comparative 
quotes would not be needed. Reach out to your case manager for more information. 

- Insurance denial for most items – ask your case manager whether one is required for the item you 
are requesting. 

- Invoice from vendor 
- Proof of purchase (i.e. receipt, paid invoice, etc.) if NICA is reimbursing the parent 

Additional Information: 
Beginning 1/1/23, for those pieces of equipment that NICA purchases or reimburses for the participant, 
the cost of repairs, extended warranties, and protective accessories can also be reimbursed. Where an 
extended warranty is available, it is expected that the extended warranty be purchased. If an item 
requires repair, and the cost to repair exceeds the cost of replacing the item, NICA will purchase or 
reimburse the item. 

For equipment with a limit for reimbursement, sales tax and the cost of obtaining warranty do not apply 
towards this limit. If the item costs more than the indicated limit, the item will be reimbursed up to the 
limit and sales taxes will be reimbursed on a proportional basis. 

For hot tubs/spas, the cost of installation is included towards the maximum limit that NICA will 
reimburse. 

Exclusions or Limitations: 
Please see the Experimental Programs or Equipment section for more information. 

If needed, NICA will cover one wheelchair and one adaptive stroller or portable wheelchair (manual or 
electric) for travel to support participants’ mobility needs. Except in cases of physical damage or changes 
in sizing, duplicate items will not be eligible for reimbursement. 

Other items that are not reimbursable include, but are not limited to: 

Equipment 
Baby Wipe Warmer 
Household Furniture (including 
mirrors for therapy) 

Hydro-massage Bed 

Mobi Floating Beach Chair 
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Therasuit Universal Exercise Unit 
Wagons 
Window AC Unit 
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Equipment < $3000 Equipment >$3000 

Feeding Breathing 

Feeding Pump Compression Vest 

Portable 02 Concentrator 

Breathing 

Air Purifier (limit of $1000) Mobility 

Humidifier Adaptive Bike*** 

Nebulizer 

Adaptive Stroller or Portable 

Wheelchair (Manual or Electric) 

O2 Concentrator Ceiling Lift 

Portable Suction Machine Electric Wheelchair / Mobility 

ScooterPulse Ox Gait Trainer 

Stethoscope Stander 

Suction Machine 

Therapeutics / Rehabilitative 

Mobility Stim Designs (Galileo System) 

Firefly Upsee Harness 

Hot tub/Pool Heater (Effective 

8/24/23, the limit is $6000) 

Hoyer Lift 

Manual Transportation Wheelchair Communication 

Portable Ramp/Thresholds 

Tobii Dynavox or Other 

Communicaiton Device 

Transfer Belt 

Walker Positioning 

Bed (including Sleep Safe and 

Hospital Beds) 

Therapeutics / Rehabilitative* 

Therapy Bench/Table 

Communication 

Electronic Devices** - Computers, 

Tablets, iPads for Communication 

Device Purposes 

Seizure Monitoring Device 

Positioning 

Adaptive Car Seat 

Air Loss Mattress 

Bath Chair 

Floor Sitter (i.e. Ppod Chair) 

Positioning Seat/Chair 

Miscellaneous 

Changing Table (for those over 50lb) 

Otoscope 

Portable Generator/Battery (For 

medically necessary equipment) 

Replacement Parts for Medically 

Necessary Equipment 

***If an adaptive bike is not an item that can be utilized by your participant, please contact your case manager to ask 

about alternative options (such as a Josi stroller). 

**Please reach out to your case manager regarding current communication device limits. 

Equipment List 

When an item can no longer be used by the participant, please reach out regarding replacement. 

Equipment items must meet NICA's definition of medical necessity for coverage. 

*NICA may reimburse equipment used during therapy sessions or for use at home to enhance the therapeutic benefits 

for participants. We meticulously evaluate safety, efficacy, and best practices before approving any recommended 

items. Consequently, while NICA considers all therapist recommendations, not every item will be approved. 

This list includes but is not limited to equipment that has been previously authorized. 
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Addendum Reformatting the Supplies Policy 
The purpose of this addendum is to restructure the current Supply policy to provide clearer guidance on 
medical necessity documentation, prior authorization requirements, reimbursement documentation, 
additional information, and applicable exclusions and limitations. The Supplies list was categorized into 
the following sub-groups: Ortho, Feeding, Breathing, Hygiene, Medical, and Miscellaneous. In an effort to 
condense the Supplies List, items were grouped together, such as Trach Supplies and G-Tube 
Accessories. Puree food, formula, and meal replacement powder were taken off the Supplies List as 
these items are covered under the Specialized Nutritional Products policy. Adaptive clothing is now 
limited to adult participants. Household cleaning products were removed (Clorox wipes and sanitizer) 
and are no longer reimbursable. Other items removed that are not reimbursable include hippotherapy 
helmet, suction tray, and emesis bags. LifeVacs have been added to the supply list. 

Benefit: Supplies 

Retroactive Benefits: 
NICA will honor reimbursement requests submitted within four years (in accordance with Section 
95.11(3)(f), Florida Statutes) of the date the expense was incurred if the request is accompanied by 
appropriate documentation. If the expense was incurred before the participant’s acceptance into the 
NICA program, this time limit does not apply as long as requests for reimbursement are submitted within 
four years of acceptance into the program. 

Description: 
NICA will purchase or reimburse actual expenses for medically necessary supplies for a participant’s 
care. Because the supplies needed by NICA participants vary widely, a list of supplies that have been 
covered to date can be found in the Supplies List. If an item for which you are seeking reimbursement is 
not listed, please contact your case manager to check if the item may be reimbursable. 

Medical Necessity Documentation: 
To order or reimburse supplies that are less than a one-time expense of $3,000 or a recurring expense 
under $1,000 monthly, NICA will require a written statement from the parent or legal guardian of the 
participant as to why the supply is medically necessary (if not clearly related to the injury). If the 
statement is not clear, your case manager may require a letter of medical necessity for any requested 
supplies. 

To order or reimburse for supplies that are more than a $3,000 one-time expense or more than $1,000 
monthly recurring expense, NICA will require a letter of medical necessity OR a prescription. 

Letters of medical necessity for therapy supplies must include the following information: 
- List of diagnoses related to the need for the item 
- Rationale for the recommended item 
- Evaluation by the rehab specialist 

Prior Authorization Requirements: 
Prior authorization is required only for supply items of more than a $3,000 one-time expense or an over 
$1,000 monthly recurring expense. If a parent/guardian chooses to purchase the supply item prior to 
authorization, reimbursement cannot be guaranteed. 
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Documentation Requirements for Reimbursement: 
- Documentation of medical necessity discussed above 
- Invoice from vendor 
- Proof of purchase (i.e. receipt, paid invoice, etc.) if NICA is reimbursing the parent 
- Insurance denial for some items (see the Supplies List for further details) 

Additional Information: 
Effective 6/1/2024, supplies purchased through a same-day-delivery service (i.e., Door Dash, UberEATS, 
etc.) may be reimbursable with the appropriate documentation submitted. However, fees associated with 
the use of these delivery services (such as delivery fees, service fees, and tips) are non-reimbursable. 
Shipping protection add-on fees associated with online purchases are also non-reimbursable. 

Exclusions or Limitations: 
Please see the Experimental Programs or Equipment section for more information. 

Items that are non-reimbursable include, but are not limited to: 

Supplies 

Adaptive Clothing (for participants under 18) 

Audio Speakers 
Bath Mat 
Bottled Water for Non-Medically Necessary 

Purposes 

Cushioned Rug Pad 

Disaster preparedness supplies (not related to 
medically necessary equipment) 

Fluoride-free toothpaste 

Gas/Gas cans 

Homeopathic Teething Relief Product 

Heating pad 

Household supplies/cleaning products 

ID tags for equipment and supplies 

Inflatable Travel Tub 

Laundry supplies 

Portable Shower 

Portable Sound Machine 

Propane Refills for Generator 

Sleepsack 

Thermometer 

Travel Highchair 
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Supplies List 
This list includes but is not limited to supplies that have been previously authorized. 

Supply items must meet NICA's definition of medical necessity for coverage. 
When an item can no longer be used by the participant or has been used up, please reach out regarding 

replacement. 

Ortho Hygiene 

AFOs* Baby Powder (Talc-free) 

Handgrips Diaper Odor Bags (after age 3) 

Positioning & Mobility Supplies* Diaper Rash Cream (after age 3) 

Shoes for AFOs (limit of 4 pairs per year) Diapers/Swim Diapers & Wipes (after age 3) 

Socks for AFOs Disposable/Non-disposable Washcloths or Towels 
Mouth swabs/Toothettes 

Feeding Oral Suction Toothbrushes 

Bibs (after 18 months) Pull-ups (after age 3) 

Feeding Bags - Pressure Relief System* Underpads (with or without tape) 

Feeding Pump Kit* Urine Collection System & Supplies* 

G-tube accessories* 

Pedialyte Medical 

Specialized Feeding Utensils & Drinking 
Cups/Straws (after age 3) 

Backpack (for on-the-go emergency supplies) 

Supplements Gauze* 

Gloves/Masks 

Breathing Peroxide 

Distilled Water for Equipment Prep Pads 

Nasal Cannula* Prescription Glasses* 

Oxygen* Saline 

Trach Supplies* Oral Suction Catheter 

Trachs* Syringes* 

Tubing* Tape 

Miscellaneous 

Adaptive Clothing for Adult Participants** 

LifeVac 

Weighted Items 
Therapy Supplies*** 

*This item may require an insurance denial. Please reach out to your case manager regarding 
documentation requirements. 

**Adaptive clothing is designed with modification for those who are unable to wear traditional clothing and 
apparel for a variety of reasons. This can include items such as clothing with open-back tops, incontinence 

clothing, etc. which allow for utilization of medically necessary supplies and equipment. 
***NICA may reimburse supplies used during therapy sessions or for use at home to enhance the 

therapeutic benefits for participants. We meticulously evaluate safety, efficacy, and best practices before 
approving any recommended items. Consequently, while NICA considers all therapist recommendations, 

not every item will be approved. 
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