
Insurance Coverage Information 
 
 

If you are unsure of your insurance coverage, you may use this form to record the information when you contact your 

insurance provider.  We suggest you keep this for your records.   
 

Insurance Company___________________________________________________Tel:_________________________ 
 

Plan numbers  ________________________________________________________________  
 

Insurance contact name _______________________________ Time____________   Date_____________________   
 
 

Orthotics 

1.  Do I have coverage for custom made orthotics?  Yes   No 

2.  Am I eligible for orthotics now?   Yes    No 

3.  What is the dollar amount of my coverage? $_______ 

4.  Is there a certain number of pairs I am allowed?   _____ 

5.  What percentage of the fees are covered?   ____% 

6.  How often am I eligible for orthotics?  _______________________________ 

7.  Is a prescription required?   Yes    No 

8.  Is a diagnosis required on my prescription?  Yes    No 

9.  If I am seeing a podiatrist can they prescribe and dispense orthotics from the same location?  Yes    No 

10.Do you require a quote be sent for orthotics?  Yes    No 
 

Orthopedic Footwear 

1.   Do I have coverage for orthopedic footwear?  Yes   No 

2.  What is the dollar amount of my coverage? $__________ 

3.  Am I eligible now?   Yes    No 

4.  Do I have coverage for off the shelf orthopedic footwear?  Yes    No 

If yes does my plan ONLY cover footwear if the footwear is permanently modified?  Yes    No 

5.   Does my coverage include any modifications if required?  Yes    No     

6.   Is there a certain number of pairs I am allowed?   _____ 

7.   What percentage of the fees are covered?   ____% 

8.   How often am I eligible for footwear?  _______________________________  

9.   Is a prescription required?   ___________________________ 

10.   Is a diagnosis required on my prescription?  Yes    No 

11. Is a Gait Analysis required?  Yes    No 

12. Do you require a quote be sent for footwear?  Yes    No 

13. Is my footwear benefit combined with my orthotic benefit?  Yes    No 
 

Podiatry  
1.  Do I have coverage for podiatry services?  Yes  No 

2.  Am I eligible for podiatry services now?  Yes   No 

3.  What dollar amount of my coverage?  $______ 

4.  Is there a certain dollar amount per visit?  $_____ 

5.  What percentage of the fees are covered?   ____% 

6.  How often am I eligible for podiatry?  ________________________________  

7.  Is an external referral required?   Yes    No 

8.  If a referral is required, does it need to include a diagnosis?  Yes    No 

9.  Can a podiatrist prescribe and dispense orthotics from the same location?  Yes    No 

10.  Do you require a quote for podiatry services?  Yes    No 
 

Compression Stockings 

1.  Am I eligible for compression stockings now?  Yes    No 

2. What dollar amount of my coverage?  $_____   

3. Does my minimum compression need to be 20-30 mmHg?  Yes    No  

4.  What percentage of the fees are covered?    ____% 

5.  How often am I eligible for compression stockings?  _______________________________      

6.  Is a new prescription required?   _________________________________ 

7.  Is a diagnosis required on my prescription?  Yes    No 

8.  Do you require a quote for compression stockings? Yes   No 

 

Additional Info:______________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 


