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TO ALL PATIENTS BEING CAST FOR CUSTOM MOLDED RIGID
ORTHOTICS

Due to the high rate of rejection by msurance companies when billed for
custom-molded rigid orthotics, it is the policy of our office to collect
payment from the patient. On the day of casting we require a deposit of one-
half of the total cost. This can be in the form of cash-check-or-credit card.
The balance is to be paid on the day the finished orthotics are picked up. If
you would like to submit to your insurance company for reimbursement we
will be happy to give you a receipt and letter of medical necessity. These
should be requested by you when you pay your deposit and we will have it
ready for you when you come in to pick up the orthotics. The cost of the
orthotics will be between $300.00 and $400.00 depending on style. If for
any reason you change your mind about the orthotics after they have been
sent out to be made, your deposit will be used to cover the cost of
tabrication.
[f you have any questions concerning custom orthotics please ask them prior
TO BEING CAST.

‘he health and comfort of your feet is our most important concern.
PLEASE SIGN BELOW TO INDICATE THAT YOU HAVE READ AND
UNDERSTAND THE ABOVE.

Signature: Date:

NOTE: If after a sufficient trial period including follow-ups for adjustments,
your orthotics have not improved your Medical problem, you may return
them for a refund of one-half of their total cost.
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