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Questions for insurance company: 

1.  Do I/we have coverage for durable medical equipment (DME)? 

2. Am I covered for custom orthotics at my podiatrist?  The code for orthotics L3000. 

3. What is the coverage?  Do I have a deductible?  How much of my deductible have I met? 

4. How frequently can this code be billed – meaning are children/adults eligible for a new pair annually 
or less frequently? 

5. Will the plan cover 2 pair at the same day of dispensing? 

6. Can I have a reference number?  Can I have your name? 

 

 

NOTE:  A $250 deposit is required, by check or cash, on the day of casting.  If orthotics are 
covered by your insurance provider, the deposit will be fully refunded on the day 
your orthotics are dispensed and your insurance is billed. Orthotics are $525.00 self 
pay. 


