 Patient permission to submit orthotics & Verification of benefit 


Colchester Family Chiropractic Office
79 A Norwich Ave.
Colchester, CT 06420
860.537.0086


INSURANCE/CASH ORTHOTIC AGREEMENT 

Date: 

I,                                          , accept that the orthotic inserts may be an insurance covered benefit.  Insurance and base cost for ChiroHealthUSA cover the first level of basic inserts.   If I wish to have an upgrade for extra comfort, I agree to pay for the moderate level of comfort $40.00, and the ultimate level of comfort $60.00.  There is also an extra charge of $14.00 for addition of a heel lift to one orthotic insert.  

In the event that insurance denies this claim, I am aware that I will be responsible for the full payment for the orthotic inserts which is $600.00 and any other additional charges that I choose listed above.  Another option is the ChiroHealthUSA Discount Plan.  The ChiroHealthUSA membership will give a 40% discount of the $600.00 cost which calculates to $360.00.


I accept the terms listed above.  	Signed_________________________________
			                 
					Date___________________________________

Options: _______________________________________________________________

Insurance Verification:     
L3020 included in insurance benefits:  Yes____NO____ Date verified_______________   

(If you are filling this form out online, you will need to call the office to find out if your insurance covers custom orthotics)

Look on www.footlevelers.com, www.colchesterfamilychiropractic.com for more information.                                                                                             
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