
AUTHORIZATION FOR CUSTOM ORTHOTICS 
 
Your doctor has advised you might greatly benefit from custom orthotics.  It is therefore 
necessary for you to check your insurance benefits for coverage of custom orthotics. 
 
Your diagnosis: 
 
_______________________________ICD-9:___________________________________ 
 
Custom Orthotics:     CPT code       L3000 right         L3000 left          29799 
 
Be sure to check with benefits and find out if there are any exclusions. (i.e. need to be 
diabetic) to your plan.  You also need to know if there is any deductible or percentage of 
cost you will be responsible for prior to receiving your orthotics.  If your plan requires a 
referral or authorization, then contact our office and we will try to obtain one for you.  
This will ensure there is no confusion regarding coverage of custom orthotics.  Please be 
sure to note the time, date and who you spoke with regarding coverage so that you may 
have a record of it just in case there is a problem in the future. 
 
Once you have contacted your insurance company, please notify our office to schedule 
and appointment for casting. 
 
 
Staff at Precision Podiatry 
Dr. Jeffrey Cohen   Dr. Brenda Cohen  Dr. Jon Smedley 
 
Please provide the following information: 
 
The name of the benefits representative you spoke with:__________________Date:____ 
Any deductible that applies to the CPT code L3000?____________Amount Met:_______ 
At what percent are the Orthotics covered at? ___________________________________ 
Any pre-cert/authorization/or referral that applies or is required for the CPT code 
L3000?: YES / NO 
Do you have to be diabetic to get Orthotics with CPT code L3000? YES / NO 
Is there any exclusion for CPT code L3000? (Please list):__________________________ 
 
*Please Note: 
 
Information provided from your insurance company does not guarantee payment.  If your 
insurance company denies the claim, you will be responsible for the balance. 
 
Patient/Guardian Signature ___________________________________  Date:_________ 
Witness ___________________________________________________ Date:_________ 


