
Movement Chiropractic 
Questions to ask your Insurance Company 

Make sure when calling your insurance company that you ask for the Employee Identification 

 Information regarding the person that you are speaking with in case of discrepancies later. 
 

Employee Contact Name: ___________________________  Identification # ____________________________ 

 

Group # _________________________________________  Plan # ___________________________________ 

 

 

Custom Orthotics 
 

1.  Who can dispense?  ___________________________________________________________________ 

 

2.  Who can prescribe? ___________________________________________________________________ 

 

3. Is a digital 2D pressure cast (Gait Scan) accepted? ___________________________________________ 

 

4. Do they require a 3D volumetric (Foam Cast)? ______________________________________________ 

 

5. Is more than one orthotic permitted? ______________________________________________________ 

 

6. Is there an annual limit ($ amount)? ______________________________________________________ 

 

7. Renewal – 1 year, 2 year? _____________________________________________________________ 

 

Compression Hosiery 
 

1. Who can dispense?  ___________________________________________________________________ 

 

2.  Who can prescribe? ___________________________________________________________________ 

 

3.  Is more than one pair of hosiery permitted? ________________________________________________ 

 

4. Is there an annual limit ($ amount)? ______________________________________________________ 

 

5. Renewal – 1 year, 2 year? ______________________________________________________________ 

 


