
 
 

Patient Knowledge of Responsibility 
 

Payment Responsibility 
Payment in full for item(s) is the sole responsibility of the patient.  Insurance coverage is a contract between you and your insurance 
carrier.  It is your responsibility as the patient to contact your insurance carrier to confirm if the item(s) prescribed by your Physician are 
covered and if there is a deductible or co-pay.  Insurance does have a disclaimer stating nothing is a guarantee of payment until the 
claim is received, processed and paid. 
 

Read all options then mark your decision: 
 

  I want my custom item(s) started today for availability in two weeks.  I understand if insurance does not pay for my item(s) or if I fail 

to keep my delivery appointment, I will be billed the full cost of the item(s). 
 

  I want to keep my appointment today & put my item(s) on hold until I know my insurance benefits.  I understand that if I decide not 
to go through with the item(s) I will be billed $100.  ($35 evaluation and $65 impression/casting fee).  By marking this option I 
understand that once I consent to having the item(s) made I must return to Fred Toenges Shoes & Pedorthics to sign the consent 
to start my item(s).  This will make me responsible should insurance not pay for the item(s). 

 
  I do not wish to have my item(s) made at this time.  I understand this does cancel my appointment today. 

 

Additional Pair of Custom Foot Orthotics 
Within 90 days of your purchase if you decide you would like to purchase a 2nd pair of custom foot orthotics, not billable to insurance, 
they are available at a 25% discount.  This is $131.25 each or $262.50 a pair.  We do express they are not billable to your insurance 
company as we are providing a self-pay courtesy to the patient only. 
 

Deposits are not required for the following insurances 

Medicare, Medicare Replacements, Medicaid, Anthem or Workman’s Comp 
 

Statement of Financial Responsibility 
By signing below I acknowledge that I have read the above information and understand that I am responsible for all costs associated 
with my marked decision.   
 
 
________________________________________________________________  ___________________________________ 
          Patient/Guarantor Signature      Date 
 

********************************************************************************************************************************************************* 
FOR OFFICE STAFF ONLY 

$100 deposit was taken   No deposit was taken 
 

________________________________________________________________  ___________________________________ 
           Employee Signature       Date 
********************************************************************************************************************************************************* 
Patient Decision to Move Forward with Custom Item(s) (box 2 above was marked at initial appointment)  
 
  I have decide to have my item(s) made and acknowledge the above Statement of Financial Responsibility. 
 
________________________________________________________________  ___________________________________ 
          Patient/Guarantor Signature      Date 
 

*If they do not want the item(s) forward chart to billing for evaluation/impress or casting fee. 
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