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H I ~= N RY Diabetic Shoes & Inserts Order UNVES 0 [
Orthotics & Prosthetics PHONE: (210) 614-8777 « FAX: (210) 694-4581

« Patient Information (Provided separately? ll ves lino)

CLEAR FORM

Name DOB Phone Number 1 Phone Number 2

Primary Insurance Provider Member ID # Relationship to Subscriber

1) Prescription

Diabetic ICD-10(s) Description(s)

Foot Condition ICD-10(s) Description(s)

ITEMS NEEDED: [ ] Diabetic Shoes A5500 x2 with Heat Moldable Inserts A5512 x6 LENGTH OF NEED:
[] Diabetic Shoes A5500 x2 with Custom Inserts A5513/A5514 x6
|:| Diabetic Shoes A5500 x2 with (select one):
O Right Side Toe Filler L5000 x1 and Left Side Diabetic Inserts, Custom A5513/A5514 x3
|:| Left Side Toe Filler L5000 x1 and Right Side Diabetic Inserts, Custom A5513/A5514 x3
|:| Bilateral Toe Fillers L5000 x2
|:| Diabetic Custom Shoes A5501 x2 with Custom Inserts A5513/A5514 x6
|:| Other Items (specify):

The above procedures/devices are appropriate for this patient and are deemed medically necessary.

Signature Name Credentials NPI

ITEMS 2 & 3 ARE
NOT REQUIRED FOR
PATIENTS WITH

WELLMED INSURANCE

CLICK TO LEARN MORE

ABOUT WELLMED OR
VISIT WELLMED.NET



https://leadingreach.com/
http://www.HillCountryOandP.com/FootExam
http://www.HillCountryOandP.com/FootExam
http://www.HillCountryOandP.com/FootExamReferral
http://www.HillCountryOandP.com/FootExamReferral
https://www.wellmedhealthcare.com/find-out-more/
https://www.wellmedhealthcare.com/find-out-more/
https://www.wellmedhealthcare.com/find-out-more/
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