CUSTOM MOLDED ORTHOTICS
Name:__________________________________________________________________

Date of Service:________________ Facility:__________________________________

Medical Necessity: 
⁯
To slow deformity growth; to reduce pain; to lessen need for surgery
⁯
__________________________________________________________________

⁯
__________________________________________________________________

⁯     1 Pair Custom Molded Devices molded directly to Patient’s Feet

Procedure Code:


⁯
L3030-4 Units


⁯
L3030 RT-LT-4 Units

Diagnosis:






Right


Left

⁯
735.0
Hallux Valgus


⁯
736.70 Deformed Metatarsal(s)


⁯
726.73 Heel Spur Syndrome


⁯
728.71 Plantar Myofasciitis


⁯
355.6 Neuroma


⁯
Other ___________________

Type:


⁯
Sport-Plastic

⁯
Other____________________

Length


⁯
Full


⁯
Other____________________
