Benefit
B U L L E T I N

Understanding orthotics and
orthopaedic shoes
When what you don’t know can hurt you
If you have a prescription for custom-made orthotics or
custom-made shoes, this guide should help walk you
through your purchase. Asking questions and staying
informed throughout the process will help ensure that your
orthotics or shoes meet your needs.
Your Extended Health Care benefit helps cover:
■

Custom-made orthotics

■

Custom-made shoes

■

Modifications to footwear

Let’s take a closer look at each one:

About custom-made orthotics
An orthotic, a corrective device worn inside a shoe, can help
the muscles, tendons and bones of your feet and lower legs
function at their highest potential. Custom-made orthotics
are manufactured from a 3-D image of your foot using raw
materials. When appropriately prescribed to treat a medical
condition and when custom-made, orthotics can decrease
pain, not only in your feet, but in other parts of the body,
such as your knees, hips and lower back.

What to expect during your assessment
Once you have a prescription for custom-made orthotics,
your next step is an appointment with a qualified foot care
specialist. Your provider guides you through an extensive
evaluation to ensure orthotics are the best option and that
they’re properly designed for you.
During your initial assessment, your provider documents
your medical history, symptoms and previous injuries, and
takes into account your lifestyle and typical footwear.
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During your examination, your provider observes:
■

Your overall posture

■

The structure, alignment, strength and range of motion of
your legs and feet

■

Your presenting symptoms and condition

■

Your current footwear for fit, wear patterns and function

During your gait analysis, your provider observes how
you walk; identifying any existing accommodations or
abnormalities.
Based on your assessment, your provider discusses your
treatment options and explains how the treatment will help
meet your specific needs.
In order to create true custom-made orthotics, your provider
needs a 3-D cast that captures the exact contours of your
feet in their ideal functional position. Approved casting
techniques include foam box casting, plaster slipper casting,
wax molding, contact digitizing and laser/optical scanning.
Making a footprint on an ink pad, recording your shoe size
or walking over a pressure plate doesn’t qualify, since none
provide the information needed to create custom-made
orthotics.
Manufacturing your orthotics will likely take a week (or
longer), since authentic custom-made orthotics are created
entirely using raw materials based on your 3-D cast.
When your orthotics are ready, your provider schedules a
dispensing appointment. This is to ensure your orthotics fit
you and your footwear. Your provider will conduct another
gait analysis while you are wearing your new orthotics. Your
provider should have the ability to modify your orthotics
onsite, in order to ensure maximum comfort and function.
Good patient education includes discussing how your
orthotics should feel, how to break them in, when you
should wear them, how to take care of them and your
options if you’re not satisfied.
Your provider should conduct a follow-up call or
appointment four to six weeks later to see how you’re doing.
...cont’d on page 2

1

What’s covered?
To be eligible for coverage under your plan your custom-made orthotics
must be:
■

Custom-made using raw materials, created from a three-dimensional cast
of your feet.

■

Prescribed by a specific health care professional – a doctor, chiropodist
or podiatrist – as a medically-necessary treatment for a foot condition.
Note: Some plans allow other health care practitioners to prescribe.
Please refer to your employee booklet for details.

We also recommend that your orthotics are provided or dispensed by a
foot care specialist – for example, a podiatrist, chiropodist, pedorthist or
orthotist – specially-trained to assess, design, manufacture, and fit orthotics
and footwear.

What’s not covered?
Some examples:

Examples of qualified
specialists
Prescribers:

■

Orthotics or orthopaedic footwear purchased for convenience or general
comfort only

■

Commercially-made products sold over-the-counter in pharmacies or
other retail stores, such as cushioned heel cups or insoles

■

Orthotics for sports or recreational activities only

■

Discounted orthotics or orthopaedic shoes

■

Orthotics made by walking over a pressure pad

What to watch for when buying orthotics

■

Physician

MD

■

Podiatrist

DPM

■

Chiropodist D Ch or D Pod M

Providers:
■

Podiatrist

DPM

■

Chiropodist D Ch or D Pod M

■

Pedorthist

C Ped (C)
or C Ped MC

■

Orthotist

CO (C) or CPO (C)

Avoid purchasing orthotics in the following scenarios:
■

Temporary situations like home or trade show exhibits, kiosks or health
booths in malls or department stores

■

Online

■

As part of a group
Some “dispensers” hold mass screenings at work or home, offering
orthotics to entire families or groups without properly evaluating
each person.

■

For young children
Orthotics for children under age five aren’t common, since many skeletal
or soft tissue injuries that require treatment with custom-made orthotics
don’t present in young children. Only medical doctors and pediatric
specialists are able to prescribe this type of early treatment.

■

As part of a special deal or discount offers
This is a sure sign something isn’t right. Providers who are eligible
dispensers under your plan aren’t allowed to offer deals under their code
of ethics. Examples include offers of “free shoes with the purchase of
orthotics” or “two-for-the-price-of-one” deals.

Did you know?
These health care professionals
are licensed and governed under
either provincial or national
organizations. As such, they are
subject to standards of practice
and codes of ethics, which helps
ensure both their accountability
and your protection.

About custom-made shoes
Custom-made shoes are built “from the sole up” using 100 percent raw
materials to accommodate severe foot abnormalities. Although the reasons
for needing custom-made shoes are diverse, there are three main categories
based on medical necessity:
■
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A congenital deformity is a structural deformity present at birth.
For example, someone born with a deformed or missing limb.

■

■

A traumatic injury to one or both of your lower limbs,
caused by a car accident, for example.

orthopaedic shoes, it may help cover:
■

Custom-made orthotics placed within orthopaedic shoes

A disease process that affects one or both feet. For
example, an amputation required due to diabetes or
a significant bony deformity caused by arthritis or
osteomyelitis.

■

The cost to modify off-the-shelf orthopaedic shoes,
when medically-necessary and prescribed and modified
by a qualified specialist. Examples include shoe lifts or
extensions for someone with one shorter leg.

What’s covered?
To be eligible for coverage under your plan your custommade shoes must be:
■

■

Custom-made using raw materials, created from a custommade “last” of your foot. A last is an accurate threedimensional model of an individual’s foot and ankle
designed from a 3-D cast of the person’s foot. The shoe
is built around this last from patterns reflecting its true
individual design.
Prescribed by a specific health care professional – a doctor,
chiropodist or podiatrist – as a medically-necessary
treatment for a foot condition. Note: Some plans allow
other health care practitioners to prescribe. Please refer
to your employee booklet for details.

We also recommend that your custom-made shoes are
provided or dispensed by a foot care specialist – for example,
a podiatrist, chiropodist, pedorthist or orthotist.

About orthopaedic shoes
In many cases, foot conditions can be treated with off-theshelf or stock footwear designed with specific features such
as extra depth or extra wide widths. These shoes are mass
produced, not custom-made.

What’s covered, what’s not

What to do when you have a claim
■

Complete a Sun Life Financial Extended Health Care
claim form. You can get a claim form on our Plan
Member Services website or through your benefits
administrator.

■

Include a copy of your prescription, which should
indicate the medical condition for which the orthotic,
custom-made shoe or orthopaedic shoe is being
prescribed.

■

Attach your original detailed receipt showing that the
products have been paid for in full and received.

Know your coverage
Visit our Plan Member Services website (www.sunlife.ca/
member) or refer to your employee booklet to confirm
your coverage details: from what’s covered, the percentage
you’re covered for, and any limits that apply, such as a
yearly maximum. You can also confirm if your plan accepts
prescriptions from any other health care professionals. For
example, some plans accept prescriptions from chiropractors,
while others do not.

Questions?
Talk to your benefits administrator or call our Group Benefits
Customer Care Centre at 1-800-361-6212. ■

Although your plan doesn’t cover the cost of off-the-shelf

What does that mean?
Endodontic and periodontic services
You see your dentist for regular dental exams and routine care of your teeth and gums. But for more serious problems your
dentist may refer you to a dentist specializing in one or more different areas, like endodontics or periodontics.
But what do these terms mean exactly?

Endodontics – “In the tooth”
Endodontics takes care of tooth pulp and tissues surrounding the root of the tooth, or that which is “in the tooth”. If this
pulp becomes unable to repair itself as the result of disease or injury, your dentist will likely refer you to an endodontist. The
most common example of an endodontic service is a root canal, a procedure that aims to save a tooth that would otherwise
need to be pulled due to infection.

Periodontics – “Around the tooth”
Periodontics is the branch of dentistry that specializes in supporting structures of teeth and diseases and conditions that
affect them, takes care of that which is “around the tooth”. An example of a supporting tissue is your gums. If they become
infected, you may need to see a periodontist. An example of a periodontic service is the treatment of gum disease, which, if
left untreated, often leads to tooth loss.
SOURCE: Wikipedia (www.en.wikipedia.org)
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Coordinating benefits
saves you money

Remember:
■

■

Did you know that if you and your spouse each have medical
and dental benefits, or if you are covered for similar benefits
under two separate plans, you can use your plans to maximize
the amount of money you get back for your health or dental
claims? This is called coordination of benefits, or COB.

Keep your COB information up-to-date

■

It’s easy on our Plan Member Services website:
Just sign in and select Coordination of benefits in
the Quick Links sidebar.

Keep copies of your claim forms and receipts for your
own records, and for submitting to your spouse’s plan, as
needed.

To coordinate benefits, one insurance plan pays part of the

Most importantly, remember: If you aren’t coordinating your

claim and the balance is usually paid by the other plan. As

benefits, you aren’t maximizing your benefits! ■

a result, if you’re covered under two plans, you’ll have a
potentially greater benefit than if you’re covered under only
one plan. In fact, you may be covered for up to 100 percent
of eligible expenses.

How to coordinate your benefits
when you submit a claim:
Submitting claims for yourself
■

Submit your claim to your own plan first

■

Once your claim is processed and you receive a claim
statement or explanation of benefits form, submit the
unpaid amount to the other plan (e.g. your spouse’s)
along with a copy of your claim statement and receipts.

Submitting claims for your spouse
■

Submit claims for your spouse to their plan first.
Next, send a copy of their claim statement and receipts
to your plan.

Submitting claims for your dependents
■

Submit claims for your dependents to the plan of the
parent whose birthday falls earlier in the year first. Next,
send a copy of the claim statement and receipts to the
other plan.

How to reach us
■

Visit our Plan Member Services website at www.sunlife.ca/member

■

Call our Customer Care Centre toll-free at 1-800-361-6212. When prompted, enter your access ID and
password. You can speak directly with one of our customer care representatives between 8 a.m. and 8 p.m.
(EST), Monday to Friday, excluding holidays.

Articles in Benefit Bulletin are for information purposes only. Not all benefits described may be included in your plan.
Visit our Plan Member Services website at www.sunlife.ca/member or refer to your employee booklet to confirm your
coverage. Consult your physician or another health-care professional before acting on anything you read, and with respect
to any symptoms you may experience.
Group Benefits are offered by Sun Life Assurance Company of Canada, a member of the Sun Life Financial group of companies.
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