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Your Reputation is Everything:
Let PFA Help You Build and Maintain
“It takes many good deeds to build a good reputation and only one bad one to lose it.”
— Benjamin Franklin

T

ake care of every patient as if it were your only and most important one. Losing
referral sources over failure to properly follow up clues sources in on a change you
need to make in order to better serve the patient, and failing to deliver on your
initial promise to solve foot problems can ruin your good reputation. We already know
we have to do it, but how thorough are we really when it comes to following up? Being
short on time and help is not a good excuse. Making time to summarize an outcome with
referral sources is critical.
Lay the groundwork and establish yourself as the local foot care expert up front by using
the tools the Pedorthic Footcare Association (PFA) has laid before you. The first thing to
do is register on the PFA website at www.pedorthics.org and establish your profile so that
potential patients/clients can find you in PFA’s online searchable database—someplace
other than your own website. Your affiliation with the national organization representing
the pedorthic profession will also enhance your credibility with patients and referral
sources alike. This is an amazing opportunity that is a benefit to being a member of PFA.
Next, carefully review the PFA website. As a member, there are resources available to
you that concisely explain your profession and provide a clear mission statement, current
industry news, press releases, article reproduction, breakthroughs and changes that you
have to know. Additionally, through PFA’s Resource Center Bookstore, we make available
tools at nominal costs to help you effectively market yourself and your practice, such
as brochures that outline pedorthics and how we interface with patients through shoe
modifications, custom orthoses and footwear.
With this plethora of information at your fingertips, you will be well-armed to sit down
with referral sources and quickly market your profession and your facility.
Once you’ve gained a referral source, it’s your responsibility to keep it, and to do that you
have to make good on your promises. Make sure you don’t claim to be able to do anything
you are not well-skilled at or don’t possess the knowledge to be able to back it up. In other
words, put your money where your mouth is; after all, the referrer took the time to write
you a prescription and sent their patient to you. After seeing a patient, documenting the
case and communicating with the client is job one. The next step is to document what
you’ve done either in letter format or by a premade tear sheet/check-off list and get that
information back to the doctor who began the process.
It’s vital to close the loop. You not only have to report back what you provided the patient,
you also have to report whether or not you felt they were compliant and when you advised
them to follow up with you and their physician or referral source.
As a PFA member, you have access to utilize PFA’s member logo, which you can add to
your follow-up letters, tear sheets and follow-up checklists. You are a practitioner who holds
professional membership in a well-respected organization, and, with that, you have unique
admission to resources and a pedorthic network that stands behind you. First impressions
are important, but it’s the ongoing trust and lasting impressions that will make or break
you, so use your membership to your advantage. PFA is here to help. ■
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ABOUT PFA
The Pedorthic Footcare
Association (PFA), founded in
1958, is the not-for-profit
professional association that
represents the interests of the
certified and/or licensed
pedorthist and supports the
pedorthic profession at large.
Through PFA’s efforts,
pedorthics — the design,
manufacture, modification and
fit of shoes and foot orthoses
to alleviate problems caused by
disease, congenital condition,
overuse or injury — is a wellestablished allied health
profession that makes an
invaluable contribution to
public health.

MISSION
PFA’s mission is to enhance
the effectiveness and efficiency
of the credentialed (certified
and/or licensed) pedorthist
through education; increase the
demand for the credentialed
pedorthist’s services through
marketing; and defend the
credentialed pedorthist’s right
to practice through government
affairs activities.
Pedorthic Footcare Association
2025 M St., N.W.
Suite 800
Washington, D.C. 20036
phone (202) 367-1145
toll-free (800) 673-8447
fax (202) 367-2145
email info@pedorthics.org
website www.pedorthics.org

Scan the QR code with a smartphone
to learn more about PFA.
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PFA Plans for the New Year and Beyond

H

appy 2012, and thank you
for your loyal support of
the Pedorthic Footcare
Association (PFA).

As you know, PFA is the
only national association solely dedicated
to the pedorthic practitioner and the
pedorthic profession in general—and
we’re loyal to you as well. Maintaining
that important role requires short- and
long-term planning to effectively manage
the association and ensure that we’re
providing the strategic guidance necessary
to effectively represent and service the
pedorthic profession.
To this end, in the fall of 2011, the PFA
Board of Directors conducted a strategic
review of the association and its role as
the sole representative of pedorthics in
the United States and many countries
around the world. The results of the
review confirmed PFA’s current direction.
It also created a plan for the next three
years in areas that are key to the successful
management of the association and its
provision of education and advocacy for
the profession.

PFA’s Future is Clear
The association’s three-year plan (20122014) includes:

I. Effective Board Governance
• Develop position descriptions and
measurable expectations for members
of the executive committee, board of
directors and standing committees
(already in final stages).
• Create a policy or adopt a by-laws change
that would allow the removal of board
members who are not performing per
the metrics of the position description
and measurable expectations for
board members (in progress).
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II. Council on Pedorthic Education
(COPE)—Raising the Bar on
Pedorthic Continuing Education
• Recruit speakers on topics that meet
new educational standards and
exceed perceived pedorthic scope of
knowledge for general and breakout
sessions at PFA’s Annual Symposium
and Exhibition.
• Complete a review of PFA’s Resource
Center Bookstore inventory, eliminate
outdated products and introduce new
and enhanced products in the areas
of business management, clinical,
anatomical, etc.
• Continue to build the stock of available
online/on-demand learning programs
for sale through PFA’s Resource
Center Bookstore.
• Review avenues of providing online
resources through better delivery
methods and allowing a more
flexible timeline for completing an
online course.
• Identify which programs should
continue on the new educational
pathway and which should be
dropped; identify which programs
are ideal for beginners and which for
more advanced pedorthists.
• Produce at least four original webinars
in 2012 on topics potentially including
government affairs, practice marketing,
patient management and clinical
knowledge.

III. Marketing/Communications/
Membership and Editorial
• Develop a cost-effective strategy
to promote pedorthics to the
general public.
• Place pedorthic articles in publications
aimed at the general public as well as
specific practitioner groups.

IV. Government Affairs
• Continue PFA’s efforts to educate
decision makers at the federal and state

levels on the pedorthic profession and
the critical role that it plays in allied
health care.
• Monitor for opportunities to advance
PFA’s pedorthic licensure legislation
at the state level based on the interest
of practitioners in states considering
pedorthic licensure legislation.
• Continue to advance PFA’s definition
of a qualified supplier for purposes
of Medicare’s Therapeutic Shoes for
Person’s with Diabetes (TSD) benefit
with the Centers for Medicare and
Medicaid Services (CMS).
• Continue to inform membership about
legislative and regulatory changes that
impact pedorthics via the PFA website,
Current Pedorthics magazine, PFA
OnLine e-newsletter, regulatory and
legislative emails and grassroots calls
to action.
• Develop a strategy to educate third-party
insurance payors and Medicaid on the
pedorthic profession and its role in
conservative, cost-effective foot care.
PFA’s volunteer leadership has set an
aggressive strategic agenda for 2012
through 2014. This is just a brief overview
as they work to provide PFA’s membership
and the pedorthic profession with the best
possible representation, education and
resources to advance pedorthics.
A key to the success of PFA’s strategic
plan lies in the membership—each
member’s willingness to continue to
support the association, attend its annual
symposia, utilize available members-only
resources and encourage their colleagues
to join PFA. While planning is an
excellent foundation to ensure success,
support from the profession is critical to
its execution.
As always, we encourage your comments.
Please email PFA at info@pedorthics.org
to provide any input relative to PFA’s new
three-year strategic plan or if you simply
have questions about its direction. ■

The ground breaking Aetrex Edge
extraordinary performance and comfort. The
exclusive adjustable Lockdown™ Heel Strap
you to set the rearfoot control to your particular
needs. The state-of-the-art Cobra™ Support Pod
and Heel Cradle Midsole ensure the support and
stability needed for long runs.

aetrex.com/edge

PFANEWS

News and Happenings from the Pedorthic Footcare Association

PFA Appoints Dr. James McGuire as
Medical Adviser to the Board
The Pedorthic
Footcare Association
(PFA) Board of
Directors is pleased
to announce the
appointed of
Dr.James McGuire,
DPM, PT, C.Ped.,
as its medical adviser for a two-year term
through November 2013.
Dr. McGuire is the director of the
Leonard Abrams Center for Advanced
Wound Healing and associate professor
of the Department of Podiatric
Medicine and Orthopedics at the
Temple University School of Podiatric
Medicine, located in Philadelphia.

PFA Welcomes
New Members
Kathy K. Drew Turenne PharMed Co.;
Montgomery, Ala.
Mary Grace E. Eala Footbalance; San
Diego, Calif.
Pamela Haig RMPI; Elwood, Ind.

FedEx and UPS to Raise
Small Package Rates for 2012
The PFA Shipping Program, managed
by PartnerShip, recently announced
that FedEx Corp. and UPS will increase
envelope and small package shipping
rates for 2012.

Air Shipping Costs to Increase

Mark Allen Mantey Country Cobbler,
Ltd.; Wilmington, N.C.

Effective Jan. 2, the cost to ship an
overnight envelope with Memphis-based
FedEx Express will increase by a net
average of 3.9 percent. The full average
rate increase of 5.9 percent will be partially
offset by adjusting the fuel price threshold
at which the fuel surcharge begins,
reducing the fuel surcharge by 2 percent.

Timothy Lee Pias Health Support
Services, LLC; New Berlin, Wis.
Michelle Purtle-Smith Peterson
Shoe; Anoka, Minn.
Teresa A. Rizzuto Legacey O&P;
Bayport, N.Y.
Kevin B. Rosenbloom Foot in Motion,
Inc.; Santa Monica, Calif.
Keith Spry Turenne PharMed Co.;
Montgomery, Ala.
Jeffrey Michael Strojny New
Balance Richmond; Richmond, Va.
Fredericka A. Wilson Alona Medical,
LLC; Indianapolis, Ind

Pedorthic Footcare Association www.pedorthics.org

advisers in nonvoting positions on its
board of directors with the purpose of
assisting and advising the volunteer
leadership on directives and regulations
that pertain to the education of the
membership. Advisers also submit to
the board current medical information
relative to the pedorthic footcare
profession, present at PFA’s Annual
Symposium and Exhibition—the world’s
largest such event solely dedicated to the
pedorthic profession—deliver webinar
presentations and write articles for
Current Pedorthics magazine.

PFA appoints prominent general and
specialized physicians as medical

Ken Huffman The Perimeter Group, Inc.;
Fort Worth, Texas

Deborah Pias Health Support Services,
LLC; New Berlin, Wis.
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“Dr. McGuire has an extremely in-depth
knowledge of the pedorthic profession,
which, combined with his background
in other varied medical specialties,
brings a wealth of symbiotic expertise
to PFA and its board of directors,” said
Kristi Hayes, C.Ped., president of PFA.
“Before being appointed to the board as
medical adviser, Dr. McGuire was well
known within the pedorthic profession
as well as PFA as a teacher, presenter
and writer. We are very excited to
have a professional with his wealth of
experience working to advance our allied
health care profession.”

Air packages shipped with Atlanta-based
UPS will increase by a net average
4.9 percent beginning Jan. 2. The rate
increase for UPS air and international
shipments is based on a 6.9 percent
increase in the base rate, less than a 2
percent reduction to the index-based air
and international fuel surcharge.

Ground Shipping Rates
Going Up As Well
Effective Jan. 2, the cost to ship with
FedEx Ground will increase by a
net average of 4.9 percent. The full
average rate increase of 5.9 percent
will be partially offset by adjusting the
fuel price threshold at which the fuel
surcharge begins, reducing the fuel
surcharge by 1 percent. UPS ground
shipping will also increase by a net
average 4.9 percent for U.S. domestic
services, achieved through a 5.9 percent
increase in the base rate, less a 1
percent reduction to the index-based
ground fuel surcharge.
Additionally, UPS Next Day Air Freight
and UPS Second Day Air Freight rates
for shipments within and between the
United States, Canada and Puerto Rico
will increase 5.9 percent. UPS Third Day
Freight rates will remain unchanged.
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PFANEWS
PFA Resource
Center Top Picks
The Pedorthic Footcare Association’s
(PFA) Resource Center Bookstore offers
pedorthists and other foot and ankle
practitioners dozens of resources to
educate your patients, maximize your
revenue, enhance your professional
development and more. PFA members
receive substantial discounts on
purchases made through the online
bookstore or via fax.
To order, visit www.pedorthics.
org and click on the PFA Pedorthic
Bookstore Online button or email PFA
at info@pedorthics.org to request
an order form.

Medical Practice Forms Every Form You Need
to Succeed
Good records help
protect your practice
from audit liability.
Keeping good
records requires
well-designed forms.
The completely
revised third edition
of this publication
includes more than 130 ready-to-use
forms for your practice. Forms cover all
areas of medical practice, including
clinical, administrative, financial,
managed care, insurance, marketing,
personnel and systems. Blank forms are
easily removed for copying and includes
a CD so you can customize any form to
meet the needs of your practice.
Member price: $63
Non-member price: $79

Reimbursement Manual
for the Medical Office
This publication is
the new fifth
edition guide to
coding, billing and
fee schedule
management.
From terminology,
coding and E/M
documentation to
fee schedule review, superbill design
and HIPAA, this book covers every step
of the reimbursement process.
Member price: $63
Non-member price: $79
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News and Happenings from the Pedorthic Footcare Association

Roger Laroche, C.Ped., of Superfeet
Dies at 62
In October 2011,
Superfeet Worldwide
Inc. lost of one of its
longest-employed
sales reps, Roger
Laroche (1949 2011). Laroche, 62,
was part of the
Superfeet family for more than 20 years,
after joining the company as a Northern
California rep in the mid-1990s.
Laroche was diagnosed with brain
cancer in 2010. He battled the disease
with a positive outlook and support from
friends, family and coworkers for more
than a year.
Laroche began as part of Superfeet’s
sales team and was later promoted to
regional sales manager. Laroche was not
only a co-worker at Superfeet; he was a
part of their family. Born in Maine but a
longtime resident of California, Laroche

was very well known in his community
as well as the ski and outdoor industry as
an iconic representative of the company.
He was a second father to many,
including his colleagues. Laroche had
a huge heart and a bigger-than-life
positive outlook, which helped him cope
with the cancer that eventually took
him away from all those who loved him.
Laroche was survived by his wife of 35
years, Diane, and his two children Mike
and Nicole.
Jeff Gray, C.Ped., director of education
at Superfeet, had this to say in honor
of Laroche: “Roger had a true passion
for pedorthics, which would only
parallel his passion for helping people.
Pedorthics challenged him to think and
gave him the tools to act. He dedicated
his life to retail education at all levels so
they could change people’s lives through
sharing the knowledge.”

Pedorthic Foundation President Jim Moore
Loses Beloved Daughter Heather Too Soon
Heather Moore
Bernard, 30, of
Boston passed away
in November 2011
at her parents’ home
in Connecticut
following a brief
illness. Bernard was
a partner and worked with her father,
Jim Moore, C.Ped., president of the
Pedorthic Foundation at the Pedorthic
Services of New England (PSNE)
group. She had worked with Jim the
bulk of her life, handled the marketing
and even worked remotely while
attending college and graduating from
NFA and Virginia Tech.

An avid UCONN women’s basketball
fan until she discovered the Virginia
Tech Hokies, Bernard also loved cross
stitching, gardening, traveling with her
husband and spending time with their
two dogs and family. Over the past few
years, she attended industry trade shows
and was preparing to take over the
family business.
Bernard is survived by her husband,
Aaron, and her parents, Jim and
Gail Moore.
“Heather is deeply missed by her family,
friends and colleagues; we’re taking it
one day at a time,” Jim said.

Who
is the
Boss:
the Back
or the Foot?
By Patricia Pande, PT, MCLSc, C.Ped., CSCS

I

remember sitting in pedorthic class in
New York, bright eyed and bushy tailed,
mulling over the great questions of
the universe of feet. I listened eagerly
to Dr. Wernick describe the foot as
“passive,” accepting “what it deserved,” while
the spine directed the engine. That day, I left
class grappling with what I had heard—who
really is the proverbial biomechanical boss?
Is it the back or the foot? Determining the
answer to that very question has fueled my
years in the clinic.

14

Pedorthic Footcare Association www.pedorthics.org

CEP
Some in the field might argue that pieces of the information in this article
fall outside the scope of practice for a pedorthist. To that, I pose the
counterargument that anyone with an understanding of the triplanar axis
of the foot and the biomechanics of gait will similarly recognize the impact
the foot has on the other aspects of the kinetic chain. Additionally, I posit
that making use of external resources to help an assessment rather than
practicing in a void is a unique and rewarding experience. It is my hope
that this research will serve to add more evaluative tools to the toolbox and
provide a frame of reference for pedorthists, trainers and physical therapists
to deliver the best and highest level of care to whichever piece of the chain
is driving the equation.
This process starts with the classification of people into groups. There
are those who are too loose, too tight, just “right” and every combination
in between. The “too loose” individuals, those characterized by lax
ligaments, are very prevalent in typical patient populations. Testing with the
Beighton and Horan test (Foss et al, 2009) offers input on laxity through
testing nine different movements, including:
• flexion of thumb to touch volar aspect of forearm;
• hyperextension of the fifth digit to be parallel with the forearm;
• hyperextension of the elbows beyond a straight angle;
• hyperextension of the knees; and
• placement of the palms to the floor with the feet spread shoulderwidth apart.
Successful completion of each of these movements beyond normal range
garners one point. A score of four or more classifies hypermobility, which is
often associated with torsion of the spine, shoulder instability, instability of
the patella and compensated forefoot and/or rear foot varus. This ligament
laxity also results in torsional abnormalities in the limbs. The lack of proper
muscle pull on bones may influence the degree of torsion of bones.
There are various torsions of the long bones of the leg that impact the way
the foot hits the ground. In addition, hypermobile patients may have either
coxa vara or coxa valga. Such changes in angulation will be discussed in the
following case studies.
The following case studies are illustrative examples of the biomechanical
reciprocity between the foot, knee, hip and back. There is a paucity of
literature in this field, but observational analysis and biomechanical findings
argue that future research in biomechanics is necessary to defend theories of
the effects of asymmetry on the lower kinetic chain.

Hip Retrotorsion
The angle of the medially rotated position of the femoral shaft in relation to
the position of the head and neck of the femur is called the angle of torsion.
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Who is the Boss: the Back or the Foot?
Retroversion occurs when the angle is
decreased below 14 degrees and the
angle of the head and neck of the femur
is rotated posteriorly with respect to the
shaft (Norkin and Levangie, 1992).
To test in supine, rotate the leg outward to
the point at which the lateral trochanter
falls laterally without falling posteriorly.
Other tests include the range of hip
rotation, which is excessive in prone and
supine with no significant difference
between the two; and Craig’s Test in
prone, which involves the examiner
rotating the hip and determining the
most lateral prominence of the greater
trochanter, which is the neutral position
of the acetabulum (Magee DJ, 1997).
At present time, there are no reliable
methods to assess retrotorsion in
standing. The relation of tibial torsion,
femoral torsion and forefoot abduction
remains difficult to assess and is not
predictive of turnout in ballet dancers
(Champion and Chatfield, 2008). It
is recommended that total turnout be
differentiated with femoral torsion, tibial
torsion measurements on the table and
hip range in supine and prone.
In this case study, the patient stands
with feet turned out or in the “Charlie
Chaplin” position and attempts to seat
the femoral head in an optimal position
in the acetabulum. The retroversion can
result in early supination and hitting
the lateral side of the foot, followed
eventually by excessive and prolonged
pronation in stance with medial
displacement of the center of gravity.
In this instance, the back is the boss
and the foot follows. Treatment consists
of accommodating late pronation with
a full-contact
insert (see
picture, left).
Certain shoes
with a straight
last control
motion allow
for some
rocking over
the toe,
maintain
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hallux range of motion and do not force
rotation inward, yet they still stretch the
muscles gently into inward rotation. The
subject is not allowed to tailor sit.

Coxa Vara
In the frontal plane, the angle of
inclination is less than 125 degrees
(Mahers et al, 1996). On observation, the
lateral trochanter is more visible—the
thighs look bigger and the calves smaller.
As compensation, the femur is adducted
to seat the head of the femur in the
acetabular fossa. The contralateral iliac
crest is higher during DLS, and the coxa
vara creates a leg length discrepancy.
On the pictured subject (see picture,
top right), the right leg is more affected
than the left and the right iliac crest is
lower than the left. In this case, there is a
limitation of hip abduction or movement
of the leg away from the body. The
spine suffers from a compensatory side
bend to the left and rotation to the right.
The iliotibial band on the right side is
positioned more forward of the greater
trochanter and the right pelvis may
rotate forward with tightening of the
hip flexors. The result may be painful
trochanteric bursitis and hip flexor
tendinitis. In order to create a wider base
of support, there may be genu valgum or
supination of the feet in standing with
tibial varum.
Initial treatment of this patient requires
addressing the leg length discrepancy
associated with the coxa vara. In
addition, accommodating and correcting
supination using inserts modified with
lateral posting and cutouts for first ray
as well as shoes designed with neutral
cushioning or rocker action over toes
can help many patients. Stretching of
tight muscles such as the iliotibial band
and hip flexors and self-mobilization
of the pelvis for anterior rotation of the
pelvic bone will help with symptoms. In
this case, the back and hip are boss and
can cause great pain and suffering to the
afflicted individual.
Though there is little research on the
effect of hyper mobility on the feet,

one study
conducted on
an athletic
population
used the
Beighton and
Horan joint
mobility
index and
revealed that
increased
medial foot
loading
existed in
female
athletes screened
for hyper mobility (Foss et al., 2009).
The study also required participants to
walk over a walkway with pressure plates
and be tested for levels of dynamic peak
pressure and maximum force. The study,
however, did not take into consideration
any of the proximal effects that might
accompany joint instability.
Popular research speculates that internal
rotation of the lower leg and an upper
body forward tilt occurs when there
is hyper mobility at the subtalar and
midfoot joints (Pinto et al, 2008).
Compensations, including a lordosis or
a scoliotic curve (particularly if there is
a leg length difference) are believed to
follow. In clinics, a great deal of time
and effort is spent trying to correct these
issues with orthoses, physical therapy and
other stabilizing and strengthening tools.

Ehler Danlos Syndrome
In one case study, a 34-year-old
patient with Ehler-Danlos Syndrome
sought treatment for stress fractures
of the tibia and fifth metatarsal on
the right. Although she initially
responded favorably to therapy, her
poor proprioception and extensive joint
instability led to a fall and injury to
the left calcaneus. Attempts to stabilize
the foot aggressively led to sacroiliac
joint pain on the right, and the patient
was unable to tolerate an insert with
maximum correction. When her right
sacroiliac joint became exquisitely
painful, she became unable to bend
down to tie her shoes and, subsequently,

Who is the Boss: the Back or the Foot?
question. Sometimes the foot is the
boss and sometimes the back runs
the show. Consequently, practitioners
must be aware of the movement
dysfunction driving the engine. The
best way in which to continuously
assess and treat complicated patients is
through thoughtful and purpose-driven
cooperation among the pedorthist, the
physical therapist and the patient. It
behooves all of us in the field of patient
care to work in tandem to combine
knowledge and talents to reduce pain
and disability in aging populations to
ensure that our patients live healthy
and productive lives. ■
converted to a slip-on shoe (see picture,
above) without correction. Her foot pain
has since increased, which begs the
question, who is the boss of this body?
As these case studies demonstrate,
there is no conclusive solution to my
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Stepping Up
to the Plate:
Pedorthics and
Professional Athletes
By Erick Janisse, C.Ped., CO

A

ccording to the National Collegiate Athletic
Association (NCAA), only 6 percent of high school
seniors who play football will be good enough
to eventually play for an NCAA member school.
Of those, only one in 50, or 1.7 percent, of NCAA
senior football players will get drafted by an NFL team—
that’s one out of every 1,250 high school senior football
players. Not great odds. For a high school basketball player
to reach the NBA, the odds are even worse: less than 0.03
percent make it to the show.
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You may be wondering the name of the
pitcher. Well, I’m not going to tell you.
And that is one of the things that can be
frustrating about working with athletes.
To reach and achieve success on a
professional level, an athlete must be
almost perfect. It requires unparalleled
drive, commitment, passion and hard
work — and an overabundance of
natural talent. Professional athletes
and coaches demand the highest
standards of performance and quality
of themselves and from their players.
They also demand it of their pedorthists.
If you’re up to the challenge, working
with professional sports teams can be
just about as rewarding an experience as
pedorthics has to offer.
The process of providing pedorthic
services for professional athletes has
its own set of rules and expectations.
Sometimes it isn’t merely about winning
or losing on the field, court, diamond
or ice. Sometimes almost inconceivable
amounts of money hang in the balance.
The first professional athlete I ever
worked with was a starting pitcher for
the St. Louis Cardinals. I was called in
with about three weeks left in the season.
He had some peroneal tendinitis that
had forced him to miss his last couple
of starts and he had to make two more
starts in order for an escalator clause
in his contract to kick in and pay him
another million dollars. I molded him,
made his orthosis the next morning and
spent three hours with him that evening
tweaking the orthosis as he went through
his pitching motions time and time
again until we got it right. He ended up
getting his payday.
You may be wondering the name of the
pitcher. Well, I’m not going to tell you.
And that is one of the things that can be
frustrating about working with athletes.
You get to meet professional athletes
and play an integral role in getting
them back to their peak performance,
but you can’t ever tell anyone about
it—thanks not only to HIPAA, but also to

the sometimes obsessive desire of
coaches and teams to downplay an
athlete’s injury or hide it altogether
from the opposition and the media.
In order to provide for pro sports teams,
you need to be a problem solver who
is creative and not easily discouraged.
You also can’t take it personally when
a player doesn’t like your creation.
Some athletes—pro baseball players
especially—are incredibly superstitious
and ritualistic and will not change shoe
styles or sizes no matter what effect
it will have on the outcome of the
pedorthic treatment. Turnaround time
is a big issue, as well. In years past, I
have molded the entire St. Louis Rams
football team at their annual physicals,
and then the trainers will place an order
right before training camp opens for 50
to 70 pairs of orthoses—needed ASAP. If
you don’t have an onsite lab and either
the fabrication skills or aptly capable lab
techs, don’t even bother trying to market
yourself to pro sports teams. Turnaround
time for custom foot orthoses is typically
expected to be 24 to 48 hours. Recently,
I molded one of the football players for a
Marzano-style short articulated AFO on
a Tuesday and fit it on him at 6:30 a.m.
that Friday morning.
A fairly flexible schedule and a fuelefficient automobile help, too. More
often than not, you’ll be meeting a
player at their facility rather than him or
her coming to your facility and working
around your schedule.
Speaking of marketing yourself to the
professional sports teams in your city,
in my experience, the best approach
is to develop relationships with the
team physicians. The pro trainers are
bombarded with marketing materials
and calls from companies wanting them
to use their products. You won’t get past
the secretary on your own. Do a good

job for the physicians’ other patients and
they will think of you when it comes
time to make orthoses for one of their
pro athletes.
In my years of working with professional
athletes, most of them are good men and
women who are truly appreciative of the
help you are able to give them. Some
will continue being your patients well
after their playing days are over. I have
one hockey player who moved to Europe
after his playing days with the St. Louis
Blues were over. To this day, he still
comes to see me for new orthoses for his
skates when he visits the United States.
It is a lot of hard work and long hours,
and I usually toil in anonymity, but it
sure is cool on game day to sit back
and watch one of your patients catch a
game-winning touchdown on Monday
Night Football. ■

Erick Janisse, C.Ped.,
CO, is vice president of
Milwaukee, Wis.-based
National Pedorthic
Services, Inc. He also
oversees the company’s
St. Louis, Mo., facility.
Janisse is an internationally recognized
educator and has a special interest in
sports medicine-oriented pedorthics.
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Special Talent,
Special Needs,
Special Treatment
By Dane LaFontsee, C.Ped.

Unknown gymnast performs with ribbon: PhotoStock10 / Shutterstock.com

T

reating the foot conditions of athletes
requires a unique understanding of
their special needs. Pedorthists must
recognize these needs, which are
different for every person and sport.
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Athletes have an inherent need to
train, compete or perform, even if they
are injured. This was especially true
at the 2004 Athens Olympics. Myself,
along with seven other Credentialed
Pedorthists were invited to participate
as a part of the onsite-medical team for
the Olympic Summer Games that year.
For several weeks, we were privileged
to treat athletes alongside physicians,
trainers, physical therapists and others
from around the globe.
The pedorthists were there as
representatives of the Pedorthic
Footcare Association (PFA) and of the
profession We were happy to go for
the experience. More importantly,
though, we were excited to show the
world what we could do.
On that worldwide stage, we worked
without the comfort zones of our own
practices and without the kinds of
materials and resources we are used
to having at our sides. We had to act
quickly with the patients streaming
through the doors with injuries and
pain. Most athletes insisted on returning
to competition immediately as they
were cleared by their trainers and
personal physicians. Whether it was a
quick fix and follow-up treatment or
in-depth examinations and more serious
problem solving, these athletes were
focused solely on competing.
After training for years, an injury
could eliminate an athlete from medal
contention. Our job was to understand,
invent and treat the patient (athlete).
Today’s athletes, whether participating in
Olympic Games or professional sports,
are not satisfied with the suggestion, “If

it hurts, don’t do it.” Our knowledge
of footwear, orthotic fabrication and
biomechanics, as well as our clear
understanding of both the athlete’s
body and goals, puts the credentialed
pedorthist in a unique position. Basically,
we can’t tell them to throw in the towel
or take six months off to heal. It’s not
realistic to expect patient compliance
when competition is on the brain.
The credentialed pedorthist, as part of
the health care team, can and should
work closely with sports medicine
physicians, physical therapists and
athletic trainers to support and treat
athletes. By providing foot management,
such as orthotics, and direction in the
choice of footwear, we create a solid
base for necessary treatments, such as
selective muscle strengthening and
stretching. Pedorthists wanting to work
with talented athletes must increase
their knowledge of biomechanics and
body functions in different sporting
endeavors and also be current on the
pros and cons of current footwear trends.
Comprehensive care of this kind is a
great support for the physician in treating
and avoiding overuse injuries and helps
the athlete accomplish his or her goals.
Pedorthic management can be an
effective component in athletes’ success
and long-term participation in their
chosen activity, but treating athletes and
their special injuries requires broadened
knowledge, time spent with each athlete
and the expansion of the pedorthic
practice. Credentialed pedorthists are
health care providers. Our job is not
to sell the latest trends in footwear;
rather, we should think of our athletes
as patients. They come to us expecting

knowledge and care. We must provide the
best footwear and foot care possible. Our
job is to enable our patients to perform
at their highest abilities—whether that is
to run a marathon, compete or perform
professionally or to simply walk with their
children or grandchildren.
So whether you are treating a high
school football player, ice skater,
professional baseball player, a women’s
basketball star or a baby boomer who has
taken up running marathon s, you need
to remember that these people do what
they do for a reason. To treat them, you
must care for their competitive spirit as
well as their feet.
When we take the team approach to
treating athletes by combining our
specialty with those of the physicians and
physical therapists, we create a valuable
role for our profession in the growing
realm of sports medicine. Treating
athletic patients requires special training,
increased time with each patient to
evaluate their needs and mechanics and
special understanding of the need for those
individuals to be the best they can be. ■
Dane LaFontsee, C.
Ped., president of
Orthletek in Brookfield,
Wis., began his career as
a ballet dancer and
later directed a ballet
company. He is an
educator at the Medical College of
Wisconsin and former chair of the Council
on Pedorthic Education (COPE). He also
served the Pedorthic Footcare
Association (PFA) Board of Directors for
14 years and is the immediate past
president of the association.
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Medicare for Beginners:
Billing, Reopening and Appeals
By Dean Mason, C.Ped., OST, BOCO,CO

R

ecently, Region B DME MAC contractor National Government Services
(NGS) produced a series of three, 90-minute free webinars titled “Medicare
for Beginners.” The first webinar, which concerned enrollment and supplier
qualification, was featured in the November/December 2011 issue of Current
Pedorthics. The second session centered on the nuts and bolts of Medicare
claims. While there were many issues discussed in the course of the webinar, only those
pertaining to pedorthic practice are summarized below.
Editor’s note: This is part two of a three-part series about
Medicare. Look for the final installment in the March/April
issue of Current Pedorthics or PFA OnLine.
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In order to send claims to Medicare,
the proper software, electronic IDs and
registration with Common Electronic
Data Interchange (CEDI) needs to be
established. In the near future, claims
will have to be sent via a service bureau.
The service bureau will bundle the
claims and send them to the DME
MAC, and, in turn, will send all reports
back to you. There is an annual fee
for this service, and charges do vary
widely. Please do your research on
each company, as there are significant
differences in fees.
Medicare claims are based on the
address where the beneficiary applied for
Medicare. A person residing in Indiana
may have turned Medicare age while
snow birding in Florida, in which case
the claims have to be sent to Jurisdiction
C. Claims with an address that does not
match that on their Common Working
File (CWF) will be rejected. Another
problem is with birthdays. The date
in the CWF may be different from
the one the patient gives to you. This
is a more common problem than one
would imagine.
It is a good idea to verify the data with
either the IVR or CONNEX whenever a
new patient is added. The birthday issue
will quickly be identified because you
need the date to get into their system.
Next, the webinar covered coding. The
Healthcare Common Procedure Coding
System (HCPCS) level 2 coding is an
alphanumeric code. CPT codes are
numeric only. Pedorthists use HCPCS
codes in their billing. Modifiers are
used in conjunction with the codes to
indicate more specifics on the code
used. Modifiers are used in paying
claims according to the payment policy
and need to be present for accurate
processing of the claim. The type of
modifier depends on the payment
category. It is important that you review
the codes and modifiers for your claims.
You often don’t get a chance to correct a
mistake, and that can cost you revenue.
There are several places to look online
to find information for claims, including

your DME MAC’s website. DME
PDAC is the branch that reviews codes,
payment structures and even items such
as therapeutic shoes for conformity with
CMS regulations.

Redeterminations are sent to the DME
MAC that originally processed the claim.
Redeterminations are used when more
information is needed to support the
claim or a major clerical error occurs.

If you need more than four modifiers on
a claim line, the code “99” is placed in
the fourth placeholder with the additional
modifiers in the NTE box (narrative).

Reconsiderations are sent to an outside
contractor who reviews the case with a
new set of eyes.

Medicare pricing is established via the
fee schedule. This is published at the
end of the calendar year and becomes
effective Jan. 1. The schedule is updated
annually, and it is important to review it
because HCPCS codes, modifiers and
pricing frequently change. Some codes
are added, some are deleted, etc. (More
information is available in Chapter 16 of
the Supplier Manual.)
Chapter 17 covers benefit and denial
categories. The most common are
CO-50 (medical necessity denials), PR-96
(statutory exclusions), B15 (fragmented
coding), CO-18 (duplicate claim denial)
and CO-16 (incomplete claims).
Chapter 18 covers remittance notices
and how to read them. The homepage
of the MAC website has a link to an
interactive guide to the codes used and
what they mean.
Reopening and appeals can be a
technical nightmare if you do not
understand how to use them.
Reopening is used for claim corrections
for minor appeals. The claim will be
denied first, and if it is found that some
minor error was made—for instance,
not enough detail in the diagnosis—the
error can be corrected by contacting the
appropriate office either by phone or fax.
Please check the date on the remittance
advice. The call can be placed only
after the payment date shown on the
document. There is a 12-month window
from the date on the remittance form to
do this.
There are multiple levels to appeals,
and they are completely explained in
the supplier manual. Here are some
highlights:

The third common level is to ask for a
hearing from the local administrative
law judge.
Overpayments are of two types:
supplier initiated and CMS initiated.
A supplier who was paid in error has a
responsibility to return the funds to the
MAC. There is a specific form available
on the website for this purpose. Most
overpayments come from the MAC once
they determine that a claim was paid in
error. There are times when the MAC is
in error and you will have to go through
the appeals process. If you get the notice
from CMS about an overpayment, you
have 30 days to respond to it (repay
or file an appeal). CMS recommends
that you send the funds back at the first
request, then go through the appeal
process. If you are successful, you will
be repaid with interest. Should the
funds not be repaid, interest accrues
from the 30-day period if your appeal is
unsuccessful.
Lost checks: Most suppliers are paid
via electronic remittances. If a paper
check is lost, you must wait 90 days from
issue date to make a written request for
replacement. Mutilated checks are to
be sent back to the overpayment unit,
which will issue a new document. ■

Dean Mason, C. Ped.,
OST, BOCO, CO, BOC
Pedorthist, owns North
Shore Pedorthics, LLC,
in Lorain, Ohio, and is
a member of PFA’s
Board of Directors as
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The Art of Pedorthic Follow-up
By Ted J. Rolling, C.Ped., CO, DAPWCA
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M

ost of the physicians I provide orthoses for
would rather I follow up with their foot
orthoses (FO) patients than have them back
in their office with every little issue. This
is especially true with surgeons. In most cases, this
is due to their patient load and the need to focus on
their surgical patients.
We know that foot orthoses are very effective at controlling, reducing and eliminating many
foot and ankle issues. So why do I continue to see study results written on the application of
custom foot orthoses for many of these common, easily treated, foot/ankle pathologies without
decisive results? Why do patients continue to have issues if a foot orthosis is the way to relief?
Throughout the years, I’ve seen patients leave a pedorthic facility or other clinic with their
new foot orthoses and no follow-up appointment scheduled. In most cases, the patient is
encouraged to follow-up “as needed.” The main issue here is that, even though we all know
the orthosis is totally alterable and adjustable, this point is not always conveyed to the patient.
Another issue I have seen is a prescription for a foot orthosis to treat a specific pathology, but
the patient receives a “cookie cutter” Total Contact Insert (TCI) with no specific relief or
supportive features beyond that of the TCI.

For the past 25 years, I’ve told every
patient that “If you any issues, questions
or concerns, just let me know.”
All my first-time patients get full-length, total-contact inserts, made out of a tri-lam and lite
thermo cork. This device is perfect for reaching goals because it is totally adjustable. Many
practitioners will chime in here and say that every custom-made orthosis is totally adjustable—
they may be right, but this is how I handle my patients. I add mid-foot support to all my
orthoses to better support the plantar fascia from origin to insertion, which may be interpreted
as an extra-long Jones bar that runs from just distal of the calcaneal to just proximal of the
metatarsal heads. The sides of heel and mid-foot to just proximal of the metatarsal heads totally
encompass the plantar aspect of the foot while achieving a subtle medial/lateral presentation.
In other words, the FO comes up a little along the sides of the foot to grant some medial/lateral
control. The FO is and should be specifically trimmed to the patient’s pathology. I adapt
orthotics for better mid-foot support for those with plantar fasciitis, and I provide more lateral
wedge and less medial arch for those with pes cavus issues. I may grind or add a heel to
metatrsal elevation for those with Achilles tendonitis. For me, taking a generic FO into the
room for a patient with a known pathology is a step toward a practice service failure.
For the past 25 years, I‘ve told every patient that “If you any issues, questions or concerns, just
let me know. If the FO does something it’s not supposed to do, such as make you feel as if
you’re tipping outward or inward or make you feel too high, too hard, too far forward or too
far back, just let me know.” And it’s also important to tell them: “The way to let me know is
to call the office and make an appointment to see me as soon as you can—or better yet, let’s
make a follow-up appointment as you leave to assure we see the results that you and your
doctor are expecting.”
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The Art of Pedorthic Follow-up
Sure, even after going through this wellrehearsed dissertation, I still get some
patients stating that they didn’t know that
the inserts were adjustable and that they
could have and should have come back
to have them adjusted.
I follow up with patients until we have
achieved the desired and physicianexpected results. If optimal results are

not achieved, I may seek an order for
a different modality, but, at that point,
I always suggest that patients follow up
with their physicians.
Only by adjusting custom foot orthoses
can they best address any patient’s
anatomy and pathology. I suppose the
reason so many of the foot orthosis studies
fail to show the true benefits of FOs is
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the simple fact that, in every case, they
use a specific “cookie cutter” insert to
do the study. I believe they are trying to
find a cure-all insert that is reproducible
and can be made by anyone. This is what
science typically seeks to find—at least
from what I’ve read.
There is no simple way to measure every
patient’s individual intrinsic and extrinsic
muscle strength and weakness; their
leg strength and weakness; their core
musculature; and their balance static and
dynamic in relationship to their individual
gait pattern. Add skeletal deformities
and anomalies to the mix, and we have
one underlying truth. Every patient and
every etiology is unique and there is no
“cookie cutter” device that can address the
uniqueness of each and every one of us.
Because we are all uniquely different, we
all require a custom foot orthosis unique
to us and our individual anatomy and
pathology. Cookie-cutter inserts that are
not easily adjusted or are just unable to
be adjusted to address the uniqueness of
each and every one of our patients are
never going to achieve optimum clinical
results. For you diehard rigid FO lovers,
a more rigid or sturdier FO can be made
to the model of the functional FO upon
reaching clinical success.
The art in any science is a combination
of the practitioner’s ability to listen,
address, balance, problem solve and
achieve results through the creative use
of the tools we are given in school and
those we develop with years of practice.
View every patient as an individual and
unique challenge. Address each one with
a creative vigor that is never satisfied
until optimal results are met. ■

Ted Rolling, C.Ped.,
CO, DAPWCA, is a
certified pedorthist with
Hanger Prosthetics and
Orthotics in Columbia,
Mo. He is also certified
as a diplomat in wound
care with the American Professional
Wound Care Association and is a past
president of a local chapter of the
American Diabetes Association.

RESEARCH:

The Effectiveness of Foot Orthotics
By Séamus Kennedy, C.Ped.

I

n January 2010, The New York Times published an article in the Tuesday Science Times
section titled “Close Look at Orthotics Raises a Welter of Doubts.” The article’s
author briefly interviewed me for the piece. She summarized my comments as
follows: “There is an abundance of evidence—hundreds of published papers—that
orthotics can treat and prevent mechanically induced foot problems leading to
common injuries like knee pain, shin splints and pain along the bottom of the foot.”
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I was happy with the summary, but the
remainder of the article generally took a
skeptical look at orthotics. The writer’s
specific question to me had been, “What
kind of rigorous scientific evidence (like
randomized, controlled clinical trials)
supports the notion that orthotics—custom
made or over-the-counter—can speed
healing of injuries or prevent them?”
Before responding, I researched many
journals and periodicals to substantiate
any statements I might make. I found
the whole experience quite illuminating
for several reasons.
First, there are plenty of papers and
studies that clearly validate the use of
orthotics to treat injuries and pain of
the lower limb. However, not all of the
studies are stand-alone positive. Some
of them were conducted in conjunction
with physical therapy, while others used
only prefabricated orthotics and many
were inconclusive.
Second, given that the evidence is not
100-percent positive, personal opinion
becomes a factor in interpretation.
Although we can define a problem
scientifically, we often find it difficult
to reconcile conflicting outcomes. This
does not mean that the science is flawed;
rather, it means that the subject is more
nuanced than a single cause and effect.
Finally, I realized that, as a profession,
we need to do a better job of presenting
the obvious benefits and results that
our orthotics and prosthetics provide.
We compete with many health care
providers and budgets for scarce
reimbursement dollars. We owe it to our
patients and our profession to be crystal
clear about the effectiveness and direct
benefits of the devices that we dispense.

Plantar Fasciitis(1–6)
Plantar fasciitis (PF) is one of the more
common foot injuries treated by foot
and ankle physicians. It is a debilitating
condition characterized by subcalcaneal
pain and is thought to develop due to a
number of factors, including abnormal
foot mechanics and overuse. There

are several excellent studies that show
the benefits of orthotic therapy. One
randomized prospective study by Lynch
et al.1 evaluated 103 subjects (n=103)
to compare the individual effectiveness
of three types of conservative therapy:
anti-inflammatory, accommodative or
mechanical. A statistically significant
difference was noted among the groups:
mechanical treatment with taping and
orthoses proved to be more effective
(70 percent reported improvement)
than either anti-inflammatory (30
percent reported improvement) or
accommodative (33 percent reported
improvement) modalities.

collapse and first metatarsal phalangeal
joint (MPJ) changes.

Gross et al.2 investigated the impact of
custom, semi-rigid foot orthotics on pain
and disability for individuals with PF
(n=15). They concluded that custom,
semi-rigid foot orthotics may significantly
reduce pain experienced during walking
and may reduce more global measures
of pain and disability for patients with
chronic PF. Hume et al.3 conducted
a literature review to determine the
effectiveness of foot orthoses for the
treatment and prevention of lowerlimb injuries. One conclusion was that
customized, semi-rigid foot orthoses have
moderate to large beneficial effects in
treating and preventing PF and posterior
tibial stress fractures. They also noted
that further research with randomized
controlled trials is needed to establish the
clinical utility of a variety of foot orthoses
for the treatment and prevention of
various lower-limb injuries.

Chalmers et al.8 compared the effects
of custom semi-rigid and soft orthoses
worn in supportive shoes and supportive
shoes worn alone on MPJ pain (n=24).
They concluded that custom semi-rigid
orthoses worn in supportive shoes were
an effective treatment for metatarsalgia.
Supportive shoes worn alone or worn
with soft orthoses did not provide pain
relief for metatarsalgia.

Rheumatoid Arthritis(7–12)
Rheumatoid arthritis (RA) is a painful
systemic disease that attacks all of the
body’s joints, resulting in inflammation
and swelling, cartilage and bone
breakdown, and joint dislocation.
This sequence leads to skeletal loss of
shape and alignment, pain and loss of
movement. The majority of patients
suffering with RA will develop foot
pathology, and in more than one-third
of the cases, the foot will be the initial
site of involvement. Typically, patients
present with various combinations of
metatarsalgia, rearfoot valgus, arch

Hallux valgus deformity is the most
commonly observed forefoot deformity
in patients with RA. Budiman-Mak
et al.7 conducted a five-year, doubleblind, randomized clinical treatment
trial comparing custom orthoses with
placebos for the prevention of hallux
valgus deformity in the rheumatoid
arthritic foot (n=102). In a logistic
regression analysis, the treatment group
was 73 percent less likely to develop
hallux valgus deformity compared with
the control group.

In another randomized controlled trial of
RA patients Woodburn et al.9 prescribed
custom foot orthoses to 50 patients (n=98).
They found that the custom-designed foot
orthoses used continuously throughout
a 30-month treatment period resulted in
a reduction in foot pain by 19.1 percent,
foot disability by 30.8 percent and
functional limitation by 13.5 percent.
Powell et al.10 looked at the efficacy of
custom foot orthoses in children with
juvenile idiopathic arthritis (JIA) (n=40).
Their results showed that children with
JIA wearing custom-made, semi-rigid
foot orthoses with shock-absorbing posts
had significantly decreased levels of pain
and increased speed of ambulation, selfrated activity and functional ability levels
compared with prefabricated, off-theshelf shoe inserts or supportive athletic
shoes worn alone.

Posterior Tibial Tendon
Dysfunction(13–16)
Posterior tibial tendon dysfunction
(PTTD) is now considered part of a
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greater progressive condition called
adult acquired flatfoot (AAF), which
can ultimately result in significant
changes in multiple foot ligaments.
Contributing factors include obesity,
diabetes and age. Often, these patients
are poor surgical candidates, so any and
all conservative measures should be fully
explored. Alvarez et al.13 conducted a
study (n=47) to identify strength deficits
with early-stage PTTD and to assess
the efficacy of a focused nonoperative
treatment protocol. The rehabilitation
protocol included the use of a short,
articulated AFO or foot orthosis,
high-repetition exercises, aggressive
plantarflexion activities and an aggressive
high-repetition home exercise program
that included gastrocsoleus tendon
stretching. This study indicated that
many patients with stage I and II PTTD
can be effectively treated nonoperatively
with an orthosis and structured exercises.

painful cavus foot (n=154). They
concluded that custom foot orthoses
were more effective than a control for
the treatment of cavus foot pain and its
associated functional limitations.
Slattery et al.18 tested subjects (n=16)
with hemophilia A and stages one
through five of ankle joint damage.
Throughout a six-week period,
researchers evaluated the efficacy
of functional foot orthoses. Their
findings supported the use of functional
foot orthoses to treat patients with
hemophilia A, as significant reductions
in pain levels appear to greatly improve
the lives of the patients.
Likewise, studies on patients with forefoot
pathologies such as metatarsalgia19,20
and functional hallux limitus21 found
successful conservative treatment to be
viable alternatives to surgeries.

We owe it to our patients and our
profession to be crystal clear about the
effectiveness and direct benefits of the
devices that we dispense.
In a long-term follow-up study (n=32),
Lin et al.14 noted treatment of stage
II PTTD with a double-upright AFO
was shown to be a viable alternative to
surgery. There was a high likelihood of
adequate function, avoidance of surgery
and being brace-free at the seven- to
10-year follow-up. This represents a
significant cost savings for health care
providers and a much-improved quality
of life for patients.

The Painful Foot(17–22)
There are many other studies that
validate the use of custom foot
orthoses for a variety of painful foot
conditions. Burns et al.17 examined
the effect of orthotic therapy for the
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Pedorthic Footcare Association www.pedorthics.org

Diabetes(23–25)
The medical costs and complications
from the progression of diabetes mellitus
are well understood. Protection of
the neuropathic foot and offloading
pre-ulcerative calluses are critical in
the efforts to preventing ulcerations
and eventual amputations. The use of
properly designed total-contact foot
orthoses in conjunction with orthopedic
shoes, AFOs, cam walkers, etc., is
essential. In addition to having a better
quality of life, patients who continue to
walk and stay active remain healthier
and delay the onset of the more
pernicious aspects of the disease.
These studies are only a sampling of
the available literature. They clearly

demonstrate the benefits of foot
orthoses in treating various painful and
debilitating conditions of the lower
limb. In many cases, it is accepted that
orthotics are not a stand-alone cure but,
taken as part of an overall program of
rehabilitation, they considerably improve
function and quality of life for many
patients. Certainly, more work needs to
be done to refine our understanding and
develop predictive models for treating
specific patient groups and designing
therapeutic devices. Notwithstanding, I
feel that it is important that we champion
the effectiveness of foot orthotics. ■
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ABC Unveils State
Licensure Web Tool
The American Board for
Certification in
Orthotics, Prosthetics
and Pedorthics, Inc.
(ABC) recently
introduced its latest web
tool for O&P
professionals working in licensure states.
ABC’s new interactive licensure map is
easily accessed from the ABC home
page and includes detailed information
on licensure requirements for the 13
states currently requiring an individual
to be licensed to practice in that state.
Information is also included for
Mississippi, which requires that orthotists
and prosthetists be certified but does not
have state licensure.
Each state listing includes information
on the specific individuals required to
be licensed, eligibility requirements
and fees, as well as links to the statute
definition, licensure webpage and
application. This information will be
continually updated as needed.
ABC is proud to provide this free service to
all orthotists, prosthetists, pedorthists and
fitters in its continuing mission to promote
the highest standards of organizational and
clinical performance in the profession.
For more information, review the ABC
State Licensure Map at abcop.org.

Donald D. Virostek,
CPO, Named ABC
President
Donald D. Virostek, CPO, assumed
the role of president of the ABC Board
of Directors on Dec. 1, 2011. As part
of ABC’s annual leadership transition,
Virostek takes over the presidency from
John M. Kenney, CPO, FAAOP of
Lexington, Ky. Kenney will continue to
serve ABC as immediate past president
of the board.
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Virostek started to volunteer with
ABC as a prosthetic examiner and
has been instrumental in writing and
developing all aspects of the practitioner
credentialing exams during the past
12 years. He joined the ABC Board of
Directors in 2003. Since then, Virostek
has played a role in creating many
of ABC’s current policies and brings
with him nearly 22 years of experience
working in the orthotic and prosthetic
profession. Virostek received his
bachelor’s degree from the University of
Pittsburgh and attended the University
of Texas Southwestern for his orthotic
and prosthetic training. He earned his
certified prosthetist/orthotist credential
from ABC in 1993. Virostek has worked
for Texas Scottish Rite Hospital for
Children for 16 years and has served as
the hospital’s director of orthotics for the
past five years

ABC Welcomes Three
New Board Members,
Two Others Retire
ABC welcomes three new members
to its board of directors following the
retirement of two members on Nov.
30. On Dec. 1, Christopher J. Fairman,
CPO; Deborah Merritt Plescia, CPO;
and Anthony Sertick Jr., Atty., ABC’s
new public member, joined the board.
At its Sept. 18 meeting in Las Vegas,
the ABC Board of Directors confirmed
these appointments and also bid farewell
to Thomas F. Coakley, public member;
and Robert S. Lin, CPO, FAAOP.
Fairman, of Ann Arbor, Mich., has been
volunteering with ABC on both the
Prosthetic Exam and Prosthetic CPM
Administration teams for several years.
He also currently serves as an ABC exam
site coordinator. Fairman, co-owner of
Great Lakes Prosthetics & Orthotics,
completed his undergraduate studies
at the University of Michigan and his
orthotic and prosthetic education at
Northwestern University. His specialties
are pediatric and adult prosthetic care,

orthoses for athletes and unique custom
orthotic and prosthetic challenges.
Plescia, of Covington, La., is a secondgeneration practitioner and comes to
the ABC board with a great deal of
experience working in the orthotics
and prosthetics profession. Plescia has
volunteered with ABC for many years
as an examiner, exam development
and administration team member, and
facility accreditation surveyor. She
completed her orthotic and prosthetic
education at Northwestern University.
She currently serves as a practitioner
for Hanger P&O and also serves as the
NCOPE residency site coordinator for
the New Orleans Hanger residency site.
Sertick Jr. joins the ABC board as
a public member. Sertick was born
and raised in Youngstown, Ohio,
and received his bachelor’s degree
from Youngstown State University
and his Juris Doctorate degree from
the University of Akron. Sertick
currently serves as the magistrate of the
Youngstown Municipal Court. As an
orthotics consumer for 35 years, Sertick
is an avid contributor to the disabled
community. Sertick serves on the Board
of Mahoning County Developmental
Disabilities, the local Goodwill Board
of Trustees and the Board of the Hine
Memorial Fund, a program that provides
support for children with disabilities in
the Youngstown area.
The following two board retirees have
spent years serving ABC and are leaving
having made numerous contributions to
the organization.
As one of two public members on
the ABC Board of Directors, Coakley
worked to ensure that the consumer
had a voice. He joined the ABC board
in 1999 and has been influential in
the strategic and financial planning of
ABC. Both Coakley and his wife, Nellie,
have been, and continue to be, strong
advocates for the amputee community,
counseling veterans and providing a
voice for amputees.

IndustrynEWs

Lin of Harford, Conn., joined ABC’s
board of directors in 2003 and served as
president in 2009. He began his service
with ABC as an orthotic examiner and
was instrumental in O&P educational
development by serving as chair of
several ABC exam committees and
serving as commissioner for the National
Commission for Orthotic/Prosthetic
Education (NCOPE). Lin is currently
the chief pediatric orthotist/prosthetist
for Hanger Prosthetics & Orthotics at
the Connecticut Children’s Medical
Center. Additionally, Lin is a teacher
and program director for the Newington
Certificate Program in Orthotics and
Prosthetics in Newington, Conn. He also

serves on the faculty at the University of
Hartford in the College of Education,
Nursing and Health Professions. Lin was
a key liaison for ABC, bringing to the
table more than 28 years of experience
in the O&P profession and eight years
serving on the ABC Board of Directors.

With their continued commitment,
enthusiasm and dedication to the
profession, Coakley and Lin encompass
everything ABC looks for in volunteers.
ABC would like to extend its sincere
thanks to each of these board members
for their sacrifice of time and energy.

PFA’s E-newsletter
Covers the Pedorthic
Community
PFA OnLine is PFA’s members-only, monthly e-newsletter. The publication covers high-level
industry (pedorthic and general heath care) news, government affairs updates and association
news. If you do not currently receive PFA OnLine, email info@pedorthics.org.

We do everything for the
foot and ankle – Everything!
Custom Foot Orthotics
Functional, Sport, Geriatric, Diabetic, Fashion…
Custom Ankle Foot Orthotics
Richie Brace, California Brace, Richie Gauntlet…
OTC Foot Orthotics
Kiddythotics, CP Shells, Superstep, Essence,
Foot Soldiers, Clouds…
OTC Ankle Foot Orthotics
Richie Brace, Dynamic Assist…
Federally Approved Diabetic Shoes and Inserts
Propét Shoes, Custom
Comfort, Design your own…
All orthotic materials
poly plates, top covers
and every type of padding.
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anything out???
When you want the best, call KLM -800-556-3668 -- or go to klmlabs.com.
Servicing Footcare Specialists since 1974
3 day in house turn around
Free pickup and delivery Nationwide
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ReimbursementNews

Ankle-Foot Orthoses –
Arizona-Type – Correct
Coding – REVISED
Arizona AFO is a company that
manufactures a line of custom fabricated
ankle-foot orthoses. Other companies
manufacture similar products. The
Pricing, Data Analysis and Coding
(PDAC) contractor has recently reviewed
the Arizona AFO line of products and
determined the appropriate HCPCS
codes to be used when billing for these
and similar items.
For the Arizona Short and Arizona Tall,
or similar custom fabricated braces, only
the following codes should be used:
•	L1940 Ankle foot orthosis, plastic or
other material, custom fabricated
•	L2330 Addition to lower extremity,
lacer molded to patient model, for
custom fabricated orthosis only
•	L2820 Addition to lower extremity
orthosis, soft interface for molded
plastic below knee section
•	L2330 is used whether the closure is a
lacer closure or a Velcro closure.
•	L2820 is used only if a soft interface,

either leather or other material,
is provided.
This section has been revised from
the original article, titled Ankle-Foot
Orthoses – Arizona Type – Correct
Coding, posted on Dec. 4, 2008. The
Durable Medical Equipment Coding
System (DMECS) has been updated to
reflect any applicable changes.
For the Arizona Extended and the
Arizona Unweighting or similar custom
fabricated braces, only the following
codes should be used:
•	L1960 Ankle foot orthosis, posterior
solid ankle, plastic, custom-fabricated
•	L2330 Addition to lower extremity,
lacer molded to patient model, for
custom fabricated orthosis only
•	L2820 Addition to lower extremity
orthosis, soft interface for molded
plastic below knee section
The following codes must not be used
for these orthoses:
•	L2275 Addition to lower extremity,
varus/valgus correction, plastic
modification, padded/lined
•	L2280 Addition to lower extremity,
molded inner boot
For the Arizona Partial Foot model or
similar orthosis, use codes:
•	L1940 Ankle foot orthosis, plastic or
other material, custom-fabricated

Mark Your Calendars
IVO Congress 2012
March 29-31, 2012
Sydney, Australia

•	L2330 Addition to lower extremity,
lacer molded to patient model, for
custom fabricated orthosis only
•	L2820 Addition to lower extremity
orthosis, soft interface for molded
plastic below knee section
•	L5000 Partial foot, shoe insert with
longitudinal arch, toe filler
Suppliers, manufacturers and distributors
are reminded to check the product
listing on the Product Classification List
located on DMECS. If there are any
changes, they are to notify the PDAC.
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Coding Guidelines for
Ankle Foot Orthoses
The Durable Medical Equipment
Medicare Administrative Contractors
(DME MACs) and the Pricing, Data
Analysis and Coding (PDAC) contractor
recently received questions regarding
coding guidelines for Ankle Foot
Orthoses. In an effort to address these
questions, the following definitions
for certain orthoses will clarify their
meaning and assist suppliers in correct
coding of these devices.

L2340 Addition to Lower
Extremity, Pre-Tibial Shell, Molded
to Patient Model
A pre-tibial shell, custom fabricated,
provides a rigid overlapping interlocking
anterior tibial control between the
tibial tuberosity to a point no greater
than 3 inches proximal to the medial
malleolus. The pre-tibial shell can be
constructed from thermosetting materials,
thermoplastics or composite type materials.

L1906 Ankle Foot Orthosis,
Multiligamentous Ankle Support,
Prefabricated, Includes Fitting and
Adjustment
A multiligamentous ankle support
provides control of the ankle joint
between the medial and lateral malleoli
while allowing for dorsiflexion and
plantar flexion. This off-the-shelf ankle
support includes a rigid stirrup and
foot plate, which provides functional
tracking of the ankle with hind-foot and
mid-foot stability during ambulation.
This, in conjunction with wraparound
straps and the inherent gauntlet design,
offers areas of multiligamentous support
as described by the code. There are no
additional HCPCS codes for this type of
prefabricated ankle orthosis.

L1960 Ankle Foot Orthosis,
Posterior Solid Ankle, Plastic,
Custom-Fabricated
An Ankle Foot Orthosis (AFO)
provides ankle control for patients with

ReimbursementNews

musculoskeletal or neuromuscular
dysfunction. The AFO is designed to
provide rigid immobilization of the anklefoot complex in the sagittal, coronal and
transverse planes. The custom fabricated
solid ankle AFO can be constructed from
thermosetting materials, thermoplastics or
composite type materials. The proximal
boarder of an Ankle Foot Orthosis
(L1960) shall extend to a height no
greater than 1.5 inches distal to the apex
of the head of the fibula.
Effective for claims with dates of service
on or after April 1, the only products
that may be billed to Medicare using
code L1906 (Ankle Foot Orthosis,
Multiligamentus Ankle Support,
Prefabricated, Includes Fitting and

Adjustment) are those for which a written
coding verification has been made by
the PDAC contractor and that are listed
in the Product Classification Matrix of
the DME Coding System (DMECS)
maintained on the PDAC website,
www.dmepdac.com/dmecsapp/do/search.
Products that have not received coding
verification review from the PDAC must
be billed with code A9270.
For questions about correct coding,
contact the PDAC Contact Center at
(877) 735-1326 during the hours of
8:30 a.m. to 4:00 p.m. Central Time,
Monday through Friday, or email the
PDAC by completing the DME PDAC
Contact Form located on the PDAC
website: www.dmepdac.com.

This information will be added to a
future revision of the AFO LCD and
related policy article.

HCPCS Review:
Product Labeling
and Product Sample
Requirements for
Coding Verification
Effective Feb. 1, 2012, the Pricing, Data,
Analysis and Coding contractor (PDAC)
will require a permanent label with the
manufacturer’s name, product name
and model number to be affixed to all
products that require a sample product

BirkoClassic Black
Only $22.50 per pair

• Blue Footbed mold
• POP Boxed
• Adjustment bar
• Available wide, medium & narrow

BirkoClassic Green
Only $20.00 per pair

• Blue Footbed mold
• Value Priced
• Adjustment bar
• Available wide & medium
Also
• BirkoBalance
• BirkoBasic
• BirkoContact
• BirkoNatural
• BirkoSport

BINTZ COMPANY
800-235-8458

www.bintzco.com
PFA Silver Sponsor
2010 PFA Vendor of the Year
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to be submitted to the PDAC for the
coding verification process.
The labeling requirements are as follows:
1.	Labeling must be permanently
affixed and/or printed on the actual
product (please note the exceptions
in the listing below identified by an
asterisk (*) where product labeling
can be on the package in which the
product is sold and dispensed);
2.	Labeling must contain the
manufacturers name, product name
and model number; and
3.	Labeling must be identical to
labeling on the corresponding
product dispensed to beneficiaries.
While complete and permanent labeling
is advised for all DMEPOS, it is required

for the products listed below. All
additional product labeling requirements
as described in DME MAC Local
Coverage Determinations and/or policy
articles must also be met.
1.	Pneumatic compression sleeves/
garments;

9.	Orthotics, including prefabricated and
custom fabricated by a manufacturer/
central fabrication facility and then
sent to someone other than the patient;
10.	Ostomy/urological supplies*
(not accessories);

2. Compression stockings;

11.	Prosthetics, including prefabricated
components (e.g., feet, knees);

3.	Continuous positive airway pressure
(CPAP) headgear and facemasks*;

12. Surgical dressings*; and

4.	Diabetic shoes (labels should be on
both items of the pair);
5.	Diabetic shoe inserts, includes custom
fabricated in a central facility (labels
must be on both items of the pair);
6.	All support mattresses (gel and foam);
7. Nebulizer machines;
8.	Nebulizers (mouth piece and supplies*);

Premiere Collection

13.	Wheelchair cushions and backs
(prefabricated).
HCPCS review is the process that allows
manufacturers, distributors and other
parties to request a coding decision on a
DMEPOS item. A Coding Verification
Request form and supporting
documentation is submitted to the
PDAC staff for review and a decision.

Toll Free 1-888-937-2747
Custom Orthotics Package
Functional or Accommodative

Order them now with our great selection
of diabetic and orthopedic shoes for
one low price

•
•
•
•
•
•
•
•
•

Standard American last(FIA)
Genuine Leather or expandable fabric Uppers
High density solid injected EVA
Removable inserts for flexible fitting
Extended width & added depth
Extra toe room & ankle support
Better accommodation for AFO
Seamless linings
Feather-lite weight

Apis Footwear, one stop shop for all your pedorthic needs ! 2239 Tyler Ave, S El Monte, CA 91733 Tel 1-888-937-2747 Fax 1-888-990-2245
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IndustryEvents

Editor’s note: The listings provided
in the Industry Events department are
provided as an informational service.
Inclusion of a course or event does
not imply endorsement and/or support
by the Pedorthic Footcare Association
(PFA). Students and attendees are
alone responsible to conduct due
diligence when selecting their
education provider.

APRIL 2012

April 20 - 21
Pedorthic Association of Canada
2012 Annual Symposium

Westin Resort & Spa, Whistler, British Columbia
For more information, contact PAC at (888) 2684404 or visit www.pedorthic.ca.

April 27 - 29
Hands-on Custom Foot Orthosis
Fabrication Course

UPON REQUEST
Eneslow Pedorthic Institute

470 Park Avenue South @ 32nd Street,
New York, N.Y.
One-on-One Training and Tutoring Program,
Individual and Small Group Program. Contact
Sarah Goldberg at (212) 477-2300, ext. 211,
sarah@eneslow.com or visit www.eneslow.com/epi.

COURSES
Robert M. Palmer M.D.,
Institute of Biomechanics
1601 Main St., Elwood, Ind.

Courses providing pedorthic education for the
retail, clinical or biomechanical knowledge seeking
pedorthist. Also offering traveling courses to your area.
Course dates for Levels 1-3 in a variety of locations in
the United States, Hong Kong, Mainland China and
Korea are available. Contact Pam Haig (765) 5577216 or pam@pedorthicbiomechanics.org or visit
www.pedorthicbiomechanics.org.

Scholl College at Rosalind
Franklin University

Pedorthic pre-certification course. Contact Ellie
Wydeven, Special Programs Office, (847) 578-8410
or Ellie.Wydeven@rosalindfranklin.edu or visit
www.rosalindfranklin.edu/scpm/ce.

MONTHLY

Contact Tracy Strickland at (866) 338-2597,
ext. 206, or email tstrickland@footsolutions.com;
Betty Hubauer at (866) 338-2597, ext. 201,
or email bhubauer@footsolutions.com; or,
Dr. William Faddock at (866) 338-2597, ext. 209,
or email bfaddock@footsolutions.com.

National Pedorthic Services, Milwaukee, Wis.
Contact Nora Holborow at (414) 438-6662, email
nholborow@npsfoot.com or visit www.npsfoot.com.

May 2012

May 11
One-Day C.Ped. Pre-Exam
Review Session

Foot Solutions Pedorthic Training Facility,
Marietta, Ga.
Contact Tracy Strickland at (866) 338-2597,
ext. 206, or email tstrickland@footsolutions.com;
Betty Hubauer at (866) 338-2597, ext. 201,
or email bhubauer@footsolutions.com; or,
Dr. William Faddock at (866) 338-2597, ext. 209,
or email bfaddock@footsolutions.com.

May 14 - 25
Foot Solutions Pedorthic Training
Facility, Marietta, GA
Pedorthic Pre-certification Course

Contact Tracy Strickland, (866) 338-2597, ext. 206,
tstrickland@footsolutions.com; Betty Hubauer, (866)
338-2597, ext. 201, bhubauer@footsolutions.com;
or, Dr. William Faddock, (866) 338-2597, ext. 209,
bfaddock@footsolutions.com

May 18 - 20

August 6 – 17
Pedorthic Pre-certification Course
Foot Solutions Pedorthic Training Facility,
Marietta, Ga.
Contact Tracy Strickland at (866) 338-2597,
ext. 206, or email tstrickland@footsolutions.com;
Betty Hubauer at (866) 338-2597, ext. 201,
or email bhubauer@footsolutions.com; or,
Dr. William Faddock at (866) 338-2597, ext. 209,
or email bfaddock@footsolutions.com.

August 24 - 26
A Hands-On Approach to
Footwear Modifications
National Pedorthic Services, Milwaukee, Wis.
Contact Nora Holborow at (414) 438-6662 or visit
www.npsfoot.com.

September 2012

September 21 - 23
Hands-on Custom Foot Orthosis
Fabrication Course
National Pedorthic Services, Milwaukee, Wis.
Contact Nora Holborow at (414) 438-6662, email
nholborow@npsfoot.com or visit www.npsfoot.com

NOVEMBER 2012

November 1 - 3
Pedorthic Footcare Association
53rd Annual Symposium & Exhibition
Statehouse Convention Center, Little Rock, Ark.

5115 Oak Grove Rd., Evansville, Ind.

A Hands-on Approach to
Footwear Modifications

National Pedorthic Services, Milwaukee, Wis.

Contact (202) 367-1145, email info@pedorthics.org
or visit www.pedorthics.org.

SAFIO Class and Wax and Sand Casting Class,
held on an as-needed basis. Contact Charlesat
(800) 331-8040, ext. 102.

Contact Nora Holborow at (414) 438-6662 or visit
www.npsfoot.com.

November 5 - 16

Riecken’s Orthotic Labs

MARCH 2012

March 29 - 31
IVO Congress 2012

Hosted by the Australian Pedorthic and Medical
Grade Footwear Association
Sydney, Australia.

August 2012

August 3
One-Day C.Ped. Pre-Exam
Review Session

Foot Solutions Pedorthic Training Facility,
Marietta, Ga.

Pedorthic Pre-certification Course
Foot Solutions Pedorthic Training Facility,
Marietta, Ga.
Contact Tracy Strickland at (866) 338-2597,
ext. 206, or email tstrickland@footsolutions.com;
Betty Hubauer at (866) 338-2597, ext. 201,
or email bhubauer@footsolutions.com; or,
Dr. William Faddock at (866) 338-2597, ext. 209,
or email bfaddock@footsolutions.com.
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MarketPlace

ForSale

HELPWANTED

Pedorthic Store

Certified Pedorthist Wanted

Pedorthic store in The Villages, Fla., the largest
over-55 community in the United States. Turnover
in excess of $410,000 p.a. Good owner profit.
Can easily apply for diabetic shoe reimbursement.
C.Ped. on staff. Turnkey store. Owner returning
to the U.K. Contact Malcolm at (352) 430-0535
or email mbarry9@hotmail.com.

Crosby’s Drugs Inc. a Columbus, Ohio, Pharmacy and Durable Medical supplier, is looking to hire a fulltime Certified Pedorthist. In addition to working with clients, we have opened up an Orthotic Lab and are
willing to train the right individual to make custom inserts. This position offers tremendous growth potential
as this division grows. We offer a salary, benefits and production bonus. Please call Fred Merchant (614)
263-9424 or email your resume to: fmerchant@rrohio.com.

Amfit Orthotic System for Sale

Great opportunity for a C.Ped. with five years of experience in a rapidly expanding orthopedic practice
(currently 21 physicians). You will work closely with podiatry teams as part of a full-service prosthetic/
orthotic department. This position requires excellent communication, organizational, interpersonal and
computer skills. Competitive benefits and salary commensurate with experience. Must be eligible for IL
state licensure. Email resume to Kim Penticoff, HR director, at kimpe@rockfordortho.com.

Complete Amfit insole system for sale. Four
years old. System includes two digitizers with
laptops, one milling unit so you can mill your
own inserts from start to finish in less than an
hour. Also includes a custom hard case so
that digitizers can be safely used outside your
office. Approximately $3,000 worth of blanks
will be included. Paid $45,000. New in 2007.
Take it all for $19,000. Will consider selling each
component separately. Contact Dan Ballard at
dballard@upstatepedorthicservices.com.

Assets of a Pedorthic
Footwear Program

C.Ped. Wanted

Since its founding in 1967, Rockford Orthopedic has grown dynamically to become one of the leading
bone and joint centers in northern Illinois. Our university-quality care delivery is founded on a one-stop,
multi-specialty philosophy. www.rockfordortho.com.

Investor or Partner Wanted
Comfortwise Footwear, an ABC-accredited Pedorthic facility; in business since 2005; more than 250 diabetic
shoe customers; ready to expand; partner or investor wanted; $45,000 buys 45 percent share of newly
formed LLC. Located in central Mississippi. Email John at durr3@bellsouth.net or call (601) 506-9473
with questions.

New England-based home medical equipment
provider is considering divesting its interest in the
diabetic shoe business. This is an opportunity
to start a practice, build a practice or expand
into a new territory. Kindly submit an expression
of interest to info@HomeHealthWares.com.

Classified Rates
Words

Member

NonMember

50 or fewer words $25

$45

51-75 words

$45

$65

76-150 words

$65

$125

The following rates are calculated by counting
complete words. (A telephone number is counted
as a complete word.)
To place a classified ad, email
CPadvertising@pedorthics.org, send a fax to
(202) 367-2145, or mail to Pedorthic Footcare
Association, ATTN: Current Pedorthics, 2025 M St.,
NW, Suite 800, Washington, DC 20036.

YOUR AD HERE

Pedorthic Footcare Association

53

R Annual Symposium
D & Exhibition
November 1-3, 2012
Peabody Hotel and State House Convention Center
Little Rock, Arkansas

Do You Have Some News? Send your industry news to the CURRENT PEDORTHICS editor at editorial@pedorthics.org.
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Products&services

This reference guide is intended solely to make it easier for individuals, facilities and companies to locate pedorthic products. Companies
listed in the guide are PFA vendor/manufacturer members. Companies may produce additional products beyond those listed, and most
companies are pleased to provide additional information on request. As a courtesy to our readers, Current Pedorthics has noted the year
the company joined PFA in parentheses after the company’s name. Inclusion in this list does not suggest or imply PFA endorsement
of companies or products. Vendor/Manufacturer members are encouraged to keep their listing up-to-date. To arrange changes in your
company’s listing, email info@pedorthics.org.

Akaishi Co., Ltd. (2011)
Acor (1979)
Custom and comfort footwear, inserts and
materials. Originator of Tri-Lam and P-Cell.
Cleveland, OH
Phone: (800) 237-2267
Fax: (216) 662-4547
Email: email@acor.com
Website: www.acor.com

Aetrex Worldwide, Inc. (1973)
Aetrex Worldwide has been a supplier of
footcare products for 60 years. Aetrex’s
brands include Aetrex® and Apex Footwear,
Lynco® Orthotics, iStep® and raw materials.
Teaneck, NJ
Phone: (800) 526-2739
Fax: (201) 833-1485
Email: info@aetrex.com
Website: www.aetrex.com

Affinity Insurance Services,
Inc. (1998)
Affinity Insurance Services administers
the PFA product and malpractice
liability insurance program. Designed for
pedorthists, insurance protection can be
customized for each‑PFA member.
Chicago, IL
Phone: (800) 544-2672
Fax: (312) 922-9321

AGS Footwear Group (1995)
Shoe store supplies, fabricating materials,
prefabricated orthotics, heel cups and
forefoot supports.
Ashland, VA
Phone: (800) 446-3820
Fax: (800) 822-0180
Email: sales@agsfootweargroup.com
Website: www.agsfootweargroup.com

Shizuoka-City, Japan
Phone: +81-54-256-5551
Fax: +81-54-256-5550
Email: koichi@akaishinet.com
Website: www.akaishinet.com

Brooks Sports, Inc. (2001)
Walking/athletic shoes in women’s and men’s
styles. Delivery includes special orders.

Atlas International (1994)
For pedorthic needs. Complete range of
materials, prefabs, tools and machinery.

AliMed, Inc.  (2004)
Orthopedic products including orthoses
and orthotic materials, orthopedic supports,
walkers and shoes, therapeutic modalities,
diabetic footwear and more.
Dedham, MA
Phone: (800) 225-2610
Fax: (800) 437-2966
Email: info@alimed.com
Website: www.alimed.com

Amfit Inc. (1996)

Rancho Cordova, CA
Phone: (800) 545-6287
Phone (outside United States):
(916) 858-3322
Fax: (916) 858-3320
Email: ken@atlasortho.com
Website: www.atlasortho.com

Bothell, WA
Phone: (800) 2-BROOKS
Fax: (425) 483-8181
Email: shoeguy@seattleshoe.com
Website: www.brooksrunning.com

C.N. Waterhouse Leather Co.,
Inc. (1998)
Manufacturer and distributor of fine leathers,
woolskins, suede pig-skins, sheet goods
and adhesives for use in the pedorthic
footwear and orthopedic industries.

Bestsole, Inc. (2010)
Boynton Beach, FL
Phone: (561)547-4681
Fax: (561) 547-4684
Email: bestsole3@bellsouth.net

Bedford, MA
Phone: (800) 322-1177
Fax: (781) 271-0499
Email: waterhouse.leather@juno.com

Footfax-SL 3D Contact Digitizer, Footprinter
Foam Casting System, precision CAD/CAM
Carving Mill, accommodative and functional
custom foot orthoses and orthotic sandals.

The Compliance Team (2010)

Vancouver, WA
Phone: (800) 356-3668
Fax: (360) 566-1380
Email: sales@amfit.com
Website: www.amfit.com

Spring House, PA
Phone: (215) 654-9110
Fax: (215) 654-9068
Email: scanally@tctinc.us

Bintz Company, Inc. (1991)

Apis Footwear Company
(2000)
Women’s footwear, 103 sizes; men’s
footwear, 98 sizes. Open stock for
immediate delivery.
S. El Monte, CA
Phone: (888) 937-2747
Fax: (626) 448-8783
Email: apisfootwear@earthlink.net
Website: www.bignwideshoes.com

Arizona AFO, Inc. (2003)
Arizona AFO manufacturers a line of
medical ankle braces for the treatment of
foot disorders. The Arizona AFO line is used
by physicians and practitioners as a way to
increase mobility, avoid pain, avoid surgery
and provide a better quality of life.
Mesa, AZ
Phone: (480) 222-1580
Fax: (480) 461-5187
Email: don@arizonaafo.com
Website: www.arizonaafo.com

Distributor of pre-molded orthotics, comfort
foot products, fitting aids and sheet
goods. Products from Birkenstock, Birko
Orthopadie, Pedag, Powerstep, Spenco,
Pedifix, Knit-Rite, Hapad, Rieckens PQ
and more.
Wheaton, IL
Phone: (800) 235-8458
Fax: (630) 653-5077
Email: bintz@bintzco.com
Website: www.bintzco.com

Birkenstock USA, LP (1990)
U.S. distributor of Birkenstock sandals,
shoes, clogs and arch supports, and also
representing Footprints shoes and Birko
Orthopadie arch supports.
Novato, CA
Phone: (800) 949-7301
Fax: (415) 884-3250
Email: kwiltz@birkenstockusa.com
Website: www.birkenstockusa.com

Curtis Software, Inc. (2009)
Curtis Software is a unique medical billing
software company. What makes us unique
is that we use our own software on a
daily basis in our national billing company
called ClaimCare. Our company started as
a nationwide billing service in 1986. Our
company will do any type of medical billing,
including DME, specialized pharmacy,
physical therapy and physician claims.
Akron, OH
Phone: (800) 648-2377
Fax: (330) 376-9812
Email: sales@curtis.lek.net
Website: www.curtis.lek.net

DAVMAR Comfort Shoes (2004)
Comfortable on the inside, stylish on the
outside, our quality crafted shoes and
socks are specially made to provide relief
for problem feet. If you have diabetes,
sensitive feet, circulatory problems, or
swollen or wide feet, we invite you to
step into our world and make yourself
comfortable.
Glendale, WI
Phone: (855) 284-3544
Fax: (855) 284-3444
Email: info@davmarshoes.com
Website: www.davmarshoes.com
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Doctor Specified (2008)

Finn Comfort (1993)

Hapad, Inc. (1988)

Justin Blair & Company (2001)

The Doctor Specified line has been
specially developed for the discerning
consumer or those among us with foot or
general health issues. The line includes
Diabetic and Medical Grade categories,
which feature socks that are specific in
need and technically advanced.

Luxury comfort footwear. Men’s and
women’s walking shoes, sandals and boots
featuring removable/modifiable orthopedic
footbeds. Hand-crafted in Germany.

Hapad is a leading manufacturer of 100%
natural wool felt foot products and sports
replacement insoles used for conservative
management of common, painful foot
complaints. Correctly sized, comfortably
skived and adhesive backed for quick and
effective adjustments in the shoe.

Manufacturer of Ralyn Shoe Care and
Backroom Supplies and NightCare Foot
Care. Distributor for Aetrex, Acor, Darco,
Herbal Concepts, Pedifix, Swede-O, Silipos
and Therafirm.

By incorporating features such as handlinked seamless toes, extra-deep heel wells,
and our proprietary Med Dry® moisture
management system, we have produced
a product line unique to the U.S. market.
Hickory, NC
Phone: (828) 485-3316
Fax: (828) 485-0049
Email: rob@doctorspecified.com
Website: www.doctorspecified.com

Dr. Comfort (2004)
Dr. Comfort manufactures, warehouses and
distributes the finest quality extra-depth
shoes for diabetics or patients who need
quality comfort shoes.
Mequon, WI
Phone: (262) 242-5300
Fax: (262) 242-9300
Email: eric@drcomfortdpm.com
Website: www.drcomfortdpm.com

Dr. Jeff Wisecare, Ltd. (2011)
Wanchai, New Territories, Hong Kong
Phone: +(852) 21-59-5060
Fax: +(852) 28-02-0331
Email: jtse@dr.jeff-wisecare.com
Website: www. dr.jeff-wisecare.com

Dr. Kong Footcare Limited
(2005)
Manufacturer of children’s, men’s and
women’s healthy shoes insoles, footcare
accessories and computerized assessment
software. 33 chain shoe shops in Hong
Kong. Provides check and fit services and
healthy products for everybody.
Kwai Chung, N.T., Hong Kong
Phone: (852) 2744-2638
Fax: (852) 2744-8845
Email: raymond@footcare.com.hk
Website: www.dr-kong.footcare.com.hk

Drew Shoe Corporation
(1968)
Men’s and women’s depth and comfort
footwear in over 150 sizes.
Lancaster, OH
Phone: (800) 837-3739
Fax: 740-654-4979
Email: customerservice@drewshoe.com
Website: www.drewshoe.com

Euro International, Inc. (1997)
Preformed insoles, diabetic shoes and
materials in different hardnesses, especially
for diabetics.

Thousand Oaks, CA
Phone: (805) 375-0038
Fax: (805) 375-0848
Email: info@kannercorp.net
Website: www.finncomfort.de

Frankford Leather Company,
Inc. (1997)
Frankford Leather Co., Inc., is your single
source supplier for your pedorthic shoe
repair and shoe store supply needs. In
stock, more than 8,000 products are
available for immediate shipment.
Representing major brands and lines
like Vibram, Soletech, Spenco, Powerstep,
Pedifix, Pedors, Orthofeet, Kiwi; shoe
care, adhesives, leather and more. Free
catalog available.
Bensalem, PA
Phone: (800) 245-5555
Fax: (215) 244-4411
Email: sales@frankfordleather.com
Website: www.frankfordleather.com

Gadean Footwear (2010)
Gadean Footwear is the largest orthopaedic
shoemaker in Australia. Gadean Footwear
provides retailers with washable slippers,
motion shoes, fashion shoes, depth shoes,
removable insole sandals and many more
products.
Mount Hawthorn, Western Australia,
Australia
Phone: 08-9208 1000
Fax: 08-9443 9915
Email: info@gadeanfootwear.com.au
Website: www.gadeanfootwear.com.au

J.H. Cook & Sons, Inc. (2004)
Shoe modification components, foot
comfort products and shoe repair supplies.
Products from Aetrex, Spenco, Vibram and
Soletech.
Granite Quarry, NC
Phone: (704) 279-5568
Fax: (704) 279-5261
Email: jhcook2@alltel.net

Jerry Miller I.D. Shoes, Inc.
(1977)
Jerry Miller Shoes extensive custom-molded
shoemaking experience has also been
applied to a new family of custom AFOs Buffalo Brace. Both shoes and braces
feature state-of-the-art CAD technology,
high quality glove leather, various color
options and a choice of closure methods.
Jerry Miller Shoes and Buffalo Brace. For all
walks of life!
Buffalo, NY
Phone: (800) 435-0065
Fax: (716) 881-0349
Websites: www.jerrymillershoes.com and
www.buffalobrace.net

JMS Plastics Supply (1992)
Guard Industries, Inc. (1996)
Components for shoe care, foot comfort,
orthotics and prosthetics. Complete listing
of available products will be sent upon
request.
St. Louis, MO
Phone: (800) 535-3508
Fax: (314) 534-0035
Email: guard@il.net
Website: www.guardmfg.com

Haflinger/Highlander
(Gerda Hoehm) (1999)
Boiled wool slippers, latex arch support,
felt and leather clogs, cork molded footbed.
Highlander is Gerda Hoehm’s new highquality comfort line with a removable
footbed. Both Haflinger and Highlander are
made in Germany.
New York, NY
Phone: (212) 949-6767
Fax: (212) 949-8833
Email: haflingerny@worldnet.att.net

Tampa, FL
Phone: (800) 378-2480
Fax: (813) 246-5998
Email: euro@eurointl.com
Website: www.eurointl.com
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Bethel Park, PA
Phone: (800) 544-2723
Fax: (800) 232-9427
Email: info@hapad.com
Website: www.hapad.com
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Chicago, IL
Phone: (800) 566-0664
Fax: (773) 523-3639
Email: orders@justinblair.biz
Website: www.justinblairco.com

JMS Plastics Supply, Inc. is your one
source for materials and equipment for
fabricating Orthotics. We have in stock
TL-2100/ XTX/ mortons toe extension
plates, J-turf in pre cuts and full sheets.
Our new products include the KLENZ multipurpose Sanitizer machine, kills up to 99.7
percent of bacteria. Great for a diabetic
patients footwear. The Orthofeet line of
shoes, insoles and socks with Bamboo.
Posting strips with adhesive on one
side, Gel Knee sleeves and Masterflex, A
polyethylene plastic sheet that is great for
knee bracing. Call (800) 342-2602 for your
free catalog and sample ring or view our
website at www.jmsplastics.com.
Neptune, NJ
Phone: (800) 342-2602
Fax: (732) 918-1131
Email: steves@jmsplastics.com
Website: www.jmsplastics.com

KLM Laboratories (2006)
An industry leader in the manufacture of
foot orthotics and insoles, specializing in
custom orthotics, pre-fabricated orthotics,
orthotic insoles and orthotic materials.
Valencia, CA
Phone: (800) 556-3668
Fax: (800) 556-3338
Email: cservice@klmlabs.com
Website: www.klmlabs.com

Klogs-USA (2007)
Sullivan, MO
Phone: (573) 468-5564
Fax: (573) 468-5560
Email: jennifer@latitudesinc.com

Kumfs Shoes N.Z., Ltd. (1998)
Quality, thoughtfully designed shoes and
sandals. Orthotics friendly with specialist
designed removable contoured footbeds.
El Dorado Hills, CA
Phone: (530) 676-9960
Fax: (530) 676-9965
Email: David.Baccus@kumfs.com
Website: www.kumfs.com

Landesman Bros., Inc. (2003)
Distributors of foot comfort products,
pedorthic, orthopedic and wound care
supplies. Same day shipping.
Island Park, NY
Phone: (800) 852-8855
Fax: (516) 889-1253
Email: shoestuff@juno.com
Website: www.landesmanbros.com

Lord Custom Molded Shoes,
Inc. (1994)
Fashionable custom-molded shoes for
men, women, and children. Guaranteed fit
and service.
Bohemia, NY
Phone: (800) SHOES11
Fax: (516) 471-3090

Products&services

MacPherson Leather Co.
(2005)
MacPherson Leather Company has
provided a tradition of caring service since
the early 1900s. As a generational family
business, we are committed to providing
excellent service and expertise for all of our
customers’ needs.
As a wholesale and retail company, we offer
quality products for saddle and tack, shoe
findings, and leather craft trades. We hope
you find what you are looking for on our site
and please contact us with any questions
you may have.
Seattle, WA
Phone: (206) 328-0855
Fax: (206) 328-0859
Email: info@macphersonleather.com
Website: www.macphersonleather.com

Miami Leather Company
(2001)
Wholesaler to the orthopedic, prosthetic,
retail shoe and shoe repair trades. Wide
variety of products.
Miami, FL
Phone: (305) 266-8328
Fax: (305) 266-8728
Email: sales@miamileather.com
Website: www.miamileather.com

M. J. Markell Shoe Company,
Inc. (1973)
Men’s, women’s and children’s comfort and
orthopedic footwear.
Yonkers, NY
Phone: (914) 963-2258
Fax: (914) 963-9293
Email: info@markellshoe.com
Website: www.markellshoe.com

MMAR Medical Group, Inc.
(2003)
Distributor of multiple diabetic shoe brands
at manufacturer-direct wholesale pricing.
Other products include AFO’s, ankle braces
and cam walkers.
Houston, TX
Phone: (800) 662-7633
Fax: (713) 465-2818
Email: service@mmarmedical.com
Website: www.mmarmedical.com

Mobils by Mephisto (1998)
Extra-depth footwear with a removable
footbed and natural orthopedic support.
Franklin, TN
Phone: (800) 775-7852
Fax: (615) 771-5935
Email: susan.cheek@mephistousa.com
Website: www.mephisto.com

PediFix, Inc. (2001)

New Balance/Aravon (1990)
New Balance is a leading manufacturer of
technologically innovative athletic products.
Boston, MA
Phone: (617) 783-4000
Fax: (617) 783-7050
Website: www.newbalance.com

Oasis Footwear, LLC (2009)
Oasis Footwear was founded on the
principle of prevention, wellness, and style
through our diabetic shoes and inserts. We
strive to offer the diabetic patients a shoe
they will want to wear. Oasis Footwear is
“Diabetic Footwear Redefined.” To learn
more, visit our website today at www.
oasisfeet.com.
Erie, PA
Phone: (814) 384-7579
Fax: (814) 217-1354
Email: jlin@oasisfeet.com
Website: www.oasisfeet.com

Orthofeet, Inc. (1999)

Foot specialists since 1885, PediFix is
the only fourth generation, family-owned
business in the pedorthic industry. Choose
from more than 150 quality foot treatment
products, including a unique OTC line
guaranteed to generate cash sales,
keystone profits and doctor referrals, an
assortment of both traditional and exclusive
Visco-GEL foot pads and cushions, new
dermatology products, GelStep silicone
insoles and orthotics, Diabetic Solutions
Socks, PediPlast and more. 15 new
products are being introduced this year.
Contact PediFix today for a free color
catalog.
Brewster, NY
Phone: (800) 424-5561
Fax: (845) 277-2851
Email: sales@pedifix.com
Website: www.pedifix.com

PAL Health Technologies
(2003)
PAL Health Technologies has been a market
leader in orthotic quality and customer
satisfaction for more than 34 years. PAL
is one of the nation’s leading domestic
suppliers of prescription foot and ankle
orthoses, offering a full line of custom foot
orthotics.
Pekin, IL
Phone: (309) 347-8785
Website: www.palhealth.com

PartnerShip (2000)
PartnerShip, in cooperation with PFA, offers
members-only discounts and savings on
small package shipping with FedEx Ground,
and on large freight shipments with Yellow
Freight.
Cleveland, OH	
Phone: (800) 599-2902
Fax: (800) 439-8913

As an orthopedic lab, we offer physicians
across the nation high quality leather
covered AFO’s (Ankle Foot Orthoses),
custom orthotics, semi-custom orthotics,
and diabetic inserts. For more information
on a specific product line, please visit our
website.
We pride ourselves in manufacturing high
quality devices using the most durable
materials possible. With standard five
business day turnaround, and exceptional
customer service, it is time to see what
PTOL can do for you!
Livermorefalls, ME
Phone: (207) 897-5558
Fax: (207) 897-1117
Email: bmacdonald@
pinetreeorthopedic.com
Website: www.pinetreeorthpedic.com

Pedors Shoes (1999)
Pedors Shoes manufacturers stretch
orthopedic shoes that are heat moldable to
provide an affordable customizable solution
to accommodate even the most demanding
pathology. Our pre-fabricated inserts are
available up to a Men’s size 20.
Marietta, GA
Phone: (800) 750-6729
Fax: (800) 446-3101
Email: info@pedors.com
Website: www.pedors.com

Propet USA, Inc. (2000)
Leading manufacturer in men’s and
women’s
comfort
walking
shoes.
Available in up to 5 widths, sizes 5-13 in
women’s, 7-17 in men’s. Propet features
a vast selection of Medicare A5500 coded
footwear with removable orthotics, secure
closure and maximum customization.
Kent, WA
Phone: (800) 877-6738
Fax: (800) 597-8668
Email: customerservice@propetusa.com
Website: www.propetusa.com

Manufacturer and distributor of high quality
depth-shoes and orthotics.
Northvale, NJ
Phone: (800) 524-2845
Fax: (201) 767-6748
Email: orthofeet@aol.com
Website: www.orthofeet.com

Pine Tree Orthopedic Lab
(2007)

PEL Supply Company (1995)
Wholesale distributor stocks broad selection
of finished foot and arch products, materials
and tools for fabricating foot orthotics.

P.W. Minor, Inc. (1968)

Cleveland, OH
Phone: (800) 321-1264
Fax: (800) 222-6176
Email: customerservice@pelsupply.com
Website: www.pelsupply.com

Batavia, NY
Phone: (585) 343-1500
Fax: (585) 343-1514
Website: www.pwminor.com

Footwear products for foothealth.

Remington Products (2000)
Pilgrim Shoe Factory (2003)
Pilgrim Shoes, a U.S.-based shoe
manufacturer, headquartered in Baltimore,
Md., brings a new comfort and sophisticated
design to the footwear industry. Since
1997, Pilgrim Shoes have been devotedly
delivering fashionable footwear with all
necessary pedorthic features to American
customers to make their walk lighter and
life easier.
Baltimore, MD
Phone: (410) 277-8855
Fax: (410) 277-9988
Email: aaltskan@pilgrimshoes.com
Website: www.pilgrimshoes.com

Insoles and sheet packages, rigid arch
supports, viscoelastic heel cups, 3/4 and
full insoles.
Wadsworth, OH
Phone: (330) 335-1571
Fax: (330) 336-9462
Email: jwert@remprod.com
Website: www.remprod.com

Renia GmbH (2001)
Specially designed adhesives and
components for the shoe industry, shoe
repair trade, and O & P industry.
Cologne, Germany
Phone: 49-221-6307990
Fax: 49-221-63079950
Email: info@renia.com
Website: www.renia.com
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Ruby Leather & Orthopedic
Company Inc. (1998)
Milwaukee, WI
Phone: (414) 778-2288
Fax: (414) 778-2047

Sequoia/Comfort Rite (1998)

Spira (2004)

Quality comfort footwear in a variety of
sizes and widths.

El Paso, TX
Phone: (866) 838-8640
Fax: (915) 838-8641

New Holstein, WI
Phone: (800) 898-5556
Fax: (920) 898-4605

Therafirm (A Division of
Knit-Rite, Inc.) (1999)
Quality medical-grade compression hosiery
and diabetic socks.
Ellerbe, NC
Phone: (800) 562-2701
Fax: (910) 652-2438
Website: www.therafirm.com

Sroufe Healthcare Products
LLC (2006)

SAS Shoemakers (1992)
Comfort walking shoes for women and men
in a wide range of widths and sizes.
San Antonio, TX
Phone: (210) 924-6561
Fax: (210) 921-7460
Email: barmwood@sas-shoes.net
Website: www.SASshoes.com

STS Company (1997)
Resin-impregnated tubular and fitted socks
made to take foot and ankle impressions
for custom shoes and foot/ankle orthotic
devices.
Mill Valley, CA
Phone: (800) 787-9097
Fax: (415) 381-4610
Email: stssox@att.net
Website: www.stssox.com

SafeStep (1994)
SafeStep makes it easy to utilize the
Medicare Therapeutic Shoe Program by
streamlining shoe ordering, document
procurement and Medicare billing.
Milford, CT
Phone: (866) 712-7837
Fax: (208) 728-0091
Email: joshwhite@safestep.net
Website: www.safestep.net

Shoe Systems Plus, Inc.
(2003)
Complete line of orthotic and prosthetic
equipment including finishers/grinders,
vacuum pans, pumps, presses, industrial
sewing machines, fume busters and more.
Goshen, NY
Phone: (800) 354-6278
Fax: (845) 291-7097
Email: shoesystemsplus@hvc.rr.com
Website: www.shoesystemsplus.com

Custom diabetic inlays, casting foam
boxes, pre-fabricated orthotics and
orthopedic softgoods.
Ligonier, IN
Phone: (260) 894-4171
Fax: (260) 894-4092
Email: sales@sroufe.com
Website: www.sroufe.com

Superfeet Worldwide LLP
(2003)
Ferndale, WA
Phone: (360) 384-1820
Fax: (360) 384-2724
Email: here@superfeet.com

SoleTech, Inc. (1994)

Orthopedic footwear, cushioning
rubber materials, and adhesives.
Salem, MA
Phone: (800) 225-2192
Fax: (978) 741-2091
Email: tjcnahant@aol.com
Website: www.soletech.com

and

Southern Leather Company
(1996)
7 locations nationwide. The most extensive
pedorthic and shoe care/repair inventory
in the industry. Inventory includes Apex,
Soletech, Eva, Vibram and Acor.

TechMed 3D (2011)
TechMed 3D is an easy to use, accurate,
and portable solution for the digital
acquisition of images and measurements
of human body parts, giving orthotists,
prosthetists and pedorthists access to very
reliable and consistent measurements.
Levis, Quebec, Canada
Phone: (418) 836-8100
Fax: (418) 836-1589
Email: info@techmed3d.com
Website: http://www.techmed3d.com

Tekscan, Inc. (1994)
Broad range of pressure assessment
and clinical/research evaluation tools for
use in orthotics, brace evaluations, joint
biomechanics, and gait analysis.
Boston, MA
Phone: (617) 464-4500
Fax: (617) 464-4266
Email: marketing@tekscan.com
Website: www.tekscan.com

Thor-Lo, Inc. (2001)
Statesville, NC
Phone: (704) 872-6522
Fax: (704) 838-6323

Tru-Mold Shoes, Inc. (1980)
Tru-Mold Shoes offers a complete line
of contemporary, fully accommodating
custom-molded shoes, including the TheraMedic Shoe package – the most flexible,
highest value shoe package for Medicareeligible patients with diabetes.
Buffalo, NY
Phone: (800) 843-6653
Fax: (716) 881-0406
Email: info@trumold.com
Website: www.trumold.com

Memphis, TN
Phone: (800) 844-6767
Fax: (901) 946-1059
Email: slcmp@xspedius.net
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When Quality Counts

• Hassel Free Pricing
• Experienced Staff
• Over 70 Custom Styles
• Family Owned & Operated
• Over 10 Yrs. Experience
• On Staff Pedorthist
• 7 Day Consistent Turn Around

Accomodative

GOT FOAM? We Do!
Bulk-24 Slabs

Functional

$

26.99 case

24 Single Boxes

$

36.99 case

Side by Side

$

Double Trays (12 boxes)

$

38.99 case

38.99

case

SAME DAY SHIPPING

new

Custom
Diabetic 3
Pair for $85

step

4225 S St Rt 159, Suite 1
Glen Carbon, IL 62034

618-288-9297
1-866-798-7463
www.newsteporthotics.com
www.newsteporthotics.com

orthotic lab, inc.

don’t forget to take them off!
™

www.aetrex.com

