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I want to provide my patients with the best care possible.
I want to have the reputation in my community of maintaining the highest standards.
I want my practice to be a success.

That’s why I care. That’s why I chose ABC for my facility accreditation.
ABC—The gold standard. I don’t want anything less, why should you?
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PRESIDENT

Kristi Hayes, C.Ped.
PFA President

Who’s Going to Save
Your Practice?

W

ith constant changes in policy, documentation and rules regarding the
Therapeutic Shoes for Diabetics program (TSD), I often hear these
questions: “Who’s going to bring patients through the door? How
can I stop the revolving door of CMS rules and regulations? What is
Pedorthic Footcare Association [PFA] doing to help me?”

The truth is that only one person can keep your practice afloat and thriving and that’s Y-O-U.
For the past 18 years, the PFA Government Affairs Committee has lobbied on Capitol
Hill on your behalf. It’s fought for your right to practice, to bill Medicare and to be
recognized as an allied health care profession. PFA continually provides members with
tools — via print, e-mail, Web and fax — to keep you abreast of all the regulatory changes
that may affect your practice and offers suggestions on how to navigate these situations.
PFA has alerted credentialing organizations about fraudulent practitioners and has fought
at the state level to assist credentialed pedorthists with state licensure processes. I assure
you that PFA has and will do everything possible within its power to maintain and elevate
the credentialed pedorthic practitioner. And here is what you can do:
• Leverage the information provided by PFA through its annual symposium and
exhibition, webinars, Current Pedorthics magazine, PFA OnLine, etc.;
• Regularly follow up with referral sources, ensuring proper patient care and building trust
is equally as important as having the proper skill set;
• Acquire new referral sources and educate them about how pedorthics can benefit them
and their patients; and
• Launch a public awareness campaign and invite your referral sources, potential referral
sources and the public to attend.
Your bottom line ultimately relies on you and you alone. Your professional organization
does have your back, but it can only fight for you on state and national levels and for the
membership as a whole.
Within your own community, it is indeed another battle. You must fend off the phonies
and prove that you have the experience within your full scope of practice to be able to
properly handle the foot, insert and shoe as a complete unit.
As a second generation pedorthist in a small-family practice, I have struggled with practice
management, referral sources and pedorthic technique. However, these challenges can be
overcome. Find a successful practitioner in your area and ask them to mentor you. There
are many willing to help. I know numerous pedorthic practitioners that are exceedingly
successful – even in this economy – and it’s directly related to having a full toolbox while
constantly educating themselves and others, training their staff and providing exceptional
pedorthic care.

I believe in our collective ability to overcome all challenges, great or small, and to
succeed with integrity. ■
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ABOUT PFA
The Pedorthic Footcare
Association (PFA), founded in
1958, is the not-for-profit
professional association which
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 which 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, DC 20036
phone (202) 367-1145
toll-free (800) 673-8447
fax (202) 367-2145

Lines
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EDITOR

Rob Sobel, C.Ped.
Volunteer Editor, Marketing,
Communications & Editorial Committee Chair

Referral Sources: It’s About
Quality, not Quantity

T

he Pedorthic Footcare Association (PFA) consistently provides tools and
information for its members to properly arm themselves for business. One hot
button issue facing credentialed pedorthists today is Medicare’s Therapeutic
Shoes for Persons with Diabetes (TSD) requirements. With new changes in
the way the Centers for Medicare & Medicaid Services (CMS) wants us to
document and bill, it can make your head spin. However, a strong marketing program can
assist your practice and patients in navigating the changes. Marketing can also increase
your business.
When CMS made adjustments in the TSD program in 2010, how did you handle it
within your practice? Did you compile the information PFA sent you and has conveniently
posted on its website? Did you sit with your staff or key people to make sure everyone was
trained and fully understood the differences in policy and how to carry them out? Did you
provide your referral sources with a one-page, point-by-point update so they understood
what you now need to service diabetic patients? Did you connect with your existing
patient base?
Don’t be discouraged by what you didn’t do; learn from it and make a plan. It’s time to
face reality; pedorthics is not the only health care field suffering from amended government
policies and procedures. To be clear, it’s not about the economy. It’s about you taking
professional control of your practice and appropriately marketing pedorthics and your
facility. We can be savvy, efficient and effective business people even while we see patients,
fabricate devices and fit and modify footwear.
For any strategy to be successful, a target market needs to be identified. Since we are
talking about diabetic foot care in this issue, let’s use that as the example. Casting a broad
net with radio or TV ads is expensive and can cheapen your integrity. A more professional
investment of your time and energy is to focus on diabetic educators, endocrinologists,
gerontologists and general practitioners, skilled nursing facilities, physical therapists,
social workers, nurse managers, home care agencies and diabetic support groups. A quick,
well-prepared conversation will yield big dividends. Introduce yourself with a one- to twosentence bio, explain the purpose of pedorthics and then tell them how you can assist in
caring for diabetic patients.
The pharmaceutical industry has successful approaches and one in particular can work
for you. Ask to schedule a time to come in and have a 20-minute chat with the potential
referral source. Consider holding quarterly educational seminars on pedorthics in your
facility and invite existing referral sources/patients to guest speak about their positive results.
Offer refreshments, pedorthic practice information and referral paperwork. You can also
hold a roundtable discussion on what ailments they see most often and how you can help.
Become their go-to solution provider. It’s not about the quantity of the referral sources. It’s
about the quality of the relationship that will sustain your practice.
If you cannot get through their door, then be certain you have a well-organized one-page,
quick reference that explains how and why they should partner with you. ■
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Are you receiving
the industry’s
one and only

Pedorthic
e-newsletter?
• Stay informed with the latest
industry news
• Communicate and connect with
industry professionals
• Receive up to date information
regarding pedorthic reimburse
ment, diabetes and products
• Learn about upcoming courses
and seminars

And the best part is
that it’s FREE!
Simply email us at
editor@pedorthicnewswire.com
with “subscribe” in the subject line.

PFANEWS

News and Happenings from the Pedorthic Footcare Association

PFA Launches New Website
The Pedorthic Footcare Association (PFA) is pleased to announce the
launch of its new redesigned website — www.pedorthics.org. With a
more sophisticated design reflecting PFA’s new logo, name and brand,
the site features improved navigation, enhanced content for the
public and referral sources and a vast array of useful information and
material for PFA members in special members-only sections.
The website also boasts enhanced functionality with an improved
online bookstore and provides members, and those who want to
become members, the ability to manage renewals and new member
applications completely online. The site even has the ability to accept
checks online for payment of Resource Center Bookstore purchases
and membership dues, in addition to the usual compliment of credit
cards already accepted.
Of course, the ever-popular and highly valuable “Find a Credentialed
Pedorthist” search engine is prominently featured on the home page.
“PFA’s new website is an amazingly professional looking portal
for the membership, general public, referral sources, federal and
state decision-makers and others to learn about our profession and
our professional organization,” said PFA President Kristi Hayes.
“Our membership should feel proud to point their physicians and

patients to the site for news and information about the
pedorthic profession.”
Please visit www.pedorthics.org and take advantage of
everything it has to offer.

Media Kit Provides Opportunities for ROI, Long-Term Success
The Pedorthic Footcare Association
(PFA) offers targeted media outlets
to help you reach your audience,
maximize your return on investment
and communicate with the industry.
Vendors and manufacturers can choose
from Current Pedorthics magazine, PFA
OnLine e-newsletter, PFA’s website
and opportunities at the PFA Annual
Symposium & Exhibition.
Current Pedorthics, the official
bimonthly publication of PFA, is
the only professional publication
solely dedicated to the allied health
care field of pedorthics. Coverage
includes practical analysis of relevant
medical literature; evidence-based
device utilization and other treatment
techniques; cutting-edge clinical and
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industry news; marketing tips and
business advice. The magazine is
distributed to more than 1,800 readers
per issue and recently launched a
new, cover-to-cover redesign.
In addition to print advertisements,
PFA offers HTML-based
advertisements in PFA OnLine, the
association’s monthly e-newsletter,
which is distributed to more than
3,500 contacts.
Access more than 5,000 Web visitors
per month with a banner advertisement
on the PFA website (www.pedorthics.
org). Visitors regularly browse the site
to access PFA resources, learn more
about upcoming events, purchase
educational products and programs
and sign up for membership.

Opportunities for corporate sponsorship
are also available as part of the PFA
Annual Symposium & Exhibition, the
largest annual gathering of pedorthic
professionals. Sponsor an event or
product at the symposium and gain
positive coverage and unparalleled
public relations before, during and
after the symposium.
For pricing and specifications, please
refer to the 2011 Media Kit, which
is available at www.pedorthics.org,
or contact Ryan Abell, PFA’s sales
representative, at (202) 367-2332 or
e-mail CPadvertising@pedorthics.org.
If you have any questions related to
editorial content, please contact Editor
Dennis Coyle at (312) 673-4909 or
e-mail editorial@pedorthics.org.

TM

When fashion and comfort
become the “Essence of You”

www.aetrex.com

the healthiest shoes you’ll ever wear

®

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 place an order, visit www.pedorthics.org and click on the PFA Pedorthic Bookstore Online button or e-mail PFA at
info@pedorthics.org to request an order form. This month, PFA is pleased to highlight a number of titles focused on helping you
to maximize your business’ revenue.

Accounts Receivable
Management for the
Medical Practice
Do you do a great job
of coding and billing
for your services, only
to have a significant
portion of your
revenues leak away
during the collection
process? Maybe
it’s time to take a
hard look at your accounts receivable
management. This comprehensive
guide takes you step-by-step through
the process of analyzing your current
receivables and then teaches you how
to improve and maintain your A/R
management.
Member price: $40.95
Non-member price: $51.35

Collections Made Easy!
(New Third Edition)
Do you have trouble
getting payment from
your patients and
insurance carriers?
Are you tired of your
collection letters
and calls being
ignored? Are you
giving collection
agencies too many “easy” accounts? The
new third edition of PFA’s best-selling
collection handbook is designed to help
you learn how to collect your past-due
accounts yourself, without giving up to
half of your money away to collection
agencies.
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The third edition is packed with new
information regarding the updated Fair
Credit Reporting Act, the HIPAA privacy
rule, revised forms, phone scripts and
updated information regarding Federal
laws governing collection activities.
Member price: $35.75
Non-member price: $48.75

Getting Paid for What You
Do - Coding for Optimal
Reimbursement
This publication is
a completely revised
fourth edition of
Gary Knaus’ bestselling guide to
reimbursement.
Knaus is known
as the father of
the coding and
reimbursement publishing industry and
knows more about coding, billing and
reimbursement than anyone else in the
country. Tens of thousands of copies of
this book have been used to code more
accurately, file claims properly and get
paid faster. It’s a must have for your
practice management library.
Member price: $40.95
Non-member price: $51.35

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

PFA Announces Pedorthic Principles and
Practices Sponsorship Opportunities

Please join us in welcoming the
following members who joined
the ranks.

The Pedorthic Footcare Association
(PFA) is pleased to announce the
upcoming publication of Pedorthic
Principles and Practices, a much
anticipated follow-up to PFA’s first
pedorthic pre-certification education
textbook, Introduction to Pedorthics.

Jade J. Choi Valley Medical Supply, Inc.;
Van Nuys, Calif., USA
Chet Collins Collins Bros. Comfort
Shoes, Inc.; Tyler, Texas, USA
Joseph Harb Transworld Imports, LLC,
D/B/A Transmed; San Antonio, Texas, USA

Pedorthic Principles and Practices,
written by many of the profession’s most
prominent practitioners, educators and
pioneers, is due to be released later this
year. The two-volume, 900-plus page,
heavily illustrated textbook is destined to
become the educational text for future
generations of pedorthists and a terrific
set of reference volumes for currently
practicing pedorthists and other allied
health care practitioners.

Roland A. Januzzi Januzzi’s Footwear
Solutions; Amherst, Ohio, USA
Richard J. Olivas The Shoe Tree, Inc.;
Pismo Beach, Calif., USA
Bradley Perry Orthotics & Prosthetics
of Pinehurst; Pinehurst, N.C., USA
Tadayoshi Takahashi Hachioji, Tokyo,
Japan
Danny Vaughn Schofield Medical;
Florence, Ala., USA
James H. Waddell Summerton Drugs,
Inc.; Summerton, S.C., USA

As you can imagine, a project of this
magnitude requires significant resources
to accomplish. PFA invites members of
the pedorthic community to support this
important milestone in the advancement
of pedorthic education.

summer, so time is of the essence. Please
review the four contribution levels and
decide which one best reflects your
support for this important project.

PFA is offering four levels of support.
Everyone who contributes, no matter
the level of investment, will be listed on
the frontispiece of Volume 1 of Pedorthic
Principles and Practices in perpetuity.
Contributors will also be recognized in
the issue of Current Pedorthics magazine
published immediately following the
text book’s release.

Suggested contribution: $1,000 and
up. Ideal for corporate suppliers,
manufacturers and other firms (such
as wholesalers) who provide pedorthic
footwear and related products.

Finally, those contributing at the
Benefactors Level will receive a
complimentary copy of the twovolume set of Pedorthic Principles and
Practices (a $199 value), and those
contributing at the Patron, Friends and
Donors Levels will receive a 50 percent
discount coupon off the price of the
two volume set.
Pedorthic Principles and Practices is
scheduled to go to press later this

PFA Welcomes
New Members

Margaret M. Waddell Summerton
Drugs, Inc.; Summerton, S.C., USA
Roger Williams, Jr. Ocean Lakes
Pharmacy; Myrtle Beach, S.C., USA

Benefactors

Patrons
Suggested contribution: $500 - $1,000.
Ideal for sole proprietorship, partnerships
and corporations that are engaged in the
dispensing of prescription, custom or
comfort footwear or foot orthotics.

Friends
Suggested contribution: $250 - $500.
Ideal for individuals, whether certified
in pedorthics or not, who are actively
involved in dispensing pedorthic, custom
or comfort footwear or foot orthotics.

Donors
Suggested contribution: $25 to $250.
Ideal for individuals that support PFA’s
goals and objectives and those interested
in, but not practicing, pedorthics.
Advanced educational texts are critical
for developing the next generation
of pedorthists, and you can play an
important role in making that happen.
Please consider making a contribution
with long-term recognition to support
the production of PFA’s next precertification education textbook,
Pedorthic Principles and Practices.
For more information or to request a
contribution form, please contact PFA
Headquarters at (202) 367-1145 or e-mail
info@pedorthics.org.
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Diabetes:

Impact Your Patient
with Knowledge
By Cathie Norsen, RN BSN
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I

f you treat patients with diabetes, it is
imperative that you fully understand the
condition and its subsequent side effects.
Diabetics require a support team, and you are a
part of that team.

Diabetes is a metabolic disorder in which the body does not produce or
properly use insulin. Insulin is a hormone that is needed to convert sugar,
starches and other food into energy. This energy is needed to sustain life.
Diabetes is characterized by high levels of blood glucose.
Type 2 diabetes was formerly called non-insulin dependent diabetes
(NIDDM) or adult onset diabetes. This disease occurs when the body
makes enough insulin but cannot effectively use it. Type 2 diabetes typically
occurs in adults older than 40; however, due to a changing diet and
continued inactivity of younger generations, it is now occurring at much
younger ages.
Statistics indicate that 80 percent of type 2 diabetics are overweight. This
disease also occurs in families with a history of the disease, as well as women
who have had gestational diabetes and in certain ethnic groups. African
Americans, Hispanic Americans, Asian Americans, Pacific Islanders and
Native Americans all have a predisposition for this disease. A woman who
has had gestational diabetes with her pregnancies has a 60 percent chance
of acquiring type 2 diabetes.
Type 1 diabetes mellitus results from autoimmune destruction of beta
cells in the pancreas and is thought to be the result of a gene-environment
interaction. The body does not produce insulin and daily insulin injections
are required. Type 1 diabetes is usually diagnosed during childhood or early
adolescence and it affects about one in every 600 children (http://www.
diabetes.org/diabetes-basics/diabetes-statistics).
Type 2 diabetes is the result of failure to produce sufficient insulin and
insulin resistance. Elevated blood glucose levels are managed with reduced
food intake and increased activity and eventually oral medications and/
or insulin injections. Type 2 diabetes affects more than 15 million adult
Americans, 50 percent of whom are undiagnosed. It is typically diagnosed
during adulthood. The exact cause of type 2 diabetes is unknown. There are
three theories as to why these changes may occur, including:
1.	Insulin resistance: A cell receptor defect prevents the glucose from
being absorbed as fuel by the cells;
2.	Insulin insufficiency: Pancreas secretion of insulin is insufficient for
demand; and
3.	Excess production of glucose from the liver results in a defective
insulin secretory response. A simplistic view is that overeating leads to
hyperinsulinemia, which necessitates the development of peripheral
insulin resistance to protect against hypoglycemia (AACE, 2002).

CEP
PFA Offers New
CEP Program via
Current Pedorthics
Magazine
Pedorthic Footcare Association (PFA)
now offers Continuing Education Points
(CEPs), approved by the American Board
for Certification in Orthotics, Prosthetics
& Pedorthics (ABC) and the Board of
Certification/Accreditation International
(BOC), via specially designated articles
within Current Pedorthics magazine.
To take advantage of the program,
thoroughly read the adjacent article,
“Diabetes: Impact Your Patient with
Knowledge,” and then visit
www.pedorthics.org and click on the
Continuing Education Opportunities tab to
purchase the 10-question quiz associated
with this article. CEP quizzes cost $25
for members and $35 for non-members.
The quizzes are worth 1.0 Scientific or
Business CEP, depending on the content.
Successful completion of the quiz will
result in 1.0 CEP reported directly to ABC
and BOC at the end of each quarter.
This article is the second CEP-eligible
article in Current Pedorthics. Look for
additional CEP-eligible articles in future
issues of the magazine.
If you have any questions, contact Lauren
Kemp, PFA education coordinator, at (800)
673-8447 or e-mail info@pedorthics.org.

Regardless of the cause, diabetes is one of the leading causes of death and
disability in the United States. Type 2 diabetes is associated with long-term
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Diabetes
complications that will threaten the quality
of life of anyone who has the disease.
Diabetes is the leading cause of adult
blindness, end stage renal disease and nontraumatic amputations. Diabetics are also
more likely to have coronary heart disease
and strokes than people without the disease.

Obesity management is another area
that the ADA targets as a necessary part
of a treatment plan for the diabetic
patient. Modest weight loss has been
shown to reduce insulin resistance. The
implementation of structured programs
that emphasize lifestyle changes,
including education, reduced energy
The American Diabetes Association (ADA) and fat intake, regular physical activity
suggests that the diabetic patient would
and regular participant contact with the
benefit from a physician coordinated team. health care team, has been successful in
This team should include physicians, nurse a reduction of weight by 5 to 7 percent.
practitioners, nurses, dietitians, pharmacists
and mental health professionals. It is also
Diabetic patients should do 150/min.
important that the individuals with this
per week of moderate intensity aerobic

Obesity management is another area that the
ADA targets as a necessary part of a treatment
plan for the diabetic patient. Modest weight loss
has been shown to reduce insulin resistance.

Impaired adjustment related to the
chronic disease and the complex
treatment:
• Help patient with coping and make
use of available resources and support
groups;
• Quickly recognize the signs and
symptoms of hypoglycemia and
hyperglycemia; and
• Identify an inability to cope adequately.
Effective treatment of diabetes
normalizes glucose level and decreases
complications. Insulin therapy and
oral medications are used as treatments
to control blood glucose levels. The
function of insulin is to:
• Increase glucose uptake into cells,
especially muscle and adipose cells;
• Stimulate glycogenesis (glycogen
formation);
• Stimulate transport of amino acids into
cells and protein synthesis; and
• Stimulate triglyceride formation.

disease take an active role in their care
and involve their family members.
The priority of this team is to teach
and implement glycemic control. Self
monitoring of blood glucose (SMBG) is
a necessity. Clinical trials have indicated
that SMBG has a definite correlation
with glycemic control. The glycated
hemoglobin test (A1C) should be
performed at least twice a year on those
who are meeting treatment goals. The
A1C should be performed quarterly on
those whose therapy has changed or who
are not meeting glycemic goals, because
it shows the average blood glucose over a
three-month period.
The A1C is a simple lab test that shows
the average amount of sugar (glucose) that
has been in the person’s blood over the last
three months. It is also the best test for the
health care provider to review if a person’s
blood sugar is under control. The goal for
patients in general is an A1C of fewer than
7 percent and as close to 6 percent for an
individual without significant previous
issues with hypoglycemia.
16
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physical activity. In the absence of any
contraindications, type 2 diabetics should
be encouraged to perform resistance
exercise three times a week. They should
target all major muscle groups with 10
repetitions at a weight that cannot be
lifted more than eight to 10 times.
Psychosocial screening should also be
done to assess the attitude of the individual
who has been diagnosed with diabetes.
The medical management and outcomes
are dependent on the attitudes of both the
patient and the family about the illness.
Knowledge deficit related to diabetes
mellitus and the complex treatment
regimen:
• Identify the patient’s level of
understanding about diabetes and its
management and obtain information
from a reputable source;
• Demonstrate skill in managing
treatment regimen prescribed for the
patient; and
• Have the patient participate and
verbalize an understanding and return
demonstration.

Insulin is the major hormone released
in the post-absorption state (after eating)
that helps humans store the major
energy sources (carbs, fats and proteins).
Type 2 diabetics usually have insulin
deficiency. In other words, insulin does
not secrete as much given their high
blood sugars, and they also have insulin
resistance (Ballard, 2004).
Oral medications known as sulfonylureas
(Glucotrol, Micronase) lower the blood
sugar by stimulating the pancreas to
release more insulin. These drugs can
effectively lower the hemoglobin A1C
of up to 1 to 2 percent. Biguanides
(Glucophage, Fortamet) improves
insulin’s ability to move sugar into
cells especially into the muscle cells.
Thiazolidinediones (Actos, Avandia)
improve insulin’s effectiveness by
improving insulin resistance in muscle
and in fat tissue.
Treatment for diabetes requires strict
adherence to a diet carefully planned
to meet nutritional needs, control
blood glucose levels and reach and
maintain appropriate body weight. For

the obese diabetic, weight reduction is a
dietary goal. Exercise along with weight
reduction and proper diet has proven
useful in managing type 2 diabetes.
Consult a dietitian to plan a diet with
the recommended amounts of calories,
protein, carbohydrates and fats based
on patient’s requirements. The diabetic
patient should participate in a supervised
exercise program. Practitioners should
encourage the patient to verbalize his or
her feelings about diabetes and its effects
on lifestyle and life expectancy.

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, contact Tristan Wood, PFA’s membership
services coordinator, at (800) 673-8447 or e-mail twood@pedorthics.org.

Practitioners should assist the patient
develop coping strategies. Referrals
should be made for the patient and
family to a counselor and support
group for assistance with adjustments
that are necessary in their lifestyle.
All practitioners should assist with
education in regards to this complex
illness; this is imperative. ■
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Navigating the Way
through the Therapeutic
Footwear Ocean
By Dean Mason, MA, C. Ped, BOCO, CO
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This is a summary
of a larger, more in-depth
article. The complete version
is available at PFA’s website,
www.pedorthics.org, under the
Documentation Resources link,
which falls under the Information
for DEMPOS Suppliers
navigation tab.

I

n 1993, Therapeutic Shoes for Persons with
Diabetes (TSD) became law and part of the
Medicare universe. This benefit was initiated
by and shepherded through the labyrinth
of Congress by the Pedorthic Footcare
Association (PFA).

It was a great victory for persons with diabetes who are at risk for foot
problems, including loss of the foot or limb. In the ensuing years, the original
intent of the benefit has gone the way of many pieces of good legislation —
it became corrupted. What was created to be a limb-saving and protection
benefit had morphed into just another revenue stream.
There are stories about the person in the van with feet painted on it parked in
mall lots and dispensing shoes with blank, signed prescriptions at the ready.
Or that of the person who tried to bill more than 100 pairs of shoes in a senior
citizen complex in one day or the drug store that misfit shoes that caused
an amputation of several toes. The list continues. The TSD benefit was just
another way to bill Medicare 300 dollars with little or no strings attached.
Many of the regulations that we have in place today are because of the early
abuse to the system.
It has taken awhile, but Medicare is putting a short leash on abusers of the
TSD and of Durable Medical Equipment, Prosthetics, Orthotics and Supplies
(DMEPOS) in general. At one time, and this was just a few years ago, anyone
could bill anything in the DMEPOS universe and get paid for it.
It was true that a pharmacy could dispense an ankle-foot orthoses (AFO) as long
as all the requirements were met. One of those was not any level of expertise
in the field. Slowly, Medicare caught on and required a minimum level of
competency to dispense DMEPOS items. This originally came from having to
register your specialty with Centers for Medicare & Medicaid Services (CMS)
and having your supplier number tagged with the area(s) in which you were
competent to dispense. There is some carryover within the three orthotics and
prosthetics (O&P) disciplines – orthotics, prosthetics and pedorthics.
Pedorthists may bill a L5000 level code for partial foot prosthesis and may (in
some states) dispense ankle gauntlets. Along with the Medicare regulations came
the state licensure issue. Each state regulates its own O&P industry, some being
more restrictive than others. There is no uniformity in these individual state laws
and that is the way it should be. The idea is always to protect the public from us;
no one seems to care about protecting us from the public!
Next to appear was the Health Insurance Portability and Accountability Act
(HIPAA) with its slew of regulations, then National Provider Identifier (NPI)
and facility accreditation for those who practice pedorthics alone.
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navigating the way
Well, the noose of TSD has become a
bit tighter with more requirements and
paperwork, which will only increase in
the future.
Take heart colleagues, all health care
professionals are getting their respective
nooses tightened as well. As we move
into the uncharted waters of the new
health care law, it’s anyone’s guess what
will happen next. Sometimes, once a law
is passed, it can unearth hidden treasures
awaiting unsuspecting sailors on the
health care sea.

Types and causes are needed to back
up your claim.
• Foot sizes must be part of your charting.
Foot measurements are to be recorded.
• Shoes must meet the CMS criteria or
be on the approved list. The same is
expected for prefab inserts.
• A narrative is needed for A5507 as
to what you are billing and why. You
must be brief as the memo section of
the electronic record is very small. If
more information is needed, you will
be called to supply it.

As we move into the uncharted waters of
the new health care law, it’s anyone’s guess
what will happen next.
The information presented here is
a summary of a webinar I recently
attended. However, the program is
constantly changing, and it is up to
the providers to keep current with
the latest information.
It is highly recommended that you
subscribe to your Durable Medical
Equipment Medicare Administrative
Contractor’s (DME MAC) listserv,
as you will get the most current
information about changes to the
regulations via this medium.
The webinar I attended covered
qualification criteria and the changes
made as of July 1, 2010, that include
a face-to-face encounter for initial
evaluation and dispensing by the
provider. This should cut down on
the mail order houses. Another new
requirement is that feet be measured
and sizes made part of the record. The
method of casting for custom inserts or
custom shoes also is a part of this record.

Pearls:
• Details must be in your notes as to
foot deformities and poor circulation.
20
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• Custom shoes and custom insert items
require the method of obtaining the
positive model of the foot. Custom
shoe cases must have the reason(s)
why a custom item is needed. This
does not need to be in the claim, but
it must be in your records.
• In-person visits are required for initial
evaluation and at final fitting and
dispensing. Make sure to note in your
follow up the result of the fitting.
In mid-December 2010, changes were
announced for new local coverage
determinations (LCD) for B, effective
Feb. 1, 2011. It is an addition to the use
of the KX modifier. While not required,
yet, the LCD states that providers have in
their file the supporting documentation
for medical necessity of the therapeutic
shoe benefit. Through their auditing
process, CMS has noted that the
supporting documentation is lacking
in the physician files. This means that
until you have these records, you cannot
honestly use the KX modifier, and thus
you cannot bill Medicare.
There is a lot of buzz about physician
signatures. CMS requires that they be
legible. Right!

In speaking with a geriatrician recently,
I mentioned this requirement to him
and his reply was “You know how many
times a day I sign my name?”
I do, and CMS still requires that they
be legible. Physician signatures may be
electronic if you are so blessed to have
this capability, recorded in a signature
log where the physician will have a
printed name, a legible signature and
their chicken scratch. This will allow
the auditor to compare the documents
with the person signing them. There is
also a signature attestation statement that
states that the signature on the form is
actually that of the physician. This must
be signed and dated as well.
Order requirements have not changed.
A new order is needed for each calendar
year’s services. It is not required for
continuation of services or additional
services ordered but not dispensed
within the year. For example, you
dispense one pair of inserts along with
one pair of depth shoes, and you provide
an additional two pairs of inserts later
in the same calendar year. This is
covered under the original order. You
do not need a new order for repairs to a
covered item.
Pedorthists need to lead the way by
maintaining proper records, complete
records and producing accurate, clean
claims. The lower you hover on the
radar screen, the better off you will be.
Don’t draw attention to yourself. Know
that there are many safeguards in place
by CMS to track troublemakers. Do
your best and strive for 100 percent
accuracy in your billing. You are the
one who benefits. ■

Dean Mason, MA, C. Ped,
BOCO, CO, was first certified
in 1998, following preparatory
work at Ball State University,
Medical College of Wisconsin
and X-tra Depth University.
He was later certified as an orthotist in
2002 by BOC and was certified in 2007
by ABC. Mason started North Shore
Pedorthics as a C.Ped in 1998.
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From A Family of Comfort.

The
Diabetic
Foot:

An Opportunity for Pedorthists

E

By Ken Stack, MS, PT, CSCS

ncountering patients with diabetes mellitus (DM) in their
medical history requires special attention given the high
incidence of this group suffering amputations, ulcers and
other foot-specific disorders.

Patients with DM offer an opportunity for health care providers
to be the catalyst in preventing serious secondary medical
conditions. Early vascular change recognition, therapeutic shoe
adoption and additional lifestyle changes are specific areas
providers of all specialties can affect to improve the quality of
life in their diabetic patients.

reason are best positioned to include assessment for vascular
changes in their care. Arteries most frequently affected in the
diabetic are the tibial and peroneal vessels below the knee
along with their smaller distal continuations. Taking the time
to note cutaneous changes is an essential, easily performed
task by any health care provider.

Individual advocacy in these areas also alters the financial realities
of the health care delivery systems. Lower costs of health care
provision will be realized with enhanced management of DM,
reducing the volume and scope of follow-up care for secondary
complications. Despite being a reducible phenomenon, the
cost of diabetic-related amputations is now in the billions of
dollars in the United States alone. DM has been recognized
as a substantial health problem not only in the United States
but also globally as this condition crosses cultural barriers.
According to The International Diabetes Foundation, even the
region with the lowest prevalence of the condition, Africa, had
an estimated 330,000 deaths attributed to DM in 2010.

A brief sensory assessment by monofilament testing and deeper
pressure perception is also a quick and helpful activity while
with your patient. Ulceration can develop in the patient who
can not perceive pressure on body parts, especially the feet.
Awareness of cutaneous sensation changes enables timely
management of potential problems before further regression.
Temperature and color changes can be established in seconds
and brought to the patient’s attention. Patients with skin that
is dry, scaly or presents with cracks and fissures should be
immediately offered management options.

Approximately 50 percent of all non-traumatic amputations
can be attributed to DM and its inherent metabolic and
vascular changes. Vascular changes can be readily identified
with close examination by providers initially and with some
education and instruction, recognized by at-risk patients as
well. Health care providers treating the lower extremity for any

Problem area identification with immediate intervention or
connecting the patient with the appropriate specialist for follow
up is a reasonable responsibility to undertake. Neglecting to
make an effort in identifying vascular changes in an already
diagnosed diabetic is a failure to work for the good of the
patient. This is against the basic spirit of the Hippocratic Oath,
an ancient Greek creation that even today reminds us of our
ethical obligations in health care.
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The Diabetic Foot
In the late 1980s, the United States
federal government authorized studying
the possible benefits of therapeutic
shoes for diabetics and these findings
led to Medicare policy changes. The
1993 legislation added coverage for
Medicare beneficiaries with DM at risk
for foot disease. Private sector health
care providers are now responsible for
identifying appropriate patients and
facilitating their acceptance of this
footwear benefit. A physician must
certify the eligibility and clinical need
for therapeutic shoes but how many
patients in need are missing out on
this benefit? Any intermediate that
encounters the patient can alert both
the patient and physician to the clinical
need and benefit eligibility.
Several health care providers are well
positioned to act on the opportunity to
help their patients attain the footwear
benefits offered:
• Podiatrists are ideally situated with
their high level of training and
expertise in the foot/ankle complex
combined with their access to DM
patients;
• Certified pedorthists are already
working with the patients on footwear
choices and issues;
• Orthotists can consider an extremity’s
status while fitting for a device; and
• Physical therapists have an existing
knowledge base and large amount of
contact time spent with their caseload
during return therapy sessions.
Podiatrists, pedorthists, orthotists and
physical therapists can all provide
therapeutic shoes and should take
the lead in promoting this among all
health care providers and potential
beneficiaries.
Pedorthists should position themselves
as the go-to specialists for therapeutic
footwear fitting and follow-up needs
for diabetics. Promotion to potential
beneficiaries of this Medicare benefit
can dually promote your growing
profession to the public. Within the
health care system, multiple health
care providers could provide shoes but
24
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could in time see pedorthists as the most
qualified specialists to not only fit but
also handle inevitable patient followup concerns and insert needs. The
pedorthist may also be able to provide
the best selection of shoe choices and
accessories improving beneficiaries’
compliance in wearing the shoes and
being satisfied with the experience and
continuing their use long term.
Basic knowledge of the pathophysiology
in DM development is helpful to all
providers. Glucose is an energy source
for all body tissues except the brain
and is regulated through the hormone
insulin. Deficiencies of insulin disrupt
our ability to get consistently healthy
levels of glucose throughout our body
and create adverse health effects. Insulin
resistance is the term used for the
reduced effectiveness of insulin and the
body’s response to this change.
Millions of individuals in the United
States and hundreds of millions more
globally are estimated to have levels of
insulin resistance affecting their health
but not yet reaching a DM diagnosis
classification. Assessing the level of
insulin resistance is determined with
glucose testing and when disrupted
severely enough, a DM diagnosis is given.
Some forms of DM occur when very
young in our lifespan and are less
dependent on lifestyle choices whereas
non-insulin dependent diabetes mellitus
(NIDDM) has a greater chance of
being improved with lifestyle changes.
Regardless of a pre-diabetic status label
or a DM diagnosis, providers should
also be aware of other lifestyle changes
supporting appropriate footwear that
can help manage or, in some cases,
reverse the adverse health effects of the
condition.
Nutritional knowledge is a necessary
attribute for insulin resistant individuals;
however, other lifestyle changes with
immediate specificity to the foot is the
focus here. It is well established that
exercise reduces the risk of developing
non-insulin-dependent diabetes mellitus
(NIDDM) and offers glucose regulation

improvements lasting up to several
days. Supporting insulin resistance prediabetic and NIDDM individuals in
their exercise efforts is a valuable ability
requiring advanced knowledge.
“Post-workout foot inspection is
imperative for the exercising diabetic,”
said T.J. Ablan, MSPT, lead physical
therapist at PT NorthWest in Longview,
Wash.
Ablan also emphasizes “the prodigious
nature of appropriate shoe and sock
alignment for pressure distribution when
exercising.”
Providing verbal instruction with typed
information for self-care application
will enhance the chances of patients
responding to your education efforts.
General categories to cover should
include comprehensive foot examination,
inspection of shoes for wear, insert
breakdown and any foreign objects, foot
care and contraindicated activities such as
barefoot walking and using commercial
products on nails and skin.
The impact health care providers
have on DM patients may never be
fully realized by our patients, but the
possibility of serious complications
without your intervention outweigh
any desire for positive affirmation of
exceptionally doing our jobs. ■

Ken Stack, MS, PT, CSCS,
is the founder and president
of S.T.A.C.K. Physical Therapy
located in Raleigh, N.C. He
can be reached through
stacktherapy.org.
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Throwing
Down the
Gauntlet
Understanding How
to Modify a Shoe
to Fit an AFO is
Half the Battle

I

f you are a
pedorthist working
in the clinical
setting, there is no
doubt that you have
run into this scenario….
Mrs. “Jones” comes in for
her appointment for her
shoes, which she gets from
you every year. This year,
though, she is particularly
cranky because her
podiatrist “made me this
brace, and it doesn’t fit in
any shoe.”

So being the gifted practitioner you are,
you reassure her and take a look at this
gauntlet-style ankle-foot orthoses (AFO)
that is pouring out of the shoe and
barely holding the strap on by the two
strands of hook and loop (Velcro).
The AFO is a monster. The brace
could serve its purpose for a sumo
wrestler let alone a 135-pound woman.
The podiatrist is willing to write the
prescription for a custom-molded shoe
if it is needed but would prefer to go
with a therapeutic shoe even if it has to
be modified. The patient is OK with a
custom-molded shoe if she can get rid of
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GAUNTLET

Figure 1

the brace (not OK with the podiatrist) or
with modifying her current shoes.
Jones, 73, has a history of diabetes,
hammer toes, Charcot foot on the
right side and has had some issues with
ulcers during use with other braces.
Her podiatrist is reluctant to take her
out of the current brace because she
has not had a single ulcer with the
new brace. There are factory shoes
that are specifically made for Charcot
deformities that could work. However,
we chose to modify a shoe with Lycratype material to accommodate her
hammer toe deformities.
We have outlined the problem, and
we have a little background on the
patient. Now we get to the solution.
The shoe will need to be modified to
accommodate the brace, meaning the
mid-foot area of the shoe will need more
room while leaving the forefoot and rear
foot as is.
The first thing I would do is remove the
sole of the shoe by grinding or using a
band saw. If using a band saw, I suggest
using a jig mine made of two pieces
of ¾" plywood that are 6"x10" and are
screwed together in an L-shape. If the
shoe is placed on its side and gently
held against the plywood, the shoe is cut
evenly as it is fed through the blade.
Next, make an incision in the bottom
of the shoe (Figure 1) that will be long
enough to accommodate the ethylene
vinyl acetate (EVA) extending material.
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Figure 2

Figure 3

It is good to challenge yourself, and this is
the type of modification that tests a host of
different skill sets.
The EVA should be thick enough to be
flush with the inside of the shoe and
protrude far enough on the outside so it
can be ground flush with the sole.
The next step is to glue the EVA
material and the incised area of the sole.
Pry apart the incision you made in the
sole and insert the EVA (Figure 2).
Once the pieces are dry, grind until flush
and re-sole the shoe (Figure 3).
We have allowed for the increased
girth within the shoe, but we still have
to account for the increased strap
length (make sure you measure for
this before the patient leaves the shoefitting appointment).
For this particular patient, it is 11"
overall. I use leather for the strap. If you
are having a hard time color matching
the leather, acrylic paint works great.
Use the kind you can find in the craft
store, and you can mix colors to get an
exact match. Next, attach the Velcro
to the strap and the strap to the shoe.
Package it up and deliver it with pride.
As pedorthists, we may or may
not routinely get involved in such
modifications. It is good to challenge

yourself, and this is the type of
modification that tests a host of different
skill sets. If you are not set up for this
type of modification, at least this may
help better explain what is expected of
the technician or shoe repair.
In my practice, I see more and more of
these cases coming through the door,
and I am seeing them from a variety of
practitioners. Podiatrists in my area are
not set up for this type of modification,
and the orthotics and prosthetics (O&P)
practitioners don’t want to spend the
time to do such modifications. My guess
is your area is not much different.
The gauntlet-style AFO is a great brace,
and my guess is it will be with us for a
long time. So, the next time someone
“throws down the gauntlet,” accept the
challenge. ■

Rob Sobel, C.Ped., started
his pedorthic career as a
technician at an orthotics and
prosthetics facility. With more
than 25 years of patient care
experience, Sobel is now the
owner of his own pedorthic practice in
New Paltz, N.Y.

A Pedorthic
Review of Medical
Literature
By Shane Hayes, C.Ped.
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I

n April 2010, I read a research article
published by Diabetic Journals, Volume
33, No. 4. You can view the entire article
titled: “High Levels of Foot Ulceration
and Amputation Risk in a Multiracial
Cohort of Diabetic Patients on Dialysis Therapy”
by visiting www.care.diabetesjournals.com.

At first blush, most pedorthists would ignore a research article with the
words “amputation” and “dialysis” in the title for the simple reason of
those modalities being beyond pedorthists’ scope of practice. However,
an evidence-based practice requires a broader look at the scientific
literature to bring the meaning closer to home. We can all learn to
serve our patients better by having a better understanding of how their
medications and treatments of this disease affect their lower limbs.
The objective of the study as stated in the original article was to
evaluate the prevalence of lower-limb complications in a multiracial
cohort of 466 patients with diabetics receiving dialysis of patients in
the United States and United Kingdom. Their research methods were
simple, during routine clinic appointments, patients were interviewed
and had detailed foot exams including neurological and peripheral
arterial disease assessments.

As the pedorthic community strives to
create a more evidence-based practice,
it will become increasingly more
important for pedorthists to look beyond
their medical niche. Comparing the
wealth of the medical literature and
research materials available should be
part of a growing practice.
The major conclusion of this article is the take-home message as it
pertains to risk: Ninety five percent of patients with diabetes and
receiving dialysis are at high risk of lower-limb complications
independent of ethnic background. Neuropathy was noted in 79
percent of these patients with 12 percent showing foot ulcerations. I
felt these were interesting and true statistics because during my own
participation in a research project a few years ago, which was published
in the Journal of American Medicine, our conclusions labeled all
diabetic patients to be “at risk” if they had a previous foot ulceration.
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Medical literature
Although only 58 percent of our cohort
had neuropathy, 95 percent of those
who re-ulcerated had some degree of
neuropathy. We also concurred that
ethnicity was not a determining factor.
Based on these two major studies,
pedorthists can conclude that patients
with neuropathy are at much higher risk
for complications than those without.
This is an important lesson that should
be emphasized in pedorthic training
and incorporated into our facilities and
various modalities.
Monofilament Resources: Monofilaments
are a cost effective method of testing for
the presence or absence of protective
sensation. They are an easy way to engage
patients to actively participate in their
care and decrease the incidence of foot
ulcerations and amputations. The LEAP
website includes organizations that sell
monofilaments (bphc.hrsa.gov/programs/
LEAPprograminfo.html).
It’s certainly a valid question to look
into the ethnicity of diabetics based
on what researchers know about
other diseases like cancer. Although
survival rates in patients with cancer
have improved in recent years, ethnic
differences in survival rates and relative
risks of cancer death persist. African
American, American Indian, Alaskan
native and Hawaiian native patients
tended to have higher risk of cancer
death than the other groups. According
to the Centers for Disease Control
(CDC), these are the very same
groups who are at the highest risk for
developing type 2 diabetes and its
complications.
With prostate cancer, Hispanics and
Asians tend to have a low occurrence
unless they have migrated to the United
States. The change to a “western diet”
gradually increases their risk of both
prostate cancer and diabetes, while
obesity seems to be the biggest culprit
for developing diabetes in all groups.
Projections of diabetes prevalence
indicate the number of people
with type 2 diabetes worldwide
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PFA Pedorthists
by Age

CDC Percent of
Total Population

Pedorthists With
Diabetes

Age 20 or Older

91.3 Percent

10.7 Percent

9.8 Percent

Age 60 or Older

8.7 Percent

23.1 Percent

2.1 Percent

Figure 1

is set to double over a 25-year
period. This epidemic of diabetes
is due to an aging and increasingly
obese population. These factors
will particularly affect migrant
ethnic populations, given the higher
prevalence of obesity and the fact that
the cohort of first generation migrants
is just attaining retirement age.

Does Diabetes Cause Excess
Deaths in African Americans?
Diabetes was an uncommon cause of
death among African Americans at the
turn of the century. By 1990, however,
according to the CDC, death certificates
listed diabetes as the third leading cause
of death for African Americans age
65 and older. In 1993, it was the fifth
leading cause of death for ages 45 to 64.
Diabetes is more dangerous for AfricanAmerican women.

Are there any Pedorthists
who are Diabetic?
While there are no specific statistics
available, Figure 1 (pictured above)
compares the age of pedorthists from
PFA’s 2007 Survey of the Pedorthic
Profession and stats from the CDC:
As the pedorthic community strives to
create a more evidence-based practice,
it will become increasingly more
important for pedorthists to look beyond
their medical niche. Comparing the
wealth of the medical literature and
research materials available should be
part of a growing practice. Both you
and your patients benefit from a wider
knowledge base. Being a lifelong student
of your profession is what continuing
education is all about. ■
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The Pedorthic
Apprentice:
Tackling the 1,000-Hour
Requirement
By Kristi Hayes, C.Ped.

T

he pedorthic community
collectively gasped
when the 1,000-hour
clinical experience
requirement came into
play about two years ago. Since
then, though, the vast majority of
Pedorthic Footcare Association
(PFA) members now see it as a
benefit that provides more power
to the punch of the profession.

There are many reasons for this change
of heart. Like most major changes in
any health care profession’s educational
requirements, it was brought forth
to provide more effective and proper
patient care once the student becomes a
Board Certified Pedorthist.
Cathy Carter, executive director of The
American Board for Certification in
Orthotics, Prosthetics and Pedorthics
(ABC), explained the importance of
increasing clinical experience requirements.
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“It has a critical role in the education
process for someone desiring to enter the
pedorthic profession,” she said. “A brief
course does not give anyone the clinical
experience to understand the scope
of practice, much less recognize those
who need care beyond their scope. By
hiring a pedorthic exam candidate
and helping him or her complete the
clinical hours, employers are helping
to ensure that only qualified, educated
and clinically trained individuals are
entering the profession. An added bonus

of helping to train future pedorthists
is the ability to hire those individuals
who show great promise during their
clinical training. Currently, only the
bare minimum in education and clinical
experience is required. The impetus for
the future should be to strive to elevate
the profession and bring better educated,
better trained and more qualified
individuals into pedorthics.”
It’s hard to argue with such clear
logic and honest reasoning for this
requirement. As an allied health care

profession, Board Certified Pedorthists
demand respect. They care for patients
with serious pathologies, providing
wound care and foot care treatments by
prescription. The knowledge in footwear,
orthotics and other modalities is a unique
skill set that is much needed by the everailing and/or active populations. Referral
sources demand quality and expertise
from pedorthists in order to provide best
practice standards of patient care. The
public demands it and now local and
federal governments demand it.

Pedorthics has been developing into
a viable and sustainable career for the
past 50 years in several countries. Rest
assured, if you put the time in, you’ll
have a successful practice.

more prepared than those who entered
the field will less requirements.

This is your opportunity to gain
knowledge and experience from the best.
They will help young professionals be

At PFA, the association consistently
hears from members complaining that
their education was not comprehensive
enough, not good enough, not long
enough or that they could not pass their
exam because they didn’t feel they were

The profession has moved into a new
century, and it is on the map. Being on
the radar, though, has its pros and cons.
Change will always be upon the profession
regardless if its blip is detected or not.
For the small percentage of pedorthists
who have not yet embraced this
requirement, read on because there
is quite a bit of light at the end of
the 1,000-hour clinical experience
requirement tunnel.
The hours can be completed before,
during or after the student’s pedorthic
courses. Students can fulfill the
requirement in any city or state and are
able to complete it in several places, if
they choose. This gives the students and
the established pedorthic practitioners
choices and different opportunities.

‘Newbies’ and the Profession
Pedorthic businesses are not turnkey
projects like a McDonald’s franchise
where a person can put aside some
capital, pay the franchise fee, get a
manual, take the 15-week training course
and open their business to serve more
than 18 billion people.
This is a health care field. Pedorthists
see patients, perform exams, treat as
prescribed and/or work with referral
sources to find the best solution to foot
ailments. They are a part of a team of
health care providers. Every successful
health care field in the world has some
form of “on-the-job” requirements like
residencies, apprenticeships, training
programs and pre-work hour contact.
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The Pedorthic Apprentice
learning the competencies to the proper
degree. If you want to help people,
make money, have your own business or
work for a well known pedorthic facility,
orthotic & prosthetic lab, hospital or
other type of clinic, you have to work
at becoming an expert. This is the best
opportunity for young professionals to
prepare themselves for future challenges
and successes.

you can learn a lot from having someone
younger around the office.

Veteran Pedorthic
Professionals

“The need is great as the current
education model does not provide
enough instruction for the new
pedorthist to practice with confidence
and knowledge,” said LaFontsee, who is
the immediate past president of PFA.

Some ask, “Big deal, what’s in it for me?”
In addition to the free help, veterans
have a unique opportunity to give back
to the profession. They have the ability
to share what they know with a new
colleague who may or may not practice
in your area.
And if you are thinking “the apprentice
will become competition,” then you
should open your mind and your eyes. If
you are doing things right, you need not
be afraid. There are many fine doctors,
dentists, chiropractors, physical therapists
and other practitioners in every city,
every state and every country. Most of
them have several competitors within two
miles. There are 308 million people in
the United States, and it’s still growing.
That’s more than 600 million feet and
knowing what we know about foot care
we are well aware that there are plenty of
patients — and feet — to go around.
Competition? Baaahh! Get over it. Focus
on what you do best and let the chips
fall where they may. You cannot keep
competition out of your area so help
them, make a friend and extra referral
source. It’s entirely up to you.
It is a rewarding experience for your
business, yourself, your patients and the
student. Like a doctor performing rounds
with his residents, you will explain foot
ailments, solutions, treatments and
challenge them with questions. All of
this will make you a better practitioner
as it elevates you to a higher level of
thinking and action. It provides you
additional perspectives. Believe it or not,
36
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You still do not believe? Here is
an amazing story about pedorthic
apprentices and their mentor…
Dane LaFontsee, a C.Ped. and owner
of Orthlotek in Wisconsin, is currently
working with his third apprentice over
the course of a few years.

His apprentices work in several places
to obtain more than his pedorthic point
of view. They work in his lab on cast
prep while accompanying him at clinics
for firsthand patient evaluation. Then
he teaches them the grinding and fine
finishing processes of custom orthoses.
They continue to shadow LaFontsee at
clinic and then they are sent to another
pedorthic facility to learn and apprentice
for shoe modifications. Once they have
spent an adequate amount of time there,
LaFontsee sends them on to a pedorthic
“retail” type of setting to learn and
practice shoe fitting.
According to LaFontsee, the apprentices
felt that because of this specialized
training, they have a stronger ability to
successfully practice. One apprentice
already passed his exam, opened his
own business nearby LaFontsee’ location
and is doing very well. The others are
almost done with their 1,000 hours and
will soon take the exam. One of those
candidates also plans to practice near
LaFontsee’s facility. Instead of being
discouraged by additional competition,
LaFontsee sees this as a sign of success
for the apprentice and the industry.
“I do not have a problem with competition
as more C.Peds. provide additional access
and care,” LaFontsee said. “My practice
has grown as a result because there are
more quality pedorthists, and I’m proud
that I had a small hand in that.”

Another upside is that LaFontsee has not
cleaned a cast in three years nor has he
cut material or vacuum formed product.
The apprentices willingly do that work
for him while he supervises and talks
about medical and pedorthic practices.
This saves LaFontsee time and allows
him to reeducate himself.
If you are willing to take in an apprentice,
let schools know you are available.
LaFontsee’s apprentices had other
previous vocations and had gone to see
him initially for foot problems. When
they discovered his profession, they
became interested. He gave them books
to read, answered questions and before
he knew it, they both took a course and
decided to pursue the profession.
In this case, not only did LaFontsee
mentor the apprentices through a
process, he actually brought the
profession to their doorstep through
his own quality services. That’s what is
called being a zealot for your profession.
If you really want to have the profession
grow and succeed, then we need better
education and established pedorthic
practitioners to mentor new people.
Your knowledge is the payment for
their learning and assistance and that
will result in a more well-rounded and
successful profession in the long run.
Pedorthics is on the move forward. Jump
on, claim your role and work hard…or
get out of the way. ■

Kristi Hayes is a secondgeneration Board Certified
Pedorthist, who has utilized
her unique skill set in multiple
practices on the West Coast
for more than 18 years. As a
pedorthic business consultant, she travels
across the country to improve practice
management in all aspects for small- and
medium-sized businesses. Her specialties
include marketing, strategic planning and
training personnel. She has served the
Pedorthic Footcare Association
membership as a board of directors
member and committee chair since 2006
and is currently the president.
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PFA Works With Coalition to Defeat Kentucky Bill
Bill Would have Allowed Pharmacists and Pharmacy Employees to Fit and
Dispense Therapeutic Shoes to Diabetics
On Feb. 25, the Kentucky House of
Representatives passed legislation that
would have presented a serious threat
to pedorthists, orthotists and prosthetists
by expanding the scope of practice
of pharmacists and non-pharmacist
pharmacy employees to include the fitting
and patient management of therapeutic
diabetic shoes and inserts without a
prescription from a physician or podiatrist.
The bill — HB 453 — passed the House
100-0 and was on its way to the Kentucky
State Senate for consideration.
PFA, though, quickly responded and
worked with the American Academy
of Orthopaedic Surgeons (AAOs) and
the Kentucky Medical Association
(KYMA) to convince the bills sponsor,
Rep. Tom McKee (D-78), to retract
the legislation. Other organizations
opposing the legislation included the
Kentucky Pedorthic Footwear Association
(KPFA) and the Kentucky Orthotics and
Prosthetics Association (KOPA).
Opposition to the bill centered around
three key points.
1. Pharmacists Are Not Adequately
Trained to Deliver Orthotics to
Diabetic Patients
While HB 453 provides for some
training of pharmacists in the fitting of
therapeutic diabetic shoes and inserts,
pharmacists and non-pharmacist
pharmacy employees are not adequately
trained in biomechanical, vascular
or neurological assessment to deliver
orthotics to this high-risk population,
especially without a prescription. HB
453 would allow individuals who have
received no medical training to prescribe,
fit and manage therapeutic shoes and
orthotics for a high-risk population.
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Additionally, the training required by the
legislation is vague and over-inclusive.
Nothing in the bill language specifies
the content of the training, much
less how that training would prepare
individuals with no medical background
to manage diabetic foot care. Of
particular concern was Subsection (2)
(b), which considers “an appropriate
manufacturer’s training course that
includes the fitting of therapeutic shoes
and an assessment to prove successful
completion of the course” to be
satisfactory training to deliver orthotics.

and therefore should not be allowed to
perform services that are clearly within
the scope of practice of orthotists,
prosthetists and pedorthists.

2. Fitting and Managing the Use of
Therapeutic Shoes and Orthotics is
Clearly Within the Scope of Practice
of Licensed Orthotists, Prosthetists
and Pedorthists
As written, this bill would permit a
pharmacy employee of any kind to
perform a task that is clearly within the
scope of practice of a licensed orthotist,
prosthetist or pedorthist without
meeting any of the other regulatory
requirements for these professions.
Under the Kentucky licensure statute for
orthotists, prosthetists and pedorthists,
“…the scope of practice of a licensee
shall include the right to provide
information or demonstration regarding
the proper use and care of the device
and to make adjustments to the device
as needed.” In order to practice these
professions, Kentucky requires that
practitioners complete the requirements
for certification by the American Board
for Certification in Orthotics, Prosthetics
and Pedorthics, Inc. (ABC) For each
of these professions, the board requires
specific educational courses, testing and
more than 1,000 hours of patient care
experience. Pharmacists and pharmacy
employees do not come close to
meeting these licensure requirements,

The licensure statute for orthotists,
prosthetists and pedorthists provides:

3. Custom-Fit Pedorthic Devices Should
Require a Physician’s Prescription
This bill would permit pharmacists
and their employees to perform these
tasks without a prescription from
an authorized provider, which even
those who are adequately trained to fit
orthotics are not permitted to do under
Kentucky’s OP&P licensure law.

The purpose of the OP&P licensure law
is to ensure patient safety by avoiding
situations where an individual without
medical training fails to recognize signs
and symptoms that alternative treatment
is necessary through requiring physician
oversight. A patient who suffers from
a chronic condition, such as diabetes,
is in particular need of this patient
protection measure.
PFA has long advocated that proper
initial and life-long continuing
education and training as well as
credentialing (certification or licensure)
is critical to ensure positive patient
outcomes and protect the integrity of
public and private benefit programs
covering shoes and orthotics. The effort
to table HB 453 demonstrates that PFA
is not alone in this belief, and efforts at
coalition building amongst professional
associations sharing similar positions on
specific issues can be successful.
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2010-11 State Legislative Session Update on Bills of
Interest to the Pedorthic Profession
Being aware of legislation in the state capitol is as important
as legislative and regulatory activities in Washington, D.C.,
and provides the foundation for a grassroots effort to support
or oppose a specific bill. The following is a list (current as of
Feb. 8) of legislation that has been introduced and/or passed
during the current legislative session at the state level, with
potential impact for the pedorthic professionals practicing in
those states if enacted. To read the full text of any bill listed
below, visit PFA’s website at www.pedorthics.org and click on
the Government Affairs button.

Florida — FL HB 5
Session: 2011 (3/8/11 thru 5/6/11 Prefiled)

Bill status: Jan. 26 Date Recorded; Feb. 8 State Government:
Jorgensen Chair, Koester and Wenthe

Iowa — IA SSB 1027
Session: 2011-2012 (Jan. 10 thru April 10, 2012, in session)
Intro date: Jan. 18
Sponsor: Danielson
Summary: A study bill for an act relating to the licensure of
orthotists, prosthetists and pedorthists and providing for fees and
penalties. Jan. 18 Sodders, Courtney, Bertrand.
Bill status: Jan. 18 Date Recorded; Jan. 18 State Government:
Sodders Chair, Bertrand and Courtney.

Sponsor: Gibbons
Summary: Health insurance; Requires individual accident or
health insurance policies, group, blanket or franchise accident
or health insurance policies and health maintenance contracts
to provide specified coverage for orthoses, prostheses, orthotics
and prosthetics benefits; specifies deductible and copayment
requirements; authorizes insurers and HMO’s to specify benefits
limitations; provides for non-application to specified policy and
contract coverages.
Effective date: July 1.
Bill status: Nov. 16, 2010, House Filed; Jan. 10 House Referred
to HHS Quality Subcommittee; Insurance and Banking
Subcommittee; Appropriations Committee; Health and Human
Services Committee

Iowa — IA SSB 1027
Session: 2011-2012 (Jan. 10 thru April 10, 2012, in session)

Session: 2011 (Jan. 4 thru April 2 in session)
Intro date: Jan. 11
Sponsor: Coleman
Summary: Orthotists and prosthetists; allow those certified
by Board for Orthotist/Prosthetist Certification to practice in
Mississippi. An act to amend sections 73-22-1 and 73-22-3,
Mississippi code of 1972, to allow orthotists and prosthetists,
who have been certified by the board for orthotist/prosthetist
certification, to practice in Mississippi; and for related purposes.
Bill status: Jan. 11 (H) Referred To Public Health and Human
Services; Jan. 25 (H) Title Suff Do Pass; Feb. 3 (H) Passed; Feb.
7 (H) Transmitted To Senate; Feb. 8 (S) Referred To Public
Health and Welfare

Intro date: Jan. 18

Mississippi — MS SB 2150

Sponsor: Danielson

Session: 2011 (Jan. 4 thru April 2 in session)

Summary: A study bill for an act relating to the licensure of
orthotists, prosthetists and pedorthists and providing for fees and
penalties. Jan. 18 Sodders, Courtney, Bertrand.

Intro date: Jan. 4

Bill status: Jan. 18 Date Recorded; Jan. 18 State Government:
Sodders Chair, Bertrand and Courtney

Iowa — IA HSB 34
Session: 2011-2012 (Jan. 10 thru April 30, 2012 in session)
Intro date: Jan. 26
Summary: A study bill relating to the licensure of orthotists,
prosthetists and pedorthists and providing for fees and penalties.
40
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Sponsor: Yancey
Summary: Uniform Emergency Volunteer Health care
Practitioners Act; enact. An act entitled the uniform emergency
volunteer health care practitioners act; to provide definitions;
to provide conditions applicable to providing health care or
veterinary services while an emergency declaration is in effect;
to provide a volunteer health care practitioner registration
system under the state department of health; to provide for
interstate licensure recognition for volunteer health care
practitioners; to provide administrative sanctions for failure
to adhere to scope of practice requirements; to authorize the

GOVERNMENTAFFAIRS

state board of health to promulgate rules to implement the
provisions of this act; to provide liability limitations; to amend
sections 73-9-1, 73-10-7, 73-15-3, 73-19-3, 73-21-83, 73-22-3,
73-23-35, 73-25-1, 73-25-35, 73-26-3, 73-30-25, 73-31-27, 73-3959, 41-9-7, 41-59-9, 41-59-33, 41-75-5 and 43-11-5, Mississippi
code of 1972, to conform health care practitioner licensure
statutes with the provisions of this act; and for related purposes.
Bill status: Jan. 4 (S) Referred To Public Health and Welfare;
Feb. 1 (S) Died In Committee

Mississippi — MS HB 248
Session: 2011 (Jan. 4 thru April 2 in session)
Intro date: Jan. 4
Sponsor: Moak
Summary: Uniform laws; enact Uniform Emergency
Volunteer Health Practitioners Act. An act entitled the uniform
emergency volunteer health care practitioners act; to provide
definitions; to provide conditions applicable to providing health
care or veterinary services while an emergency declaration
is in effect; to provide a volunteer health care practitioner

registration system under the state department of health; to
provide for interstate licensure recognition for volunteer health
care practitioners; to provide administrative sanctions for
failure to adhere to scope of practice requirements; to clarify
the effect of receiving compensation on the volunteer status
of those practitioners; to authorize the state board of health to
promulgate rules to implement the provisions of this act; to
provide liability limitations; to amend sections 73-9-1, 73-10-7,
73-15-3, 73-19-3, 73-21-83, 73-22-3, 73-23-35, 73-25-1, 73-25-35,
73-26-3, 73-31-27, 73-39-59, 41-9-7, 41-59-9, 41-59-33, 41-75-5
and 43-11-5, Mississippi code of 1972, to conform health care
practitioner licensure statutes with the provisions of this act;
and for related purposes.
Bill status: Jan. 4 (H) Referred To Public Health and Human
Services; Feb. 1 (H) Died In Committee

New Jersey — NJ AB 1413
Session: 2010-2011 (Jan. 12, 2010, thru Jan. 10, 2012, in recess
until Feb. 16)
Intro date: Jan. 12, 2010

Current Pedorthics

March|April 2011

41

GOVERNMENTAFFAIRS

Sponsor: Prieto
Summary: Prohibits HMOs from denying provider participation
to orthotists, prosthetists and pedorthists willing to meet terms
of HMO contract. [This bill prohibits a health maintenance
organization (HMO) from denying an orthotist, prosthetist
or pedorthist the right to enter into a contract with a health
maintenance organization as a provider in the HMO network
of providers if the orthotist, prosthetist or pedorthist is willing
to meet the terms and conditions of the health maintenance
organization contract.]
Bill status: Jan. 12, 2010 (A) Introduced and Referred To
Financial Institutions and Insurance

New Jersey — NJ AB 1415
Session: 2010-2011 (Jan. 12, 2010, thru Jan. 10, 2012, in recess
until Feb. 16)
Intro date: Jan. 12, 2010
Sponsor: Prieto
Summary: Requires health benefits coverage for orthotic and
prosthetic appliances and provides reimbursement therefore.
[This bill requires health insurers, including health, hospital and
medical service corporations; commercial individual and group
health insurers; health maintenance organizations; and health
benefits plans issued pursuant to the New Jersey Individual
Health Coverage (IHC) and Small Employer Health Benefits
(SEH) Programs to provide health benefits coverage for expenses
incurred in obtaining an orthotic or prosthetic appliance from
any licensed orthotist or prosthetist, or any certified pedorthist,
as determined medically necessary by the covered person’s
physician. The benefits shall be provided to the same extent
as for any other medical condition under the health benefits
plan. The bill requires health insurers, on and after the bill’s
effective date, to reimburse for these benefits at the same rate as

reimbursement for orthotic and prosthetic appliances under the
federal Medicare reimbursement schedule.]
Bill status: Jan. 12, 2010, (A) Introduced and Referred To
Financial Institutions and Insurance

New Jersey — NJ AB 1413
Session: 2010-2011 (Jan. 12, 2010, thru Jan. 10, 2012, in recess
until Feb. 16)
Intro date: Jan. 12, 2010
Sponsor: Prieto
Summary: Prohibits HMOs from denying provider participation
to orthotists, prosthetists and pedorthists willing to meet terms
of HMO contract. [This bill prohibits a health maintenance
organization (HMO) from denying an orthotist, prosthetist
or pedorthist the right to enter into a contract with a health
maintenance organization as a provider in the HMO network
of providers if the orthotist, prosthetist or pedorthist is willing
to meet the terms and conditions of the health maintenance
organization contract.]
Bill status: Jan. 12, 2010 (A) Introduced and Referred To
Financial Institutions and Insurance

Pennsylvania — PA HB 48
Session: 2011-2012 (Jan. 4 thru Nov. 30, 2012, in session)
Intro date: Jan. 19
Sponsor: Scavello
Summary: An Act amending the act of Dec. 20, 1985, (P.L.457,
No.112), known as the Medical Practice Act of 1985, adding
definitions; and providing for licensure of prosthetists, orthotists,
pedorthists and orthotic fitters.
Bill status: Jan. 19 (H) Referred to Professional Licensure ■

CMS Staff to Conduct Follow-up Calls for
CERT Program
The Centers for Medicare and Medicaid Services (CMS) will conduct follow-up calls to
providers for the Comprehensive Error Rate Testing (CERT) program. CMS staff may
contact you to obtain all necessary medical record documentation for claims reviewed
under the CERT program.
Although you may have already received letters and telephone calls from the CERT
contractor, these additional efforts by CMS to obtain adequate documentation may change
your claim’s status from “improper payment” to “proper payment.” This will allow CMS
to calculate a more accurate Medicare FFS error rate, while also reducing the amount of
improper payments.
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GOVERNMENTAFFAIRS

House Passes Bill to Repeal 1099 Reporting Requirements
The U.S. House of Representatives voted 314-112 on March
3 to repeal the new Form 1099 reporting requirements that
are unpopular with many small businesses but the offset in
the bill has drawn criticism from congressional Democrats
and the White House.
The House bill (H.R. 4) would repeal the expanded rules
requiring businesses to issue a Form 1099 for payments to
vendors exceeding $600 and would offset the provision’s $17
billion cost by requiring people making 400 percent of the
federal poverty limit to repay health insurance exchange
subsidies if their income increases over the course of a year.
The White House issued a statement on the bill and its
offsets, saying it supports 1099 repeal but has “serious

BINTZ COMPANY
PFA Corporate Sponsor

concerns” about the House Republicans’ approach to pay
for the repeal. The administration said H.R. 4 “would undo
an improvement enacted with nearly unanimous support in
the Medicare and Medicaid Extenders Act that eliminated
an egregious ‘cliff’ in the tax system affecting middle-class
taxpayers.”
The House-passed bill is unlikely to be passed in the Senate,
leaving repeal somewhat uncertain. Senate Democrats
already passed 1099 repeal language in February as part of
an FAA Reauthorization bill but offset the cost by directing
the Office of Management and Budget (OMB) to rescind
unspent federal funds. The White House opposes this offset
as well.

Dane LaFontsee, C.Ped, Ellen Bintz Meuch, Verne Bintz, Kristi Hayes, C.Ped.

Thank you to all of our wonderful customers
who helped us to become

800-235-8458
bintz@bintzco.com

www.bintzco.com

2010 PFA
Vendor of the Year
If you are not yet our customer, please call us.
We look forward to the opportunity
to serve you, too.
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ReimbursementNews

RAC Identified Issue:
AFO and KAFO
Custom Fabricated Vs.
Prefabricated Codes

HealthDataInsights, as published as
“New Issues Approved by CMS.”
Resources pertaining to this RAC
identified issue:

Healthcare Common Procedure Coding
System (HCPCS) codes for Ankle Foot
Orthotic and Knee Ankle Foot additions
that include the descriptors “For Custom
Fabricated Orthosis Only” or “Molded to
Patient Model” may not be billed with
HCPCS codes for prefabricated base
orthotics.
These addition codes, when paid for
on the same date of service and for the
same extremity as the prefabricated
base orthotic codes, are overpayments.
This article is a result of findings from
the Recovery Audit Contractor (RAC),
64093Riecken_50-50PFA_ad_2.qxp

• RAC “New Issues Approved by CMS”
(https://racinfo.healthdatainsights.com/
Public1/NewIssues.aspx)
• CMS Internet-only Manual
Publication 100-2, Chapter 15,
Medicare Benefit Policy Manual,
Section 130 (www.cms.gov/manuals/
Downloads/bp102c15.pdf)
• Local Coverage Determination
(LCD L142 Ankle-Foot/Knee-AnkleFoot Orthosis (www.noridianmedicare.
com/dme/coverage/docs/lcds/
current_lcds/ankle-foot_knee-anklefoot_orthosis.htm)
• Policy Article A19800 (www.
noridianmedicare.com/dme/coverage/

8/17/2010

®

11:20 AM

docs/lcds/current_articles/ankle-foot_
knee-ankle-foot_orthosis.htm)

RAC Identified Issue:
Therapeutic Footwear
Utilization
This article reviews frequency guidelines
for therapeutic shoes and is a result
of findings from the Recovery Audit
Contractor (RAC), HealthDataInsights,
as published as “New Issues Approved by
CMS.”
The Local Coverage Determination
(LCD) and Policy Article for Therapeutic
Shoes for Diabetics limit the use of
shoes and inserts as follows: For patients
meeting these criteria, coverage is
limited to one of the following within

Page 1

Liquid

(800)331-8040, ext 100
(812)476-8006
ricknorlab@aol.com
5115 Oak Grove Road
Evansville, IN 47715

Make custom pads & inlays with Riecken’s
Professional Quality Visco Elastic Polymer
• Available in Quart or Pint Kits
• 2 Color Options - Clear or Blue
2010

Call (800) 331-8040, ext 100,
to get started with
Riecken’s line of
PQ Gel Foot-Care Solutions.
Riecken’s PQ Gel Foot-Care Solutions are also available
from Knit-Rite, PEL, Verne Bintz and Warwick Enterprises.
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ReimbursementNews

one calendar year: One pair of custom
molded shoes (A5501), which includes
inserts provided with these shoes, and two
additional pairs of inserts; or one pair of
depth shoes (A5500) and three pairs of
inserts. Resources pertaining to this RAC
identified issue:

The revised form is valid in all four DME
MAC Jurisdictions. This means that
suppliers who submit claims across multiple
jurisdictions will only need to complete
this one Redetermination Request Form
regardless of which DME MAC to whom
they are submitting their request.

The DME MAC Redetermination
Request Form and Redetermination
Request Form Completion Guide
are available for download from the
Pedorthic Footcare Association (PFA)
website through the “Information for
DMEPOS Suppliers Forms” buttons.

• RAC “New Issues Approved by CMS”
(https://racinfo.healthdatainsights.com/
Public1/NewIssues.aspx)
• CMS Internet Only Manual
Publication 100-2, Chapter 15,
Benefits Policy Manual, Section
140 (http://www.cms.gov/manuals/
Downloads/bp102c15.pdf)
• LCD L157 Therapeutic Shoes
for Persons with Diabetes (www.
noridianmedicare.com/dme/coverage/
docs/lcds/current_lcds/therapeutic_
shoes_for_persons_with_diabetes.htm)

DS2000

• Policy Article A37076 Therapeutic
Shoes for Persons with Diabetes (www.
noridianmedicare.com/dme/coverage/
docs/lcds/current_articles/therapeutic_
shoes_for_persons_with_diabetes.htm)
Noridian Administrative Services
Medicare has created a self-paced tutorial
for suppliers and their staff to receive
training regarding Therapeutic Shoes for
Persons with Diabetes. Download it at
www.noridianmedicare.com/dme/train/.

Revised Medicare
DME Redetermination
Request Form and
Completion Guide
The Medicare DME Redetermination
Request Form has been revised to
include a checkbox for suppliers
to indicate the jurisdiction they
are submitting the request for
redetermination. Furthermore, the
fax number for each jurisdiction has
been added.
The Medicare DME Redetermination
Request Form Completion Guide has
also been revised.

5906 Breckenridge Pkwy Ste G
Tampa, FL 33610
800-378-2480 fax: 813-246-5998
www.eurointl.com sales@eurointl.com
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IndustrynEWs

ABC Releases Orthotic Fitter Practice Analysis
The American Board for Certification in Orthotics, Prosthetics
& Pedorthics, Inc. (ABC) recently released the 2010 Practice
Analysis of ABC Credentialed Orthotic Fitters.
ABC’s Practice Analysis Task Force; Catherine Carter, ABC
executive director; and Stephen B. Fletcher, CPO, LPO, director of
Clinical Resources, worked with Professional Examination Services
to create and implement a practice analysis of orthotic fitters.
ABC last conducted a practice analysis study of the orthotic
fitter profession in 2004 and 2006. In 2010, the profession was
resurveyed to identify changes in the profession related to the
delivery of care, the specific orthotic devices utilized and the
technology in use today.
The strategy included a validation study to determine current
trends in patient care, technology, and practice management in
the provision of prefabricated orthotic services by ABC-certified
orthotic fitters.

“We wanted to get an idea of what current orthotic fitter
practice looks like in order to meet the ever changing needs of
the profession,” Fletcher said. “We were very pleased with the
positive responses we received from the professionals surveyed.”
The overall return rate for the survey was 17 percent, which is a
very positive return rate for this type of survey.
“The orthotic fitters who participated in the survey have
provided a great service to their profession,” Fletcher said.
ABC will use the results of the practice analysis survey to assure
that its orthotic fitter credentialing exams are continually relevant
for individuals entering the profession. The results will also be used
to identify specific topics for in-service and/or continuing education
programs as well as provide guidance for education providers in
regard to curriculum review and/or program self-assessment.
A complete copy of the Practice Analysis of ABC Credentialed
Orthotic Fitters is available at www.abcop.org.

1-888-937-2747
Therapeutic & Diabetic shoes & Diabetic socks
Custom Molded Foot Orthotics
for Patients with diabetes & Foot pains

+ Free

Mt.Emey
Diabetic socks
CoolMax & Xstatic
Anti microbial silver
Dress socks

$75/3 Pairs
$35/ 1 Pair

Free Shipping*Free Foam Boxes*7-day turnaround

Made in USA

1 Pair of Diabetic Shoes
W/3 pairs Custom inserts

$130.00 /Package
Toe-Filler Extra

with free shipping

Mention the offer to receive the special deal

Apis, the Right Choice for the Right Reasons!
2239 Tyler Ave, South El Monte, CA 91733
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is the registered Trademark of Apis Footwear Company

IndustryEvents

MONTHLY
Riecken’s Orthotic Labs
5115 Oak Grove Rd., Evansville, Ind.
SAFIO Class and Wax and Sand Casting Class, held on an as-needed
basis. Contact Charles at 800-331-8040, ext. 102.

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,
e-mail 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 at (765) 557-7216, e-mail pam@
pedorthicbiomechanics.org or visit www.pedorthicbiomechanics.org.

CFS Allied Health Education
Pedorthic Certification: Exam Review
This program focuses on supplying students with the skills and
knowledge needed to pass the ABC Certified Pedorthic exam by
presenting exam-like questions, exploring possible answers and
discussing rationales for correct and incorrect answers. Call (918) 2663678 or visit www.LearnPedorthics.com for additional information.

MAY2011

May 7
Nolaro 24, LLC
Atlanta, Ga.
Functional Gait Analysis: The Quadrastep Method of Pre-fabricated
Orthotic Selection by Foot-Type. One-day program, 7.5 contact hours.
Contact: (877) 792-4669 or visit www.whatsmyfoottype.com.

May 9 – 14
(deadline for exam application is March 1)
American Board for Certification in Orthotics,
Prosthetics and Pedorthics (ABC)
ABC Pedorthic Certification Exam. Contact ABC at 703-836-7114 or
e-mail info@abcop.org or visit www.abcop.org for more information.

May 14
Nolaro 24, LLC
Portland, Ore.
Functional Gait Analysis: The Quadrastep Method of Pre-fabricated
Orthotic Selection by Foot-Type. One-day program, 7.5 contact hours.
Call 877-792-4669 or visit www.whatsmyfoottype.com.

JUNE2011

June 3 - 4
Nolaro 24, LLC
Middlebury, Conn.
Clinical Analysis of 24 Adult Foot Types: A Comprehensive Approach
to Determining Orthotic Intervention. Two-day program, 15 contact
hours. Call 877-792-4669 or visit www.whatsmyfoottype.com.

Scholl College at Rosalind Franklin University
Pedorthic pre-certification course. Contact Ellie Wydeven, Special
Programs Office, at (847) 578-8410, e-mail Ellie.Wydeven@
rosalindfranklin.edu or visit www.rosalindfranklin.edu/scpm/ce.

NOVEMBER2011

November 10 – 13
PFA 52nd Annual Symposium and Exhibition

MAY2011

May 6

Albuquerque Convention Center, Albuquerque, N.M.
Call 202-367-1145 or e-mail info@pedorthics.org. For more
information, visit www.pedorthics.org.

One-day Cram Session
Foot Solutions
2359 Windy Hill Road, Suite 400
Marietta, Ga.
For application and fee information, contact Tracy Strickland at (866)
338-2597, ext. 206, or e-mail tstrickland@footsolutions.com; Betty
Hubauer (866) 338-2597, ext. 201, or e-mail betty@footsolutions.
com; or Dr. William Faddock at (866) 338-2597, ext. 209, or e-mail
bfaddock@footsolutions.com.

NOVEMBER2012

November 1 – 4
PFA 53rd Annual Symposium and Exhibition
Statehouse Convention Center, Little Rock, Ark.
Contact 202-367-1145, e-mail info@pedorthics.org or visit
www.pedorthics.org for more information.
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advertiserindex

The advertiser index is published for the readers’ convenience. If you have any questions about advertising, please contact
advertising sales representative Ryan Abell at (202) 367-2356 or e-mail CPadvertising@pedorthics.org.
Advertiser

Page	Website

Advertiser

Page	Website

American Board for Certification in
Orthotics, Prosthetics and Pedorthics, Inc.

Page 5

www.abcop.org

Acor Orthopaedic, Inc.

Page 29

www.acor.com

Aetrex Worldwide, Inc.

Page 8, 11, BC

www.aetrex.com

Apis Footwear Co.

Page 46

www.apisfootwear.com

Brooks

Page 55

www.brooksrunning.com

DAVMAR

Page 37

www.naturalstepshoes.com

Dr. Comfort

Page 21

www.drcomfortdpm.com

Orthoheel/Vasyli Medical
Page 7
		

Euro International

Page 45

www.eurointl.com

PEL Supply Company

Page 25

www.pelsupply.com

Hersco

Page 53

www.hersco.com

Propet USA, Inc.

Page 51

www.propetusa.com

KLM Orthotics Lab

Page 33

www.klmlabs.com

Riecken's Orthotic Laboratories

Page 44

www.footcomfortworld.net

Koo Footcare & Vo., LTD

Page 41

www.fsdlab.com

Verne Bintz Company

Page 43, 48

www.bintzco.com

BirkoBasic

BirkoFlex

Children’s
BirkoBasic

Children’s
Colorful EVA

MMAR Medical Group, Inc.

IFC, Page 1

www.mmarmedical.com

New Balance

Page 2

www.newbalance.com

New Step Orthotic Lab, Inc.

IBC

www.newsteporthotics.com

Nolaro 24, LLC

Page 17, 35

www.whatsmyfoottype.com

Oasis Footcare LCC

Page 39

www.oasisfeet.com

Orthofeet, Inc.

Page 9

www.orthofeet.com
www.orthaheelusa.com
www.vasylimedical.com

BINTZ COMPANY
2010 PFA Vendor of the Year

Lined & Unlined

And much more!
800-235-8458
bintz@bintzco.com

www.bintzco.com
PFA Corporate Sponsor
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MarketPlace

HELPWANTED

Certified Pedorthist
New Balance stores in the Delaware and
Washington, D.C., area have an opening
for a full-time or part-time experienced
ABC Certified Pedorthist. Successful
candidates must have at least three years
experience in a clinical setting. Fabrication
and modification experience working
with both orthotics and shoes. Must have
flexible schedule and be willing to travel.
E-mail jamie.graham@nbretail.com.

Retail Sales
Representatives
Oasis Footwear is a wellness, therapeutic,
diabetic and comfort shoe company. We
are looking to add retail and therapeutic
sales representatives to key territories.
Commission based with huge potential!
Please forward resumes and agency/rep
profiles to Kvalerio@oasisfeet.com. Check
us out at www.oasisfeet.com.

Certified Pedorthist
Growing health care services company has
an immediate opening for an experienced
Certified Pedorthist interested in working
part-time two days a week. Position
includes travel to various long-term care
facilities throughout the Dallas/Ft. Worth
area. Candidates must be able to closely
work with podiatrists and possess
strong professional skills. We offer a
well-established patient base and a
competitive salary. If interested, please
call Maria at (877) 724-4410 or e-mail
your resume to caring@healthdrive.com.

ForSale

Business Software Specifically Designed for
Orthopedic Shoe Stores
Orthopedic Shoe Store Automation (OSSA) will help you manage and grow your business.
OSSA software is network ready and runs on a standard PC with Microsoft 2000, XP or
Vista. Inventory management is a snap because OSSA uses the standard UPC barcode on
the products to automate the inventory process. Records can be transferred to OSSA from
QuickBooks and other record keeping systems. Features include:
•
•
•
•
•
•
•
•
•
•

Point of sale
Patient records (unlimited)
Scheduling
Physician referrals linked to patient sale
Diabetic reminder notices
Commission processing
Patient photo management
Patient charting
Insurance code processing
Track sales from doctor referrals

•
•
•
•
•
•
•
•
•
•

Inventory management
Order processing
Powerful mailing capabilities
Track advertising results
Employee sales performance
Employee time clock
Full security
Document management (paperless office)
Business reports
GMROI

Call Engwer & Associates at 412-751-2433 or e-mail John@Engwer.US to schedule a
comprehensive online demonstration of OSSA.

Classified Rates
Words

Member

Non-Member

50 or fewer words $25

$45

51-75 words

$45

$65

76-150 words

$65

$125

YOUR AD HERE

The following rates are calculated by counting
complete words. (A telephone number is counted
as a complete word.)

To place a classified ad, e-mail
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.

Position Wanted
Certified Pedorthist for six years; B.S.
Exercise Science; NAPC Speaker; seeks
to relocate and work in Colorado asap.
Footwear, orthotics, sports environment
preferred but will consider all options. Parttime or full-time; flexible schedule preferred.
Contact certpedorthist@yahoo.com.

PFA Publications

PEDORTHIC FOOTCARE ASSOCIATION

Do You Have Some News?
Send your reimbursement news to the
CURRENT PEDORTHICS EDITOR
at editorial@pedorthics.org.

One of the best resources for pedorthists and other health
care practitioners dispensing foot and ankle DMEPOS
devices is PFA’s Modern Coding for Foot & Ankle DMEPOS
HCPCS Codes - An Analysis, Explanation and Clarification
by the PFA Coding Committee.

The publication is designed to give practical and fair advice and thoughtful and consistent
guidance to today’s foot and ankle health care providers (C. Ped; L. Ped; BOC Pedorthists;
CO; CP; CPO; BOC (O); BOC (P); PT; ATC, DPM; DC). The manual is available free for PFA
members and can be downloaded at PFA’s website. Non-members can purchase a bound
copy or CD copy. Visit PFA’s online Resource Center for more information or e-mail PFA at
info@pedorthics.org.

Current Pedorthics
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ProductGuide

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, e-mail info@pedorthics.org.

AliMed, Inc. (2004)

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
E-mail: email@acor.com
Website: www.acor.com

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
E-mail: info@alimed.com
Website: www.alimed.com

Amfit Inc. (1996)
Footfax-SL 3D Contact Digitizer,
Footprinter Foam Casting System,
precision CAD/CAM Carving Mill,
accommodative and functional custom
foot orthoses and orthotic sandals.

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
E-mail: 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.

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

Atlas International (1994)
For pedorthic needs. Complete range of
materials, prefabs, tools and machinery.
Rancho Cordova, CA
Phone: 800-545-6287
Phone (outside United States):
916-858-3322
Fax: 916-858-3320
E-mail: ken@atlasortho.com
Website: www.atlasortho.com

Catalogue contains over 40 styles. Can
duplicate any shoe on the market. 12-day
turnaround, great fit!
Sunrise, FL
Phone: 877-524-0639
Fax: 954-727-2608
E-mail: kbrewer@branier.com
Website: www.branier.com

Brooks Sports, Inc. (2001)
Bestsole, Inc. (2010)
Boynton Beach, FL
Phone: 561-547-4681
Fax: 561-547-4684
E-mail: bestsole3@bellsouth.net

Walking/athletic shoes in women’s and men’s
styles. Delivery includes special orders.
Bothell, WA
Phone: 800-2-BROOKS
Fax: 425-483-8181
E-mail: shoeguy@seattleshoe.com
Website: www.brooksrunning.com

Cluffy Biomedical (2008)
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
E-mail: 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
E-mail: don@arizonaafo.com
Website: www.arizonaafo.com

Ashland, VA
Phone: 800-446-3820
Fax: 800-822-0180
E-mail: sales@agsfootweargroup.com
Website: www.agsfootweargroup.com
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Great Falls, MT
Phone: 406-590-3668
Fax: 406-761-7219
E-mail: jclough@sofast.net

Bintz Company, Inc. (1991)
Distributor of pre-molded orthotics,
comfort foot products, sheet goods and
fitting aids. Products from Birkenstock,
Pedag, Spenco, Pedifix, Knit-Rite,
Powerstep, Hapad, Sroufe, Khepra and
more.
Wheaton, IL
Phone: 800-235-8458
Fax: 630-653-5077
E-mail: bintz@bintzco.com
Website: www.bintzco.com

Biomechanical Services Inc.
(2004)
Custom foot orthotics as well as lower
extremity evaluation systems, custom
sandals, prefabs, balance therapy tools
and educational courses. Technical
support services.
Brea, CA
Phone: 800-942-2272
Fax: 714-990-4060
E-mail: sales@biomechanical.com
Website: www.biomechanical.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.
Bedford, MA
Phone: 800-322-1177
Fax: 781-271-0499
E-mail: waterhouse.leather@juno.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
E-mail: sales@curtis.lek.net
Website: www.curtis.lek.net

{

Support & Protection
meets Style& Comfort

Finally a line of therapeutic footwear that offers it all: comfort,
style, protection and the widest array of sizes and widths.
More than 60 styles for men and women suit every
lifestyle and circumstance—from the boardroom
to the trail.
PedRx by Propét is a line of Medicare coded
footwear designed to help your patients
reduce foot pain and complications due
to health problems, injury or overuse.
All are in-stock, ready for delivery
and all provide the kind of
profitability you’ve come to
expect from Propét.

1000 mile

GUARANTEE

propét offers a wide range of
styles in a wide range of sizes,

a perfect fit for any foot!

Sizing, comfort and value since 1985.
PropetUSA.com 1.800.877.6738

ProductGuide

Doctor Specified (2008)

Ever-Flex, Inc. (2008)

Hapad, Inc. (1988)

JMS Plastics Supply (1992)

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.

Ever-Flex is a well-respected manufacturer
of fine medical foot orthotics. Specialized
laboratory technicians in both the United
States and United Kingdom precisely form
and finish custom Rx and prefabricated
orthotics that are dispensed by healthcare
professionals worldwide. We offer
a complete line of orthotics that have
proven successful in the treatment of
neuromas, heel spurs, plantar fasciitis,
poor posture and other medical problems
relating to the foot, ankle, knee and back.

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.

JMS Plastics distributes all your needs
to make a quality Foot Orthotic. We
stockTL-2100/ TL-silver and now XTX our
newest composite material. Along with
a complete line of EVA in many colors/
thicknesses and durometers. JMS now
carries a complete line of insoles, from
The Healix care footbeds with Bamboo
and Silver top covers to Superstep in 3
rigidities and the complete line of Sof
Sole insoles. JMS is the first company to
have a Bamboo top cover laminated onto
Neoprene. Bamboolon comes in sheets.
We also carry a full line of Poron in sheets/
wheels and rolls. Call 1-800-342-2602 for
free samples and a current catalog.

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
E-mail: rob@doctorspecified.com
Website: www.doctorspecified.com

Taylor, MI
Phone: 734-947-2060
Fax: 734-947-9372
E-mail: merel@ever-flex.com
Website: www.ever-flex.com

Bethel Park, PA
Phone: 800-544-2723
Fax: 800-232-9427
E-mail: info@hapad.com
Website: www.hapad.com

Human Motion NA, LLC
(2010)
Evergreen, CO
Phone: 207-415-1756

Finn Comfort (1993)
Dr. Comfort (2004)
Dr. Comfort manufactures, warehouses
and distributes the finest quality extradepth shoes for diabetics or patients who
need quality comfort shoes.
Mequon, WI
Phone: 262-242-5300
Fax: 262-242-9300
E-mail: eric@drcomfortdpm.com
Website: www.drcomfortdpm.com

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

Dr. Kong Footcare Limited
(2005)

Frankford Leather Company,
Inc. (1997)

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
E-mail: 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
E-mail: customerservice@drewshoe.com
Website: www.drewshoe.com

Euro International, Inc.
(1997)
Preformed insoles, diabetic shoes
and materials in different hardnesses,
especially for diabetics.
Tampa, FL
Phone: 800-378-2480
Fax: 813-246-5998
E-mail: euro@eurointl.com
Website: www.eurointl.com
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Luxury comfort footwear. Men’s and
women’s walking shoes, sandals and
boots featuring removable/modifiable
orthopedic footbeds. Hand-crafted in
Germany.

Diabetic seamfree socks, foot comfort
products, shoes, shoe modification/
shoe repair supplies, foam impression kits,
specialty adhesives and more. Sameday shipping. Products from Apex,
Soletech, Vibram, EVA, Sher, Dryz,
etc. Catalogs available.
Bensalem, PA
Phone: 800-245-5555
Fax: 215-244-4411
E-mail: sales@frankfordleather.com
Website: www.frankfordleather.com

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
E-mail: 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 high-quality 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
E-mail: haflingerny@worldnet.att.net
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InStride Shoes (2003)
InStride is a manufacturer of Medicare
reimbursable, multiple width footwear for
diabetics that features the three layer
Custom Fit System.
Hillsborough, NJ
Phone: 866-9-MY-FEET
Fax: 908-359-7434
E-mail: justin@instrideshoes.com
Website: www.instrideshoes.com

Neptune, NJ
Phone: 800-342-2602
Fax: 732-918-1131
Website: www.jmsplastics.com

Justin Blair & Company
(2001)
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.
Chicago, IL
Phone: 800-566-0664
Fax: 773-523-3639
E-mail: orders@justinblair.biz
Website: www.justinblairco.com

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
E-mail: jhcook2@alltel.net

Jerry Miller I.D. Shoes, Inc.
(1977)
Jerry Miller Shoes extensive custommolded 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

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
E-mail: 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
E-mail: David.Baccus@kumfs.com
Website: www.kumfs.com
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800.301.8275

Experience our passion for quality.
Call today for your free sample kit.

Custom Foot Orthotics ● Gauntlets ● Shoes

hersco.com
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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
E-mail: 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

MMAR Medical Group, Inc.
(2003)

PAL Health Technologies
(2003)

Distributor of multiple diabetic shoe
brands at manufacturer-direct wholesale
pricing. Other products include AFO’s,
ankle braces and cam walkers.

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.

Houston, TX
Phone: 800-662-7633
Fax: 713-465-2818
E-mail: 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

MacPherson Leather
Company (2005)
Seattle, WA
Phone: 206-328-0855
Fax: 206-328-0859
E-mail: info@macphersonleather.com

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.

Manufacturer of men’s and ladies’
handsewn moccasin extra-depth shoes.
Available in a large selection of sizes and
widths.
Jupiter, FL
Phone: 866-500-7463
Fax: 866-540-7463
E-mail: naturalstep@bellsouth.net
Website: www.naturalstepshoes.com

New Balance/Aravon (1990)

Miami Leather Company
(2001)

Boston, MA
Phone: 617-783-4000
Fax: 617-783-7050
Website: www.newbalance.com

Miami, FL
Phone: 305-266-8328
Fax: 305-266-8728
E-mail: 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.

New Balance is a leading manufacturer
of technologically innovative athletic
products.

Orthofeet, Inc. (1999)

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.
Oberlin, OH
Phone: 800-599-2902
Fax: 440-774-2823

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.

Brewster, NY
Phone: 800-424-5561
Fax: 845-277-2851
E-mail: sales@pedifix.com
Website: www.pedifix.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

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

Yonkers, NY
Phone: 914-963-2258
Fax: 914-963-9293
E-mail: info@markellshoe.com
Website: www.markellshoe.com
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Baltimore, MD
Phone: 410-277-8855
Fax: 410-277-9988
E-mail: aaltskan@pilgrimshoes.com
Website: www.pilgrimshoes.com

Pine Tree Orthopedic Lab
(2007)
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
E-mail: bmacdonald@pinetreeorthopedic.
com
Website: www.pinetreeorthpedic.com

Contact PediFix today for a free color
catalog.

Seattle, WA
Phone: 206-328-0855
FAX: 206-328-0859
E-mail: info@macphersonleather.com
Website: www.macphersonleather.com

Wholesaler to the orthopedic, prosthetic,
retail shoe and shoe repair trades. Wide
variety of products.

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.

PartnerShip (2000)

PediFix, Inc. (2001)
Natural Step (2004)

MacPherson Leather Co.
(2005)

Pekin, IL
Phone: 309-347-8785
Website: www.palhealth.com

Pilgrim Shoe Factory (2003)
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PEL Supply Company (1995)
Wholesale distributor stocks broad selection
of finished foot and arch products, materials
and tools for fabricating foot orthotics.
Cleveland, OH
Phone: 800-321-1264
Fax: 800-222-6176
E-mail: customerservice@pelsupply.com
Website: www.pelsupply.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
E-mail: customerservice@propetusa.com
Website: www.propetusa.com

P.W. Minor, Inc. (1968)
Footwear products for foothealth.
Batavia, NY
Phone: 585-343-1500
Fax: 585-343-1514
Website: www.pwminor.com

preventive
preventive
medicine.
medicine.

For many painful foot problems, Brooks is the prescription.
SADMERC-approved and available in widths, our motion control
shoes
are painful
biomechanically
engineered
to keep
healthy and happy.
For
many
foot problems,
Brooks
is thefeet
prescription.
SADMERC-approved
and
available
in
widths,
our
motion
control
®
as “lifesavers.”
Brooks customers have long referred to our Beast® and Ariel
shoes are biomechanically engineered to keep feet healthy and happy.
For flat arches, orthotics, and the other special needs of severe

®
and Arieland
as cushioning.
“lifesavers.”
Brooks
customers
have
long
referred
to ourdose
Beastof® support
overpronators,
they
offer
the
maximum
For flat arches, orthotics, and the other special needs of severe
overpronators, they offer the maximum dose of support and cushioning.
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Quality Outcomes, LLC
(2007)
Quality Outcomes helps remove the stress
and worry associated with complying with
the mandatory Medicare accreditation
process. Not just guidance and
recommendations, but the leadership and
expertise needed to maintain your specific
policies and procedures while ensuring
your organization continues to comply
with accreditation requirements. Let
Quality Outcomes handle the organization
and paperwork burden so you can see
more patients and increase your profits!
Fredericksburg, VA
Phone: 800-986-3004
E-mail: jduley@qualityoutcomes.org
Website: www.qualityoutcomes.org

Remington Products (2000)
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
E-mail: jwert@remprod.com
Website: www.remprod.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
E-mail: 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.

Sequoia/Comfort Rite (1998)
Quality comfort footwear in a variety of
sizes and widths.
New Holstein, WI
Phone: 800-898-5556
Fax: 920-898-4605

Specially designed adhesives and
components for the shoe industry, shoe
repair trade, and O & P industry.

Ruby Leather & Orthopedic
Company Inc. (1998)
Milwaukee, WI
Phone: 414-778-2288
Fax: 414-778-2047

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
E-mail: barmwood@sas-shoes.net
Website: www.SASshoes.com

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

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
E-mail: shoesystemsplus@hvc.rr.com
Website: www.shoesystemsplus.com

SoleTech, Inc. (1994)

Spira (2004)

Thor-Lo, Inc. (2001)

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

Sroufe Healthcare Products
LLC (2006)
Custom diabetic inlays, casting foam
boxes, pre-fabricated orthotics and
orthopedic softgoods.
Ligonier, IN
Phone: 260-894-4171
Fax: 260-894-4092
E-mail: sales@sroufe.com
Website: www.sroufe.com

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

SureFit, Inc. (2009)
SureFit features an expanded line of
SureFit branded shoes, popular shoe
brands, DME products, and alternate
therapies for patients with neuropathy.
SureFit is a Richie Brace provider.
Coral Springs, FL
Phone: 678-455-8872
Fax: 954-752-8995
E-mail: dwood@surefitlab.com
Website: www.surefitlab.com

The Compliance Team (2010)
Spring House, PA
Phone: 215-654-9110
Fax: 215-654-9068
E-mail: scanallly@tctinc.us

Somnio is Latin for “dream.” Our mission is
to help people achieve their lifestyle goals
and do so while remaining injury and pain
free. We aren’t just selling shoes; we’re
solving problems, and are helping to make
some dreams come true along the way.

Therafirm (A Division of
Knit-Rite, Inc.) (1999)

La Selvai Beach, CA
Phone: 831-688-7861
Fax: 831-688-7683
E-mail: hsims@somniorunning.com
Website: www.somniorunning.com

Ellerbe, NC
Phone: 800-562-2701
Fax: 910-652-2438
Website: www.therafirm.com
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Statesville, NC
Phone: 704-872-6522
Fax: 704-838-6323

Tru-Mold Shoes, Inc. (1980)

Somnio (2010)
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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
E-mail: marketing@tekscan.com
Website: www.tekscan.com

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

Tekscan, Inc. (1994)

Memphis, TN
Phone: 800-844-6767
Fax: 901-946-1059
E-mail: slcmp@xspedius.net

Milford, CT
Phone: 866-712-7837
Fax: 208-728-0091
E-mail: joshwhite@safestep.net
Website: www.safestep.net

Renia GmbH (2001)

Cologne, Germany
Phone: 49-221-6307990
Fax: 49-221-63079950
E-mail: info@renia.com
Website: www.renia.com

Southern Leather Company
(1996)

Quality medical-grade compression hosiery
and diabetic socks.

Tru-Mold Shoes offers a complete line
of contemporary, fully accommodating
custom-molded shoes, including the
Thera-Medic Shoe package – the most
flexible, highest value shoe package for
Medicare-eligible patients with diabetes.
Buffalo, NY
Phone: 800-843-6653
Fax: 716-881-0406
E-mail: info@trumold.com
Website: www.trumold.com

UCO International (1987)
Materials, tools, and lab equipment
for production of custom orthotics.
Comprehensive line of pre-molded foot
orthosis and Quick-Sil silicone system.
Wheeling, IL
Phone: 800-541-4030
Fax: 847-541-4144
E-mail: uco@ucointernational.com
Website: www.ucointernational.com

Vibram-Quabaug Corporation
(1998)
Quabaug Corporation is the U.S.
manufacturer of Vibram soling products
and Barge adhesives.
North Brookfield, MA
Phone: 508-867-7731
Fax: 508-867-4600
E-mail: mcloughlinj@vibram.com
Website: http://www.vibram.us

happy,
healthy,
heels
Essence by Aetrex
You won’t believe heels can feel this great!
™

n Built in Lynco® support
n Advanced memory foam cushioning
n Superior stretchability and adjustability
n Soft cushioned heel seat
Available in three fashion forward styles and multiple widths

