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Ethan is a lightweight sport casual. The
upper is soft full grain leather with a
slightly tumbled finish and pigskin
collar lining. A dual-density removable
footbed adds support and comfort.
This style has a slip-resistant outsole.
Men’s US Sizes: 7-12, 13, 14
Widths: M, W, XW

Full Page Ad

The Zoey Shoe
Zoey is a lightweight,
strappy leather shoe that
has two straps that are
adjustable with hook
and loop fastening. It
looks like a sandal but
supports like a shoe. It’s
still extra-depth, just like
our other new styles.

Women’s US Sizes: 5-11½
Widths: M, W, XW

PDAC
Reviewed
A5500

Many other new styles are now available from ACOR.
Contact your ACOR representative for information.

www.acor.com

customshoe@acor.com

800-237-2267
(option 2)

Scan this barcode with your
smartphone QR reader
or visit:
www.acor.com/downloads.htm
to download our latest catalogs

Look for us:

You

Tube

#1

Comfort Insole

#96 Women’s
S, M, L
#247 Men’s
S, M, L

8 Reasons Why:

1. Thin, 1/16” Ball-of-Foot Extension
protects the metatarsal heads from
abrasive shearing action of step shock.
2. Dancer Pad Scallop lifts, protects
and cushions metatarsal heads.
3. Metatarsal Arch Lift relieves
forefoot pressure at toe off.
4. Heel Rim Bands absorb and
dissipate the SHOCK and SHEAR
FORCES of heel strike.

5. Cup relieves pressure at painful
heel and heel spur areas.

6. Soft, gentle, Scaphoid Support
for the medial arch.
7. The Plantar Fasciitis Slot relieves
pressure on the band of fibrous tissue
radiating toward the base of the toes.
A Riecken’s exclusive!
8. Lateral Stabilizer, the thin flange at
the cuboid area, aids balance and
support.
View our Ecatalog at
www.FootComfortWorld.net

Call (800) 331-8040, ext 100, to order PQ Gel Foot-Comfort Solutions.
®

Riecken’s Orthotic Laboratories
(812)476-8006 • ricknorlab@aol.com
5115 Oak Grove Road, Evansville, IN 47715
PQ Gel Foot-Comfort Solutions are also available from Cascade, G&W Heel Lifts,
PEL, P.W. Minor, R&B Medical, Ruby Leather, Verne Bintz and Warwick Enterprises.

current

Pedor thics

March/April 2013
Volume 45, Issue 2

Features
14 |  CEP

Differential Diagnosis
of Heel Pain

38 |	How to Avoid and Prevent Medical
Billing Errors in Pedorthics
By Sunni Patterson

By Dr. Thomas Michaurd, DC

The pedorthics industry involves specific challenges when it
comes to meeting the modern standards of medical billing.
Doctors in all sorts of fields have been struggling with complex
issues around medical billing that can cause claim denials.

Until recently, it was assumed that excessive lowering of the
medial arch in flat-footed individuals increased tension in the
plantar fascia and overloaded the proximal insertion of the plantar
fascia on the medial calcaneus.

18 |	Symposium 101: What Does It Take To
Put-on The Greatest Show Around?
Part 2

42 |	Thinking Beyond Medicare: Expanding
Your Business and Patient Access By
Accepting Private Insurance

By Margaret Hren, Current Pedorthic Staff
In part one of this series, we discussed the detailed planning,
logistics, food and beverage costs and budgeting involved
when a professional association like PFA selects a city for their
annual symposium and exhibition. It is safe to say we have only
scratched the surface.

30 |	Alternative Business Models: Beyond The

By Dean Mason, C. Ped, OST, CO
The private insurance market is still going strong, and is another
avenue that the pedorthist has available to increase revenue and
improve service to their patients.

44 |	The Successful Operation of a Pedorthics

Brick & Mortar Store/Office Front

Business: Staying Compliant, Organized
and Maintaining Communications

By Rachel Eisenfeld, B.S., C. FO, C. Ped.

By Matthew D. Almedia, C. Ped.

While the traditional brick and mortar business model has worked
for many years for the majority of the pedorthic profession, it is
outdated. It is time for pedorthists to quite literally think outside
of the box.

When it comes to running a pedorthic practice it is not as simple
as many think. With the numerous rules and regulations coming
down from Medicare and private insurance and even the State,
there is a lot to consider when operating your practice.
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Is It Time to Diversify
Your Business?

O

ver the years I have heard the old saying “don’t put all your eggs in one
basket.” No matter what context this saying is used in, you still can interpret
it in a number of ways. For me, my proverbial basket is my business and all
it entails.

Like many of you, as a business professional, over the last 10 years,
this basket has grown to include a number of things; one of them being product
reimbursements from insurance … primarily Medicare. Right now my business
receives 90% of its revenue based on Medicare and the remainder is private insurance
and private pay. Over the years I kept telling myself that I need to create more
diversification in my business model to accommodate bringing in more income.
Needless to say I never really fully pursued this expanding business model. Now the
current one I have been working with for a number of years is somewhat outdated and
driving my Medicare dependency, (a much lower percentage of my entire revenue
stream), into a one-sided view of how much hard work and extra time I am doing
physically to keep up. In other words, this translates into an abundance of overtime
that pays very little and beyond what it should take to run a successful business
operation.

PFA has expanded its commitment to
bringing more retail oriented education,
strategy training and information to our many
members who are “retail brothers in arms”
– pedorthic practitioners who are looking to
grow a “cash business” model by expanding
or creating new business opportunities.
Don’t get me wrong, my current business model is producing a profit, but as the
economy and the pedorthics industry changes, that profit margin is slowly chipping
away. I know I am not the only one in this situation, so it figures that many of us will
have to bite the bullet and realize that it is time for all of us to start thinking outside the
box.
Each time Medicare decides on any proposed change in policy or a reimbursement
reduction, I find myself starting to shift into panic mode. For anyone who does not
have a retail business model, we are the lucky few who know the ebb and flow of the
Medicare game. To finally improve my business and practice future, and through
my involvement and networking with a variety of practitioners from the PFA, I have
finally heeded the advice of my retail colleagues, and am changing my attitude and
commitment to introducing a retail component to my business model.

ABOUT PFA
The Pedorthic Footcare Association
(PFA), founded in 1958, is the not-forprofit 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
management and treatment of
conditions of the foot, ankle, and lower
extremities requiring fitting, fabricating,
and adjusting of pedorthic devices – is
a well-established allied health
profession which makes an invaluable
contribution to public health.

MISSION
PFA’s mission is to enhance the
effectiveness and efficiency of
credentialed providers of lower
extremity pedorthic modalities through
education; increase the demand for
services through marketing; and
promote the right to practice through
government affairs activities.
Pedorthic Footcare Association
8400 Westpark Drive
2nd Floor
McLean, VA 22102
phone (703) 610-9035
fax (703) 995-4456
email info@pedorthics.org
website www.pedorthics.org
facebook Pedorthic Footcare Association
twitter @pfapedorthics
linkedIn Pedorthic Footcare Association

o & p social Pedorthic Footcare
Association

And PFA is also following this thinking for their membership.
Scan the QR code with a smartphone
to learn more about PFA.
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PFA has expanded its commitment to bringing more retail
oriented education, strategy training and information to our
many members who are “retail brothers in arms” – pedorthic
practitioners who are looking to grow a “cash business” model by
expanding or creating new business opportunities. Just by taking
a look at the members of the PFA’s Board of Directors, you will
find a great combination of insurance reimbursement modeled
businesses, solely retail model businesses and a combination of
both. I know as I start my journey into this new business frontier
I am going to lean heavily on their advice and expertise, along
with the many members and volunteer leaders in our immediate
PFA community … and you should do this too.
As a professional membership organization, PFA members should
network and take full advantage of the services and information
we all have to offer each other. We always can learn something
new, so do not hesitate to contact any colleague or develop a
personal business network to ask any suggestions you may need
help on. From clinical techniques and materials to business
management, there is someone who has done it before you and
can help you navigate the waters to your business success.
Also keep in mind that PFA strives to diversify its information
to those who may not understand what pedorthists go through
when it comes to running their businesses and keep certified
on every level of practice management, especially with the

insurance issues I mentioned. Recently through the hard work
and determination of the PFA’s Government Affairs Committee,
they were able to accomplish a victory in working to reverse
the new AFO height requirement in the AFO-KAFO medical
policy. Because of this, the PFA Board of Directors unanimously
voted to seek membership on each of the four DME Association
regional councils to assist with legislative and Medicare issue
directly affecting the pedorthic industry.
By moving to a mindset that is “thinking outside of the box,”
PFA can now continue to successfully network for changes
to Medicare, private insurance and health care benefits for
practicing pedorthists and the industry. We are encouraging
all of our membership to do the same and join their regional
council, and consider volunteering to help PFA increase
awareness on both the state, regional and federal levels on these
issues affecting practice and use of pedorthics in health care.
Diversifying our business models and how we approach the ways
we work with change on the insurance and product front will
help all of us continue to succeed and improve our industry in
more ways than we can image. Asking questions, being a bit of
a daredevil and networking with each other are the only tools
we can use on an unlimited basis to change our professional
outcomes. Let’s all keep an open mind and work together for a
prosperous future in our ever changing chosen field of endeavor.

When Quality Counts
new

Custom Orthotics from $85
Diabetic 3 pack from $85
Impression Foam from $26.99 per case

step
orthotic lab, inc.
www.newsteporthotics.com

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

618-288-9297
1-866-798-7463
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Medicare Documentation Requirements –
Business as the New Normal?

S

ince Medicare’s implementation of enhanced
documentation requirements across most of its
benefit categories, including the Therapeutic
Shoes for Persons with Diabetes benefit, and a
subsequent increase in audits of providers and
suppliers records, PFA has been asked many times over why
and what can be done about it.

The bottom line on the increased documentation
requirements and increased scrutiny from Medicare’s
contracted auditors is that it really is all about the bottom
line. Medicare, by way of Congress, is seeking to reduce
its outlay for claims as much as possible by utilizing the
regulatory tools available to it. Essentially, Medicare – with a
budget of about $1 trillion this fiscal year - is broke, and the
fix may be to deny as many claims across the entire Medicare
program as possible. (Medicare’s foray into competitive
bidding is another way to reduce spending but still fulfill
its Congressional mandate to service its beneficiaries – the
recently announced competitive bid price for mail order
diabetic supplies is a perfect example.) Hence, the enhanced
documentation requirements to ensure medical necessity for
whatever is being provided to the patient by a provider or
supplier, and the aggressive auditing to ensure that all of the
required documentation has been captured and is available
for review.
What can you, as a pedorthist/supplier, do to ensure that you
have as few claims denials as possible?
Know first off that physicians that refer Medicare
beneficiaries to you are legally required under the Social
Security Act to provide you with the documentation necessary
to ensure that the claim that you submit for servicing their
referred patient is provided to you. Providing you with this
documentation is not a violation of the HIPPA privacy rule.
Next, ensure that you have all of the required pieces of
documentation required by Medicare. A documentation
checklist for the Therapeutic Shoes for Diabetes benefit
has been created by the Centers for Medicare and Medicaid
Services (CMS), and is available through their website at
www.cms.gov, or the PFA website in the Information for
DMEPOS Suppliers section at www.pedorthics.org. I have
heard from members who go so far as to document the
devices provided to the patients by making photographs a part
of the patient record.
We have been asked if it is possible for other practitioner
types to sign the Statement of Certifying Physician attesting
8
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to the patient’s diabetic condition and the medical necessity
for shoes, inserts and modifications. Unfortunately, the
requirement that the attestation be signed by an MD or a
DO was written into the law that Congress passed in the late
1980s that eventually became the regulation that created the
TSD. It would take an act of Congress to change this (and
many of the other requirements that you find in the Local
Coverage Determinations and Policy Articles for Medicare
benefits).
Questions about allowing the pedorthists clinical notes to
be considered by CMS as part of the overall patient record
when determining medical necessity have also been raised.
Essentially, CMS looks at pedorthists (and others) who
provide lower extremity modalities, including therapeutic
shoes, inserts and modifications, as suppliers, and not
clinicians. Their thought on this perception is that suppliers
have an inherent financial interest in the claim because
they receive reimbursement for the items that they dispense
to the patient, and thus a conflict of interest in being able
to self-document in support of medical necessity (not solely
determining medical necessity).
Some of the pedorthists that are most successful in obtaining
the necessary documentation and submitting the cleanest
claims to Medicare are those that subscribe to the team
approach with their referral sources and patients. Building a
strong rapport with your referral sources and their staff can go
a long way toward maintaining open lines of communications
about what you need to be able to service their patients, and
educating your referral sources about the importance of their
cooperation to you and their patient. Bringing the patient/
beneficiary into the loop and letting them know the critical
role that they play as a stakeholder in assisting you to ensure
that their doctor provides you what is necessary is important
as well, given that they are the ultimate beneficiary of a
cooperative relationship between their physician and their
DMEPOS supplier.
Pedorthists, along with everyone else in the healthcare
industry, are burdened by a tremendous load of paperwork.
CMS is striving to educate everyone involved in the
continuum of care of Medicare beneficiaries as to their roles
and responsibilities. However, a little additional outreach
on everyone’s part can go a long way towards making the
healthcare paperwork monster more manageable. At the end
of the day, the patient/beneficiary will be the winner – or the
loser – if Medicare continues to hemorrhage providers and
suppliers.
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featured contributors

in this issue of current pedorthics
Dean Mason, C. Ped., OST, CO

Dean owns North Shore Pedorthics, LLC in Lorain Ohio, and is a member of PFA’s Board of
Directors as Treasurer, co-chair of PFA’s Government Affairs Committee and a member of the
Publications Committee.

Matthew D. Almeida, BDB/F, C. Ped., BOCPD, CPA

Matthew has been in the orthopedic, orthotic, prosthetic, and pedorthic field for the over
15 years, starting out in the U.S. Navy where he received most of his education and training
specializing in the areas that foot and ankle related injuries/congenital problems and sports
medicine. A member of PFA since 2009, he was recently appointed as a Director to PFA’s
Board of Directors, serving as Vice Chair of the Government Affairs Committee; Co-Chair
of the Marketing and Membership Committee and Chair of the 2013 PFA Nominations
Committee for the Board Class of 2015.

Brian Scharfstein, C. Ped. (C)

Brian is a Canadian Pedorthist specializing in care of the diabetic foot. He is the principal
owner of Canadian Footwear and the FootHealth Centre in Winnipeg and Calgary, and has
served as a board member and a volunteer of the Canadian Diabetes Association in Manitoba.
Also as an active member of the Health Sciences Centre Diabetic Foot and Complicated
Wound Clinic, he is an integral part of both healthcare team and is also actively involved in
the management of patients with diabetic foot complications, and in the teaching of trainees
in medicine, occupational and physiotherapy, as well as, podiatry and pedorthics.

Dr. Thomas Michaud, DC

Dr. Thomas Michaud is the author of Human Locomotion: The Conservative Management of
Gait-Related Disorders, the content of which forms the basis for this and subsequent articles.
All illustrations in this article appear in the book and are reproduced with permission. Dr.
Michaud is a 1982 graduate of Western States Chiropractic College and practices in Newton,
Mass., where he has treated thousands of recreational and elite runners. His first textbook,
Foot Orthoses and Other Forms of Conservative Foot Care (published in 1993), was eventually
translated into four languages and is used in physical therapy, chiropractic, pedorthic and
podiatry schools worldwide.

Margaret Hren, Editor & Staff Contributor, Current Pedorthics

Margaret Hren has worked extensively in the nonprofit and for-profit industry marketing and
developing branding, membership and fundraising programs for numerous organizations and
associations in the U.S. and abroad. With her expertise in marketing, editing and writing, she
had published on various topics both in traditional publishing sources and online, as well as
conducted onsite workshops on how to market your business and other business and personal
topics of interest.
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Rachel Eisenfeld, B.S., C.Fo., C. Ped.

Rachel is the Owner of Soleful Orthotics and Footwear,LLC. She is the only strictly mobile
foot orthotics practice in the United States. She has her bachelors degree in Exercise Science
and specializes in making biomechanical foot orthotics for runners and other competitive
athletes.

Sunni Patterson, CMBA, President/CEO of RMK Holdings, Inc., and
Illinois Corporation

After starting in the healthcare industry as a senior medical claims processor with a major
insurance payer, Sunni has worked in the healthcare industry for many years while to
ascending into becoming the President/CEO of RMK Holdings Inc., a healthcare revenue
cycle management services firm inclusive of medical billing and collections, and President/
CEO of Revenue Management of Illinois Corporation, a third party debt collection agency
servicing all industries with a specialization in healthcare debt. Sunni has also leveraged
her expertise into creating Medical Bill & Claim Resolution (MBCR), a medical bill patient
advocate firm assisting individuals with interpreting their medical and hospital bills, along with
disputing erroneous charges and resolving/understanding insurance claim decisions. Sunni
holds a specialist Certified Medical Billing Advocate (CMBA) designation, which is issued
through the Medical Billing Advocates of America.

Tony Chiappetta, C. Ped.

Tony is a fourth-generation professional in his family’s footwear business founded in 1921.
From a young age, he was immersed in the workings of retail, entrepreneurship, and
pedorthics and after completing bachelor degrees in marketing and Italian from the University
of Wisconsin Milwaukee, he joined his parents’ retail operation at Chiappetta Shoes. In 2009,
Tony completed his certification courses at Northwestern University and became a Certified
Pedorthist. With a deep passion for retail, Tony plans on expanding the long retail history
of Chiappetta Shoes for another generation and is working with the great challenges and
opportunities the retail landscape has to offer. He is always open to industry discussions, and
you can find him most active on LinkedIn under Anthony (chips) Chiappetta.
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News and Happenings from the Pedorthic Footcare Association

PFA Now Accepting Nominations for Board of Directors
The Pedorthic Footcare Association is
looking for pedorthic professionals that
want a chance to make their voice heard
and to effect change for the betterment of
the pedorthic profession. If you are one
of those individuals or know someone
who is passionate about pedorthics,
please consider joining the PFA Board of
Directors.
In accordance with its by-laws, the PFA’s
Nomination Committee is seeking PFA
members who are credentialed pedorthists
– C. Peds., BOC Pedorthists, C. Ped.
(C)s or L. Peds. – to serve on its Board
of Directors, with a term beginning on

October 30, 2013 and ending in November
2015.
Any PFA voting member in good standing
may place names, including their own, into
nomination via a written petition, and any
regular C. Ped., BOC Pedorthist, C. Ped.
(C) or L. Ped. member in good standing is
eligible for nomination.
Official written petitions consist of a
statement of nomination including the
nominee’s name, address, company, phone
number and e-mail address, accompanied
by the signatures of at least five PFA regular
members in good standing who endorse

the nominee(s).
Nominations not meeting the above-stated
criteria are automatically disqualified.
Return written petitions via mail to Brian
K. Lagana, executive director,
Pedorthic Footcare Association, 8400
Westpark Dr., 2nd Floor, McLean, VA
22012. Petitions may be faxed to PFA at
703-995-4456. The deadline for submission
of formal written petitions is Friday, July
12, 2013.

Official Written Petition
I recommend the following person to the Nominations Committee as a
candidate for the PFA Board of Directors:
Name/Title:________________________________________________________________________________________________
Company Name:___________________________________________________________________________________________
Address:___________________________________________________________________________________________________
City:_____________________________________________ State:_______________ Zip/Postal Code:_____________________
Phone Number:___________________________________ Fax Number:_____________________________________________
E-mail Address:_____________________________________________________________________________________________
We endorse and support the above-named person as a candidate for the PFA Board of Directors. [Five (5) PFA Voting Members in
good standing must sign this petition for the candidate to be listed on the ballot.]
1. Name:__________________________________________ Signature:______________________________________________
2. Name:__________________________________________ Signature:______________________________________________
3. Name:__________________________________________ Signature:______________________________________________
4. Name:__________________________________________ Signature:______________________________________________
5. Name:__________________________________________ Signature:______________________________________________
NOTE: To nominate more than one individual, please duplicate this form. When finished,
mail the Official Written Petition to PFA Headquarters at 8400 Westpark Dr., 2nd Floor,
McLean, VA 22102 or fax to 703-995-4456.
PEDORTHIC FOOTCARE ASSOCIATION
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PFA Board Members Join Regional Councils to Assist
With Regulations Affecting Pedorthics Nationwide
Recently, the PFA Board of Directors
unanimously voted to seek membership
on each of the four DME Association
regional councils to assist with Medicare
issue directly affecting the pedorthic
industry. After the recent success of
PFA’s Government Affairs Committee in
working to reverse the new AFO height
requirement in the AFO-KAFO medical
policy, PFA has been encouraged to

continue this successful networking to
make sure current changes to Medicare,
private insurance and health care benefit
practicing pedorthists and the industry.
All members are encouraged to join their
regional council, as well as consider
volunteering to help PFA increase
awareness on both the state, regional and
federal levels on issues affecting practice
and use of pedorthics in health care.

If you are interested, contact PFA at
info@pedorthics.org to volunteer or for
contact information if you would like
to become a member of your DME
Association regional council. A listing
of PFA’s regional representatives will be
posted shortly on the PFA website in the
members’ only section.

PFA Annual Strategic Planning Meeting Set for March 9
The PFA Board of Director’s Strategic
Planning Meeting is scheduled for March
9th in McLean, Virginia. This meeting,
to be held at PFA’s National Office, is
designed to assist board members and
management with focusing on the issues,

direction and goals necessary to keep
PFA active and relevant in the changing
business climate. Along with defining
long-term and short-term goals, all
aspects both internally and externally will
be discussed to create a fixed working

guideline to help direct current and
future board members on the continuing
growth of the association. If you should
have any concerns or ideas you feel the
board needs to be aware of, please contact
PFA at info@pedorthics.org.

PFA Membership Dues to Increase May 1
Effective May 1, 2013, PFA membership
dues will increase $35 on all levels of
membership. This increase recently voted
in by the Board of Directors, is to help
assist in representing and increasing the
presence of the pedorthist and the pedorthic
community as allied health professionals.
As the only professional membership

association specifically focusing on
pedorthics and the pedorthics profession,
PFA continues to promote the interests of
certified and/or licensed pedorthist, and
to help them enhance their effectiveness
and efficiency through educational
opportunities; increase demand for their
services through marketing; and defends the

credentialed pedorthist’s right to practice
through government affairs activities. This
is the first dues increase PFA has had
in at least seven years, and still remains
one of the most inexpensive professional
membership organizations in the health
profession.

PFA to Sponsor and Exhibit at Wisconsin Athletic Trainer’s Association Annual
Symposium
In its ongoing efforts to increase the
exposure and awareness of the pedorthic
profession and PFA’s members, PFA is
sponsoring a workshop on gait analysis
and footwear that PFA member Kyle
Roberts, C. Ped., is presenting at the
Wisconsin Athletic Trainer’s Association’s
(WATA) 2013 Annual Meeting and

Symposium. In addition, PFA Board
Member John Shero will be manning an
exhibit booth at the WATA Symposium,
which runs April 11 – 13 in Wisconsin
Dells, WI.
This annual event draws some 300 sports
medicine professionals, most of whom

are Certified Athletic Trainers, as well as
about 150 Athletic Trainer students. If
you are planning to attend the WATA
Symposium, please stop by the PFA
booth to say hello to one of your board
members.
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Differential Diagnosis
of Heel Pain

A

lthough heel pain occurs with a
variety of injuries (e.g., calcaneal
stress fractures and/or infracalcaneal
bursitis), by far, the most common cause
for heel pain is plantar fasciitis. The
word fascia is Latin for “band,” and the medial
portion of the plantar fascia, which runs from the
medial calcaneal condyle to the base of the hallux,
represents the strongest and most frequently
injured section of the band. Until recently, it was
assumed that excessive lowering of the medial
arch in flat-footed individuals increased tension
in the plantar fascia and overloaded the proximal
insertion of the plantar fascia on the medial
calcaneus. In fact, this increased tensile strain
at this site was believed to be so great that it was
thought to be responsible for the formation of a
calcaneal heel spur.

Although logical, recent research proves that this is not the case, as a
detailed histological study of 22 calcanei with heel spurs reveals the bony
exostosis forms at the origin of abductor digiti minimi and flexor digitorum
brevis, not the plantar fascia (1). This research emphasizes the important
clinical interactions that occur between the plantar fascia and the intrinsic
muscles of the arch: The plantar fascia functions passively to store and
return energy while the intrinsic muscles play a more dynamic role in
variable load sharing, working with the plantar fascia to prevent deflection
of the arch during early stance and assisting with arch elevation during
the latter portion of stance. This explains why the development of plantar
fasciitis is not correlated with arch height and the best kinematic predictor
of the development of plantar fasciitis is the speed in which the digits
dorsiflex during the propulsive period (2).
When flexor digitorum brevis is strong, it effectively decelerates
dorsiflexion of the toes during the propulsive period while equally
distributing pressure between the distal phalanxes and the metatarsal
heads. Weakness of this small but important muscle allows the digits to
dorsiflex rapidly through larger ranges of motion, increasing the tensile
strains placed on the plantar fascia. As a result, successful treatment
requires decelerating the speed of digital dorsiflexion by strengthening
not just the flexor digitorum brevis muscle, but also flexor hallucis longus
and flexor hallucis brevis (Fig. 1). The speed in which the digits dorsiflex
Fig. 1. Flexor digitorum brevis home exercise. The seated
patient places a Thera-Band® beneath the foot, traversing
beneath the lesser toes up to the knee. Tension in the band is
determined by the pulling force at the knee and the patient
actively plantarflexes the toes against resistance (arrow). To
strengthen flexor hallucis longus, this exercise is repeated
beneath the big toe. To improve endurance, 8 sets of 40
repetitions are usually performed daily.

CEP
Read This Article,
Take Survey to
Earn Continuing
Education Points
The Pedorthic Footcare Association
(PFA) 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,
“Differential Diagnosis of Heel Pain” 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 $15 for
members and $25 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.
Look for additional CEP-eligible articles in
future issues of the magazine; previous
articles are available in the magazine archive
at www.pedorthics.org.
If you have any questions, contact
PFA, at (703) 610-9035 or e-mail
info@pedorthics.org.
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Differential Diagnosis of Heel Pain
may also be lessened by shoe gear, such
as Skechers or MBT, because the builtin rocker bottom present in these shoes
limits the range and speed of digital
dorsiflexion.
In addition to strengthening the digital
flexors, chronic plantar fasciitis often
responds well to low-dye taping and to
custom and prefabricated orthotics
Fig. 2. Plantar fascia
(which are equally effective for
home stretch. This
the short-term treatment of plantar
stretch is held for 10
fasciitis [3]). As demonstrated by
seconds and repeated
Kogler et al. (4,5), buttressing
30 times per day. The the
plantar fascia should
medial longitudinal arch and
be lightly massaged
incorporating rearfoot varus and/or
while performing this
forefoot valgus posts may significantly
stretch.
lessen tensile strains present in the
plantar fascia. Other conservative
treatment interventions include
frequent stretching of the posterior calf musculature and the
use of night braces. DiGiovanni et al. (6) demonstrate improved
clinical outcomes occur with the simple addition of the
home stretch illustrated in figure 2. This stretch is held for 10
seconds and repeated 30 times per day. Although deep tissue
massage may be helpful because it improves resiliency of the
plantar fascia and may stimulate repair, care must be taken to
avoid irritating the medial and lateral plantar nerves, which
may be contused by overly aggressive cross-friction massage.
When performed properly, deep tissue massage coupled with
stretches to restore first metatarsophalangeal joint dorsiflexion
almost always results in a 10° increase in the range of hallux
dorsiflexion. This is significant, since surgical release of the
medial band of the plantar fascia has been shown to increase

Fig. 3. Baxter’s neuropathy test. When the nerve to abductor digiti
quinti is compressed, the patient is unable to abduct the fifth toe (A).
MPN=medial plantar nerve; LPN=lateral plantar nerve; BN=Baxter’s
nerve.
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the range of first metatarsophalangeal joint dorsiflexion by
10° (7). Because of this, surgical release of the plantar fascia
(which may result in a gradual destruction of the medial arch)
should not be considered unless manual therapy fails to improve
the range of first metatarsophalangeal joint dorsiflexion. The
response to manual therapy can be evaluated with careful preand post-treatment measurements of hallux dorsiflexion. The
efficacy of manual therapies for lessening plantar heel pain was
proven in a randomized controlled trial in which the addition of
trigger point massage to a conventional self-stretching protocol
produced superior short-term outcomes compared to stretching
alone (8).
Alternate causes of heel pain include enthesopathy from
various autoimmune disorders, Baxter’s neuropathy, calcaneal
stress fracture, and/or heel spur syndrome. The autoimmune
disorders, such as rheumatoid and psoriatic arthritis, frequently
produce pain and swelling at the plantar fascia origin, and are
often misdiagnosed because the early signs are similar to those
associated with mechanical plantar fasciitis. Clinical clues
suggesting autoimmune causes for heel pain are that these
disorders tend to produce discomfort bilaterally, and the swelling
tends to be more extreme. If psoriatic arthritis is the cause, skin
plaques can often be seen on the hands or behind the ears.
Suspected cases should be referred to a rheumatologist.
Another cause of heel pain is Baxter’s neuropathy. This
condition represents a nerve entrapment syndrome in which
the nerve to abductor digiti quinti (also known as Baxter’s
nerve) becomes inflamed beneath the proximal portion of the
plantar fascia. Clinical signs of Baxter’s neuropathy include
the reproduction of pain by abducting and dorsiflexing the
forefoot for 30-60 seconds, a positive tourniquet test (i.e., pain is
reproduced by inflating a blood pressure cuff placed around the
lower leg to slightly above systolic pressure for 30 seconds) and/

Fig. 4. Nerve glide technique. To mobilize Baxter’s nerve, the patient
places the heel on an elevated platform and then alternately extends
the neck while dorsiflexing the ankle and toes (A), and then flexes the
neck while plantarflexing the involved ankle and toes (B). Each cycle
is performed for approximately 5 seconds and there should be minimal
discomfort while performing this procedure.

or the patient is unable to actively abduct the fifth toe on the
involved side (Fig. 3).
In addition to standard therapies to lessen inflammation, an
alternate technique for treating Baxter’s neuropathy is to perform
nerve glides on the nerve to abductor digiti quinti. This is
accomplished by heating the involved region, lightly massaging
a 4-inch area directly over the site of entrapment (confirmed
with Tinel’s sign), and then performing a series of light stretches
in which the nerve is “flossed” back and forth in its tunnel
(Fig. 4). This technique has been proven to mobilize nerves
in the upper extremity (9), and is believed to loosen adhesions
responsible for maintaining the nerve in a fixed position.
If Baxter’s neuropathy is present, custom and prefabricated
orthotics are often helpful since they may lessen the “scissoring”
of the nerve between the long plantar ligaments and the plantar
fascia. The exception to this is if an orthotic is made in which
apex of the arch is placed beneath the sustentaculum tali. The
proximally positioned arch apex may damage not just Baxter’s
nerve, but also the medial and lateral plantar nerves. If an
orthotic is to be used in the treatment of Baxter’s neuropathy,
the laboratory must be instructed to place the apex of the arch
beneath the medial cuneiform.
It is also possible that chronic heel pain is the result of an
undiagnosed calcaneal stress fracture. A simple in-office test
to rule out calcaneal fracture is the medial/lateral squeeze
test. Because cortical bone in the calcaneus is so thin, medial
and lateral compression of the calcaneus between the thumb
and index finger produces significant discomfort when a stress
fracture is present. To ensure accuracy, sensitivity to pressure
should be compared bilaterally. If a calcaneal stress fracture does
occur, it is important to identify the cause, such as underlying
osteopenia/osteoporosis.
The final factor to consider in the differential diagnosis of
plantar fasciitis is the heel spur syndrome. The easiest way
to differentially diagnose these two conditions is to ask the
patient if they have increased pain while walking on the heel
or the forefoot. Because plantar fasciitis is a propulsive period
injury and heel spurs hurt during the contact period, patients
with plantar fasciitis have more pain while standing on their
toes, while patients with heel spur syndrome complain of pain
when striking the ground on the involved heel. In fact, heel
spur patients often make initial ground contact with the lateral
forefoot in an attempt to lessen pressure beneath the heel during
the contact period.
Because the treatment protocols for plantar fasciitis and heel
spur syndrome are different, it is important to diagnose these two
conditions correctly: plantar fasciitis is treated with orthotics,
stretches and exercises, while heel spur syndrome is treated
with pocket accommodations, heel cups and well-fitting heel
counters. Cortisone injections should be a last resort, especially
in individuals with heel spur syndrome, because it may result

in further degeneration of the calcaneal fat pad. As with the
majority of mechanical musculoskeletal conditions, treatment
interventions emphasizing manual therapy, orthotics, stretches,
and rehabilitative exercises almost always outperform popular
yet ineffective pharmacological interventions such as NSAIDs
and corticosteroid injections.
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What Does It Take To Put-On
The Greatest Show Around?

Part 2

I

n part one of this series, we discussed the detailed planning, logistics, food and
beverage costs and budgeting involved when a professional association like PFA
selects a city to hold its annual symposium and exhibition. It is safe to say we have
only just scratched the surface, and in the final part of this series, we will discuss
the next areas of importance in organizing a conference that is both comfortable,
and educational. The goal of a professional conference is to give each attendee the
opportunity to educate themselves with the most state-of-the-art technologies and
educational knowledge available, and to walk away with an increase in professional selfesteem that reflects in their professional practice.

Travel and Hotel Accommodations
When a contract is signed to lock in a conference site, additional
contracts are needed for room accommodations and travel
arrangements. In most cases, the location of the conference itself
has an advantage of already having hotel accommodations for
attendees located or connected to the conference venue. This
can be especially advantageous for conference attendees, and
the conference host and their conference planner who has to
decide how large of a room block they need to be set aside for
reservations.
The size of a reservation room block for any conference can
be tricky; reserve too many rooms, you could lose money if not
sold out by a certain date; reserve too few, and you lose potential
attendees. Conference planners work with previous conference
data to develop averages on how many attendees to expect. These
estimates allow a more precise count of how many rooms are
needed for sleeping arrangements. Also, these estimates allow the
hotel to offer discounted rates as an incentive for attendees to stay
in the conference venue. Just think, after a long day of sitting in
workshops and seminars, or spending time walking around the

exhibition hall; wouldn’t it be nice to know that if you want to take
a break or rest, it’s only an elevator ride away?
When reserving a room block for a conference, the hotel will
also request a guarantee that all the rooms in the room block be
reserved by a certain date. If reservations are not “sold out” by the
cut-off date, the association hosting the conference agrees to pay a
penalty. This usually involves an agreed upon percentage of the
total cost of the unreserved room rates. Of course there is also the
possibility that the number of rooms in the reservation block needs
to be increased if attendee numbers are higher than estimated. In
both of these cases the hotel will allow for an attrition clause giving
the conference host the ability to increase or decrease the number
of rooms blocked out for reservations without penalty on the
unused rooms or increase in the cost on additional rooms.
For travel accommodations, the goal of any conference planner is
to find the best ways to reach the conference location in a manner
that is the most direct, easy and as inexpensive as possible for the
conference attendee. From airlines that fly into a hosting city’s
local airport to rental car service, shuttle bus and pick-up services
to the airport and hotel, the ongoing service provider relationship
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a conference planner has with a host city and transportation
purveyor is extremely helpful in negotiating the best discounts and
service available to attendees.
It also should be noted that the days of numerous direct flights into
large or small airports is disappearing. Since 9/11 with a limitation
put on direct flight distances, along with an increase of airlines
purchasing their competitors flight routes and infrastructures,
there is a closing gap of finding any direct flights to a number of
cities around the country, along with a limited number of direct
daily flights into certain cities, causing the luxury of easy travel
soon to disappear altogether. Conference planners work their
hardest prior to selecting a city for an association to find the best
airline accommodations that still fly (if possible, directly) into a
conference city’s airport along with other transportation discounts
to attendees.

Marketing the Conference
One thing to remember, it takes more than contracts, scheduling
and detailed plans to make a conference successful. The most
important and hardest part of the planning and execution process
is making sure members and potential attendees are aware that
your conference is happening, and getting the information out
there to invite everyone to attend. This is where marketing comes
in.
Marketing for a conference happens on many levels. From
developing an image or “branding look” that references your
organization and the city where the conference is; writing and
developing printed materials, ads, articles, newsletters/blogs, social
media updates, etc. – even returning a phone calls to people asking
registration questions, these are just some of the marketing avenues
available in promoting a conference. Marketing involves selling
and promoting the service your conference is focusing on, and
the more professionals who are interested in your conference, the
greater your attendance rate will be.
When you are working on the nuts and bolts of disseminating
information to your members and potential conference attendees,
marketing doesn’t stop when the conference begins. Marketing
also involves talking directly to attendees and exhibitors to see
if there are ways to improve their conference experience for the
next time, as well as making sure those who may not know that
much detail about your organization are given the information
and encouragement to become a speaker for the next conference
or even a member. Even if your following year’s conference is
at a different location or one possibly off the beaten path, with
marketing you can listen to this focused group of professionals and
use this knowledge to up the excitement of future conferences.

Conference Registration
One of the bigger challenges in the many tasks in executing and
planning a conference is how the actual registration process will
run. The conference planner and their team understands this
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process must be as easy and quick as possible. There are instances
that the process may not go as smoothly as planned, but in those
rare cases it is usually do to a technology issue, or information is
not submitted correctly.
To assist in getting attendees signed up as early as possible, the
host of a conference will offer an “early bird” discounted rate if
you register before a certain date. This incentive can help the
conference planner monitor the need for additional or less rooms
and catering counts based on the attrition clauses in the contract.
Plus it doesn’t hurt if you are on a tight personal budget to take
advantage of these lower rates to make sure you have a seat in the
audience before the conference sells out.
When getting ready to register for a conference, make sure you
have the following information available to make the booking
process run smoothly.
1. If you are a member of the organization hosting the conference,
make sure your membership is current and up-to-date.
Members who attend a conference are able to take advantage of
an even further discounted rate beyond and early bird type offers
if their membership is current. It behooves you to make sure
this information is current, since you will be asked for it on the
registration application.
2. If you have an option to register on line, or send in a registration
form/application, opt to register online. This process will
be instantaneous and you will not have to worry about the
conference selling out. If you do decide to mail in your
registration form, make sure you allow at least one week from
the time you drop it in the mailbox for it to reach its destination
and processing time on the back end.
3. Consider making your hotel reservations first. This will allow
you to take advantage of the discounted rate and the comfort of
being on the conference site before all the rooms are booked.
Remember as well, if you are going to be sharing a room with
a colleague, make sure that this information is passed on to the
reservation specialist when you booking your room.
As we mentioned before, this overview is only a small chunk
of the proverbial iceberg’s tip we are repelling down. Planning
the logistics and details of any conference, must meet both an
attendee’s expectations, and a reasonable cost effective budget that
is acceptable to all those involved. As an attendee it is important
you realize the numerous hours of planning, negotiating and
thought that has gone into a conference is always done with your
best interest, suggestions and personal financial considerations.
With PFA’s 54th Annual Symposium and Exhibition only a few
months away, we hope you have a much clearer understanding of
what it takes on the first leg of conference planning when it comes
to finding a city and venue to host. Keeping that in mind, have
you ever wondered how PFA plans the educational programming
at the symposium, as well as booking and planning the exhibition?
Stay tuned; we are just beginning to scale that iceberg to show you
how that part of the symposium and exhibition is put together.
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Focus on Research
Footwear Characteristics and Factors Inﬂuencing
Footwear Choice in Patients With Gout
KEITH ROME, MIKE FRECKLINGTON, PETER MCNAIR, PETER GOW, AND NICOLA DALBETH

O

bjective. Gout is associated with foot pain, impairment, and disability. The aim of
this study was to assess footwear characteristics and key factors influencing
footwear choice in patients with gout. We also wanted to evaluate the
relationship between footwear characteristics and foot disability. Methods. Fifty
patients with a history of acute gout were recruited from rheumatology clinics
during the summer months. Clinical characteristics, global function, and foot impairment and
disability measures were recorded. Footwear characteristics and the factors associated with
choice of footwear were identified using validated assessment tools.

Suitability of footwear was assessed using predetermined criteria
for assessing adequacy of footwear, based on a previous study
of foot pain. Results. The patients had moderate to severe
foot pain, impairment, and disability. Poor footwear
characteristics included poor cushioning, lack of support, lack of
stability, and motion control. More than 50% of shoes were >12
months old and demonstrated excessive wear patterns. Patients
reported comfort (98%), ﬁt (90%), support (90%), and cost (60%)
as important factors in choosing their own footwear. No correlation
was found between footwear characteristics (length and width)
and foot characteristics (foot pain, impairment, and disability).
Patients with poor footwear reported higher foot-related impairment
and disability. Conclusion. Use of poor footwear is common in
patients with chronic gout and is associated with foot disability and
impairment.
Mr. Frecklington’s work was supported by an AUT Summer Studentship.
1
Keith Rome, PhD, Mike Frecklington, BSc (Hons) Pod, Peter McNair,
PhD: AUT University, Health & Rehabilitation Research Institute,
2
Auckland, New Zealand; Peter Gow, FRACP, MBChB, BMedSci:
3
University of Auckland, Auckland, New Zealand; Nicola Dalbeth,
MBChB, MD, FRACP: Counties Manukau District Health Board,
Auckland District Health Board, and University of Auckland, Auckland,
New Zealand. Address correspondence to Keith Rome, PhD, Division of
Rehabilitation & Occupation Studies, AUT University, Akoranga Drive,
Private Bag 92006, Auckland 1020, New Zealand. E-mail: krome@aut.
ac.nz. Submitted for publication May 25, 2011; accepted in revised form
August 5, 2011.

INTRODUCTION
Gout is the most prevalent inﬂammatory arthropathy in men,
caused by formation of monosodium urate crystals in joints and
other tissues (1). Gout typically presents as recurrent self-limiting
ﬂares of acute joint inﬂammation, and in the presence of persistent
hyperuricemia, chronic tophaceous disease may also develop (2).
Gout displays a striking predilection to affect the feet, particularly
the ﬁrst metatarsophalangeal (MTP) joint, midfoot, and ankle (2–
6). We have recently reported that patients with chronic gout have
changes in gait parameters focused on the midfoot and the hallux, consistent with a pain-avoidance strategy (7).
It is likely that these gait changes contribute to altered loading
patterns and impaired foot function in chronic gout.
Footwear has been developed and modiﬁed to provide protection
from the environment, conform to fashion, assist function,
accommodate foot deformities, and treat musculoskeletal injury
(8). Various footwear characteristics have been linked to the
development of musculoskeletal disorders such as osteoarthritis of
the foot and knee, low back pain, foot ulceration, hallux valgus,
and hammer toes (8). Poorly ﬁtting shoes have also been linked to
foot pain in rheumatoid arthritis (9,10). In addition to shoe features,
previous studies have reported that the individual ﬁt of a shoe is
important; loose-ﬁtting shoes can also cause excessive foot slippage
within the shoe during walking and altered contact area between
the foot and shoe, impairing foot stability and walking parameters
(11–13).
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Footwear Characteristics and Factors InFLuencing
Footwear Choice in Patients With Gout
Signiﬁcance & Innovations
• Poor footwear is a major problem in patients with gout.
• Foot pain, impairment, and disability may contribute to the problem.
• Patients reported comfort, ﬁt, support, and cost as important factors
in choosing their own footwear.
• Future research should be focused on assessing the role of
competitively priced footwear with adequate cushioning, motion
control, and sufﬁcient width at the forefoot.

To date, the choice of footwear and factors impacting the choice
of footwear have not been reported in patients with chronic gout.
The aim of this study was to assess footwear characteristics and key
factors inﬂuencing footwear choice in patients with gout. We also
wanted to examine the relationships between footwear and foot
characteristics (pain, disability, and impairment).

PATIENTS AND METHODS
This was a cross-sectional observational study of 50 adult patients
with a history of gout attacks recruited from rheumatology
outpatient clinics at Auckland and Counties Manukau District
Health Boards, Auckland, New Zealand. All patients had a
physician diagnosis of gout and a history of acute gout according to
American College of Rheumatology (ACR) classiﬁcation criteria
(14). Ethical approval was obtained by the Northern X Ethics
Committee, Auckland, New Zealand (NTX/10/EXP/231), and
local institutional approval was also obtained. Participants were
excluded if they were experiencing an acute gout ﬂare at the time
of assessment or had lower extremity amputation. Patients with
diabetes mellitus or neurologic disease associated with gout were
not excluded from the study. A single podiatrist (MF) assessed all of
the patients at a single study visit.
The following data were collected: age, sex, ethnicity, body
mass index (BMI), disease duration, current pharmacologic
management, and history of cardiovascular disease and diabetes
mellitus. Foot type was assessed using the Foot Posture Index, which
is a validated method for quantifying standing foot type with scores
above +4 suggesting a ﬂatfoot type (15).
Disease impact was measured using the Leeds Foot Impact Scale
(LFIS) (16). This self-administered questionnaire comprises 2
subscales for impairment/footwear (LFISIF) and activity limitation/
participation restriction (LFISAP). The former contains 21 items
related to foot pain and joint stiffness as well as footwear-related
impairments, and the latter contains 30 items related to activity
limitation and participation restriction. Turner et al (17) report
that an LFISIF score >7 points and an LFISAP score >10 points
indicate a high to severe level of foot impairment and disability.
Foot pain was assessed using the Foot Function Index (FFI) domain
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(17). The FFI is a self-administered questionnaire consisting of 23
items grouped in 3 domains: foot pain (9 items), disability (9 items),
and functional limitation (5 items). All items are rated using 100mm visual analog scales, and higher scores indicate greater pain,
disability, and limitation of activity, and therefore poorer foot health
(18).
An objective assessment of footwear was conducted by the
examiner to ascertain the type, structural components, and ﬁt of the
participant’s footwear at the time of the study visit (8,19). Patients
did not receive any instructions about their footwear prior to the
study visit. Six aspects of footwear are evaluated and include: 1)
ﬁt (length, width, and depth), 2) general (age of shoe, footwear
style, weight, and length), 3) general structure (heel height,
ﬁxation, forefoot height, forefoot sole ﬂexion point, and last), 4)
motion control properties (density, ﬁxation, heel counter stiffness,
midfoot sole sagittal, and frontal stability), 5) cushioning (presence
of lateral, medial, and heel sole hardness), and 6) wear patterns
(upper, midsole, tread, and outsole wear pattern).
Based upon previous studies of patients with foot pain and
rheumatoid arthritis, we classiﬁed current footwear into poor,
average, and good footwear (10,20). The poor footwear group
consisted of footwear that lacks support and sound structure,
including sandals, ﬂip-ﬂops, slippers, mules, and moccasins. The
average footwear group included shoes such as hard-or rubbersoled shoes and work boots. The good footwear group consisted of
athletic shoes, walking shoes, therapeutic footwear, and Oxford-type
shoes. Foot dimensions (foot length and width) were measured
using a Brannock measuring device (Liverpool). The device
allows the weight-bearing measurement of foot length and width.
Each patient was also asked by the examiner to identify the most
important feature on a validated checklist that included comfort,
style, ﬁt, sole, costs, weight, and color (21).
All analyses were performed using SPSS, version 17.0. Sex,
ethnicity, clinical characteristics such as current pharmacologic
management, history of hypertension, cardiovascular disease,
diabetes mellitus, and renal impairment, and general footwear
scores are described as the number (percentage). All other
demographic characteristics are described as the mean ± SD. The
association of changes with foot characteristics (pain, disability, and
impairment) with footwear characteristics (shoe length and width)
were evaluated using Spearman’s rho correlation coefﬁcients. We
examined signiﬁcant differences between shoe category (good,
poor, and average) and foot characteristics (pain, disability, and
impairment) using one-way analysis of variance. We undertook
secondary analysis using independent t-tests to evaluate signiﬁcant
differences in all footwear characteristics between participants with
diabetes mellitus and those without diabetes mellitus. All tests were
2-tailed and P values less than 0.05 were considered signiﬁcant.

RESULTS
Clinical and foot characteristics. The clinical and foot
characteristics are summarized in Table 1. Patients were
predominantly middle-aged men with longstanding disease. Obesity
and cardiovascular disease were common comorbidities. The
majority of patients (n = 27 [54%]) had a low foot proﬁle (ﬂatfoot).
Patients had high to severe (LFISIF >7 points: n = 27 [54%],
LFISAP >10 points: n = 30 [60%]) levels of foot impairment and
disability (Table 1). The FFI pain domain showed a moderate level
of pain.

Table 1. Clinical and foot characteristics
Value
Age, mean ± SD years

63.1 ± 13.2

Male sex, no. (%)

42 (84)

Ethnicity, no. (%)
White

26 (52)

Pacific Island

13 (26)

Maori

8 (16)

Asian

1 (2)

Indian

2 (4)

Disease duration, mean ± SD years

17.9 ± 14.4

Cardiovascular disease, no. (%)

20 (40)

Diabetes mellitus, no. (%)

7 (14)

Diuretic use, no. (%)

10 (20)

Allopurinol use, no. (%)

28 (56)
2

Body mass index, mean ± SD kg/m
Tophi present, no. (%)

Serum urate, mean ± SD mmoles/liter
Crystal-confirmed diagnosis, no. (%)

31.9 ± 7.8
8 (16)
0.43 ± 0.14
18 (36)

Foot Posture Index, mean ± SD

4.1 ± 2.9

Leeds Foot Impact Scale (impairment),
mean ± SD

8.3 ± 5.3

Leeds Foot Impact Scale (activities),
mean ± SD

13.3 ± 10.7

Foot Function Index (pain), mean ± SD

34.0 ± 28.3

Foot Function Index (disability), mean 
± SD

33.4 ± 29.1

Foot Function Index (activities), mean 
± SD

18.1 ± 24.7

Footwear assessment. Table 2 summarizes the footwear types
observed. Overall, 28 patients (56%) wore good footwear that
included walking, athletic, and Oxford-type shoes, with 42% of
patients wearing shoes that were deﬁned as “poor.” No participants
wore high-heeled shoes.

Table 2. Footwear type
Footwear
suitability

Total,
no. (%)

Good

28 (56)

No. (%)

Oxford shoe

9 (18)

Walking shoe

4 (8)

Athletic shoe

13 (26)

Therapeutic
footwear

2 (4)

Average

1 (2)

Boot
Poor

1 (2)
21 (42)

Sandal

6 (12)

Flip-flop

7 (14)

Slipper

4 (8)

Backless slipper

3 (6)

Moccasin

1 (2)

Table 3. Footwear construction
characteristics*
Footwear variable

Value

Fit of shoe
Length
Good

21 (42)

Too short

12 (24)

Too long

17 (34)

Width
Good

20 (40)

Too narrow

27 (54)

Too wide

3 (6)

Depth
Good

31 (62)

Too shallow

19 (38)

Heel height, cm
0–2.5

15 (30)

2.6–5.0

32 (64)

>5.0

3 (6)

Forefoot height, cm
0–0.9

11 (22)

1.0–2.

0 33 (66)

>2.0

6 (12)

(continued on next page)
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Table 3. (Cont’d)

Table 3. (Cont’d)

Age, months

Midsole wear

<6

17 (34)

Medial compression signs

10 (20)

6–12

7 (14)

Neutral

37 (74)

>12

26 (52)

Lateral compression signs

3 (6)

Width, mean ± SD mm

23.7 ± 2.44

Tread pattern

Length, mean ± SD mm

271.6 ± 18.9

Not worn

14 (28)

Partly worn

34 (68)

Fully worn

2 (4)

Motion control properties
1. Midfoot sole sagittal stability
Minimal

25 (50)

Outerwear pattern

Moderate

16 (32)

None

14 (28)

Rigid

9 (18)

Normal

23 (46)

Lateral

4 (8)

Medial

9 (18)

2. Midfoot sole frontal stability
Minimal

21 (42)

Moderate

17 (34)

Rigid

12 (24)

3. Heel counter stiffness
Not available

13 (26)

Minimal

21 (42)

Moderate Rigid

3 (6)

Rigid

13 (26)

4. Density
Single

48 (96)

Dual

2 (4)

5. Fixation
None

12 (24)

Laces

21 (42)

Straps/buckles

17 (34)

Presence of cushioning
None

30 (60)

Heel

2 (4)

Heel/forefoot

18 (36)

Forefoot sole flexion point
At level of first MTP joint

23 (46)

Before first MTP joint

27 (54)

Wear patterns
Upper wear

* Values are the number (percentage) unless otherwise indicated.MTP = metatarsophalangeal.
Table 3 describes footwear characteristics. Footwear characteristics
demonstrated that shoes were frequently either too long or too short.
A similar ﬁnding was also found for shoe width, although shoe
depth was deemed to be good in more than 62% of patients. We
found that 24% (n = 12) of shoes had no ﬁxation. More than 60%
(n = 30) of shoes demonstrated no cushioning and only 36% (n =
18) of shoes had heel/forefoot cushioning. Minimal motion control
properties were found in the current study, with only 26% (n = 13)
wearing shoes that had adequate heel counter stiffness, 50% (n =
25) of shoes with midfoot sole sagittal stability, and a further 42%
(n = 21) with midfoot sole frontal stability. We observed that 64%
(n = 32) of patients wore shoes with a heel height ranging between
2.6 and 5.0 cm; of those, 13 (41%) wore athletic shoes, 9 (28%)
wore Oxford-type shoes, 7 (22%) wore open shoes, 2 (6%) wore
bespoke footwear, and 1 (3%) wore boots. Forefoot sole ﬂexion
point demonstrated 54% (n = 27) of shoes before the level of the
ﬁrst MTP joint. More than one-half of the patients wore shoes that
were aged more than 12 months old.

Table 4. Factors relating to footwear choice*
No. (%)
Comfort

47 (98)

Fit

43 (90)

Support

43 (90)

Medial tilt

21 (42)

Weight

30 (63)

Neutral

27 (54)

Cost

29 (60)

2 (4)

Sole

22 (46)

Style

17 (36)

Color

16 (33)

Lateral tilt
(continued)

* More than 1 response was possible using the questionnaire.
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Table 4 shows the factors patients perceived as important; most
commonly identiﬁed factors were comfort (98%), ﬁt (90%), support
(90%), cost (60%), and weight (63%). Patients reported style (36%)
and color (33%) as being less important.
Factors inﬂuencing changes in foot characteristics and footwear.
Shoe width and depth did not correlate with foot pain, impairment,
and disability (data not shown). However, patients with poor
footwear reported higher foot-related impairment and activities,
particularly in the scores of the LSISAP (P = 0.01) and the FFI
impairment domain (P = 0.02) (Table 5). Secondary analysis
demonstrated no signiﬁcant differences in any of the footwear
characteristics between participants with diabetes mellitus (n = 7)
and those without diabetes mellitus (n = 43; P > 0.05).

DISCUSSION
The aim of this study was to identify current footwear styles,
footwear characteristics, and factors that inﬂuence footwear choice
experienced by patients with chronic gout. Overall, we found severe
impairment and limited activity scores, consistent with signiﬁcant
foot disability and impairment associated with gout. A previous
study has reported similar ﬁndings of foot pain, impairment, and
disability relating to chronic gout (7).
More than 40% of patients in the current study wore sandals,
moccasins, and ﬂip-ﬂops. A previous study (22) reported that gait
changes were observed in an asymptomatic population wearing
ﬂip-ﬂops and suggested that the shoe construction may contribute
to lower extremity leg pain and is counterproductive to alleviating
pain. The wearing of open-type footwear should be interpreted
with caution in the current study. It is important to understand that
open-type footwear, such as ﬂip-ﬂops and sandals, are commonly
worn in New Zealand. However, wearing open-type footwear
may reﬂect the issue of ﬁnding appropriate footwear, in particular
relating to ﬁnding footwear that has adequate foot width and length.
Analysis of patient footwear illustrated signs of detrimental changes.
Minimal motion control was found in the current study and since
the midfoot is required to form a rigid lever during propulsion,
footwear instability may contribute to foot problems in patients with
chronic gout. The current study found more than 50% of shoes
with a ﬂexion point distal to the level of the ﬁrst MTP joint. This
may limit gait efﬁciency due to altered kinematics that result from
inhibition of normal ﬁrst MTP joint function (8). We can postulate
that a ﬂexion point proximal may jeopardize the shoe’s stability and
may exacerbate the problem of efﬁcient toe-off observed in patients
with chronic gout (7).
Heel height greater than 2.5 cm has been associated with hallux
valgus, plantar callus, and postural instability in older adults
(8). In our study, more than 40% of those with high heel height
wore athletic shoes. Athletic shoes vary signiﬁcantly with midsole
construction that may use elements of gel, foamed polyurethane, or
air chambers that serve to aid cushioning (20). The elevated heel
height of athletic shoes may go some way to explain the high heel

height observed in this study.
The lack of cushioning found in shoes demonstrates the inadequate
amount of structural support for the foot and lower extremity.
Wear patterns on the footwear provided some indication that
they were partially worn, and there were considerable amounts
of medial compression signs. The poor midfoot sole stability and
poor heel counter stiffness found suggest that the current footwear
does not stabilize the foot during walking. The deﬁnition of poor
shoes (sandals, slippers, and ﬂip-ﬂops) used in this study implies
a shoe design with poor ﬁt, poor foot posture, and a lack of shock
absorption characteristics. The lack of shock attenuation has the
potential to increase loads on plantar tissues, potentially leading to
foot pain. Combined with the presence of a ﬂatfoot type, patients
with gout wear footwear that gives no support or cushioning and
is prone to unstableness. Therefore, footwear that has inadequate
stability, poor cushioning, and limited stability may exacerbate foot
pain in patients with gout.

Table 5. Differences between shoe fit category
and foot characteristics
Poor shoe
category,
mean ± SD

Good shoe
category,
mean ± SD

P

Leeds Foot Impact
Scale (impairment)

9.9 ± 6.5

6.5 ± 4.5

0.05

Leeds Foot Impact
Scale (activities)

17.2 ± 11.3

8.2 ± 8.7

0.01

Foot
Function Index
(pain)

43.5 ± 33.7

27.4 ± 22.4

0.07

Foot
Function
Index
(impairment)

45.9 ± 29.2

24.2 ± 26.4

0.02

Foot
Function Index
(limitation)

24.3  25.3

24.1  26.4

0.20

In the current study, the participants reported that ﬁt and
comfort were important factors in choosing footwear, suggesting
that patients with gout may prioritize these factors due to their
condition. More than one-half of the patients reported cost as
a factor contributing to their footwear choice. The wearing of
poor shoes may be due to ﬁnancial restrictions when purchasing
footwear. Furthermore, gout is a painful and distressing condition
that can have a major impact on economically active adults who
may be forced to give up work either temporarily or permanently
due to their condition (23,24). These data highlight the barriers
related to costs that patients with gout may encounter when
purchasing footwear.
We found no relationship between foot length and width and
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Furthermore, gout is a painful and distressing condition that can
have a major impact on economically active adults who may be
forced to give up work either temporarily or per¬manently due to
their condition (23,24).
foot pain, disability, and impairment. Previous studies have found
similar ﬁndings in older adults with arthritis (20) and rheumatoid
arthritis (10). However, we found signiﬁcant differences between
shoe ﬁt category and foot characteristics, with higher scores
associated with foot impairment and disability in the poor shoe
category. Poor footwear may exacerbate the problem. Lindsay et al
(25) reported that gout may impede the patients’ lower extremity
function, particularly with recreational activities.
In the current study, we found high mean BMIs indicative of
obesity. The ﬁndings in the patients with gout are consistent with
a previous gout study (7). The sustained repetition of such loading
in these activities makes significant demands on the feet in normalweight individuals, and these demands are likely to be magniﬁed
in those with gout, obesity, and poor footwear. It is possible that the
increased demand related to obesity, coupled with the structural
changes associated with chronic gout and poor cushioning and
control, contributes to foot disability in patients with gout.
This study has several limitations. The study was conducted in the
summer and in an urban environment, and the results may not be
generalizable to other seasons or geographic locations. The footwear
questionnaire contains both objective and subjective data and not
all footwear meets the criteria (8). For example, open-type footwear
such as mules, ﬂip-ﬂops, and sandals is difﬁcult to assess and does
not have all of the footwear features to evaluate. Furthermore, the
category for the subjective measure of 2.6–5.0 cm, and >5.0 cm).
Therefore, future research is needed to develop a more objective
measure to evaluate heel height. The current study was crosssectional and future work using prospective studies is needed to
evaluate causative relationships before any deﬁnitive conclusions
can be made regarding the role of poor footwear in contributing to
foot pain, impairment, and disability in patients with chronic gout.
We did not exclude patients with diabetes mellitus from this study.
Diabetes mellitus is frequently associated with gout (26) and this
combination may contribute to more severe foot problems. These
patients were not excluded as we wished to ensure that patients
with a wide spectrum of disease severity and comorbidities were
included, consistent with gout that is managed in clinical practice.
Importantly, subanalysis of patients with and without diabetes
mellitus did not show major changes between the groups. Not
all of the patients in this study had microscopically proven gout.
The rates of microscopically proven gout are consistent with our
previous studies of patients with chronic gout (27,28). Although it is
possible that misclassiﬁcation may have occurred, all of the patients
included in the study had a physician diagnosis of gout and also
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fulﬁlled the ACR diagnostic classiﬁcation for acute gout.
In summary, patients with chronic gout experience foot pain,
disability, and impairment. This study has demonstrated that ﬁt,
comfort, and costs were perceived by patients to be important
factors in choosing footwear, although patients’ current footwear
was objectively poor. Overall, the current footwear demonstrated a
lack of cushioning, control, and stability as well as excessive wear.
The majority of shoes worn by patients were also more than 12
months old. For patients with gout, this might explain the problems
of purchasing adequate footwear due to foot pain, impairment, and
disability. Based upon the current ﬁndings, we suggest that footwear
should be considered in the management plan of patients with
gout. Future research should be focused on assessing the role of
competitively priced footwear with adequate cushioning, motion
control, and sufﬁcient width at the forefoot.
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“Stay hungry. Stay foolish."

T

hese wise words, spoken by Steve
Jobs at a Stanford University
graduation ceremony in 2005,
were something I could relate
to as a 26 year old, fairly
new graduate and soon to be pedorthics
professional. Like most people who listen or
read Jobs’ speech, we discovered and learned
that his successful career did not entail
his graduating from college, (he spent the
majority of his early 20's sleeping on friends’
couches), but how he spent his time studying
his real interests and passion for typography.
The life lessons and the point he was trying
to stress and teach that day to all college
graduates and people everywhere was to be
successful in life as a professional you must
continue to always do what you love.

In the spring of 2008, I started in the pedorthic profession. Two
and a half years prior to this a friend of mine who had returned
from college introduced me to the world of pedorthics. As most of
us who enter this profession, we stumble on it by accident or are
looking for a change in our chosen career path, even life. For me,
I was going to school for a degree that I would, eventually find out
was not for me and decided to transition out of it.
During my not so voluntary break from my degree, I decided to
move to Northern Virginia and pursue the idea of starting my

own business. I knew I wanted a business in healthcare and had
significant experience evaluating running gait. I remembered what
my friend had told me about pedorthics, and began research this
profession. As I learned more and its place within the world of
healthcare, I knew I wanted to be pedorthist. However, the more
I learned and studied, the more I began to observe some major
flaws in how we as a profession handle the care and process of
fabricating and treating with foot orthotic devices.
As an avid runner, I had acquired my own experience wearing
custom made foot orthoses, and was not quite satisfied with
the final outcome. Having to wait 3-4 months alone was very
discouraging when my running season only lasted 3 months. It
became a vicious cycle – each time I would experience discomfort
for another month, get new shoes, and adjust to the new foreign
object in my shoes right in the middle of my competition season.
If an orthoses didn’t work, I was forced to wait another 2-3 weeks
to have them adjusted. This experience and thought stuck out
in my mind when I decided on how I wanted to pursue my
pedorthic career.
After graduating with a college degree in exercise science, and
becoming a Certified Pedorthist, I started pursuing my business
adventure. Considering I was still ‘young’ and not wanting to take
on an abundance of debt, I looked into developing an alternative
business model. My mobile business started out as house calls
from the back of my Honda CR-V, taking slipper casts, and
bringing them back to my "lab" that was housed on the back of
my rented condo balcony. No heat, in the middle winter, was a
challenge, but necessary. My fabrication lab changed locations
several times before actually becoming what it is today – the only
fully mobile fabricating foot orthoses practice in the United States.
While the traditional brick and mortar business model has worked
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for many years for the majority of the pedorthic profession, it is
out dated. It is time for pedorthists to quite literally think outside
the box. Healthcare, in general has become a more integrated
networking profession full of specialists and young professionals.
It is important for our profession to continue to grow and evolve
along with this new generation while keeping our strength in the
roots of our superior tradition of customer service and expertise.
I am in love with my mobile business and I love the freedom
of not having to pay the extravagant rent prices of the Northern
Virginia region. My patients absolutely cherish the fact that I can
make orthotics for them in the same day at their home or their
doctor's office. My mobile foot orthotic practice is equipped with
a 6’ x 12’ box trailer, a commercial grade truck, and is outfitted
for patient evaluation and fabrication. Although, patients have the
option to be evaluated at their home or in their doctor's office, I
have cut down the waiting time between evaluation and delivery
of custom foot orthotics to about 3 hours or less while continuing
to provide excellent customer service and quality products to my
patients.

Connecting with your
patients and other allied
health professionals through
social media is important,
but make sure you are
also connecting with your
local healthcare network
through those same media
channels. It is just as
important and helps to
make your networking bond
stronger across all levels of
professional contact. This
type of updated contact
allows you to be more
transparent – even ‘liking’
your healthcare providers’
Facebook pages, makes them feel important and gets your practice
noticed, again, leading to more referrals for your business in the
future.

One of the most important items that helped me succeed with my
business it the use of technology. Technology is not just for hip
twenty-something's, it is for every age and it keeps our profession
competitive in the healthcare sector. Technology allows us to keep
in contact with our customers in ways that make our service go
beyond the brick mortar store front. Keeping in touch with my
patients before, during, and after their treatment keeps my mobile
business personal and makes my patients feel that they are truly
getting the best service in town.

Whether you own a traditional store or a mobile business there are
always obstacles business owners must face. While accreditation
challenges are hard enough for the traditional business, mobile
businesses will find it just as challenging. One of the main reasons
accrediting for strictly mobile businesses can be difficult is because
there are currently no existing regulations and standards on mobile
fabrication labs. This applies to Medicare as well as the ABC.
Therefore, accreditation is impossible for this type of business
model.

Whether you're tweeting, liking, posting, blogging, or using
other social media, you are connecting one-on-one with your
patients making them feel special and not a number. Many of the
physicians and allied healthcare professionals in practice today,
who will send you referrals, are using social media marketing to
connect and promote their practices on various levels. You need to
do this as well.

It is also important to realize that the volume of foot patients seen
in one day is very limited with only one mobile facility. Central
fabrication labs can turn out hundreds of orthotics per day due to
the size and equipment in their facilities. Fortunately, I am still a
growing small business and see this as a good problem to have.
While I am not faced with the burden of having to pay an
exorbitant amount of money in rent each month, gas and auto
repairs can become quite pricey. I have an hour and a half radius
that I travel in so that my cost of travel does not exceed my
business intake. Whether you are keeping with the traditional
brick and mortar model or wanting to venture into the world of a
mobile orthotics practice, it is important to keep in the forefront
why you are in this profession and what you can do to continue to
help grow the awareness of our field.
Pedorthics is an important part of the healthcare community
and should be a household name. With the future of networking
and technology, we have an opportunity to take advantage of
connecting and building more personal relationships with our
customers. I encourage you to continue to “stay hungry and stay
foolish.” Implement new strategies to connect with your patients
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Writing the Bullet
Proof Claim:

Make It Clear and Precise
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By Brian Scharfstein, C. Ped. (C)

"The difference between the right word and the almost right word is
the difference between lightning and the lightning bug."
~ Mark Twain

W

hen Mark Twain wrote
those words, he was giving
counsel to writers, but he
could just as easily been
advising on how to write
a “bulletproof” insurance claim. The only
difference is that in the insurance business,
the difference between the right word and
the almost right word is the difference
between the approval and denial of your
claim.

Running a successful pedorthic practice involves many
challenges – ensuring your patients receive the level of care they
need to remain or become ambulatory, managing your time to
handle staff, patients and colleagues, and striving to keep your
practice running efficiently enough to realize a good financial
outcome. Dealing effectively with insurance claims is one of the
ways to keep your practice running smoothly for you and your
patients.

Know Your Role
The secret to writing a successful claim is essentially simple. Be
clear. Be precise. Be diligent. And keep communication open.
In most claims there will be the patient, the physician, the
pedorthist, and the insurer. In some cases there will be a
therapist or other health care providers depending on the
complexity of the condition being treated. In all cases, everyone
involved has to be a part of the team, and it is critical to ensure
that everyone involved understands their roles on the team,
and that they keep everyone informed in as clear and precise a
manner as possible.

The Insurer’s Role
The insurance company provides the policy that uses precise
language to specify what will be covered. Insurers are not in the
business to deny coverage – they would not remain in operation
long if they rejected every claim that crossed their desks.

But they are in the business of being prudent. They will evaluate
the claim based on the terms in the policy – does the condition
warrant treatment by a pedorthist? Does it require orthotics? Is
the proposed treatment consistent with the diagnosis?
It is vital to remember in dealing with insurers that they
have to be on the watch for benefit fraud as a matter of
protecting themselves. There are also claims that have been
filed incorrectly through some misunderstanding, or because
physicians are not clear on what to write on a prescription. If a
GP writes a prescription for “custom modified orthotics” when
the policy specifies coverage for “custom molded orthotics,”
the insurer will deny the claim because the prescription is not
consistent with the coverage.

The Patient’s Role
Since it is the patient who owns the policy and is receiving
the treatment, it is critical that the patient knows the policy. A
doctor deals with many patients and insurance companies and
he or she may not be familiar with all the specifics of a patient’s
health insurance coverage, so it is vital for the patient to become
familiar with the policy.
It is the patient’s responsibility to read and understand the terms
of the coverage, and obtain the necessary forms for filing. In
some cases, this can require the involvement of an insurance
agent or a benefits administrator to provide advice and assistance
in completing the forms accurately, and promptly. There may
be time constraints on a claim, which should be outlined in the
policy.

The Doctor’s Role
The doctor, who may be a general practitioner or a specialist,
will need to diagnose the patient’s condition accurately, and
prescribe the proper treatment for the diagnosed condition. This
is one area that can result in confusion that can deny a claim.
GP’s may not have the specific training to understand exactly
what to write on a prescription, for example, prescribing a
“modified insole” for a patient, when the language in the policy
covers “custom molded orthotics.”

Current Pedorthics

March/April 2013

35

The Pedorthist’s Role
As a practicing pedorthist your responsibility is to ensure
that your patient receives the proper treatment for his or
her condition. The first step in the process is to confirm
the diagnosis from the doctor or other health care provider,
and confirm that the prescription is the proper one for the
diagnosis.
Your role is to conduct your assessment of the patient – sitting,
static, and dynamic. Hopefully, this verifies the diagnosis and
prescription provided by the doctor. If there is a discrepancy,
you will have to talk to the doctor and patient to correct
or clarify any differences. This is a critical step. It provides
transparency for the patient and helps him or her to more fully
understand the condition and treatment, and enhances the
claims process.

Know Your Nomenclature
Every field has its own jargon, which to outsiders sounds like a
bunch of ten-dollar words meant to obfuscate or mislead. For
the pedorthist, we have specific tools to get people standing
and ambulatory as pain free as possible. There are medications,
footwear, custom made orthotics, modifications to footwear,
and a variety of other modalities that aid in the correction of
foot health problems.
But the important thing to remember in the case of insurance
companies, policies are very specific and knowing the specific
terms for conditions and treatments is essential. Many a claim
has been denied due to imprecisely written prescriptions.
Definitions can vary depending on the policy and jurisdiction.
For the purposes of my practice, these are some examples of
the definitions we encounter:
• Custom-made foot orthotics: A device fabricated from a threedimensional model of the foot unique to the patient and
manufactured from raw materials (not prefabricated/shaped).
Typically, a softer device is primarily used to deflect pressures
away from ulcers, callosities and painful pressure points. A
semi rigid or rigid device is designed to control foot and lower
leg biomechanical function. A self-molding process is not
custom-made.
• Direct-molded orthotic device: A device molded directly
to the foot from raw materials that are warmed until
soft. This device can be further modified and used to
provide cushioning, pressure relief, redistribute load and
accommodate deformity (a self-molded product is not
considered custom-made).
• Modified Over-the-Counter (OTC) foot orthotics: This
is not custom-made as it is fabricated neither from a
three dimensional model of an individual's foot nor from
raw materials, rather from a prefabricated device. The
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prefabricated device is then modified to improve its function
for a particular client. Simply cutting or trimming a
prefabricated insole does not constitute a modified product.
• Prefabricated products: Any mass-produced foot care item
that is sold over-the-counter and is readily available without
any modifications. This device can be modified to improve its
function for a particular client.
When the doctor, patient and pedorthist all know and
understand these terms, the likelihood of successful treatment
increases, along with the likelihood of a successful insurance
claim.

When in Doubt, Get Prior Approval
Assuming that the diagnosis from the doctor is correct, that
the prescription offers the right treatment, that the pedorthist’s
assessment verifies the diagnosis and prescription, and that
the patient’s coverage includes the prescribed treatment,
everything should go smoothly, right? Well, maybe not.
There is still potential for a claim problem. There may be
some or all of the procedure that requires prior approval, and
failing to get prior approval could result in a denied claim. A
good rule of thumb for most treatments is to get prior approval.

Follow the Paper Trail
The promise of a paperless society has not reached the
insurance industry yet. Without a paper trail to document
every step of the process, a claim may be in jeopardy.
Every procedure should be documented – prescriptions, followup letters, bills, notices from the insurer, all correspondence,
notes following meetings or phone calls – for quick referral
in case there is a glitch along the way. If a transposed digit or
improperly coded procedure creates a denied claim, having
ready access to all the supporting documents can correct
the problem. Or you may have to renew the process on a
semi-annual or annual basis, so having all documents easily
available means you don’t have to reinvent the wheel each
time you file a claim.
Note: A Personal Disclaimer - As a Canadian Certified
Pedorthist with my practice in Canada, my experience has
been with Canadian insurance companies and the Canadian
healthcare system. The information I have provided here
is accurate for my practice and my situation, and I have
made every effort to be inclusive regarding practitioners in
other jurisdictions. However, with variations in coverage
and terminology throughout North America, your individual
experience may differ.
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How to Avoid and
Prevent Medical Billing
Errors in Pedorthics
By Sunni Patterson
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T

he pedorthics industry involves
specific challenges when it
comes to meeting the modern
standards for medical billing.
Doctors in all sorts of
fields have been struggling with complex
issues around medical billing that can
cause claim denials, either from private
insurers or from government payers, or
both. In addition to the general factors
that can cause a ‘flood’ of denials for a
medical provider, those in the expert and
personalized services of pedorthics also
have to deal with specific regulations
or contractual agreement details on the
precise kinds of services and equipment
that they provide to patients. Items such as
pedorthic devices, including therapeutic
shoes or shoe modifications, prosthetics, or
similar items can be hard to document on a
bill or claim. It can also be challenging to
correctly provide diagnosis and equipment
codes that will meet the standards for
various payers.

Common Medical Claim Errors
What are the common errors your practice receives? Common
errors may include duplication of claims, claims without
adequate documentation of medical necessity and outcome,
bills for non-covered services, lack of beneficiary eligibility,
absent details or details not matching between care team
notes, diagnosis mismatch or problems with bundled service
codes. Other details like an amended place of service code or
patient identity mismatch can also trigger a denial or rejection.
Another error type may relate to the provider’s accreditation,
credentialing and or licensure for services rendered. It’s
important for administrators to know how to assess and resolve
these issues proactively.

To identify denial trends and other recurring errors, utilize
your practice management’s reporting system. If your practice
management system does not offer this type of reporting, consult
your clearinghouse. Create a denial report for a specified length
of time capturing the denial code, category and payer. If you
have multiple practitioners, break this information down by
each provider. You may also want to compare this data to other
time frames. By analyzing the data, you can quickly determine
the payers that require specific documentation or have other
requirements to move a claim forward. Confirming exclusion
conditions or other special conditions on the front end can also
speed processing on the back end. Take this information and
create a spreadsheet for quick reference and continue to analyze
your denials on a regular basis. Eventually, you will be able
to catch errors before they leave your office. This is critical to
realizing a quicker cash flow turnaround.
How do you know if you have a high denial rate? Industry best
is a denial rate of less than 5% and the worst is more than 10%.
To calculate, simply divide your total dollar volume of denied
charges by the total dollar volume submitted for the same time
period. Take care to note that some line item charges may have
multiple denial codes. An alternate calculation is total charge
line items denied divided by total charge line items submitted
for the same time frame.

CMS Guidelines and Pedorthics
The pedorthics field is also responding to rapid changes in
Medicare treatment of this specialty area. Recent reports
indicate that the Office of the Inspector General and the
Centers for Medicare and Medicaid Services jointly concluded
that more regulations are needed on guidelines for federal
reimbursement for pedorthics devices, depending on whether
they are made, prescribed and delivered by ‘qualified
practitioners.’ Currently, practitioners in pedorthics can
reference a set of Durable Medical Equipment, Prosthetics,
Orthotics and Supplies or DMEPOS quality standards that are
part of existing regulations. Under the Medicare Modernization
Act of 2003, DMEPOS standards are placed on the suppliers
of devices in the pedorthics industry, with limited exemptions.
Some of these standards involve the administration of a provider
office, where critical leadership has to exist and key people must
be in control of the office or business. Items provided must also
meet FDA regulations and should provide appropriate services

Recent reports indicate that the Office of the Inspector General
and the Centers for Medicare and Medicaid Services jointly
concluded that more regulations are needed on guidelines for federal
reimbursement for pedorthics devices, depending on whether they
are made, prescribed and delivered by ‘qualified practitioners.’
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How to Avoid and Prevent Medical Billing
Errors in Pedorthics

Another major element in most billing strategies is to utilize modern,
sophisticated practice management, billing, and digital records
systems.
to beneficiaries. There is also a standard for maintaining visible
licenses and credentials at a place of business.
However, although DMEPOS provides a framework of sorts for
industry compliance, professionals in the pedorthics industry
who have attended multiple Medicare-sponsored seminars
may have walked away with less understanding about how
to comply with Medicare’s policies because it seems to be
interpreted differently, depending on the seminar. Additional
problems, according to industry experts, relate to using CERT
or Comprehensive Error Rate Testing contractors to evaluate
compliance. Multiple types of audits can contradict each
other compounding confusion for specialists and the referring
physician. This can result in a huge burden for a practice with
reimbursement delays, costs associated with additional labor or
resource reallocation. Delivering quality patient care is first and
foremost but understanding how to get paid or even keeping
your reimbursement on that care can certainly be baffling. The
fact that DME items are ‘ancillary’ to services is part of what is
driving this industry-wide concern over what may be appropriate
for any given provider. The Pedorthic Footcare Association, a
key industry group, also contends that many errors in various
audits stem from issues with documentation submitted by
a provider - or lack thereof. Valuable and important details
include date of order, physician signature, record date in
addition to other items that may be required such as test reports
and physician records.

Strategies for Combating Billing Confusion
Although a raft of regulations and contractual details can
confuse practice leadership and diminish revenue or cause
serious financial problems within an office, there are ways that
you can address and prevent these situations. One of these
involves careful analysis of your practice billing cycle over time.
Work back to when denials and rejections started to occur.
Collecting more data and developing a ‘bird’s eye view’ of your
office operations over a longer period of time can often provide
invaluable insight for improvement areas.
Another major element in most billing strategies is to utilize
modern, sophisticated practice management, billing, and digital
records systems. Top tier systems automate many functions and
will provide continuous compliance updates. Evaluate systems
by how they meet your unique environment challenges rather
than fitting the technology to your practice. By using your
technology effectively, you will receive relief from nearly any
of the problems mentioned above. This allows you to place
more of your practice’s resources to patient care, marketing your
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expertise, and customer service.
Understanding Medicare’s National or Local Area Coverage
Determination policies can also shrink errors. This is the
backbone of recognizing the special requirements and
documentation that must be met in order to be reimbursed for
the services in specific limited circumstances such as found
in the pedorthics field. Solid detailed documentation from
all relevant care party providers is crucial because without
proof of medical necessity, delay and non-payment will occur.
Encourage collaboration and communication because this will
greatly assist you during the claims submission process.
Many of the top payers and clearinghouses also offer real-time
online insurance eligibility tools. Aside from verifying coverage,
request clarification on exclusions, special restrictions, carve-out
updates, and certification prerequisites. Building a partnership
with your payers also makes sense. By taking the time to
properly verify eligibility up front, you will avoid one less giant
headache on the back end.

Putting it All Together
The key to this kind of efficiency is to hire legitimate,
professional and competent medical billing professionals or
contract with a third party medical billing service that can
furnish the right kinds of tools and resources for your practice.
This means having leadership in active dialogue with the
folks responsible for your billing and coding, asking the right
questions and setting up a range of efficient solutions that
will help to perfect a revenue cycle rather than sow seeds of
confusion and consequential delays.
In an industry with a lot of moving targets, where criteria and
standards are transitioning from dynamic to fixed so there
is less interpretation, staying on top of change can also be
facilitated with ongoing training and education. It’s important
for practice leaders to stay engaged and brainstorm ways to
protect your livelihood against many of the problems that have
plagued others in the pedorthics industry, where even small
documentation problems can disrupt the operations of the
business and threaten its financial solvency. With a little topdown planning and consistent action, a pedorthics business can
go a long way toward setting the stage for many successful years
of future operation.

PARTNERSHIP
THAT FEELS LIKE FAMILY

Bintz Company

WE PROUDLY CARRY:

A family business for over thirty years
We save you and your patients time and money
while providing quality pre-fabricated orthotics,
orthotic supplies and foot care products.
Visit us at:
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or call 800-235-8458
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Thinking Beyond

Medicare
Expanding Your Business and Patient
Access By Accepting Private Insurance
By Dean Mason, C. Ped., OST, CO
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T

he private insurance market is
still going strong, and is another
avenue that the pedorthist has
available to increase revenue and
improve service to their patients.
Just as in the world of government sponsored
insurance, there are many winding roads that
you need to be navigated when accepting this
type of insurance.
When it comes to commercial insurance, the types vary with
the company. Some are traditional fee for service plans (FFS),
where the insured's plan covers any provider's claim. These are
generally the most expensive plans in terms of premiums. In
return, there are more providers who can be paid through this
plan.
The other type of commercial plan is the managed care
model. This is increasingly becoming the standard for many
insurance care plans. The most common forms of this plan
are the Preferred Provider Organization (PPO) and the Health
Maintenance Organization (HMO).
The key to working with all these types of plans is getting
a contract from the carriers; and this is not an easy task. A
contracted provider generally gets a higher reimbursement rate
than a non-contracted entity. The pedorthist has to contact the
individual company's contracting agent to see if there are any
contracts available in their area. New contracts in urban areas
are very hard to come by, especially with the largest companies.
Practices in more rural or "underserved" areas have a better
chance of receiving the coveted contract. Keep trying if you are
not successful the first time. Persistence pays off in the long run.
When you have a contract, you agree to their posted fee schedule
for each plan. In some cases, there is a co-payment required by
the patient, though in many cases, there is not. Reimbursements
from managed care plans are lower than a FFS plan. A
contracted provider will get reimbursements sent to them, while a
non-contracted provider’s reimbursements are sent to the patient.
An example of this non-contracted provider’s reimbursement
being sent to a patient can be seen in the following case where a
person had significant abdominal surgery and the reimbursement
check for the surgery was sent directly to the patient. It just so
happened that the patient thought they had come into a windfall
of funds, and proceeded to promptly remodeled their kitchen.
Apparently the patient did not care that the check was intended
for the doctor.
The insurance company in that case is under no obligation to
force the patient to turn the check over to the doctor. This is
something you need to make sure you are aware of when dealing
with this type of reimbursement. The patient has a contractual
obligation to the doctor to pay for medical services. However

in this example, this patient thought a new kitchen was what he
should be spending the money on. The next stop for them was a
court room.
Even in managed care models, PPO's operate a bit differently
from an HMO plan. The PPO allows the subscriber to choose
from a list of providers who are contracted by the insurance
carrier. Certain services require prior authorizations, so it is
always safe to call and see if a prior authorization is needed.
With an HMO plan, a majority of the services require prior
authorization. HMO enrollees normally have a case manager
assigned to coordinate care. Many of these plans have
extra “goodies” such as prescription coverage or health club
memberships that are used to attract customers.
There are plenty of plans out there that do not allow any "out of
network" providers to bill for their services. It is very important
that you know this before you take on a new patient. "Out of
network" means non-contracted providers. This is especially true
of the Medicare Advantage and some state Medicaid programs.
A patient may say that they have Medicare, which is true, but
it is through the advantage plans, and the rules of these plans
take precedence. To make matters even more confusing, even if
the patient is in an advantage plan, they still get the traditional
Medicare card along with their plan card. For Medicare patients,
check their eligibility with your region's IVR to make certain,
otherwise you are out of luck.
It pays off in certain circumstances to send a claim to an insuror
without being contracted. It is a roll of the dice or you, but you
may get paid. Always inform your patient in writing that even
should the claim be sent, it is not a guarantee of payment, and
that they are liable for the bill. Claims are sent as a courtesy to
the patient, but the responsibility to pay is ultimately theirs. Some
pedorthists have sent in many claims and eventually are offered a
contract in some cases. All it costs you is a stamp or some internet
time.
As technology continues to grow, many carriers are using internet
based submissions for their claims. There are private services
that these insurance carriers contract to forward their claims to
patients. For instance, Aetna and the Blues use Availity (www.
availity.com). Also, all insurance companies have their own
website that will tell you which outfit does their claims. In
addition, these services also provide eligibility information and
a lot of other pertinent information that can help you with your
claims. One big advantage is that the claim goes directly into
their processing system, and that shaves a week or two off the wait
time for your reimbursement.
It is to the pedorthist's advantage to seek out contracts with private
insurance companies. Despite the great amount of trial and error
that you need to do, you will find out who covers what and for
how much. Remember, the key is the contract – get one, and a
bigger piece of the insurance reimbursement pie is available to
you. Good luck.
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The Successful
Operation of a
Pedorthic Business
Staying Compliant, Organized and
Maintaining Communications
By Matthew D. Almedia, C. Ped

W

hen it comes to running a pedorthic practice it is not as simple as many
think. With the numerous rules and regulations coming down from
Medicare, private insurance and even the state, there is a lot to consider
when operating your practice. Often times practitioners will stress
and worry over the business side of their practice not knowing what to
expect or what the dreaded inspectors and survey teams will be looking for when they
walk through the door.
Well, stress no more my friends, because there are many tools
available to help keep your practice compliant, organized and
everyone communicating so you can indeed have a successful
operation and business.

How to Conduct Successful Compliance
The biggest issue that I have found many practices to have is
in the compliance department. Usually this is not because
they do not care or do not have time, but simply because the
practitioner and their staff did not know. Everyday the rules and
regulations change, and unless you stay glued to the computer
or have email alerts sent to your phone (both of which I

recommend) it is hard to keep track on the ongoing changes.
The first place that I recommend the practitioner become
familiar with is their Medicare Region website. There you
can sign up for email bulletins, various webinars, and read
the most current changes that are happening in your region.
This site is vitally important if you take Medicare and I cannot
stress enough the importance of utilizing this site. Remember,
Medicare IS going to change the regulations often, and they
will post the changes for you to read, BUT they are not going to
knock on your door and tell you every time they make or post a
change. It is up to the practitioner to regularly look and inquire
what changes have been made and how they will affect them
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The Successful Operation of a Pedorthic Business:
Staying Compliant, Organized and Maintaining Communications

It is the practitioner’s job to ensure the patients information is kept
safe and secure and that the appropriate forms and documentation s
maintained
and their practice.
Another thing to keep in mind is that Medicare will send out
inspectors on a yearly basis at minimum to check your records
and make sure you are staying in compliance. They will look
through your medical records, check your stock rooms, and ask
for documentation to show that you are following their rules and
guidelines. The goal is to be prepared! Don’t be afraid to ask
the inspector what they are looking for and what documentation
is required. They are not there to lock you up, just to make sure
you are compliant. I have found that most inspectors will do
what they can to help you out and are more than willing to give
advice on how to correct issues and documentation problems
that they find.
Some things that Medicare will be looking for include:
•
•
•
•
•
•

Up to date liability insurance
Up to date surety bond
Quality improvement plan
Complaint log
Proof of patient education
Etc.

The American Board for Certification in Orthotics, Prosthetics
and Pedorthics, Inc. (ABC) and The Board of Certification/
Accreditation, International (BOC), compliance is another
area that is often overlooked. For those that are ABC and
BOC credentialed facilities, there is a rather large list of items
that your facility must do in order to stay compliant. Again,
don’t stress, both ABC and BOC provide a checklist of items
that the survey inspector will look for during their visit. All of
the facility accreditation tools for both ABC and BOC can be
found on their website and can be downloaded or printed as
needed. Again, as with Medicare, the key is being prepared and
staying prepared. Once you have your facility up to par, keep
it that way so that you do not have to scramble every time a site
inspector shows up. And yes, the Medicare, ABC, and BOC
inspectors will just show up without any warning. Be prepared!
HIPPA, or the Health Insurance Probability and Accountability
Act of 1996 is another big compliance area that the practitioner
needs to take into account. If compliance is not maintained
in this area, there can be some very large fines and even the
possibility of jail time as a result. It is the practitioner’s job to
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ensure the patients information is kept safe and secure and that
the appropriate forms and documentation s maintained.
There are also several software solutions available that can assist
in the keeping of records that will maintain compliance in the
office. Keep in mind however, that by using a computerized
system and some form of electronic health records (EHR) their
needs to be compliance. Some of the EHR compliance areas
include:
• Evaluate for data leaks
• Good antivirus software
• Off site backup of patient data
• Secure workstations that are password protected
Some of the software solutions that are available include:
• Futura (www.futuraintl.com)
• OPIE (www.oandp.com/opie/)
• Kiwi (www.kiwirevolution.com)

How to Manage Organization
This seems to be a dreaded word in many of the office that I
visit. Organization intimidates many people simply because
they do not know where to begin. The best thing to do is to
simply take a deep breath and think about some things you
can do to better your organize your office. Think about what
Medicare is looking for, what ABC and BOC are looking for
and then organize that information.
One of the first things that every office should have is a policy
and procedure book. This is the guidebook to your practice and
is critical to keeping the office running and organized. If there
is ever a question about anything in the office that is the book
that everyone should go to. Again, it needs to be maintained
and kept up to date or it will do you no good.
Another good idea is to have a Medicare folder or binder that
contains all the information the Medicare inspector requests
when they come into your office. Having this information
ready to go will make it much easier for the inspector therefore
making the process much easier and less stressful for you. Also,
one thing that we do in my office is to keep all the patient forms
such as warranties, patient privacy, and education handouts, in
a wall organizers at the front window so they can be easily found
and handed to the patients as they come in the door. It is a

simple solution but it keeps the workflow
moving and us organized.

Some other resources to consider include
the:

Again, don’t stress, just look at what
works and go with it. And remember,
not every idea that you try will work, but
the key is to keep trying until you find
the one that does! Oh yeah, and stick
with it!

•
•
•
•
•

ABC website
BOC website
Medicare/Medicaid Website
Other Practitioners
Your Vendors

Having a compliant, organized office
that has good communication is not
a dream or something that is out of
reach. It is going to take a lot of hard
work and resourcefulness, but it can be
accomplished if the practitioner and
his team work hard enough. With the
right attitude, and tools your pedorthic
business can be a successful operation.

How to Carry Out
Communication
Communication has to be one of
the most important yet most difficult
practices to master in any clinical
setting. Having good communication
allows your team to share ideas, discuss
problems, and discover solutions that
will help the office to stay compliant
and the workload to flow. Without good
communication, the office becomes
a ticking time bomb just waiting to
explode.
Good communication takes practice,
and every member of the team needs
to be mindful and try their best to
communicate effectively in order to
relay information. The best thing to
do in order to try and improve the
communication within the office is to
develop a workflow that allows your team
to communicate and keep each other
informed. This workflow can include
monthly staff meetings, an information
board posted somewhere in the office,
email updates or even a weekly lunch
and learn. The possibilities are endless,
you just need to figure out what works
best for you and your office and of
coarse, stick with it!

Working With Resources
Thee are countless resources available to
the practitioner to help stay compliant
and maintain a functional office. The
PFA website for example has a plethora
of great information that can be used to
help; and if you can not find what you
are looking for, just pick up the phone
and give the PFA office a call or anyone
on the directors a ring, we are here for
you!
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Pedorthics in Retail
Winning Strategies and Philosophy to Gain a
Competitive Advantage and Higher Margins
By Anthony Chiappetta, C. Ped.

T

he fight has become ferocious
for the consumer’s all mighty
dollar. In a recent article
written by the 24/7 wallst.com
research firm, it is forecasted
retail store in 2013 will need to enact
mass closings simply for companies to stay
profitable. These numbers are staggering,
especially with those that have become a
household name. Best Buy has forecasted
store closings ranging from 200 to 250
locations; J.C. Penny is looking at 300 to 350
closings, and Sears is looking at 100 to 125
closings.1
With the rise of earning power and popularity in e-commerce,
the death of brick and mortar storefront seems inevitable. The
retail world today consists of persistent innovation in an effort to
offer consumers lower costs, easier access to merchandise, and
differentiated visual design; a battle of analog versus digital and
the digital format leading in dominating sales.
There is hope and plenty of opportunity for brick-and-mortar
footwear retailers to diversify with the adoption of “our thing” …
pedorthics that is. Here is an example. When the medium and
large scale footwear players are competing on price, the small
scale retailers must compete with dazzling customer service
to justify the necessary higher markups on their merchandise.
When focusing on footwear retailing in the physical world, the
use of pedorthics is the highest level of service that can possibly
be offered.
Our practice in essence offers the largest variety of solutions for
the needs and problems of the consumer, justifying the higher

cost of products. When it comes to operating a successful retail
operation that offers pedorthics, here are some of the highlights
you should focus on to offer your customers while increasing your
bottom line:

Creating the Value Proposition
The footwear retail industry of the 21st century is heavily skewed
towards price and ease of access, away from service. When taking
a macro view, a knowledgeable individual will see a footwearretailer channel saturation setting. That is, a consumer can
purchase footwear from an infinite number of channels therefore
creating a price war environment with very low customer loyalty.
This void creates an opportunity for the pedorthic retail
operation. Greater service translated through superior knowledge
of footwear transfers down to the regular sales staff as well,
creating an environment of expertise in the eyes of the customer.
Within this environment, the customer is generally willing to
pay the higher margins required in you operating a profitable
business.
When a customer calls you their “shoe guy”, you know you have
won their business for the rest of that customer’s life. Customer
loyalty has waned in the advent of low cost, free shipping
e-commerce footwear companies but when a business can offer
greater service in the form of expertise, knowledge, and empathy,
the dollars will be in your pocket and not online competitors.
Often when a consumer develops a foot pathology, most
will consider a podiatrist to be the first option for a solution.
Chiropractors as well are often a consideration with more and
more specializing in foot adjustments. The real issue at hand is
that footwear should be the first consideration when dealing with
foot pathologies. The value a pedorthist offers in these scenarios
is the knowledge of biomechanics and those solutions available
via footwear, adjustments, and over the counter or custom
orthotics.
Current Pedorthics
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Pedorthics in Retail: Winning Strategies and Philosophy to
Gain a Competitive Advantage and Higher Margins

The most successful way to execute a pedorthic retail operation
requires a full-service, one-on-one experience for the customer.
Creating the Operation
The most successful way to execute a pedorthic retail operation
requires a full-service, one-on-one experience for the customer.
Granted it can be difficult to employ the proper amount of
employees for this model but once this is enacted, the increase
in satisfaction by the customer will lead to greater sales and more
referrals. This practice works on two levels and must have an
efficient model to not consume too much time for the business.
The first level of operation is the typical “wall-in” customer where
front line sales staff is in charge. It is highly recommend that
a full training on the philosophy and execution of pedorthics as
well as monthly training on common pathologies be consistent
in educating your sales staff to assist in increasing sales. Dealing
with a customer one on one allows a real bond to be created and
during that time of interaction, plenty of pertinent information
can be disseminated to the customer.
An educated sales staff will have the ability to draw the line
between what new footwear can accomplish versus a visit with the
resident pedorthist. When the sales person determines their level
of knowledge is not satisfactory to provide a solution, this is when
the pedorthist enters into the service mix. Again it is important
to have the sales person propagate all the information learned
in the initial visit to cut down the time spent on learning the
problems of the customer and to focus on the solutions to their
foot problems.
The second level of operating a profitable pedorthic retail
operation is the “consultation” type by appointment. Usually
the customer/patient has evaluated their options to find solutions
for their problems and goes directly to the pedorthist. In this
situation, your advertising impacts this process and determines if
you are marketing your ‘direct’ services. In this type of operation,
there is more time spent with the customer since your front line
sales staff does not have the opportunity to evaluate the situation.
You will ideally be operating on both levels and the sales staff
should be able to identify key customers that can benefit from
your pedorthic services, namely an orthotic.

Orthotics: Language and Sales
In the retail field, you have to sell yourself. For the customer, it
is not a visit to a doctor’s office so the ultimate choice of purchase
is much different from the clinical setting. When a consumer
is looking for solutions to a foot problem in the clinical setting,
doctors are much more limited in the breadth and depth of
footwear solutions.
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Orthotics is another story and this is where the pedorthic retail
operation has the greatest opportunity for better profits and
higher margins. The differentiation of the retail setting versus
the clinical setting should be taken advantage of. The retail
pedorthist is in the business of helping people’s feet feel more
comfortable via footwear and inserts; we are not out to bash
podiatrists, just to offer another avenue of solutions.
When it comes to orthotics, our business has taken a slightly
more logical and simplified route compared to most non-retailing
practitioners. In the modestly debated battle of “accommodative”
orthotics versus “corrective/biomechanical”, we reside on the
accommodative arena for a number of reasons.
First, look at 90% of the footwear on the market and you will be
hard pressed to find a decent amount of contour in the footbed.
Most feet outside of the severe pes cavus will receive greater
satisfaction from a decent amount of contour in the footbed due
to greater weight distribution; leading to greater efficiencies in
biomechanical gait process.
To save you from reading a 100 page diatribe on correctional
versus accommodative, this is a short (comparison) comparative
list of corrective versus accommodative orthotics and why it works
for my operation:
• Method of Impression
• Corrective/Biomechanical – a static, non or full weight
bearing impression creates a cast that requires corrections
prior to manufacturing the orthotic. Even with the best
practitioners out there, the corrections are subjective and
cannot be changed once the orthotic is fabricated.
• Accommodative – a dynamic, semi weight bearing
impression creates a cast which does not require corrections
prior to fabricating because the dynamic nature of the
impression allows for the proper amount of pronation/
supination natural in one’s foot. Corrections are done after
the orthotic has been manufactured, creating a neutral base
product to start from. This process could be considered
more of an incremental solution, instead of “over
supporting” a foot out of the gait.
• Static versus dynamic aspect. In the static, non or full
weight bearing creates an impression that is “imperfect”
since the medial arch is either too high or low, necessitating
a modification. In the dynamic, semi-weight bearing
impression, we look at this method as capturing the
feet in motion since there are 2 forces interacting. The

practitioner’s hand forcing the foot downward and the
resistance from the foam pushing back up, mimicking the 2
force interaction when in motion.
• Orthotic Material Selection –
• Rigid orthotics – usually made from Subortholene or a
number of new plastics, rigid orthotics theoretically offer
the greatest amount of strength but run into problems
functionally. Orthotics are made for shoes, not the
other way around. And when an orthotic is too firm to
comfortably sit inside a shoe, the wearer will “feel” the
insert, and that is not an objective most practitioners set.
• Semi-rigid orthotics – usually made from a minimum of
2 layers of cushion and support, the semi-rigid orthotics
fit more naturally within a wider spectrum of footwear
especially with women’s footwear. A practitioner can
certainly get creative in the material selection but with the
consideration of footwear, the inserts are the foundation and
the shoe is the housing unit. They must work in unison.
• Rigid orthotics certainly have a place in the world of custom
inserts but when dealing with the typical customer/patient
needs, the symbiotic relationship between inserts and
footwear is the number one priority when manufacturing.
This information is important to create perspective in the
differentiation levels between the typical podiatrist visits
compared to you, the pedorthist.
Aside from the differentiation between a podiatrist and pedorthist
is your craftsmanship in manufacturing orthotics. A shoe is
meant to fit the customer’s foot; the orthotic should be a small
factor in fitting. So learning proper techniques in trimming a
custom insert is extremely important. Working in the retail field
offers the pedorthist a wealth of knowledge in the functionality
of footwear and that knowledge is absolutely required in the
manufacturing stage.

Orthotics – Pricing and Methods of
Payment
Another key differentiation point between the retail pedorthist
versus a visit to the podiatrist is price. When a patient visits a
doctor, there is a litany of paperwork, office visit fees, co-pays, etc.
that are obligatory before they walk in the door. With a retailer
(we sell ourselves) the customer has the upper hand and the
ultimate decision.
With that in mind, we suggest an up-front cost structure to the
customer, requiring the customer to pay a one-time price for a
set number of years of service. The key differentiation point here
is that the customer does not feel burdened by their visit when
an adjustment is needed, and often times it is an excellent way
to have them look for new footwear. If this price structure is
enacted, consider the additional costs of service over the lifetime
of the orthotic in the effort to not sell yourself short.
This overview is written to identify for you an opportunity of
differentiation and to create a competitive advantage over the big
box (or website) companies. Now more than ever, large brick
and click companies are struggling to find the proper balance of
price versus service. With this reality, the opportunity to create a
niche for yourself has never been better.
From my experience, this is what I have found makes a business
successful and profitable. There will always be an open debate,
especially on the merits of accommodative versus correctional
orthotics, but in the long run we as pedorthic professionals have
to find new ways to assist current and potential clients/patients to
benefit and create from future business profits.
References
1. http://247wallst.com/2013/01/29/eight-retailers-that-will-closethe-most-stores/

If you are a retailer and considering expanding into the
greatest level of customer service in the industry, doing
your own manufacturing is necessary. A modest amount of
capital is required in purchasing the equipment needed for
manufacturing but the payoffs are huge. The time required in
manufacturing orthotics is the most costly in the entire process
and materials should be approximately 15-25% of the total cost of
manufacturing.

...the customer does not feel burdened by their visit when an
adjustment is needed, and often times it is an excellent way to have
them look for new footwear.
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CHECK IT OUT! PFA’s
Symposium & Exhibition 2013:

Plan a Tour of Historical Boston …
the Cradle of Freedom & Revolution

I

By Margaret Hren, Current Pedorthics Staff Contributor

t you were a student in elementary,
middle school, high school or even
college, we listened to the countless
stories in American history class
about the fight for our freedom
and those revolutionary rabble rousers in
Boston who made it possible. These men,
The Sons of Liberty, were bigger than
52
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history itself; early super heroes, meeting
in secret to plot and plan against a king and
his government. The City of Boston was a
mythical Olympus where The Sons inspired
the inhabitants and their supporters to
fight for a life they believed everyone
deserved no matter how rich or poor.

Boston still represents something powerful and matchless. Since
its founding over 399 years ago, this city has had many labels to
describe it … “The Cradle of Liberty,” “The Beacon of Freedom
on the Hill,” even the “Athens of America.” Even today the city
continues to stand for new and radical ideas that represent the
progressive ideas that change human history.
There is an energy about Boston that can take a hold of your soul
and inspire you to stand-up and change your life. All it takes is
for you to talk to its friendly inhabitants, walk down its streets and
visit the historic sites to understand. Within minutes it is clear
why this city has always positioned itself a catalyst for change and
innovation, empowering people around the world to fight for what
they believe in.
PFA is extremely excited to have our upcoming 54th Annual
Symposium and Exhibition in Boston this year, and we hope you
will consider using some of your free time to hop on the subway
and take advantage of this exciting city. It’s not often you will find
yourself in the birthplace of revolution and democracy; you are
also in the heart of American history. From supporting historic
social change with the ideas of the abolitionist, feminist and
transcendentalist movements, to publishing and discovering many
of the authors of classic American literature that we still read today,
Boston allows its visitors to put a name and a face to our history as
Americans and a nation.

The Freedom Trail
Any visit to Boston would not be complete without at tour of the
Freedom Trail. This ‘walk through history,’ is the cities innovative
way of allowing visitors to experience and see the sights and sounds
of where the planning, fighting and victories took place that turned
thirteen British colonies into the first thirteen United States of
America. A unique indoor/outdoor history museum, you can
start anywhere on its path alone or with a costumed tour guide
(for a fee) and visit the sixteen official historic sites that launched
our nation. For an additional fee beyond the tour guide, you can
purchase a special entry ticket allowing you to visit those museums
along the route that have an entry fee.
Such historic sites as Boston Commons (the oldest public park
in America), Paul Revere’s House, Faneuil Hall, the Old North
Church (remember … ‘one if by land, two if by sea’ …), Bunker
Hill, the site of the Boston Massacre, the Granary Burying Ground
(the final resting place of Paul Revere, John Hancock and Samuel
Adams – yes THAN Samuel Adams), and the USS Constitution, are
only a few of the sites and museums along this historic walking tour.
It you want, you can even slip away at any time to explore each site
beyond the tour guides presentation and join the next guided tour
group as it comes by. The Freedom Trail walk also has available for
a small fee a downloadable MP3 recording for your phone or iPod
to listen to at your own pace, or to use along with a coded map to
do the tour on your own.

Other Historic Sites to Consider Discovering
Even along and beyond the Freedom Trail, there are other sites that
are worth visiting, especially if you enjoy history:
Old Corner Bookstore – Originally opened in 1711 as an
apothecary, this building flourished from 1828 to 1903 as a
bookstore and printer. As the nation’s leading publisher from
1833-1864, this shop published and introduced Americans to the
works of Henry Wadsworth Longfellow, Harriet Beecher Stowe,
Oliver Wendell Holmes, Sr., Charles Dickens, Louisa May Alcott,
Nathaniel Hawthorne and Ralph Waldo Emerson.
Irish Famine Memorial – Located across the street from the Old
Corner Bookstore, this monument commemorates the ‘An Gorta
More’ (The Great Hunger), the potato blight brought to Europe on
ships from the east coast of America. This devastating wind-born
disease annihilated the Irish potato crop causing the deaths of over
one million people, while creating the largest emigration of the
Irish population to the United States –especially to settle in Boston
than anywhere else in the country.
Union Oyster House Restaurant – Built in the early 1700’s as an
importer’s shop to sell silks, this building during the American
Revolution printed the activist newspaper The Massachusetts Spy
by patriot Isaiah Thomas, before he was forced to flee Boston
across the Charles River with his printing press in a row boat.
The upstairs rooms also held a number of secret meetings for
the revolutionary Sons of Liberty. In 1826, this building became
the Union Oyster House, and is the oldest continuously running
restaurant in the country.
Ebenezer Hancock House – Located two doors down from the
Union Oyster House, it was built in the late 1760’s by John
Hancock. After transferring ownership to his younger brother
Ebenezer, who served as the deputy paymaster of the Continental
Army, it at one point housed over 2.5 million in silver crowns on
loan from the French to help pay Washington’s troops. Also The
Green Dragon Pub was housed here and a favorite gathering place
for the Sons of Liberty.
Boston Tea Party Museum – Located on the Congress Street
Bridge, in authentically restored tea ships, this floating interactive
museum allows you to not only meet the Sons of Liberty, you
can also help them toss tea overboard. With virtual exhibits and
traditional Boston exhibits, this unique museum is designed to give
participants the opportunity to learn about the people, the events
and the consequences that lead up to the American Revolution.
With only eight months left before PFA’s 54th Annual Symposium
and Exhibition kicks off, why not consider coming in a day or two
before the conference or staying afterwards and visit Boston and
all its historic glory? Even for those who have visited before will
find there is always something new to learn and see. So mark your
calendar – “The Pedorthists are Coming! … The Pedorthists are
Coming!” October 31 – November 2, 2013 to leave their own mark
on history.
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WE’RE HAVING
A SALE IN THE
PFA BOOKSTORE
AND
CURRENT
PEDORTHICS
MAGAZINE’S MARCH/APRIL PRACTICE
MANAGEMENT ISSUE IS OUR TOPIC!
For a LIMITED TIME, add a FOUR BOOK SET of the most popular
healthcare professional’s billing and collecting guides to help you
manage your practice with ease and profitability.
The Office Reimbursement Management Set Includes:
• Collections Made Easy! A Comprehensive Guide for Medical &
Dental Professional - By Michael J. Berry
• Accounts Receivable Management for the Medical Practice – J.
Dennis Mock
• Getting Paid For What You Do: Coding For Optimal
Reimbursement – Gary M. Kanus
• Reimbursement Manual for The Medical Office: A Complete
Guide to Coding, Billing & Fee Management
Original Member Price:
Sale Member Price:

$134.00
$119.99

Original Non-Member Price: $236.00
Sale Non-Member Price:
$213.99
Stock-up while supplies last! All standard shipping charges apply. Visit
the PFA Bookstore at www.pedorthics.org to place your order online!

HURRY! Sale Ends April 15, 2013!
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IndustrynEWs

Diabetes-Related
Amputations Can
Be Cut in Half
with Shoe Inserts
Recently, a diabetes community website
located in the United Kingdom, www.
diabetes.co.uk/news, announced a new
study has found that shoe inserts, foot
care, regular checkups and other simple
interventions can reduce amputations
among patients with diabetes by more
than half.
The research was carried out by orthotic
researchers at Sahlgrenska Academy and
the University of Gothenburg, who have
been studying diabetic foot complications

since 2008, focusing on protecting the
foot from overloading the foot sole in
order to minimize the risk of ulcers .
For their latest study, the team assessed
114 Swedish diabetic patients at risk of
developing such ulcers who had lived
with diabetes for an average of 12 years.
Each participant wore one of three
different types of shoe inserts, and after
one year only 0.9 per cent developed new
foot ulcers during the first year, compared
to the figure of 3–8 per cent that has been
reported for similar diabetic populations.

“Our conclusion at the end of one year
is that all three types of inserts effectively
distribute pressure under the sole in order
to minimize the risk of ulcers.”
The study also revealed that only 67 per
cent of the patients had been offered
podiatrycare despite the fact that 83 per
cent had calluses.
The authors concluded that shoe inserts,
podiatry, information and regular
checkups can prevent ulcers and thus
significantly reduce the number of
diabetes-related amputations.
The findings are due to be presented next
month at the International Conference
on Prosthetics and Orthotics in
Hyderabad, India.

Doctoral student Ulla Tang said: “We
found that good shoes and inserts can
reduce pressure on the foot by 50 per
cent compared with going barefoot.

The authors concluded that shoe inserts, podiatry, information and
regular checkups can prevent ulcers and thus significantly reduce the
number of diabetes-related amputations.

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, email
margaret@pedorthics.org, send a fax to (703) 995-4456, or mail to Pedorthic Footcare Association,
ATTN: Current Pedorthics, 8400 Westpart Drive, 2nd Floor, McLean, VA 22101.

Current Pedorthics

March/April 2013

55

IndustrynEWs

ABC Seeking
Nominations for its
Board of Directors
The American Board for Certification
in Orthotics, Prosthetics and Pedorthics
(ABC) is seeking nominees for two
positions on its Board of Directors.
The open positions are for Director
and Public Member Director. Each
position entails a four-year commitment
beginning December 1, 2013.
The selected directors will be voting
members of the board and will
participate in overseeing general
management of the organization’s
affairs, including policy development,
governance and budgetary matters.
Nominees for the open director positions
must be ABC certified orthotists,
prosthetists or pedorthists and must
have a record of volunteer involvement
with ABC or the former Board for
Certification in Pedorthics (BCP).
Nominees for the open Public Member
Director position represent the interests
of consumers, O&P patients and other
public groups. Ideal candidates will have
some experience related to the O&P
profession.
All submitted nominations will be
evaluated by the ABC Nominations
Committee and the ABC Board of
Directors. This selection process follows
norms for certification boards and is
fully compliant with the standards of
the National Commission for Certifying
Agencies, NCCA.
The deadline for submission of
nominations is June 1, 2013. For more
information or to formally submit
a nomination, please contact Steve
Fletcher, CPO, LPO at sfletcher@abcop.
org or (703) 836-7114, ext. 216.
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The Diabetic Amputation
Prevention Project
(DAPP) at Barry
University’s School of
Podiatric Medicine
The School of Podiatric Medicine at
Barry University has received funding
from the State of Florida Department
of Education to establish the Diabetic
Amputation Prevention Project (DAPP) at
the University’s Paul and Margaret Brand
Research Center.
The goal of this project is to provide
preventive care for highest risk diabetic feet
that results in economic savings to the State
of Florida through prevention of wound
recurrence and subsequent amputation.
The preventive care implemented for this
study focuses on therapeutic/protective
footwear and insoles, increased clinic
visits to monitor health of feet, incentives
given to encourage compliance with
prevention protocols, and patient education
on the risks associated with diabetic foot
complications. The project will conclude
June 30, 2013.
The project’s design includes a
retrospective study to assess current

amputation prevention models
implemented in wound-care clinics, as well
as a prospective study. Potential participants
will be identified as those patients at
wound-care clinics that are determined to
be at highest risk for wound recurrence,
i.e., those patients that present with a
minimum of one-week healed forefoot
wound.
Shoes and insoles will be provided to the
participants based upon podiatric and
pedorthic assessment, and participants will
return to their respective clinics monthly
for follow-up for the duration of the project.
Barry University podiatric medical students
will be engaged in the study; these students
will be provided with advanced training on
the construction of therapeutic/protective
footwear for the diabetic patient as well as
other areas of podiatric training including
screening patients for loss of sensation,
management of foot complications and
treatment of diabetic foot ulcers.
The researchers at Barry University’s School
of Podiatric Medicine hope to be able to
secure future funding to develop additional
programs that will help to reduce, and
ultimately prevent, complications of the
diabetic foot.

The preventive care implemented for this
study focuses on therapeutic/protective
footwear and insoles, increased clinic visits
to monitor health of feet, incentives given
to encourage compliance with prevention
protocols, and patient education on the risks
associated with diabetic foot complications.

GOVERNMENTAFFAIRS

Medically Unlikely
(MUEs) and Clinically
Unbelievable Edits
(CUEs)
Cigna Government Services (CGS) has
reported receiving an increase in the
number of inquires about Medically
Unlikely Edits (MUEs) and Clinically
Unbelievable Edits (CUEs).
The Centers for Medicare and Medicaid
Services (CMS) created MUEs to reduce
the paid claim error rate for Part B claims.
An MUE for a HCPCS code is the
maximum units of service that a provider
would bill under most circumstances
for a single beneficiary on a single date
of service. These edits are set to deny
claim lines exceeding the acceptable
maximums. The denials are identified
by ANSI Reason Code 151 with Remark

Code N362 on the remittance advice.
Most MUE values are published by CMS
but some are confidential and are for
CMS and CMS Contractors' use only.
Additional information on MUEs and
the published values may be viewed on
CMS's website at: http://www.cms.hhs.
gov/NationalCorrectCodInitED/08_
MUE.asp.
Similar to MUEs, Clinically Unbelievable
Edits (CUEs) were created by Medicare
Contractors as an initiative to reduce the
paid claim error rate. Providing supplies
in excess of the utilization parameters
outlined in a particular Local Coverage
Determination (LCD) and/or Policy
Article is often the result of multiple
suppliers servicing the same beneficiary.
Claims for supplies that exceed clinically
unbelievable parameters are automatically
denied as not reasonable and necessary.
CUE denials are identified by ANSI

Reason Code 151 with Remark Code
N115 or N362. Unlike MUE values, all
CUE values are kept confidential.
Suppliers may request a redetermination
with medical documentation to support
the need for excessive items for denials
issued based on MUE and CUE values.
When clerical/billing errors occur and
denials are issued based on MUE edits,
suppliers may request a claim reopening
to correct the number of units or span of
dates however all denials based on CUE
edits require a redetermination.
Additionally, Advance Beneficiary Notices
of Noncoverage (ABNs) may not be
issued for units of service in excess of
MUEs. ABNs cannot be issued once
items are denied based on MUEs to
transfer financial responsibility and bill
the beneficiary

Advertise NOW in Current Pedorthics!
Let PFA Help YOU Reach Your Audience
and Connect With the Industry!
Space is filling up fast, and now is the time to reserve your 2013
Advertising space in PFA’s bimonthly magazine Current Pedorthics!
Increase your marketing reach to over 1,800+ people who are solely
dedicated to the allied health care field of pedorthics.
Current Rates are available online in our 2013 Media Kit at www.
pedorthics.org, or contact Margaret Hren in Advertising Sales at
margaret@pedorthcs.org.

Start you new year advertising dollars off right!
Advertise in Current Pedorthics TODAY!
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Reimbursement&codingNews

Revised - Coding
Guidelines for
Ankle Foot
Orthoses
Consistent with the revision of the DME
MAC Local Coverage Article for AnkleFoot/Knee-Ankle-Foot Orthoses - Policy
Article - Effective January 1, 2013, the
Pricing Data Analysis & Coding (PDAC)
contractor has revised the definition
for L1960 from when this article was
originally published in December 2011.
The reference to a specific measurement
for the height of a L1960 AFO has been
removed.
All other guidelines published when this
article was posted to the PDAC website
on December 21, 2011 remain in effect.
These guidelines are intended to provide
further definition and clarification for
certain orthoses and assist suppliers in
correct coding of these devices.

L2340 ADDITION TO
LOWER EXTREMITY, PRETIBIAL SHELL, MOLDED TO
PATIENT MODEL
A pre-tibial shell, custom fabricated,
provides a rigid overlapping interlocking
anterior tibial control between the
tibial tuberosity to a point no greater

than 3 inches proximal to the medial
malleolus. The pre-tibial shell can be
constructed from thermosetting materials,
thermoplastics, or composite type
materials.

L1906 ANKLE
FOOT ORTHOSIS,
MULTILIGAMENTOUS ANKLE
SUPPORT, PREFABRICATED,
INCLUDES FITTING AND
ADJUSTMENT
A multiligamentous ankle support
provides control of the ankle joint
between the medial and lateral malleoli
while allowing for dorsiflexion and
plantar flexion. This off-the-shelf ankle
support includes a rigid stirrup and foot
plate which provides functional tracking
of the ankle with hind-foot and midfoot stability during ambulation. This,
in conjunction with wrap-around straps
and the inherent gauntlet design, offers
areas of multiligamentous support as
described by the code. There are no
additional HCPCS codes for this type of
prefabricated ankle orthosis.

L1960 ANKLE FOOT
ORTHOSIS, POSTERIOR
SOLID ANKLE, PLASTIC,
CUSTOM-FABRICATED
An Ankle Foot Orthosis (AFO)
provides ankle control for patients with

PFA’s E-newsletter Covers the
Pedorthic Community
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musculoskeletal or neuromuscular
dysfunction. The AFO is designed to
provide rigid immobilization of the anklefoot complex in the sagittal, coronal, and
transverse planes. The custom fabricated
solid ankle AFO can be constructed from
thermosetting materials, thermoplastics,
or composite type materials.
Effective for claims with dates of
service on or after April 1, 2012, the
only products which may be billed
to Medicare using code L1906
(ANKLE FOOT ORTHOSIS,
MULTILIGAMENTUS ANKLE
SUPPORT, PREFABRICATED,
INCLUDES FITTING AND
ADJUSTMENT) are those for which
a written coding verification has been
made by the Pricing, Data Analysis, and
Coding (PDAC) contractor and that are
listed in the Product Classification Matrix
of the DME Coding System (DMECS)
maintained on the PDAC website, https://
www.dmepdac.com/dmecsapp/do/search .
Products which have not received coding
verification review from the PDAC must
be billed with code A9270.
For questions about correct coding,
contact the PDAC Contact Center at
(877) 735-1326 during the hours of
8:30 a.m. to 4:00 p.m. CT, Monday
through Friday, or e-mail the PDAC by
completing the DME PDAC Contact
Form located on the PDAC website:
https://www.dmepdac.com/

pedorthicEducation

Editor’s note: The listings provided in
the Pedorthic Education Calendar are
provided as an informational service.
Inclusion of a course in this listing
does not imply endorsement or support
by the Pedorthic Footcare Association.
Students and others considering
courses are alone responsible to
conduct due diligence when selecting
their education provider.

MARCH 2013

March 23 – 24
Advanced Evaluation & Treatment
for the Functional Rehab of the Foot
and Ankle
North American Seminars: Saint Peter’s
University Hospital, New Brunswick, NJ
Speaker: Joshua Bailey, PT, DPT, OCS,
CSCS, C. Ped.
Contact www.healthclick.com or 800-300-5512
Approved CEUs: 16 (S) ABC

Upon Request
Eneslow Pedorthic Institute
470 Park Avenue South @ 32nd Street, New
York, NY
1-on-1 Training & Tutoring Program, Individual
and Small Group Program, One Day Review for
Pre-Certification Exam.
Contact: Sarah Goldberg, (212) 477-2300 ext
211 or sarah@eneslow.com or visit www.eneslow.
com/epi

Courses
Robert M. Palmer M.D., Institute of
Biomechanics
1601 Main St., Elwood, IN
Courses providing pedorthic education for the
retail, clinical or biomechanical knowledge
seeking pedorthist. Also offering traveling
courses to your area. Course dates for Levels 1-3
in a variety of locations in the United States,
Hong Kong, Mainland China and Korea are
available.
Contact Pam Haig, (765) 557-7216;
pam@pedorthicbiomechanics.org; www.
pedorthicbiomechanics.org

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

March 26
Weird Diagnoses – You Have
What???
Pedorthic Footcare Association Webinar
Presenter: Erick Janisse, Co, C. Ped.
Time: 7 PM – 8 PM Eastern Time
Registration at www.pedorthics.org
PFA Members: $50/person | Nonmembers: $75/person

5115 Oak Grove Rd., Evansville, Ind. SAFIO
Class and Wax and Sand Casting Class, held on
an as-needed basis. Contact Charlesat 800-3318040, extension 102.

Offloading the Diabetic Foot
Ulcer: Using Removable
Cast Walkers Instead of Total
Contact Casts
Pedorthic Footcare Association Webinar
Presenter: Dr. James McGuire, DPM,
PT, C. Ped., PFA Medical Advisor
Time: 7 PM – 8 PM Eastern Time
(date subject to final confirmation)
Registration at www.pedorthics.org
PFA Members: $50/person | Nonmembers: $75/person
Approved CEUs: This webinar is
currently under review to determine
exact CEUs to be award by ABC and
BOC; historically this type of program
will earn up to 1 CEUs and will be
posted on the PFA website and noted in
confirmation email.

April 27 – 28

Approved CEUs: This webinar is currently
under review to determine exact CEUs to
be award by ABC and BOC; historically
this type of program will earn up to 1
CEUs and will be posted on the PFA
website and noted in confirmation email.

Advanced Evaluation & Treatment
for the Functional Rehab of the Foot
and Ankle

APRIL 2013

Contact www.healthclick.com or 800-300-5512

April 5 - 6

North American Seminars: Griffin Hospital,
Derby, CT
Speaker: Joshua Bailey, PT, DPT, OCS,
CSCS, C. Ped.
Approved CEUs: 16 (S) ABC

Pedorthic Association of Canada
Westin Montreal, Montreal, Quebec, Canada

MAY 2013

Contact PAC at (888) 268-4404, or visit www.
pedorthic.ca for more information

May 3-5, 2012 & September
13-15, 2013

April 13-15

A Hands-On Approach to Footwear
Modifications

Hands-on Custom Foot Orthosis
Fabrication Course
National Pedorthic Services, Milwaukee WI.
Contact: Nora Holborow at (414)438-6662 or
visit www.npsfoot.com

National Pedorthic Services, Milwaukee WI.
Contact: Nora Holborow at (414)438-6662 or
visit www.npsfoot.com
E-mail: nholborow@npsfoot.com

E-mail: nholborow@npsfoot.com

Approved CEUs: 19.25 ABC

Approved CEUs: 18.25 ABC

May 4 – 5
Advanced Evaluation & Treatment
for the Functional Rehab of the Foot
and Ankle

Monthly
Riecken’s Orthotic Labs

April 24

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

North American Seminars: NRH Regional
Rehab OCOR, Washington, DC
Speaker: Joshua Bailey, PT, DPT, OCS,
CSCS, C. Ped.
Contact www.healthclick.com or 800-300-5512
Approved CEUs: 16 (S) ABC
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May 5 –6

AUGUST 2013

Manual Therapy for The Foot & Ankle:
To Stabilize or to Mobilize?
Conducted By: FootCentric, at Foot RX
Running, Asheville, NC
Contact FootCentric at www.footcentriconline.
com or 919-433-7515
Approved CEUs: 8 ABC/16 PT

May 18 – 19
Advanced Evaluation & Treatment for
the Functional Rehab of the Foot and
Ankle
North American Seminars: St. Elizabeth
Hospital, Florence, KY
Speaker: Joshua Bailey, PT, DPT, OCS, CSCS,
C. Ped.
Contact www.healthclick.com or 800-300-5512
Approved CEUs: 16 (S) ABC

August 16-18
Hands-on Custom Foot Orthosis
Fabrication Course
National Pedorthic Services, Milwaukee WI.
Contact: Nora Holborow at (414)438-6662 or
visit www.npsfoot.com
E-mail: nholborow@npsfoot.com
Approved CEUs: 18.25 ABC

June 7
Therapeutic Shoe Fitter’s Course
National Pedorthic Services, Milwaukee WI.
Contact: Nora Holborow at (414)438-6662 or
visit www.npsfoot.com
E-mail: nholborow@npsfoot.com

Visit: www.npsfoot.com

October 31 – November 2
Pedorthic Footcare Association
54th Annual Symposium and
Exhibition
John B. Hynes Veterans Memorial
Convention Center
Boston MA

SEPTEMBER 2013

Contact: (703) 610-9035; info@pedorthics.
org or www.pedorthics.org

September 13-15
A Hands-On Approach to Footwear
Modifications
National Pedorthic Services, Milwaukee WI.
Contact: Nora Holborow at (414)438-6662 or
visit www.npsfoot.com
E-mail: nholborow@npsfoot.com

JUNE 2013

Contact: Nora Holborow at (414)438-6662 or
E-mail: nholborow@npsfoot.com

Approved CEUs: 19.25 ABC

NOVEMBER 2013

November 15
Therapeutic Shoe Fitter’s Course
National Pedorthic Services, Milwaukee WI.
Contact: Nora Holborow at (414)438-6662 or
visit www.npsfoot.com
E-mail: nholborow@npsfoot.com

OCTOBER 2013

October 18-20, 2013

(703) 610-9035; info@pedorthics.org or www.
pedorthics.org

Pedorthic Extremes: Managing
Difficult and Challenging Feet
National Pedorthic Services, Milwaukee WI.

IN STOCK AND AVAILABLE
IN THE PFA BOOKSTORE
The Pedorthic Association of Canada’s 2012 Clinical Practice Guidelines:
A Reference Manual of Best Practices in Pedorthics Care
The newest and best practices reference manual available on treatment methods and
ongoing developments in pedorthics is a MUST resource for your bookshelf. From
diseases and other medical afflictions, this guide discusses the benefits of pedorthic
footcare treatments while helping pedorthists and other medical professionals
understand the best treatment practices.
ORDER NOW ONLINE NOW FROM THE PFA BOOKSTORE FOR $94.98
(+ standard shipping and handling apply per order)
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MarketPlace

HELPWANTED

Pedorthists and Shoe
Fitters Needed in your
Area
Ace Medical Supply Inc. is an outside sales company
concentrated on marketing and distributing diabetic
footwear and supplies primarily to the senior
community. As an Ace Medical rep you must be a self
motivated, career minded professional with great work
ethic. Excellent organization and communication skills
are required. This is a commission based position
that offers great earning potential with a generous
commission program and no sales caps. If you think
you have what it takes to make a difference in the
diabetic community call us at (260) 483-3516 or email
Acemedicalsupplyinc@live.com for consideration.
You can find more information about our company at
Acemedicalsupplyinc.net

Here is a great
opportunity for the right
Certified Pedorthist
SeniorCare, Inc. runs durable medical equipment
companies that work with skilled nursing facilities
throughout numerous states, implementing a Fall
Prevention Program to assist their residents. The
company was founded in 2008 and we are the only
company of our kind in the industry. A strategic
decision has been made to expand our operation
across the country in 2013 & 2014, with a focused
effort on bringing in new top talent. Do you think you
are that kind of talent? Can you work with our Doctors
to serve the elderly?
The elderly population in this country is growing with
more and more of our seniors going into Nursing
Homes, creating a true demand for our products and
services. We are in the right place at the right time.
Before we continue, you should know this; our perfect
candidate is loyal, has solid communication skills,
willing to learn, and has compassion for the elderly.

If this is not you – STOP READING. You need to be
self motivated, professional, and organized, with
dependable transportation to be able to travel to
Nursing Homes throughout the state. You must also be
able to communicate effectively with doctors, nurses,
and staff within a nursing facility.
If you don’t possess these qualities please don’t
waste your time, but if this sounds like you – this is the
opportunity for you.
We have a unique and proprietary system with proven
success and there is a huge opportunity as we expand
our company to several more states nationwide. We
are currently looking for individuals in OH and TX to be
a member of our team to serve that region.
We offer an exceptional compensation package for our
CPed position:
• Company cell phone
• Expense account for traveling when conducting
company business
• Fully operational office centrally located in the
state as the base of operations
The starting base salary is $2000 a month for
approximately a 30 hour work week. Top producers
and team players can earn bonuses from $1,000 to
$3,600 a month which start immediately.
This is your chance. If you have a burning desire to
help others and a passion to continue learning while
working for a progressive organization, this is your
chance. As mentioned, we are looking for a very
specific individual. If you don’t communicate well or
don’t understand the special needs of the elderly, don’t
bother contacting us.
Please understand that in order to join our team, as
part of our hiring process you will need to pass a
background check and a personality profile test. Our
goal is to make sure that this job is right for you and
that you are right for the job. For example, due to
driving requirements and the need to interact with
elderly citizens, you’ll need a solid driving record and to
have no criminal convictions. And the personality we
seek needs to be a people person who is a good self-

manager, a team player and be coachable, teachable
and eager to learn.
But, if you believe you are who we are looking for,
the next step is to talk to our Medical Director in our
corporate office. Call the number only if you are a
superstar and you are ready to get to work. You only
get one chance so don’t waste our time. If you call and
schedule a time to speak with our Medical Director and
stand him up, you will not get a second chance. Time
is money and opportunities like this don’t come around
often, so be prepared. Here’s the number: 314-8212600. Becky will schedule a time for you to speak to
our Medical Director.

Have immediate opening
for a C. Ped. in Nashville
Have immediate opening for a C. Ped. in
Nashville to service referral base that consists
of Podiatrists, Orthopedists, and Wound Care
Physicians. Need a self-motivated practitioner
with strong clinic skills. We offer a
competitive salary and benefits package. Send
resume to: Restorative Health Services, Inc.,
1272 Garrison Drive, Suite 307, Murfreesboro,
TN 37129. Phone: (615) 890-2160; fax: (615) 8902361; e-mail: lvaughn@rhs-tn.com

Certified Pedorthist/
Certified FitterTherapeutic Shoes
Diabetic and Athletic Foot Center, LCC a therapeutic
and diabetic footwear company located in Turnersville,
NJ is looking for a dedicated, motivated individual
capable to work in a fast pace setting. Candidate
must be ABC Certified and in good standing with ABC.
We provide competitive benefits in addition to salary
packages, with excellent opportunity on advancement.
All interested candidates may remit resumes to Mr.
Daniel Dalsey via email at ddalsey@yahoo.com.

Are You Following Us On Our
Social Media Networks?
Connect NOW with PFA and Others in the Pedorthics Community!
Don’t miss out on the latest announcements and current topics we’re discussing on social media 24/7.
Join PFA today on Facebook, Twitter, LinkedIn and O and P Social for the latest industry and practice buzz!

Current Pedorthics

March/April 2013

61

Products&services

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

Birkenstock USA, LP (1990)
Acor (1979)
Custom and comfort footwear, inserts and
materials. Originator of Tri-Lam and P-Cell.
Cleveland, OH
Phone: (800) 237-2267
Fax: (216) 662-4547
Email: email@acor.com
Website: www.acor.com

Aetrex Worldwide, Inc. (1973)

Amfit Inc. (1996)
Since 1977, Amfit has elevated custom
foot orthotics in the computer age. From
diabetic care to professional athletes and
beyond – Amfit 3D contact technology
offers innovative, user-friendly tools to
create the exact results you desire. From
small scale operations to large labs. Where
technology fits. Perfectly. Amfit is your
custom foot orthotic partner.
Vancouver, WA
Phone: (800) 356-3668
Fax: (360) 566-1380
Email: sales@amfit.com
Website: www.amfit.com

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

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

Akaishi Co., Ltd. (2011)
Shizuoka-City, Japan
Phone: +81-54-256-5551
Fax: +81-54-256-5550
Email: koichi@akaishinet.com
Website: www.akaishinet.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
Email: ken@atlasortho.com
Website: www.atlasortho.c
om

Bestsole, Inc. (2010)
Apis Footwear Company
(2000)
Mt. Emry therapeutic line - accommodate,
never correct! We have the shoes to
accommodate charcot, edema, hammer
toes, bunions & RA. Whether for depth,
width or even for shape, select from our
variety of styles to fit that special foot of
your patient.
S. El Monte, CA
Phone: 626-448-8905
Fax: 626-448-8783
E-mail: sales@apisfootwear.com
Web site: www.bignwideshoes.com

We manufacture and distribute a glycerinefilled, therapeutic, massaging insole.
Our insoles will massage your feet and
increase circulation to your feet. They
are also excellent shock absorbers for
your feet, knees, hips and back. One
pair fits in all shoes. Our insoles are
machine washable. We offer a two-year
replacement warranty. Our insoles have
always been made in the USA. Visit our
website for additional products.
Boynton Beach, FL
Phone: (866) 301-3338
Fax: (561) 547-4684
Email: bestsole3@bellsouth.net
Website: www.massaginginsoles.com

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

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

Brooks Sports, Inc. (2001)
Brooks Sports, Inc., is proud of our hardearned reputation for engineering footwear
that provides the perfect ride for every stride.
Brooks works to ensure that all of our footwear
products meet the biomechanical needs of
runners, enhance comfort, and aid in the
prevention of running-related injury. We’re
dedicated to reducing running injury risk and
have aligned ourselves with some of the top
researchers around the work to tackle this.
Bothell, WA
Phone: (800) 2-BROOKS
Fax: (425) 483-8181
Email: shoeguy@seattleshoe.com
Website: www.brooksrunning.com

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

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

Doctor Specified (2008)
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.
By incorporating features such as handlinked seamless toes, extra-deep heel wells,
and our proprietary Med Dry® moisture
management system, we have produced
a product line unique to the U.S. market.
Hickory, NC
Phone: (828) 485-3316
Fax: (828) 485-0049
Email: rob@doctorspecified.com
Website: www.doctorspecified.com
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Dr. Comfort (2004)
Dr. Comfort manufactures, warehouses and
distributes the finest quality extra-depth
shoes for diabetics or patients who need
quality comfort shoes.
Mequon, WI
Phone: (262) 242-5300
Fax: (262) 242-9300
Email: eric@drcomfortdpm.com
Website: www.drcomfortdpm.com

Dr. Kong Footcare Limited
(2005)
Manufacturer of children’s, men’s and
women’s healthy shoes insoles, footcare
accessories and computerized assessment
software. 33 chain shoe shops in Hong
Kong. Provides check and fit services and
healthy products for everybody.

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

Gadean Footwear (2010)

Kwai Chung, N.T., Hong Kong
Phone: (852) 2744-2638
Fax: (852) 2744-8845
Email: raymond@footcare.com.hk
Website: www.dr-kong.footcare.com.hk

Gadean Footwear is the largest orthopaedic
shoemaker in Australia. Gadean Footwear
provides retailers with washable slippers,
motion shoes, fashion shoes, depth shoes,
removable insole sandals and many more
products.

Drew Shoe Corporation
(1968)

Mount Hawthorn, Western Australia,
Australia
Phone: 08-9208 1000
Fax: 08-9443 9915
Email: info@gadeanfootwear.com.au
Website: www.gadeanfootwear.com.au

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

Finn Comfort (1993)
Luxury comfort footwear. Men’s and
women’s walking shoes, sandals and boots
featuring removable/modifiable orthopedic
footbeds. Hand-crafted in Germany.
Thousand Oaks, CA
Phone: (805) 375-0038
Fax: (805) 375-0848
Email: info@kannercorp.net
Website: www.finncomfort.de

Goodhew, LLC (2012)
Goodhew, a leader in the ModernCraft
movement, spins fresh designs, natural
performance yarns, and the heritage of
American craftsmanship to create high
performance socks for the everyday world.
Goodhew: a sock for every walk in the
walk of life.
Chattanooga, TN
Phone: 423-643-0821
Fax: 423-643-0825
E-mail: eeckardt@goodhew.us.com
Web site: http://www.goodhew.us.com

Guard Industries, Inc. (1996)
Foot Solutions (2012)
Feet are your foundation for life. At Foot
Solutions, we use the most advanced
technology combined with a full
understanding of biomechanics of feet
and gait, along with the highest quality
footwear on the planet to fit your unique
feet. Through our customized solutions,
we will improve your comfort and body
alignment and help you achieve better
health through your feet.
Marietta, GA
Phone: (888) FIT-FOOT
Fax: (770) 953-6270
Website: www.footsolutions.com

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

Hapad, Inc. (1988)

Justin Blair & Company (2001)

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 skived and adhesive
backed for a quick and easy fit, Hapad
products are an affordable alternative to
custom made devices or they can be used
to make custom modifications.

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.

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

Email: orders@justinblair.biz

Chicago, IL
Phone: (800) 566-0664
Fax: (773) 523-3639
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
Email: jhcooka@windstream.net

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

JMS Plastics Supply (1992)
JMS Plastics Supply, Inc. is your one
source for materials and equipment for
fabricating Orthotics. We have in stock
TL-2100/ XTX/ mortons toe extension
plates, J-turf in pre cuts and full sheets.
Our new products include the KLENZ multipurpose Sanitizer machine, kills up to 99.7
percent of bacteria. Great for a diabetic
patients footwear. The Orthofeet line of
shoes, insoles and socks with Bamboo.
Posting strips with adhesive on one
side, Gel Knee sleeves and Masterflex, A
polyethylene plastic sheet that is great for
knee bracing. Call (800) 342-2602 for your
free catalog and sample ring or view our
website at www.jmsplastics.com.

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

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

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

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

Neptune, NJ

Haflinger/Highlander
(Gerda Hoehm) (1999)
Boiled wool slippers, latex arch support,
felt and leather clogs, cork molded footbed.
Highlander is Gerda Hoehm’s new highquality comfort line with a removable
footbed. Both Haflinger and Highlander are
made in Germany.

Phone: (800) 342-2602
Fax: (732) 918-1131
Email: steves@jmsplastics.com
Website: www.jmsplastics.com

New York, NY
Phone: (212) 949-6767
Fax: (212) 949-8833
Email: haflingerny@worldnet.att.net
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MacPherson Leather Co.
(2005)
MacPherson Leather Company has
provided a tradition of caring service since
the early 1900s. As a generational family
business, we are committed to providing
excellent service and expertise for all of our
customers’ needs.
As a wholesale and retail company, we offer
quality products for saddle and tack, shoe
findings, and leather craft trades. We hope
you find what you are looking for on our site
and please contact us with any questions
you may have.
Seattle, WA
Phone: (206) 328-0855
Fax: (206) 328-0859
Email: info@macphersonleather.com
Website: www.macphersonleather.com

mediUSA, LP (2013)
Our company slogan “medi. I feel better.”
reflects our view of ourselves as a partner
to everyone who operates in the medical
aids market
With our products and technologies, we
would like to make people’s lives easier,
better and more comfortable. We aim to
do this by meeting the different needs
of all our customers, every day and
throughout the world.
“I feel better” is therefore a promise that
becomes a reality with medi, because
we offer indication-specific and effective
product solutions to the highest standards,
which, with the help of our pioneering,
individual concepts and dense customer
service network, can be provided wherever
they are needed.
Whitsett, NC
Phone: (800) 633-6334
Fax: (888) 570-4554
E-mail: edw@mediusa.com
Web site: www.mediusa.com

Phone: (305) 266-8328
Fax: (305) 266-8728
Email: sales@miamileather.com
Website: www.miamileather.com

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

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

Franklin, TN
Phone: 800-775-7852
Fax: 615-771-5935
E-mail: info@mephistousa.com
Web site: http://www.mephisto.com/

Insoles and sheet packages, rigid arch
supports, viscoelastic heel cups, 3/4 and
full insoles.

Contact PediFix today for a free color
catalog.
Brewster, NY
Phone: (800) 424-5561
Fax: (845) 277-2851
Email: sales@pedifix.com
Website: www.pedifix.com

Wholesale distributor stocks broad selection
of finished foot and arch products, materials
and tools for fabricating foot orthotics.

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

Orthofeet, Inc. (1999)
Manufacturer and distributor of high quality
depth-shoes and orthotics.
Northvale, NJ
Phone: (800) 524-2845
Fax: (201) 767-6748
Email: orthofeet@aol.com
Website: www.orthofeet.com

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

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

Pedorthic Footcare Association www.pedorthics.org

Wadsworth, OH
Phone: (330) 335-1571
Fax: (330) 336-9462
Email: jwert@remprod.com
Website: www.remprod.com

Renia GmbH (2001)
Specially designed adhesives and
components for the shoe industry, shoe
repair trade, and O & P industry.
Cologne, Germany
Phone: 49-221-6307990
Fax: 49-221-63079950
Email: info@renia.com
Website: www.renia.com

PEL Supply Company (1995)

New Balance/Aravon (1990)

Miami Leather Company
(2001)
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Remington Products (2000)

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.

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

Mephisto (1998)
With worldwide headquarters in
Sarrebourg, France, MEPHISTO - the
WORLD’S FINEST FOOTWEAR, was
founded more than 40 years ago by Martin
Michaeli. Mephisto has a loyal following
and a strong international reputation
for comfort and quality. Its high-quality
handcrafted footwear styles include
sandals, boots, clogs, dress and classic
walkers, as well as the ergonomic brand,
Mobils. In recent years, the company
also introduced the more athletic inspired
brand, Allrounder by Mephisto and their
latest collection with superior toning
technology, Sano by Mephisto.

PediFix, Inc. (2001)

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

STS Company (1997)
Propet USA, Inc. (2000)
Leading manufacturer in men’s and
women’s
comfort
walking
shoes.
Available in up to 5 widths, sizes 5-13 in
women’s, 7-17 in men’s. Propet features
a vast selection of Medicare A5500 coded
footwear with removable orthotics, secure
closure and maximum customization.
Kent, WA
Phone: (800) 877-6738
Fax: (800) 597-8668
Email: customerservice@propetusa.com
Website: www.propetusa.com

P.W. Minor, Inc. (1968)
P.W. Minor is the premium brand that
provides pedorthically superior, precisionfit footwear for discriminating consumers
unwilling to compromise style when
preventing or caring for their foot-health
needs. Delivering foot-health through
precision fit shoes is a brand mission that
remains as true and relevant today as it
was back in 1867.
Batavia, NY
Phone: 800-796-4667
Fax: 585-343-1514
E-mail: info@pwminor.com
Web site: http://www.pwminor.com/

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

Shoe Care Innovations (2012)
At Shoe Care Innovations, we have a
passion for bringing great new ideas to
life. Our mission is to develop and market
technically advanced and clinically proven
products that revolutionize shoe care for
customers with fungal infections and shoe
odor and for customers want to provide a
healthier environment for their feet.
With the SteriShoe® shoe sanitizer, we aim
to take shoe care to a new level by offering
millions of customers an easy, safe and
clinically proven way to sanitize the inside
of their shoes.
Redwood City, CA
Phone: (866) 686-7463
E-mail: adamullman@shoecareinnovations.
com
Website: www.SteriShoe.com
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Spira (2004)
El Paso, TX
Phone: (866) 838-8640
Fax: (915) 838-8641

Shoe Systems Plus, Inc.
(2003)

Ellerbe, NC
Phone: (800) 562-2701
Fax: (910) 652-2438
Website: www.therafirm.com

Sroufe Healthcare Products
LLC (2006)

Goshen, NY
Phone: (800) 354-6278
Fax: (845) 291-7097
Email: shoesystemsplus@hvc.rr.com
Website: www.shoesystemsplus.com

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

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

and

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

Sole Supports, Inc. (2012)

Sole Supports is an innovative, medicalgrade foot orthotics manufacturer. We
make custom foot supports that follow your
doctor’s prescription in order to provide
both immediate pain relief and prevention
of any new pains or deformities. Medical
practitioners must first be certified to order
from us because we offer a completely
different type of support than the ones
for which they were trained in school and
because we must have the best possible
cast of your foot to make the best support.
Lyles, TN
Phone: 931-670-6111
Fax: 931-670-6008
E-mail: info@solesupports.com
Website: www.solesupports.com

Therafirm (A Division of
Knit-Rite, Inc.) (1999)
Quality medical-grade compression hosiery
and diabetic socks.

Complete line of orthotic and prosthetic
equipment including finishers/grinders,
vacuum pans, pumps, presses, industrial
sewing machines, fume busters and more.

SoleTech, Inc. (1994)

Vibram USA (1998)

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

Quabaug Corporation is the U.S.
manufacturer of Vibram soling products
and Barge adhesives.
Concord, MA
E-mail: jonathan.shaffer@vibramusa.com
Web site: www.vibram.us

Ziera Shoes N.Z., Ltd.
(Formerly Kumfs Shoes N.Z.,
Ltd.) (1998)
Ziera Shoes, formerly Kumfs Shoes, are
women’s shoes, sandals and boots that
are truly orthotic friendly. Ziera Shoes
come in a wide range of heeled fashion
and walking footwear. We have widths
in stock from M through XXW in sizes 34
through 45.
Los Gatos, CA
Phone: 877-717-0588
Fax: 877-717-0589
Web site: http://www.zierashoes.com/

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

Tru-Mold Shoes, Inc. (1980)
TechMed 3D (2011)
TechMed 3D is an easy to use, accurate,
and portable solution for the digital
acquisition of images and measurements
of human body parts, giving orthotists,
prosthetists and pedorthists access to very
reliable and consistent measurements.
Levis, Quebec, Canada
Phone: (418) 836-8100
Fax: (418) 836-1589
Email: info@techmed3d.com
Website: http://www.techmed3d.com

AdvertiserIndex
Advertiser

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

The advertiser index is published for the readers’ convenience. If you have any questions about advertising,
please contact advertising sales representative Brian K. Lagana at (703) 610-9035 or email CPadvertising@pedorthics.org.
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FALL

The healthiest shoes you’ll ever wear®
- Lynco® orthotic footbeds for support,
balance and alignment.
- Memory foam cushioning for customization
and comfort.
- Anti-microbial technology to keep your feet
healthy and clean.
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