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Easy? Hardly.
Worth it? Definitely.
It’s not too late to switch to ABC and
discover the difference.
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accreditation with
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40% less than
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accreditation
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Introducing the Apex T2000 Stretchable.
Now, in stock for immediate delivery!
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WHAT’S NEW from
Acor’s closed-cell EVA
foam is now available
in Light Blue
and Grey

A new lowdensity EVA that
delivers unsurpassed
performance.
Think of it as an even higher
grade Microcel Puff.

Plastazote® LD45
Now available in seven colors!

This EVA/cork blend
that is ideal for base
layers in foot orthotics
and posting, now
available in black!

This EVA foam is now available in even more colors!

Check out our NEW 2014 Select
Footwear Catalog, with offerings
from DREW, ORTHOFEET, OASIS,
KeepingPace and Hush Puppies.
All shoes in this publication are
HPCPS Code A5500 and are
current top sellers!
5½“ x 8”, 32 pages

Call ACOR to reserve your copy.

www.acor.com
orderentry@acor.com

Scan this barcode with your
smartphone QR reader

800-237-2267

or visit:
www.acor.com/downloads.php
to download our latest catalogs

Look for us:

You

Tube

We make our patients’ orthotics
with Riecken’s PQ Gel.

Make custom orthotics with
Riecken’s Professional Quality
Viscoelastic Polymer Gel
PQ Liquid is available in 2 part, pint or quart
kits and mixes easily for consistent results.
• A true, soft-tissue supplement
• Ideal for arthritics and diabetics
• Make total contact, custom inlays

View the Ecatalog of
• Insoles
• Heel Cups
• Pads

• Lifts

• Wedges

• Spring Plates

at www.FootComfortWorld.net

and/or flexible orthotics,
distal end pads and bases for healing sandals
• Make custom pads any durometer
• Cures in approximately 20 minutes at 72°
• Contains no nutritive components for microbe growth
• Contains no cellular constructions so there is no collapse
in load-bearing areas
• Fast and simple to use when custom casting molds
• Requires no expensive production equipment.
PQ produces a custom inlay with maximum
shock absorption and dissipation. Its uses include flexible orthotics, distal end pads and
healing sandals.

Call (800) 331-8040, ext 100, to order PQ Gel Foot-Care Products.
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Laboratory of Foot-Care Products
Evansville, IN

PQ Gel Foot-Care Products are also available from
Cascade, G&W Heel Lifts, PEL, P.W. Minor, R&B Medical,
Ruby Leather, Verne Bintz and Warwick Enterprises.
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PRESIDENT

Joseph “Jay” Zaffater, C. Ped.,
PFA President
president@pedorthics.org

For Your Consideration …
It’s Time to Take a Chance
on Change
As pedorthists, our profession has a number of challenges in trying to figure out where
we belong and where we fit in as an industry. Are we comfort shoe store owners and
employees, or DME owners and employees? Are we clinicians involved with Podiatry
or orthotics and prosthetics? Do we work with all customers and/or patients, some
with (or without) prescriptions or referrals for possible treatment or general footcare
assistance?
When you get right down to the nitty-gritty, in my professional world, we are all of
these things … we are Certified Pedorthists. We provide services in all these scenarios,
but what we are not accomplishing is growth. Our profession is not growing as fast as
you or I would like to see.
Over the years, PFA has struggled to gain consideration, recognition and acceptance
with the public and other allied health services for pedorthists and what we are trained
to do. We have struggled to gain our clinical chops and have continued to set goals to
further our education and training as a profession. Whether or not we have achieved
any of these goals can be perceived differently by many people.
Today, however, our struggle is centered on whether or not the PFA is a viable entity.
For those who closely follow our organization we have made no secret that we are
not as financially strong as we would hope to be, compared to similar professional
organizations. This can be seen over the years by many who have attended our last
few symposia. Despite providing great workshops and activities to help professional
pedorthists enhance their skills and practices, many should and do realize that the
numbers of attendees is down.
The question we must ask ourselves is — Is there one thing to blame?
Looking back over the last twenty years, the PFA membership swelled to its

Over the years, PFA has struggled to gain
consideration, recognition and acceptance
with the public and other allied health
services for pedorthists and what we are
trained to do.

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

Scan the QR code with a smartphone
to learn more about PFA.
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highest number around 2008. Since then, we have seen a
corresponding decrease in membership and attendance at our
annual symposium. This has caused me to reflect, research and
question— Why the decrease?
I believe this has come about by a myriad of issues starting
with the passage of H.R1, the Medicare Modernization and
Improvement Act of 2003, and all the way down to the current
problems with RAC audits. Such a series of unfortunate
events has not necessarily been brought on from lack of
trying or concern on our part. Many of the leaders in the
pedorthic profession, past and present, have worked feverishly
to avoid these situations we find ourselves in. We are not
alone. I am aware that the majority of health care professions
have been affected by the economy, insurance changes and
changing regulations, yet I feel that our low numbers makes
our professional organization much more vulnerable to these
events.

Despite this observation and concern, now is not the time to
panic. We need to come together now and look at ways to save
money and to increase our membership. To assure the viability
and growth of the pedorthic profession now and into the
future, PFA is looking at some potential collaborative symbiotic
partnerships with common interest groups, which will help in
expanding our educational programs and embracing thoughtful
change in the health industry and the survival of our profession.
PFA prides itself on the fact we are always open to looking
at ideas, collaboration and volunteer leaders from our
membership-at-large, vendor/manufacturer supporters and
assistance from other professions in the allied health industry.
Maybe today is the day for you to reach out and take a chance
on, and for change. With you, the practicing pedorthist, we
have a much better shot at making our profession stronger,
visible and viable in the changing landscape of heath and
consumer care.

• Help your customers
end foot pain
• Unique, quality products
in attractive packages
• Proven sellers in shops
just like yours
• Guaranteed to sell
or we buy them back
Boost your sales and profits, without risk. For a free
catalog, samples, more information, or to order,
contact PediFix or your favorite distributor today.
Mention “Current Pedorthics” for extra free samples!

Counter-Top Foot Pain Relief
Profit Center #P17

Call: 800-356-8185
Fax: 800-431-7801
Email: info@pedifix.com

©2014 Pedifix, Inc. LPF314
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PARTNERSHIP
THAT FEELS LIKE FAMILY

Bintz Company
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:

www.bintzco.com
or call 800-235-8458

WE PROUDLY CARRY:
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EXECUTIVE DIRECTOR

Brian Lagana
PFA Executive Director
brian@pedorthics.org

Deadline Coming Up on One Element of
ICD-10 Implementation
A deadline is pending for one of the steps along the way to
complete implementation of ICD-10 later this year. The CMS1500 claim form that pedorthists use to submit Medicare claims
has been updated for ICD-10. Form Version 02/12 will replace
the CMS-1500 claim form, 08/05, effective for claims received
on and after April 1, 2014.
For your planning purposes, following are some key dates for
compliance with the claim submission rules:
• Medicare began accepting claims on the revised form, version
02/12, on January 6, 2014;
• Medicare will continue to accept claims on the old form,
version 08/05, through March 31, 2014;
• On April 1, 2014, Medicare will only accept paper claims on
the revised 1500 claim form, version 02/12; and
• On and after April 1, 2014, Medicare will no longer accept
claims on the old CMS 1500 claim form, version 08/05.
The grace period for suppliers to transition to the new form
expires on April 1, 2014. Suppliers will need to plan ahead to
ensure that claims submitted on the “old” 08/05 claim form
mailed or sent via a courier service reach their DMEMAC
offices by March 31, 2014. Claims on the “old” claim form
received on/after April 1, 2014 will not be processed. Suppliers
will receive a letter stating that the incorrect form was submitted
and that they will need to submit the claims on the current,
02/12 version of the paper claim form.
It is important to begin preparation for using the new CMS1500 claim form now. Updating the print layout for the new
claim form will require fairly significant adjustments as version

02/12 contains a number of revisions which require changes to
the print layout for proper data alignment. The most notable
changes to the 02/12 claim form are for Items 17, 21 and 24E.
Item 17 must have a qualifier entered to the left of the dotted
vertical line in Item 17 to indicate the type of provider being
reported in this field, as outlined below:
• DN - Referring Provider
• DK - Ordering Provider (this is the appropriate qualifier for
DME claims)
• DQ - Supervising Provider
Item 21 will now allow for 12 diagnosis codes, rather than 4
and the diagnosis pointers have changed from 1-4 to A-L. In
addition, the diagnosis codes are now read left to right, rather
than up and down. However, it is important to continue
submitting claims using the current ICD-9 codes until full
implementation of ICD-10 in October. Otherwise, your claims
will be rejected.
Item 24E will now require the corresponding alphabetic, rather
than numeric, diagnosis pointer. See Item 21.
Pedorthists and other suppliers are encouraged to start their
claim form transition now, by updating print layouts and
obtaining the new claim form for testing. Proper preparation
and testing will ensure your ability to properly submit claims on
the new form by April 1, 2014.
PFA has a number of resources to help you with the transition
to ICD-10 on its website in the Information for DMEPOS
Suppliers section, and in the on-line bookstore.

A deadline is pending for one of the steps along the way to complete
implementation of ICD-10 later this year.
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PEDORTHIC FOOTCARE ASSOCIATION

SIGN-UP NOW

FOR ONE OF PFA’S UPCOMING WORKSHOPS:
MEDICARE TSD DOCUMENTATION BOOTCAMP!
Based on the many requests from members, PFA in conjunction
with John Shero, CPA, C. Ped., are presenting an intensive,
non-stop Diabetic Footwear Medicare Billing Documentation
Hands-On Workshop. Also with the assistance of Zita Upchurch,
Provider Outreach and Education Senior Analyst for CGS
Administrators, LLC, the workshop will provide a unique
experience from the perspectives of the provider and the
administrator.

sample documents, reviewing physician documentation, and
submitting claims to working denials, (to name but a few of
the elements of this program) and then having them critically
reviewed for accuracy and improvement by a DME MAC regional
administrator. Students will also learn best practices from a
provider/supplier that has successfully cleared all of the obstacles
common to Medicare documentation and billing.

Our curriculum will include everything that you need to know
from the first contact through the patient survey and cashing
the claims check. Attendee exercises will include completing

If you want to learn how to successfully provide, bill and collect
on therapeutic shoes, inserts and related pedorthic modalities, this
two-day boot camp is for you!

UPCOMING DATES & LOCATIONS*
April 8 - 9, 2014: Dallas, TX

COURSE OUTLINE: Both days include eight hours
of instruction, morning coffee break, lunch break, and
afternoon coffee break.

June 11 - 12, 2014: Nashville, TN
*(Locations subject to change based on registrations)

About the Faculty
John E. Shero, C. Ped., COF, CPA is a Certified
Pedorthist and a Certified Orthotic Fitter. John serves on
the Region C Medicare Advisory Council and has been
active in Medicare Education with the Texas Podiatric
Medical Association and Scott & White symposia. His
background includes 10 years of public accounting and
16 years in the O & P/DME business. John is currently
President of the Pride Pharmacy Group, and a member of
PFA’s Board of Directors.
Zita Upchurch is the Provider Outreach and Education
Senior Analyst with CGS Administrators, LLC, the
Jurisdiction C DMEMAC.

DAY 1: (8 AM – 5 PM)
• Medicare structure
• Local Coverage Determinations, National Coverage
Determinations, Frequently Asked
• Questions, Internet Only Manuals, Program Integrity
Manuals, terms and abbreviations
• Facility Accreditation and Supplier Standards
• Audit Contractors: Who and Why?

DAY 2: (8 AM – 5 PM)
• Medicare diabetic shoe billing fundamentals
• Documents and forms
• Supporting documentation for evaluation and medical
necessity
• Hands-on claims form completion and evaluation
• Audit responses, resources, PECOS, MYCGS
• Premier Medicare resources within CMS and CGS
• Planning 2014, PECOS, ICD-10
• Questions and Answers

For more information or to register, visit PFA’s website at www.pedorthics.org and click on
the Education tab, e-mail info@pedorthics.org or call (703) 610-9035.
Current Pedorthics
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featured contributors

in this issue of current pedorthics

Dean Mason, MA, OST, C. Ped., CO, L. Ped., LO

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.

Rachel Eisenfeld, C. Ped., COF

Rachel Eisenfeld has a background in gait analysis for athletics, specifically runners, along with a
very extensive knowledge of running and performance shoes. She graduated from Shenandoah
University with a Bachelor of Science Degree in Kinesiology with an emphasis on exercise science.
She has been a C. Ped. since 2009 and is the owner of Soleful Orthotics and Footwear, Northern
Virginia’s first mobile orthotics business. She specializes in foot orthotic treatment for athletes and
the active older adult. Rachel also serves as a Director on PFA’s Board of Directors.

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
has been 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.

David Sajdak, C.Ped.

David Sajdak, C.Ped., is a Merchandiser and Manager at Stan’s Fit For Your Feet in Brookfield,
Wisconsin. A Marquette University graduate with B.S. degrees in finance and marketing, David
grew up working for his family’s footwear business. He joined the company full-time in 2007 and,
in addition to his current roles, has held positions as a stocker, Fit Specialist and Assistant Manager.
David obtained his Certified Pedorthist credential at Northwestern University’s Feinberg School of
Medicine in 2008.

Colin Martin, C. Ped.

Colin Martin, C. Ped., is the owner of Solutions4Feet in Bicester, UK, a retail store specializing
in the fitting and sale of ski boots, running shoes and orthotic inserts for sports. Besides serving on
the team to open the first indoor snow center in the UK, located in Tamworth Staffordshire, Colin
also has spent numerous years in running a retail ski boot department and working in the hiking
department for Lockwoods Ski & Outdoors, before opening his store in 2005. In 2002, Colin was
the first person from the UK to certify in pedorthics at Eneslow/NYCPM.

Ben Nebroski, C. Ped.

Ben Nebroski is a C. Ped. and staff member at Irving’s Shoe Fly New Balance in Harrisburg, PA.
Prior to his current position, he began his footwear career at the Kinney Shoe distribution center
and also worked with Wildware, a specialty retailer. He attended Phil Oren’s fitting training for
climbing shoes, ski boots, hunting boots, skates and trail shoes, and also worked in Bass Pro Shops.
Prior to joining Irving’s Shoe Fly New Balance, he worked at Foot Solutions where he fit shoes, prefabricated and custom orthotics in a medical/retail environment. Ben also serves as a Director on
PFA’s Board of Directors.
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Melodie Phillips, Ph. D.

Melodie Phillips, Ph. D., is an Associate Professor of Marketing at Middle Tennessee State
University. Her area of specialty is promotion and, specifically, advertising, social media promotions
and public relations. She earned her Ph. D. at Louisiana State University, her MBA at the
University of Miami, and her BA in Marketing from the University of South Florida. She has been
published in the Journal of Services Marketing, Journal of Business Ethics, and the Journal of
Prosthetics and Orthotics.

John E. Shero, CPA, C. Ped., COF

John E. Shero, CPA, C. Ped., COF, is President of Pride Pharmacy in Dallas, TX. Along with
employing and managing pedorthists in multiple states, he also provides billing and financial
consulting, education programming for the Texas Podiatric Association, Oklahoma Podiatric
Association, Scott & White, the Oklahoma Pedorthic Association and PFA. John also serves on
the Medicare Region “C” Advisory Council, North Texas Healthcare Council and The Oklahoma
Medical Board for Pedorthic Licensure.

Ernesto G. Castro, C. Ped.

Ernesto G. Castro, C. Ped., is an enrolled member (citizen) of the Pascua Yaqui Nation of Arizona.
His career in footwear started early, blending traditional custom shoemaking craftsmanship with
medical knowledge as a Board Certified Pedorthist. In the medical community he has a national
reputation as an innovator, four patented designs, and other custom made products. Founder and
former owner of Arizona AFO, Inc., Ernesto speaks at numerous worldwide conventions, seminars,
and teaching facilities, along with dedicating his time to Sole Nation Health; helping to prevent
diabetic foot complications and amputations throughout Indian Country.

Stuart Pressman, C. Ped.

Stuart is a Licensed Certified Orthotist since 1992 and Licensed Certified Pedorthist since
1995. He is the owner of Sole-lutions Footwear, a 12-year old and ever expanding footwear and
footcare store. Sole-lutions was built with a passion and love for foot biomechanics and the
desire to help people from the ground up with foot ailments from athletic to diabetic.
Originally from Brooklyn, NY, Stuart moved to South Florida in the late 80's and found his
passion for pedorthics in the mid 90's and has been contributing to the field ever since.

Sarah Henry-Jones, B.A., C. Ped.

While a senior in high school, Sarah started working for Shoe Fly Shoe, Inc. (SFS). After
graduating from York College with a Bachelor's Degree in English Literary Studies and a
Minor in Biology, Sarah began working full-time for SFS. Then in 2012 she was given the
opportunity to attend C. Ped. training through Eneslow Pedorthic Institute in New York City.
This is her ninth year working for SFS at their store in Camp Hill, Pennsylvania.

Sheila Levits

Sheila Levits, is the Children's Department Manager at Irving's Shoe Fly in Harrisburg, PA. She
has worked specifically in children's footwear for 5 years, and keeps her staff up to date on current
trends in children's footwear. She works alongside her store's Certified Pedorthist, Ben Nebroski,
to educate staff and customers on appropriate children's shoes and typical foot development. She
continues to further her education in the pedorthic areas, by staying current on research topics and
publications specific to her area of expertise

Current Pedorthics
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PFANEWS

News and Happenings from the Pedorthic Footcare Association

PFA Announces New Special
Interest Committee on Retail
The PFA Board of Directors is pleased to announce the addition
of a new special interest committee to its roster of volunteer
committees available to its membership. The new Retail
Committee will be responsible for identifying and making
recommendations to the Board on materials and products geared
to enhance the use of retail in pedorthics. Board Director, Ben
Nebroski, C. Ped. has volunteered to head this committee, and is
working with PFA management to set up a meeting schedule for
volunteers to launch this new initiative this Spring.
The establishment of this committee developed from the
numerous inquiries both the Board and Association have had from
members and the public, requesting information on the various
angles and directions in how practicing pedorthists can incorporate
or expand into the retail market. Pedorthics in retail is not a new
idea, since our profession has a long imbedded history in providing
shoe and orthotic fittings in retail before the creation of the large
box stores available to consumers.
This past October, at the PFA 54th Annual Symposium and
Exhibition in Boston, a well attended exploratory meeting was
conducted with attendees regarding the need and interest for this
type of committee. All agreed that with the changing landscape
of the pedorthics profession, it was important to create a sounding
board and resource for our members to find and offer guidance on
the subject of pedorthics in the retail setting. If you are interested
in learning more on how you can volunteer for this committee,
contact Margaret Hren at the PFA offices at margaret@pedorthics.org
for more information.

Information has its Advantage:
PFA Offers Members New
Urgent News Platform to Update
Colleagues on Pedorthic Topics
Do you have access or knowledge of an event, an educational
program, business announcement or government legislation
in your community or state that can benefit both local and
national PFA Members? Or maybe there is something you have
accomplished recently that your friends and colleagues need to
celebrate. PFA needs to know, and help you get the word out in as
timely of a manner as possible.
With just about everything having an expiration or deadline, we
want to help get your information out as quickly as possible to the
14
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pedorthic community. What you know or hear might help another
PFA Member in your area or elsewhere in the world. That is why
we are pleased to announce our new PFA News Flash. This new
digital platform is a revamp of our PFA Online Newsletter offering
information ‘as it happens’ to allow you a means of offering your
colleagues the latest on what they need to know.
With our new digital format, we have the flexibility of sending you
notices when information develops. Just send us an email or short
press release on anything you feel is important to the pedorthic
industry – local business events, notice of an article you have
published, awards, and even government affairs information; we
want to help our members know what is out there and what they
can aspire to with their practice and business.
To contribute, send an email to editorial@pedorthics.org and we
will make sure your information goes out ASAP with the new PFA
News Flash to all our members and email subscribers. Remember,
with knowledge comes power, and what better way to give
colleagues the information to practice and celebrate along with
you.

PFA Offers Installment Payments
for 2014 Symposium and
Exhibition Attendee Registration
The Pedorthic Footcare Association (PFA) is offering its 2014
Symposium and Exhibition attendees the opportunity to spread
their registration payments out in six monthly installments to help
make attending this year’s event in Orlando a more affordable
and enjoyable educational and networking experience. Attendees
must fax in their registration form by March 31, 2014, to be able to
utilize the installment plan and receive the Early Bird Registration
rate. Cancellation and all other deadlines will apply to attendees
using the PFA payment plan. A credit card number must be
provided on the form, and automatic payments will be made upon
receipt and then on the first of the month over the remaining five
months.
Registration information, downloadable registration form and
details on this interest free offer are available on PFA’s website at
www.pedorthics.org.

Former BCP President Forrest
(Butch) Esh McMahan, C. Ped.
Passes

PFA Member Diana Fasset –
Wins the Happy-Hour Drawing
in Boston

On January 27, 2014, former Board of Certification in
Pedorthics (BCP) President Forrest (Butch) Esh McMahan, C.
Ped., passed away in Decatur, Georgia. McMahan, a secondgeneration owner of McMahan Shoes in Atlanta, served as
President of the BCP. He served in the U.S. Navy and was also
a longstanding member of the Pedorthic Footcare Association,
including personal involvement in various philanthropic
organizations including Soles for Souls: Wearing Out Poverty.
He is survived by his wife, the former Libby Earnhardt, four
children, seven grandchildren and his brother and sister.
Gifts in his memory can be made to the Decatur First United
Methodist Church, 300 East Ponce De Leon Avenue, Decatur
or a charity of your choice.

Congratulations to Diana Fasset, in Summit, NJ! She was
our lucky winner of a one-year PFA membership or renewal
during our First Annual Member Happy-Hour at the Historic
Oyster House in Boston during PFA’s 54th Annual Symposium
and Exhibition. For the next year, Diana will receive all
the benefits and offerings our members receive in the only
professional association dedicated to the practice of pedorthics.
Just think – you too could be a winner at this year’s Member
Happy-Hour! Watch for more details in the coming months
on all our activities and programming as we announce details
on PFA’s 55th Annual Symposium and Exhibition in Orlando,
October 24-26, 2014, where we want you to ‘Discover the
Magic in Orlando!’

Orthofeet Partners with American Association of Diabetes
Educators (AADE) To Promote Foot Health and Mobility
PFA Vendor/Manufacturer Member, Orthofeet, a leading
designer and manufacturer of specialty footwear for
diabetes patients, announced a partnership with the
American Association of Diabetes Educators (AADE) to
develop a grassroots educational campaign promoting
foot health for adults with diabetes. “Our alliance with
the AADE supports our corporate mission to help adults
with diabetes maintain their mobility and lead healthy,
active lives,” said Steve Wasik, CEO, Orthofeet. “Diabetes
educators are on the front lines of caring for diabetes
patients – and are uniquely suited to help prevent common
foot health complications that may compromise quality of
life for those patients.”
Adults with diabetes are vulnerable to a condition called
neuropathy, characterized by a loss of sensation in their
feet. For these patients, a minor irritation or cut can go
unnoticed and develop into a blister, ulcer or much more
serious problem, leading to amputations. Clinical studies
show that ongoing preventive foot care and therapeutic
footwear can help patients maintain their foot health. “Our
network is excited about the Orthofeet partnership as it
addresses a major need gap in patient care,” said Bill Wald,

Vice President Corporate Relations and Development,
AADE. “There are many teaching tools to help patients
understand how to monitor glucose levels or eat a healthy
diet- but there are very few resources that communicate the
importance of daily foot care for this population.”
The Orthofeet educational curriculum was developed
under the guidance of Dennis Janisse, C. Ped., Director
of Scientific Affairs, Orthofeet, in collaboration with
the AADE. The campaign is designed to ‘educate the
educators’ on the role of daily foot care and therapeutic
footwear in maintaining mobility. Orthofeet will then
provide educators with resources to teach healthy foot
care practices to their patients at hospitals, senior centers
and other institutions. Educators will also be able to
partner with local authorized Orthofeet Dealers to help
qualified patients obtain therapeutic shoes covered by
Medicare. “Working closely with the AADE network, we’re
confident we can make a difference in improving foot
health among diabetes patients,” said Wasik. “Our Goal is
to help educators empower their diabetes patients to take
charge of their mobility as part of the management of their
condition, making foot health a daily priority.”
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Off the shelf
Human Locomotion: The Conservative
Management of Gait-Related Disorders Anatomy
© Thomas C. Michaud, 2011/Published by Newton Biomechanics, Newton MA
Reviewed By: Dean Mason, C. Ped, CO
Each year, it is estimated that more than 1.9
million runners will fracture at least one bone
and approximately 50% will suffer some form
of overuse injury that will prevent them from
running. Despite the widespread occurrence
of gait-related injuries, the majority of health
care practitioners continue to rely on often
outdated and ineffective treatment practices
that emphasize inactive involvement, that
rely on anti-inflammatory medications and
rest. In Dr. Thomas C. Michaud’s current
book, Human Locomotion: The Conservative Management of
Gait-Related Disorders Anatomy, this excellent and well written
book, presents a logical approach to the examination, assessment,
treatment and prevention of gait-related injuries and is an excellent
tome on functional biomechanics for use by pedorthists.
With more than 1,000 references and 530 illustrations, the entire
scope of lower extremity evaluation and treatment is covered. Dr.
Michaud begins with anthropology; discussing the evolution of
bi-pedal movement and human evolution. Moving on to anatomy,
normal and abnormal motions in the gait cycle, there is great detail
and copious illustrations of the various conditions. This makes it
easy to connect with the real person in front of us.

The section on biomechanical evaluations is very detailed and also
illustrated. Pedorthists and other health care professionals will find
this section helpful, though much of it is practical for physicians
or physical therapists. There is an extensive section on treatment
of foot orthoses and shoe gear that is good review, and it is clear
that Dr. Michaud is knowledgeable about theory and fabrication of
functional foot orthoses.
Accommodative devices are not covered in this edition, and the
section on shoes is rather short and discusses the basics. Recently
a speaker at PFA’s 54th Annual Symposium and Exhibition in
Boston, he discussed on the topic of minimalist sneakers, which
is covered at the conclusion of the shoe section of this book. The
book concludes with treatment protocols that are also geared
to physician and therapists, which is excellent background and
knowledge for pedorthist; the more knowledge we absorb, the better
we can treat our patients.
I personally offer a very high recommendation of this book and that
it is a must-have volume for your professional bookshelf, particularly
if you are in the clinical realm. It is highly detailed with both
information and illustration that will enhance your background
knowledge and benefit the people that you treat.

ADDITIONAL SAVINGS ON OUR FEATURED
REFERENCE BOOK CURRENTLY REVIEWED
IN ‘OFF THE SHELF’
Take Advantage NOW! Receive an additional discount on Human Locomotion: The Conservative
Management of Gait-Related Disorders Anatomy reviewed in this issue of “Off The Shelf!”

Original Member Price:

$75.00

Sale Member Price: $67.50

Original Non-Member Price: $100.00 Sale Non-Member Price:

$85.00

While Supplies Last! All standard shipping charges apply. Visit the PFA Bookstore at www.pedorthics.org to
place your order online today!

HURRY! Sale Ends May 31, 2014!
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Vendor Spotlight
In this installment of ‘Vendor Spotlight,’ Current Pedorthics Magazine talks with a current supplier of manufacturing products and supplies to
the pedorthics industry.
By Rob Sobel, C. Ped.
I recently had an
opportunity to speak
with Claus Rodenbostel
of R&B Medical
Distributors at the PFA
Symposium in Boston. Claus also introduced me to his German
partner, Holger Koehler, where we discussed a variety of topics.
Rob Sobel (R.S.): Could you give me a brief description of the
type(s) of products your company manufactures/supplies to the
pedorthic industry?
Claus Rodenbostel (C.R.): We are a distributor and manufacturer
of EVA sheet goods, carbon fiber AFOs (called the FeatherWalker), and OTC foot orthotics that can be customized to meet
specific needs and preferences for the customer.
R.S.: How long has your company been operating, and can you
tell me a little bit about the history of your company?
C.R.: R&B Medical Distributors is going on four years in business,
since 2010. We started out in my two car garage, until literally
the contents started spilling into the house with diabetic insoles,
OTC orthotics, and sheet goods. I still remember my 80 year old
mother being our box packager and her running to my bedroom
(the “office” at that time), and proudly showing me how nice the
boxes looked with perfect taping along the edges like Christmas
presents. Once Debbie, my wife, would come home from her job,
she would immediately help with invoicing and load the minivan
full of boxes and run to the UPS store to ship out the boxes before
6:00pm. It was when our kids started bouncing on jumbo rolls of
Poron for fun, and boxes of diabetic insoles and OTC orthotics
were stacked almost ceiling high on the dining room table and
along the walls of the house that Debbie suggested we move to
an office/warehouse setting. Four months later we moved into an
8,000 sq. ft. space that was more suitable.
While this was going on, R&B Medical joined forces with Holger
Koehler, proud owner of a German orthotic manufacturer called
HK-Fussstuetzen, located in Lübz, Germany, just south of
Berlin. HK-Fussstuetzen consists of approximately 60 employees,
which include numerous pedorthists, orthotists, prosthetists, and
technicians on staff. Mr. Koehler, part owner of R&B Medical is
well respected in the orthotic industry in Germany and brought
considerable knowledge of the footcare industry to R&B Medical.
R.S.: Are there any innovations over the years your company has
been in the forefront of developing and manufacturing that has
been beneficial and useful to pedorthists?

C.R.: Having state-of-the-art injection molding machines at
HK-Fussstuetzen, we are able to create any type of OTC orthotic
for the pedorthic industry. We are also able to manufacture any
desired colors as well as private labels for customers that wish to
stand out with their company name and logo.
R.S.: How did you get involved in pedorthics? What path did you
take in getting where you are today?
C.R.: I started out in the pedorthic industry going on almost
8 years now. I used to work for another German orthotic &
prosthetic company and learned much about the industry. Every
day we all learn something new and continue learning, as long as
there is interest and willingness to learn. Not to mention learning
from mistakes and making sure those mistakes don’t happen again.
It is not easy starting and running a company, not to mention the
stress factor.
R.S.: What do you find most rewarding in your position?
C.R.: We are a small family oriented company with a group of
great team players that come to work and are ready to work each
and every day. Each of us knows our responsibilities and task we
need to do to achieve towards the common team goal. One of the
most rewarding parts for me is the great customer service that we
offer. Our company slogan: Value, Integrity, and Quality.
R.S.: Who has been the most influential person you have met in
this industry?
C.R.: I can honestly say the most influential person that I have
met in my career in this industry is my German partner Holger
Koehler. Being a successful business owner himself in Lübz,
Germany, he has given me much advice and teachings, not only
in the orthopedic and pedorthic industry, but also on the daily
operations of business in general. His advice and teachings are
priceless to me. Another influential person that has given me
much advice on many aptitudes is Tom Costin, President of
Soletech, a large manufacturer of EVA in the orthotic industry.
Tom has always been there for me by providing helpful pointers
related to our industry.
Like many of us, R&B Medical started from very humble
beginnings with family and mentors playing a big part of our
success. Claus Rodenbostel is a warm individual, and from this
interview it is easy to see that the people in his life, his family,
his mentors, and his team at R&B Medical Distributors are what
matter most.
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Part 2

It is All About the Foot:
Articulation
By Dean Mason, MA, OST C. Ped., CO
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In this issue of Current Pedorthics, we continue with our educational refresher
series to re-acquaint you with the basic and advanced anatomy and physiology of
the foot. In part two we will discuss articulation.

CEP

The Foot Bone is Connected to the … Ankle Bone
Human locomotion is unlike the movement of any other species on earth.
Humans walk upright where other species tend to remain primarily quadripedal. Surely, some species of the great apes walk short distances on two limbs,
however, not exclusively.
Humans are of the simian class, which includes monkeys and apes. There are
twenty-four species of apes and two hundred sixty-four of monkeys. Opposable
thumbs primarily differentiate the anatomy of humans from the lower species.
Bipedal locomotion is inherently unstable due to the ischium being forced
to move inferiorly (downward) and anteriorly (forward), causing strain on the
tendons connecting the hip to the ischium. In the great apes, the spine is
relatively straight. Bipedal movement with a straight spine causes specific strain
on the pelvis, causing the instability. With the passage of time, humanoids’
spines adapted to the upright position by the development of the lordotic and
kyphotic curves. This is all about balancing weight and body parts against the
forces of gravity.
When a baby is born, none of the structures that support the body are strong
enough to do their jobs. The head is extremely large in relation to the body,
and the torso is long in relation to its ultimate length. The lower body is
comparatively short to the entirety and the spine is completely straight. The
infant’s head and neck must be constantly supported as the musculature is too
immature.
As the child matures, it eventually is capable of holding its head up. The
muscles of the upper spine and head now handles the weight of the skull. It
is at this point that the kyphotic curve (in the T3-4 region, though it can also
present in the cervical or thoracic region) develops. A curve of between 20-40
degrees is considered normal. This allows the spinal column to bear the weight
of the skull and its contents. Abnormality in this curve (over 40 degrees) is
called kyphosis, and can be a serious structural and health problem.
When the child nears the time to take its first steps, the lower extremities are
beginning to elongate. The child holds onto furniture to provide stability as
their lower spinal region and leg musculature are still a bit immature. The first
steps normally conclude with a fall to the ground, mostly due to the immaturity
of the musculature. With time, the muscle groups begin to strengthen and
coordinate the actions that lead to smooth ambulation. To put it simply, the
legs tend to be in a “running” mode as the legs are working hard to hold up the
weight of the torso and skull.
As the child reaches the age of three or so, the lordotic curve fully develops.
This convex curve takes strain off the hip structures and the combination of
these curves allows what we call bipedal ambulation. As we all know, anything
other than normal can be problematic. Any abnormality in the support
structures can cause a problem somewhere else.

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, Inc. (ABC) and the Board
of Certification/Accreditation (BOC), via
specially designated articles within Current
Pedorthics magazine.
To take advantage of the program,
thoroughly read the adjacent article,
“It is All About the Foot (Part 2): Articulation”
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.

Now, what does all this have to do with articulations of the feet? Feet are THE
support structure of the human body. They hold up our weight, allow smooth
movement over various terrains, and allow us to go where we wish.
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It is All About the Foot Part 1: Basic Skeletal Structure
Triplanar motion would be impossible if the foot did not have the
articulations that it does. The ability to transfer front to back forces
into side to side and inward and outward movements is what allows
locomotion as we know it. Imagine a rigid, locked foot (perhaps a
nice pes cavus type) attempting to walk on uneven ground. We all
have. Without the ability to “dodge and weave” the foot/ankle is
subject to a lateral ankle fracture.
On the other hand, a sloppy “bag of bones” foot, think pes planus,
is just as bad. While the cavus is highly structured, the planus
allows bones and soft tissues to go where they want, and cause its
own set of problems.
An articulation is simply the contact point of one bone with
another. Some are fixed and some are moveable. There are
three main articulations to consider here: Talus and Calcaneus,
Navicular and Cuboid, and Metatarsal and Phalangeal.

Talus and Calcaneus
The talus and calcaneus are both the keys and the lock for
movement in the foot. Locomotion is a complex series of locking
and unlocking of joints, contracting and relaxing of muscle and
tendon, interactions of all these systems from the foot to the pelvis.
Any treatment of this subject will never do it justice in a small
forum. With that said, let us turn to the three main articulations
that are instrumental in our ambulation.
The majority of the articulations, defined as the space where
two bones meet, have little if no movement. In fact, if there are
abnormal movements, such as in the cuneiforms, they may be due
to injury or trauma.
The principal source of movement in the foot begins with the
talo-calcaneal articulation. The interactions of the four principal
bones of the hind-foot and mid-foot allow locomotion as we know
it to occur. It is the convex/concave shaping of these bones that
perform the magic of the foot.
Upon heel strike, the calcaneus is in the locked position to support
the weight of the body. It then moves into a valgus position which
unlocks the mid-tarsal joint thus initiating shock absorption for the
decelerating foot. As the heel lifts, the calcaneus moves back into
varus position, locking the mid-tarsal joint, and allowing for toe-off
and propulsion of the body forward. Simple, isn’t it?
While the calcaneus is the real work horse of locomotion, the
unsung hero is the talus. It is a most curiously shaped bone that
articulates at several spots with the neighboring bones. On the
upper surface, it has facets which articulate with the tibia and
fibula on the upper surface, with the calcaneus on the underside,
and on the anterior surface with the navicular. It has the unique
property of being the only bone that has no muscle attached to it.
While the talus is the true “ankle” bone, common understanding
of the “ankle” is the malleoli that protrude, not the bone that
makes it all work. When one fractures their ankle, it is actually the
separation of the distal protuberances of the tib/fib from the long
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bone that fracture. There is a host of ligaments that hold all these
together and make the structure of the foot as we know it.

Navicular and Cuboid
The navicular and cuboid are the bones of the midfoot and
together with the talus and calcaneus form the transverse tarsal
joint (the Universal Joint of the foot). This is also known as
the mid-tarsal joint. This is where the concave portions of the
navicular and cuboid join with the convex surfaces of the talus and
calcaneus to provide the lock/unlock of the foot and the power to
absorb forces and propel the body forward.
There are three, and sometimes understood as four arches in the
foot. In architecture, an arch is a rigid structure that supports the
weight of a wall or a bridge. In the foot, the many articulations
of these arches function as a flexible lever rather than a rigid
construct. The three most commonly known arches are the
medial longitudinal (“the arch”), the lateral longitudinal, and
metatarsal. The fourth can be understood as the mid-tarsal joint.
The structure of the arches raise the bones in an arch like manner
which allows for shock absorption and propulsion. We commonly
term the “arch” of the foot as the medial longitudinal arch. This
is the structure that can cause plenty of problems for persons with
deficits in them to develop the pathologies that we treat. Without
the connective tissues, covered in a later article, the whole
foot collapses. With the exceptions of trauma and congenital
abnormalities, there are few issues with the bones themselves;
the connective tissues and their abnormalities are what create the
pathology we are called upon to manage.
The main actors in the medial longitudinal arch are the calcaneustalus-navicular. There is significantly more motion in this arch.
The lateral longitudinal arch has the calcaneus and cuboid as its
main players. The metatarsal arch is composed of the articulations
of the cuneiforms and the cuboid. With their supporting tissues
attached, each of these arches form unique structures that allow us
to walk.

Metatarsal and Phalangeal
The most fluid of the articulations occur in the digits (toes). The
lesser digits (2-5) have three articulations, the hallux has two. It
is the digits that cause the most numerous foot maladies: bunions/
bunionette, hammertoes and callusing. And these most often
occur because some condition proximal to them has its result in
the digits. It is tough being at the end of the line. The hallux is
the foot’s rudder and steers the body in its forward propulsion. The
lesser digits provide stability on a variety of surfaces and the lever
that allows propulsion.
Anytime something is amiss from nature’s normal, there will be a
deformity that will develop that a pedorthist is uniquely trained to
manage so that our patients can lead a normal lifestyle. Pedorthists
need to understand what normal so in order that we can work our
magic and replicate the state of normal while the foot does as it
pleases.

Healthier, happier feet start
with the most comfortable shoes.
More providers choose Dr. Comfort than any other brand–because
more patients prefer our shoes. Dr. Comfort shoes come in a
variety of beautiful styles–all offering the most comfortable
fit for your patients’ feet and the most comfortable fit
for their lifestyle. Best of all, we ensure shoes are
in stock when you order them and we stand
behind all our products with our exclusive
6-month 100% Satisfaction Guarantee.
Isn’t it time you discovered
the service behind Dr.
Comfort shoes?

Available in
Steel Toe

American Podiatric
Medical Association
Seal of Acceptance

If you’d like to learn more about
becoming an approved Dr. Comfort
provider, please call us today.

www.drcomfort.com | 800.992.3580
visit stopdiabetes.com to learn more
Dr. Comfort® is proud to support the
Stop Diabetes® movement.

© 2013 Dr. Comfort All Rights Reserved
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The Child’s Shoe

W

ith so many styles and colors to choose from, how do you know which
shoes are best for a child? We hear this question a lot, especially from
new parents and first-time grandparents. Working in a footwear retail
store with a reputable children's department, we have gathered lots of
opinions on this topic. Most parents will take their child's shoe advice
from friends and other family members, so we encourage our staff to educate everyone
involved in the shoe buying process.
Irving’s ShoeFly, has been fitting children’s shoes since the 1980’s
and prior to that, as Irving’s Shoes since the 1960’s. It is because of
this legacy and experience that we know how to care for all types of
little feet, along with the expectations of what a reputable store can
offer. Most of the children's feet that we encounter in the retail
setting are healthy feet with little to no issues. We will occasionally
receive referrals from podiatrists, but we engage in very little
in-house modification. Our store is fortunate enough to have two
Certified Pedorthists on staff, and the rest of our staff well trained
by them.
There are many factors to consider when selecting an appropriate
pair of shoes for a child, especially one who is just beginning to
walk. The first question is typically when is the child ready for
shoes, or when do they need to begin wearing shoes? There is
no clear answer to this, but most people will agree that shoes do
not become necessary until the child is walking independently,
on surfaces that can cause them harm. If your little one must be
outside at their childcare facility, their caregiver may ask you to
provide shoes to keep your child's feet protected.
The next debate is what type of shoe to purchase. This has a few
different points of consideration. The type of sole, the materials
used to make the shoe, and the fastenings used to hold the shoe on
the foot are the things that you need to address when purchasing a
child's shoe. Most people remember the white lace-up, hard-soled
shoes of their childhood, but more and more parents are veering
away from these.
It is recommended that a softer, more flexible sole is better for a
child's foot development because it allows them to feel the ground
as still and therefore keeping their balance better. The shoe should
be made from breathable materials that can be worn with or
without socks, and won't rub or blister the soft skin of the child's
foot. The most common shoe closures are laces or Velcro®. They
both have benefits and drawbacks. Velcro® is easier to fasten on
a wiggling foot, and is easier for the child to help with. Laces are
more adjustable, and are harder for the child to remove.
There is also the question of how often to replace a child's shoes,
and how much space you should allow them for growth. Most
children's feet grow in spurts and they often outgrow shoes every
two to four months. The shoes should not compress the child's
feet at all, and their toes should not touch the front of the shoes. A
thumb width of space between the longest toe and the front of the

shoe is sufficient room for growth in a new pair of shoes. The size
of the shoe can vary, depending on the last of the shoe and even on
the brand/style.
It is important to have the child's feet measured every six to
eight weeks to check for foot growth. This should be done by a
professional shoe fitter, at a store with a reputation for correctly
fitting children's footwear. These stores will typically carry a wide
selection of sizes and styles for different foot types and foot issues.
The most important thing to remember when fitting children's
shoes is to make the child and the parents feel comfortable with
the experience, the service, and the fit of the shoes. Parents want
what’s best for the child and they will sacrifice their own needs to
provide what they need.
In our retail setting, we also stock children's over the counter
orthotics, and shoes from very flexible to very supportive. We do
very little shoe modifications in our stores, which allows us to
provide a greater selection of shoes in various styles, sizes and
widths. This offers us more flexibility in achieving a greater
success in mating shoes to a child's needs even when they wear
braces and custom orthotics.
A properly fitted child’s shoe works with the bio-mechanical
functions of the child’s foot, which are different from an adult foot
in that the foot is in a state of development and postural change as
bones form and muscles and bones grow and solidify. Shoes can be
flexible or more structured and generally with flexibility, it is most
useful in allowing the feet to develop the circulation and muscle
control and balance needed for support. It is also worth noting that
the soles of a shoe can be smooth or grippe. A smooth sole is often
important with children beginning to walk so the shoe slides as
little as possible and doesn’t cause stumbling.
At ShoeFly, we encourage our staff to visit local doctors to
remind them of what we have to offer for their patients and how
we can help them keep kids healthy and happy. We also further
this outreach with advertising on radio, television and targeted
marketing campaigns that use both direct mail and email. Our
goal as a company it to make sure that our bottom-line is more
than just retail sales. We want to provide products and services
to our customers and the community that will exceed their
expectations, in sustainable ways that will in the long-run benefit
them and us as well.
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hat is the difference between a Certified Pedorthist and a retail shoe
sales person? We are certified and educated in more than just fashionable
comfort shoes. I believe that there is a lack of respect for our Certified
Pedorthic profession. I don’t think we know how valuable we really are.
We are biomechanical engineers with our several simple yet, effective
foot orthotics designs. We are supporters of preventive health and encourage people to
keep participating in the activities they love to do in a safe and comfortable manner.

So why are there not more C. Peds. out there? I believe that
our profession is a hidden gem for the clinical base practice
as well as the retail setting. More and more doctors are hiring
C. Peds. in their office, but the retail setting is lacking the
potential that they could have by using a certified Pedorthist
in their practice. Let’s face it, there are not many C. Peds. in
the profession; approximately 3,500 C. Peds. total in the world.
However, the fact that we are rare can be used to our advantage
in making a name for ourselves and creating an occupation in
the retail setting that might not currently be there.
In this article, I would like to share with you the steps I have
taken to work with one retail store in the Northern Virginia
area, Comfort One Shoes, in order to bring pedorthics into the
light and take their store to the next level as a top shoe store in
the area.
In many small shoe stores, shoe in-store personnel rely on the
education given to them through the mini in store educational
seminars by the shoe company’s sales representative. These
educational seminars are usually bullet pointed information
on the shoes, there really isn’t much education on common
foot ailments or biomechanical advantages of one shoe over
another or the use of certain types of orthotics in the proper
aspect of correction. Don’t even get me started on the big box
chain shoe store companies. As a Certified Pedorthist, we can
come into the retail setting with an educational background
on the foot, ankle anatomy, shoe education, biomechanical
education, pathology knowledge, and orthotic education and
fabrication. The caliber of education and clientele will increase
just from having a Certified Pedorthist discuss in more depth
a customer’s foot ailments. Customer service should increase
and the shoe store will now be the hero for that customer
once again. There are several ways to go about positioning a
Certified Pedorthist in the retail store.

1. Let the clinicians in the area know that your
store now has a Certified Pedorthist on
staff.
By letting the clinicians in your area know that a Certified
Pedorthist is working at the store, it can open up the door in
several ways for the retail store. There is now a medical reason
to work with the doctors. The shoe store is not just a shoe

store. It is a shoe store with a clinical aspect to it. Another
advantage is creating pedorthic profession awareness. Some
clinicians might not even know what a Certified Pedorthist is
and therefore, educating them on what we do as a profession
keeps our profession current and an available resource to
these clinicians. As a side note, building a relationship with
your local podiatrist might be a challenge if they currently sell
shoes or send out for their orthotics. One way to overcome this
barrier is to provide a foot orthotic fabrication service so the
doctor does not have to send his orthotics so far away. I do this
with my mobile fabrication lab. Doctors like it because of the
convenience, patients love it because of the personal service,
and the retail shoe stores love it because now they can offer
a service that might have been limited to them before due to
building restrictions and overall upkeep.

2. Make the Certified Pedorthist the clinician
in the store.
As a healthcare professional, a Certified Pedorthist should be
more clinically educated than the other sale staff and should
handle the majority of the medical foot health related questions
for the patient. This is the standard we should hold ourselves
and our profession to. By being the person to discuss clinical
inquiries with the patient, the retail store has set itself apart
from other shoe stores and the level of customer trust will
increase. The Certified Pedorthist can be the bridge between
what the doctor would like the patient to have and what the
store can provide for the patient. Having a Certified Pedorthist
in the store creates a higher standard of retail.

3. Create a dynamic working relationship
between the shoe sale staff and the
pedorthist.
Below are two examples of how to properly incorporate a
Certified Pedorthist in your store setting.
Example 1: The customer walks into your store and hands you
a prescription from the doctor and asks for off the shelf orthotics
and shoes. The pedorthist can take the prescription, discuss it
with the patient and do a short intake evaluation while the shoe
sales person retrieves the shoes for the customer. The customer
is then fitted with a possible off the shelf orthotic per the MD
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orders. With permission from the customer, the pedorthist can
follow up with the doctor about the patient through a write
up of what shoe and orthotic will be given to the patient. The
doctor will see the initiative of the shoe store and feel more
comfortable with sending their patients to the store.
In this example, the patient is coming in with a prescription
from the physician. The patient is going to expect your store to
know about their ailment and to have someone on staff that can
help them. Because they are coming from their physician who
is working with them clinically, it is helpful to have someone
in the store that can also clinically speak to the patient. A
Certified Pedorthist possesses the knowledge to communicate
with the customer to the fullest clinical aspect about their
medical problem as well as discuss with the physician on an
effective treatment plan.
The bridge between physician and retailer has been built by
having a copy of the customer’s prescription. It is important to
have the Certified Pedorthist follow up with this physician and
allow for the relationship to build and grow.
If you are not using already, consider working with one of the
available electronic medical software programs appropriate for
a pedorthic practice. These programs will help create patient
records and assist with inventory management. Healthcare
software companies like Diabco, HER, RICS, and KIWI,
offer these types of software solutions which allow you to stay
connected with your customers and any health care provider
who sends customers your way. When hiring a Certified
Pedorthist, programs such as these will insure a standard
evaluation and provide instant feedback.
Example 2: A customer walks into the store and is having
chronic plantar fascia discomfort. They would like a good shoe
to help with the discomfort. The Certified Pedorthist can do
a short evaluation and discuss with the customer the benefit
of having the correct shoe and support from an orthotic. The
customer, if wearing orthotics, can discuss their orthotics with
the pedorthist and possibly a new pair can be made at the
facility. An off the shelf orthotic can be recommended for the
customer and a new shoe can be purchased, based on the
discussion of the pedorthist with the shoe sales person, in the
meantime. The customer walks out of the store with a plan and
feeling confident in their purchase.
In this example, the customer comes in because of a concern
they have not seen the physician about yet. With a Certified

Pedorthist in the store, the customer will feel as if they are
getting someone who can relate to them and their problem on
a medical level. Once a Certified Pedorthist evaluates them,
if they are a candidate for orthotics, the process can be started
by recommending them to one of the physicians that your
store currently works with, again, building the bridge between
physician and shoe store.

4. Have the components necessary to have a
Certified Pedorthist work effectively in the
store.
Establish a foot clinic day. This is something that is very
effective for communicating with your patients that you have
a medical professional that will work with them to feel better.
It is important to establish this day and keep it consistent. Your
sales personnel should make every effort to encourage patients
to set up times to meet with the pedorthist if they are having a
medical issue with their feet. It might take some time for the
concept to run smoothly, but it will eventually become a staple
aspect of your store.
Once a day has been chosen for the pedorthist to see patients,
a private evaluation area should be designated. Even though
the customer is still meeting in a store, some individuals could
tell you sensitive medical information and the store should take
proper procedures to incorporate HIPPA regulations. Having a
separate room or a privacy screen are some examples of ways to
maintain patient privacy.
Having a secure filing system also falls into the category of
HIPPA regulations. Using an electronic medical system with
a secure server and security password protected is essential for
keeping medical information secure. The less paper in the
store, the more secure and protected you are.
By having a Certified Pedorthist as an integral part of your
retail team, their presence offers you the ability to increase your
level of service with customers that is more than just providing
shoes that fit. As healthcare professionals, Certified Pedorthists
give you an additional marketing tool to set your business from
the competition, and open communication with physicians in
your area who are potential referral sources for increasing your
customer base. By offering strong credibility, a wide range of
services beyond shoes and services that enhance your customers
shopping service expectations, you will not only grow your
business substantially, but you will increase your retail store’s
profitability for years to come.

The bridge between physician and retailer has been built by having a
copy of the customer’s prescription.
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Understanding PFA’s
Value as a Practicing
Professional:
Part 3

Retail

L

By Margaret Hren, Current Pedorthics Staff Contributor

ooking at the pedorthic profession, it is easy to say the industry itself has not
changed much since the Pedorthic Footcare Association (PFA) was founded
over fifty-six years ago. We have trained extensively in the assessment of
lower limb anatomy and biomechanics, and what makes the most appropriate
corrective footwear which includes shoes, shoe modifications, orthotics and
other pre-made or specially designed devices. Our goal is to help our clients move
with ease in a proper upright function.

Today where a pedorthist sets up a practice has also grown and
changed since PFA’s inception. Today pedorthists work in various
different heath care venues, labs, materials manufacturers and private
offices. Working hand-in-hand with other health practitioners,
suppliers and on their own, the practice offers many opportunities on
how you may want to pursue your career and work ethic.
Recently, there has been a rumbling and a slow stream of action by
practitioners to ‘go back’ to our original shoe retail roots and practice
the trade. Before insurance and big box stores, people went to
neighborhood shoe stores to buy their footwear. Premade to custommade shoes were available to customers to meet their footwear needs.
Specialty shoes, shoe modifications, foot orthotic devices and even
proper footcare information was provided by a trained pedorthist on
staff. Often times, these individuals owned the shoe store and became
well loved merchants by their neighbors in the community.
It is this one-on-one service pedorthists today realize is missing in the
‘big’ retail shoe store environment. With the rise in adult and child
sports injuries, increases in medical issues affecting mobility in older
adults and even the growing fitness market, pedorthists understand that

now more than ever, the profession needs to go back to its roots and
assist in providing the best footcare information and treatment options
to keep people mobile on all levels.
This shift and consideration to get back to these basics in customer
service, and treatment, has been the focus for many of our members
in the retail arena, as well as those considering the option of adding
or expanding a retail element in their practice. PFA has recently
established a new special interest committee to help focus on these
many issues and ideas which go hand-in-hand with a pedorthic retail
element. The main responsibility of this new retail committee will be
to identify and make recommendations to the Board on enhancing the
retail aspects of pedorthics.
If you are a pedorthist who either practices or runs a retail
establishment, and you are interested in supporting the committee,
please contact Margaret Hren, PFA’s Editorial, Communications and
Marketing Manager in PFA’s home office at margaret@pedothics.org.
In our next issue, we will take a look at another area of PFA benefits
available to our membership … membership and marketing.
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So How Do
You Compete
With Free?
Retail Pedor thics from an
International Practice Perspective
By Colin Martin, C. Ped.
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I

n the United States where healthcare is chargeable and people either pay in hard
cash or by claims through insurance companies or Medicare, everything seems to
have a place. However, travel a few thousand miles across the pond and things
are a little different here in the United Kingdom. We have a healthcare system
where everything is free at the point of delivery!!!

So as a pedorthist in the United Kingdom (UK) how do we
compete with FREE? The answer is fairly plain and simple,
WE DON’T. There is no point in trying, so we steer clear away
from this and develop ways to operate retail based pedorthic
shops/clinics.
Having been the first Brit to certify in pedorthics at the
Eneslow Pedorthic Institute/NYCPM in 2002, I gave a lot of
thought as to how I could make a business out of what I was
good at – fitting footwear. In 2005, my business Solutions
4 Feet was born, and my idea was pretty simple; offer sports
footwear with fittings, orthoses and accessories at the highest
quality level available, and at a price that did not frighten
people from walking through my door – especially since the
orthotic side of what we were doing was available for FREE!
I wanted the store to be a little different from a typical sporting
goods store, not something on the high street due to costs, and
taking into consideration the fact I would have walk
in clients wanting to try on everything in the
store. I opted for an office unit style property
just off the high street, but at a third of the
cost. From there the biggest challenge
was what to sell?
That was simple; I would utilize my
expertise in ski boot fitting, gait analysis
and orthoses and work specifically
with people wanting the best fitting ski
boots, running shoes or casual footwear
available. In my store the shoe or boot is
the accessory, and my staff and I work by

appointment. When you book an appointment, you are buying
the whole customer service experience, not just the products,
but the delivery as well. Without this point of difference we
would just be another ski boot fitters/running shoe store.
Now for those who do not ski, skiing is one of the sports where
EVERYBODY can benefit in some way from an orthotic insert.
For some people it gives stability, for others it distributes the
loads on the plantar surface of the foot over a larger area; but
for sure without some form of insert, the foot and the ski boot
just don’t interface well together. Humans were never really
designed to slide downhill with hard plastic shelled boots on
our feet.
To this end we sourced products that we could fit into ski boots
to improve the comfort and performance of the boots for all
levels of skier, recreational to world class athlete. The fitting
of ski boots is just like every other piece of footwear in many
respects, you look at shape and size to find the best match
for the foot, and you then have the added factor of
flex to deal with so you can tune the boot to the
client’s body weight and level of skill. Ski boots
being made of hard plastic don’t conform well
to the foot so we also require a workshop
with some pretty specific tools to modify the
boot shells to fit better around the foot.
To this end we have spent what by most
is considered a fortune on boot fitting
equipment for our workshop, the most
recent addition being a digital ultracam boot
stretcher, it adds up to over £20k (around
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$32,000 US) of tooling in our workshop aimed at one thing and
one thing only… making footwear fit better.
The only way to do this job properly is to have all the tools
and all the skills. No short cuts are acceptable in my eyes, and
if we work on a boot, we want it to look just like it does when
it comes out the factory, if not better. This is something that
many stores do not even think about, but something that we
consider is critical to the success of the business; even if this
means sending someone away without a product. It has to be
the right product for it to leave our door.
Managing people’s expectations is key when providing this
type of service. Many of the skiers we see are going on holiday,
and trying to get them to understand that they are actually
participating in a sport that involves some needed time on their
part to work on their fitness and flexibility is a struggle. Some
are willing to put the work in whilst others (the vast majority)
seem to think that we can give them both the comfort and
performance they desire in a plastic shell without them putting
in any effort. Strangely enough comfort AND performance
are available in the same product but only IF the client is
compliant and wants to work with the fitter.
The other side of ski boot fitting comes when we see one of two
types of clients. First, a client with specific needs; someone
with an injury or foot pathology which needs a little more than
what most stores can provide. Working with these people makes
our customer experience very rewarding.
Second, are pro athletes. We are lucky enough to work with
some very high level skiers, some who are members of our
national teams. Due to lack of funding or sponsorship, these
athletes have to buy their kit (normally at a good discount), but
then chose to have us fit it for them to improve performance.
With the forthcoming Winter Olympic Games we have seen
a fair number of athletes who hope to be going and need to
squeeze every last bit out of their kit.
So what do we do when the snow melts and the sun comes
out? Most of our summer work comes from runners, walkers,
golfers and doctor/physiotherapist referrals. Most of our local
healthcare professionals have come to realize that where our
healthcare system is fantastic (if you have cancer or happen to
have a heart attack), but when dealing with anything muscular
skeletal, the current system runs out of ideas and cash and
people have to wait (unless you are diabetic) knowing you
might have to wait four to five months for a referral to see
someone regarding your plantar fasciitis. Something like this
normally sparks most people into paying a little money out of
their own pocket to pay for a consultation and an orthotic insert
(OTC or custom).
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When it is not the injured visiting my establishment, it is those
individuals wanting not to end up injured such as runners,
walkers, golfers or triathletes. Each of them wants to perform
better and have less chance of injury, and it is these people
we pitch our marketing campaign; OTC and custom made
orthoses to help to keep these people injury free. Our ski boot
modification workshop has tools which can be equally applied
to any day to day footwear modification be it a running shoe,
a golf shoe, a walking boot or even a pair of ladies four-inch
stiletto heels. Modifications to all types of footwear can remove
or reduce foot pain which is exactly what the vast majority of
people want to achieve.
There is also, of course, that ongoing battle of the podiatrist
against the pedorthist. As with many things in a healthcare
system, our system in the UK is different than in the States. In
most cases in the US, a patient will visit a podiatrist, who will
diagnose their issue/problem, write a prescription, and send
them in many cases to a pedorthist for treatment. However, in
the UK, pedorthics doesn’t really exist at the same level as in
the States.
In the UK, when a patient sees a podiatrist, their problem will
be diagnosed, a prescription written, and then proceed to fix
the problem. As a pedorthist, I am viewed as a threat to their
livelihood by “stealing the orthotic business.” In truth, I do
have some excellent podiatrists whom I work with when they
require my talents and a few who send me numerous shoe sales
and modification work (even some orthotic work from time to
time). These are the people who understand our business and
will stay in business as my professional partner. It is those who
are short sighted about pedorthics who will fall to wayside.
So, can it work trying to compete with free? Sure it can!
In August, 2012 I moved the business across the courtyard
into new larger premises which we converted from an old
warehouse unit. This gave us almost twice the space we were
using originally; we have seen a growth in sales every year since
2005, and our appointment book is looking pretty busy for the
next month.
With any professional business, it is a case of picking a route
and sticking to it; watching what the competition is up to whilst
not being dragged into areas of the market where you do not
want to be. For us, we constantly have people trying to tell us
to sell skis or clothing … but no way! These are things you
can already buy on the internet. One-on-one contact with
customers offering them custom fitted footwear is much more
personal … and profitable!
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From footwear to foot care, no one protects foot health like New Balance. We
developed the NBRx network of retailers to deliver all the benefits of our advanced
footwear with the expertise of trained fit specialists. Foot care professionals trust
NBRx-certified retailers to turn recommendations into solutions.
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Come Discover The
Magic in Orlando!
Experience a Fantastic Ride at
Orlando’s Amusement and Theme Parks
Part 1
By Margaret Hren, Current Pedorthics Staff Contributor

Let’s face it. It does not matter if you are a kid or a kid at heart; all
of us love the excitement of theme parks. Each year, millions of
people from all four corners of the globe, plan vacations to any one
of the many amusement parks in the United States. Most often, the
main destination for park thrills is Florida and the City of Orlando,
nicknamed by theme park aficionados as ‘The Theme Park Capitol
of the World.”
As an attendee to this year’s PFA’s 55th Annual Symposium and
Exhibition in Orlando, you have a momentous opportunity to
plan a once-in-a-lifetime family vacation that not only includes
Walt Disney World® activities, but bonus fun at the many other
themed amusement parks right outside your door. With so many
amusement parks to pick from in the Orlando region, we cannot
begin to cover all of them in one full article. So, to help you begin
your planning, we will offer you a look in two parts to help you
decide where you might want to plan your fantastic and wild ride
among Orlando’s many parks for fun.

Gatorland
This 110-acre theme park and wildlife preserve located on the
South Orange Blossom Trail in Orlando was founded by Owen
Godwin in 1949, and is still privately owned by his family today.
Promoted as the ‘Alligator Capital of the World,’ Gatorland features
thousands of alligators, crocodiles, a breeding marsh with boardwalk
and observation tower, reptile shows, and aviary, petting zoo, swamp
walks and educational programs. This park is known for buying
and rescuing nuisance alligators from trappers who would otherwise
kill these animals for their meat and skin.
The park is also known for its leucistic alligators; animals that have
reduction in pigmentation but still have some color, but unlike
albinism, the color reduction is by all skin pigmentations, not just
melanin. The park has an active road show that offers alligator
wrestling, pythons, lizards and other animals with informative
and educational content for private parties and benefits, and also
manages a live alligator display at the Gaylord Palms resort in
Kissimmee, Florida.
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Kennedy Space Center Visitor Complex
Though not necessarily a location that tourists would think to go
as a ‘traditional’ amusement park, this historic location of both
the Apollo and Space Shuttle mission launches, is still a working
government facility in the on-going US Space Program, and by far
one of the more popular and educational places to visit while in
Orlando. Located at NASA’s Kennedy Space Center, this complex
features exhibits and displays; historic spacecraft and memorabilia;
two IMAX theaters; bus tour of the spaceport, and the Shuttle
Launch Experience that simulates a ride into space. Also located in
the complex are the Apollo/Saturn V Center and the United States
Astronaut Hall of Fame. Along with the 700 employees who work
in the center and complex, over 1.5 million people walk its halls
and grounds yearly learning about both the history and future of
our nation’s space program.

Holy Land Experience
This Christian theme park not only conducts weekly church
services and bible studies for the general public, it also recreates
the architecture and themes of the ancient city of Jerusalem in
first-century Israel. Owned and run by the Trinity Broadcasting
Network, visitors can experience over 40 park exhibits that include;
models of the Damascus Gate and Jaffa Gate of Jerusalem; a
Middle Eastern marketplace with city wells, and street merchants
who interact with guests; a replica of the Dead Sea Qumran
Caves where the Dead Sea Scrolls were discovered; a Church of
All Nations Prayer Garden and other replicated locations and live
programming associated with Christianity.

Legoland
Opened in 2011, this newest theme park encompasses 145 acres,
making it the world’s second largest Legoland park. What is
interesting in this park’s design is that it preserved the botanical
garden’s from the original Cypress Gardens in this location and
re-themed the water park and roller coasters to the Lego theme.
The park also features rides and interactive play for all ages.
Visitors can visit themed sections of the park that include Lego
Kingdoms, Duplo Village, the Imagination Zone, Fun Town, Land
of Adventure, Lego City, Miniland USA, The World of Chima,

Pirate’s Cove and a 4D cinema with seating for 700. From ages
two to 200, there is something for everyone to enjoy in the land of
Legos.

SeaWorld Orlando Resort
Opened in 1973, SeaWorld Orlando is a theme park and
marine-life based zoological park. Along with its neighboring
Discovery Cove and Aquatica, these combined parks make up
the entertainment complex, Seaworld Parks and Resorts Orlando.
SeaWorld Orlando hosts an estimated 5.1 million guests and is
ranked as the ninth-most visited amusement park in the United
States.
The park features a Florida-inspired theme with a lush tropical
landscape and a large artificial freshwater marina, and architecture
based on Key West Florida. Besides the famous Shamu Harbor
where Shamu does daily shows, there is an abundance of animal
exhibits in the park that is divided into and dedicated to various
sections of animals. Instead, its individually themed attractions are
cownose rays, southern stingrays, green sea turtles, hawksbill sea
turtle, loggerhead sea turtle, Atlantic bottlenose dolphins, greater
flamingos, West Indian manatees, American alligators and brown
pelicans. The stingray and dolphin habitats offer opportunities for
guests to feed the animals.
The new Waterfront at SeaWorld is the newest themed area of
the park, the area resembles a seaside Mediterranean village and
contains shops, restaurants, and a pearl dive exhibit, as well as the
park’s iconic Sky Tower ride. Also a do not miss is the Wild Arctic
indoor pavilion which serves as a combined attraction that includes
a motion simulator or film followed by an indoor animal exhibit
hosting Polar bears, Beluga whales, and Pacific walrus. The area is
themed after an exploration base camp located in the cold elements
of the arctic with features including ice walls and a sunken ship
trapped in ice that leads to an underwater viewing area of the
animal exhibits.
We have only scratched the surface of all the exciting and fun
amusements you can visit while in Orlando. Next time we will take
a look at a few more of the amusement parks Orlando has to offer
its visitors for family fun in the sun. I do not know about you, but
October 24-26th cannot come soon enough!

As an attendee to this year’s PFA’s 55th Annual Symposium and
Exhibition in Orlando, you have a momentous opportunity to plan a
once-in-a-lifetime family vacation that not only includes Walt Disney
World® activities, but bonus fun at the many other themed amusement
parks right outside your door.
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oot structure abnormalities such as foot deformity and limited joint
mobility are common and well established components of the diabetic foot
which are associated with increased levels of mechanical stress on the
foot and the development of ulcers. Our understanding of foot structure
abnormality in diabetes has improved recently, mainly through the findings
from in vivo imaging studies. Several examples will be discussed in this review. A limited
understanding, however, still exists about several aspects related to the assessment,
etiology, and consequences of change in foot structure in diabetes. Knowledge on these
matters is needed if we are to better deal with the implications of foot structure change
in diabetes.

Diabetic patients with neuropathy and foot deformity are
commonly prescribed with custom footwear, in particular after
ulcer healing. The goal of this footwear is to redistribute and
reduce plantar foot pressures, and to prevent ulcer recurrence.
However, the available evidence for the effectiveness of custom
footwear in secondary ulcer prevention is not yet strong. This
may be associated with several factors, including a lack of
standardized or systematic approach (a set of guidelines) in
footwear prescription and evaluation or with the significant
variability that exists across patients in the offloading effect of
different footwear interventions, which increases the difficulty
of predicting what works for a given patient. Objective
evaluation tools such as in-shoe plantar pressure analysis can
be helpful in this regard in order to ensure efficacy of an
intervention. This provides a more optimal footwear solution
that may lower the risk for ulceration. Copyright © 2008 John
Wiley & Sons, Ltd.
Keywords diabetic foot; foot structure; foot deformity; footwear
prescription; plantar pressure

Introduction
Foot ulcers in diabetes mellitus are caused by a combination of
several risk factors acting together, with important contributing
roles for peripheral neuropathy and elevated mechanical foot

pressures [1–3]. Foot deformity and limited joint mobility
are strong contributors to elevated pressure levels and risk of
foot ulceration [3,4]. However, several aspects of the changes
that occur in foot structure as a result of diabetes are not well
understood or widely debated. This is probably due to a lack
of sufficient quantitative and objective data present in the
literature. This review will discuss the changes in foot structure
that occur in diabetes and will point to areas where significant
advances in our understanding have been made and to areas
where more research is needed.
Inappropriate footwear causing increased mechanical stress at
the plantar and dorsal surfaces of the foot has been reported
as probably the most common cause of foot ulceration in
patients with diabetes [5–8]. Therefore, the reduction of
pressures through appropriate therapeutic footwear seems to
be of paramount importance for preventing severe diabetic
foot morbidity. However, the evidence for the effectiveness of
therapeutic footwear in preventing ulceration is not conclusive.
Apart from other causes, this may be associated with the large
variability in footwear interventions used which is likely due
to an absence of a standardized or systematic approach to
footwear prescription and evaluation. It may also be associated
with the known variability in the efficacy of different footwear
interventions in offloading the diabetic foot. In this review,
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different approaches to footwear prescription and design will
be presented and discussed within the context of pressure
offloading.

Changes in foot structure
Foot structure abnormalities which are common in, or
specific for, the diabetic population include excessive callus
formation, limited joint mobility, foot deformity, and softtissue modifications not showing as bony deformity. The most
common abnormalities are callus formation (prevalence
51–59%) and prominent metatarsal heads (65%), followed by
claw/hammer toe deformity (32–49%), hallux valgus (33%) and
limited joint mobility (23–35%) [4,9–11].Midfoot deformity
resulting from Charcot neuro-osteoarthropathy (CN) may not
be very prevalent in diabetes (1.4–1.7%), but it is, without
doubt, the most devastating structural abnormality of the foot
[4,12].

Foot pressure increase and ulcer risk
Many foot structure abnormalities have been associated with
foot pressure increase and the development of foot ulcers.
Both excessive callus formation and limited joint mobility
have been reported to increase the risk for foot ulceration
[13–15]. Furthermore, the removal of excessive plantar callus
in diabetic patients can reduce peak pressures underneath the
foot with 25–32% [16,17]. Limited mobility at the ankle and
first metatarsalphalangeal joints affects the normal roll-over
process of the foot during stance and increases the plantar
pressures in the forefoot and toes [18,19]. A significant inverse
correlation between first metatarsal-phalangeal joint range of
motion and forefoot peak pressure of –0.70 has been found
[19]. As a result, both callus removal and limited joint mobility
assessment have become standard components of diabetic foot
care throughout the world.
Foot deformity is widely imputed in foot pressure increase and
risk for ulceration in diabetes [3,4]. The strongest associations
are found with CN often causing severe joint dislocation in
themidfoot [3,20]. The midfoot is not designed to bear the
heavy loads that occur during ambulation and therefore the
deformity often leads to plantar ulceration and to recurrence
once the ulcer has healed. Although hallux valgus is a common
deformity in diabetes, its role in causing foot ulceration is
not clear with two studies showing no increased risk [3,11].
Clawing or hammering of the toes has recently been studied
in more detail and has been shown to be strongly associated
both with plantar pressure increase at the metatarsal heads
and foot ulceration [3,11,21,22]. Overall, these findings clearly
demonstrate the biomechanical and clinical importance of foot
structure change in diabetes.

The use of in vivo imaging tools
in diabetic foot research
Significant advances in our understanding of foot structure
change in diabetes have been made in the last decade
through the introduction of advanced imaging techniques in
diabetic foot research. The techniques of plane radiography,
ultrasonography, computed tomography, and magnetic
resonance imaging (MRI) have been used to assess bony
configurations, plantar soft-tissue structures, as well as intrinsic
and extrinsic foot muscles in diabetic patients [23–32]. This
has led to interesting findings on structural modifications in
the foot beyond what is possible through clinical observation.
Three examples will be discussed in the following sections.

Muscle atrophy
Several MRI studies have assessed the implications of
peripheral neuropathy for muscle tissue volume and all have
led to the same conclusion. Suzuki et al. demonstrated the
presence of plantar foot muscle atrophy in patients with
previous foot ulceration [30]. These authors also showed a
significant association between muscle atrophy and motor
nerve conduction velocity that provides support for the
cause-and-effect relationship between neuropathy and distal
muscle atrophy. Bus and co-workers measured an average 73%
reduction in crosssectional area of the most distal foot muscles
(interossei and lumbricals) in neuropathic patients when
compared with age-matched healthy control subjects [28].
Some patients in this study showed a nearly complete absence
of muscle tissue in this foot region. These findings were
confirmed by Andersen et al., who showed a 49% reduction
in intrinsic muscle volume in neuropathic subjects together
with a significant inverse correlation of −0.75 between intrinsic
muscle volume and a neuropathy rank sum score [32].

Claw/hammer toe deformity
Atrophy of the small intrinsic foot muscles is believed to cause
claw/hammer toe deformity in neuropathic diabetic patients
[33,34]. However, quantitative analyses that support this view
are not available. Recently, one study showed that only a
small portion of neuropathic patients with intrinsic muscle
atrophy also have claw toe deformity, which indicates that
muscle atrophy does not necessarily imply toe deformity [28].
These conclusions were confirmed by other reports showing
no significant difference in the degree of intrinsic muscle
atrophy between patients with claw toe deformity and those
without, together with a low correlation coefficient of 0.10
between degree of muscle atrophy and degree of deformity
[35]. Although these findings do not refute the possibility that
muscle atrophy is a contributing factor in the development of
toe deformity, they do suggest that other factors may be (more)
important.
It is also believed that claw/hammer toe deformity causes the
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protective sub-metatarsal head fat pads to displace distally
due to their indirect connection to the proximal phalangeal
bones, which hyperextend in toe clawing [33,36,37]. MRI
analyses support this theory. One study showed a reduction
in sub-metatarsal head fat tissue thickness and an increase
in sub-phalangeal fat tissue thickness in patients with claw
toe deformity when compared to matched patients without
toe deformity [38]. Hence, a larger ratio of sub-phalangeal
to sub-metatarsal head fat pad thickness was present in the
deformity group, which was considered indicative of fat pad
displacement. Furthermore, distal displacement of the fat
pads has been suggested to be the underlying mechanism in
the abovementioned association between claw toe deformity
and elevated metatarsal head peak pressures in patients with
diabetes [21].

Plantar aponeurosis function
The plantar aponeurosis is a thick connective tissue
structure originating at the calcaneal bone and spreading
distally throughout the foot inserting at the proximal side
of the proximal phalangeal bones. The plantar aponeurosis
contributes to arch support and metatarsalphalangeal joint
stability, and controls rearfoot to forefoot motion during stance.
In one MRI study, the aponeurosis was found to be ruptured
in diabetic patients with claw toe deformity [39], but these
preliminary findings have not been confirmed in other studies.
The aponeurosis may also thicken in patients with diabetes,
as was shown on ultrasound images in a recent study [40]. In
this study, aponeurosis thickening was significantly correlated
with dynamic plantar forefoot force levels (r = 0.52). The
authors contribute this association to an altered function f the
aponeurosis which, due to its thickening, increases resistance
to tensile forces causing a more rigid cavuslike foot that bears
increased forefoot loads during foot progression.

Gaps in the knowledge base
Although the above examples illustrate the recent progress
made in our understanding of foot structure change in diabetes,
many other aspects are not well understood. Several of these are
discussed here. In the first place, a comparison of prevalence
data on foot structure abnormality between diabetic and
nondiabetic patients is not available. Several foot deformities
such as hallux valgus, claw/hammer toe deformity, and
abundant callus are also prevalent in the healthy nondiabetic
population. Results from this comparison may shed more light
on the role of diabetes–specific factors such as neuropathy
and non-enzymatic glycosylation in the pathogenesis of foot
structure pathology. Second, definitions of foot structure
abnormality vary widely and methods of assessment are not
established or standardized. For example, the joint angles
beyond which claw/hammer toe or hallux valgus deformity are
defined are not known. Especially in cases of mild deformity,
these assessments may lead to a large variation in outcome.
Additionally, a standardized way to assess deformity, for example

with the patient weightbearing or non-weight-bearing, has
not been established. Clearly, consensus on definitions and
standardization procedures is required for prevalence and other
research data to be more meaningful and comparable between
studies.
Third, the pathogenesis of many foot deformities is not well
understood. Several hypotheses have been postulated on
how claw/hammer toe deformity (see above), CN deformity,
and also limited joint mobility develop in diabetes, but all
have yet to be approved [41,42]. A better understanding is
important in this matter if our goal is to effectively prevent
and treat these conditions in diabetes mellitus. Finally, the
lack of prospective studies has prevented the establishment
of cause-and-effect relationships between change in foot
structure and biomechanical function. It may seem intuitive
that intrinsic change in foot structure pre-disposes to change in
foot function, but the opposite may be the case, for example,
with the potential of continued weight-bearing in acute
CN causing severe midfoot joint dislocation. Screening and
prospective evaluation of neuropathic diabetic patients, who
not yet have foot deformity, will likely shed more light on the
interaction between foot structure and function and lead to a
better understanding of the underlying mechanisms of elevated
dynamic foot pressures. Undoubtedly, more quantitative and
prospective studies are needed to better understand the etiology
and the consequences of foot structure change in diabetes.

Footwear prescription
To accommodate changes in foot structure in patients with
diabetes, special footwear is often prescribed. The goal of this
footwear is to redistribute and reduce pressures underneath
the foot and avoid mechanical stress on the foot dorsum. This
can involve the fabrication of accommodative insoles that
follow the contours of the plantar foot surface (total contact)
but it can also involve the use of fully customized (therapeutic
or orthopedic) shoes, which often also incorporate corrective
elements such as arch supports, metatarsal pads and bars, or
specific outsole configurations. Fully customized footwear is
predominantly prescribed to diabetic patients with a prior foot
ulcer with the goal to prevent recurrence of ulceration. Data
from the literature shows that keeping ulcers healed is difficult;
the reported annual ulcer recurrence rate varies between 8
and 59% [43]. Although there is general clinical opinion and
experience that special footwear can reduce the incidence of
ulcer recurrence, two recent systematic reviews concluded
that the evidence for the effectiveness of therapeutic footwear
in preventing re-ulceration is not yet strong [43,44]. Several
factors may be related to this outcome, including the large
variation in footwear interventions used for treating high-risk
patients which is probably due to a lack of systematic approach
(a set of guidelines) in current footwear prescription practice.
It may also be associated with the large variability found in
biomechanical efficacy of different footwear designs, and also
with the limited use of objective evaluation tools in footwear
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prescription and evaluation. In the subsequent sections these
factors will be discussed.

Systematic approach to footwear prescription
One of the first published descriptions of a more systematic or
guided way of prescribing footwear known to the author was
from Cavanagh et al., who introduced a footwear prescription
pyramid [45]. At the base of the pyramid are patients without
foot deformity and a relatively low activity level for whom
athletic shoes may be sufficient. For patients with increasing
degrees of foot deformity and activity level (subsequent levels
of the pyramid) a more protective, biomechanically effective,
and eventually, more customized solution is recommended.
At the top of the pyramid is the patient with severe deformity
and an active lifestyle who is prescribed with fully customized
footwear. Dahmen and co-workers introduced a therapeutic
footwear prescription algorithm for the neuropathic foot
consisting of footwear construction guidelines that were defined
on the basis of the medical condition (neuropathy, ulceration,
or amputation) and type of deformity of the patient [46]. The
footwear construction features included insole design, shoe
height, rigidity of the outsole, and pivot point location. For
example, for a patient with a hallux amputation this algorithm
leads to a recommendation of a high shoe with a stiff outsole,
early pivot point location, and a customized insole. Despite the
availability of these more systematic approaches to footwear
prescription, their effectiveness in preventing (recurrence
of) ulceration in the diabetic foot has not yet been studied.
These studies are needed to build up the evidence base for
the use of therapeutic footwear and to determine the value of
these approaches for clinical decision making in diabetic foot
practice.

Footwear design
Although footwear design is considered an important part of
footwear prescription practice, clinical outcome studies are
non-existent. Our current knowledge on the efficacy of footwear
design features is based mainly on foot pressure studies. The
rocker outsole is, to date, the most effective design feature in
therapeutic footwear with several reports showing reductions
in forefoot peak pressure up to 50% compared with standard
shoes [47,48]. Sufficient attention in this regard should be
given to the pivot point location as its variation significantly
affects the amount of pressure offloading achieved. Custommade insoles have been shown to be effective in reducing peak
pressures at the sites of previous ulceration or high plantar
pressure in diabetic patients when compared to flat cushioning
insoles. These insoles work mainly through the incorporation
of a medial arch support and a metatarsal pad, which transfer
a significant part of the load from the metatarsal heads to
more proximal foot regions, in particular the midfoot [49].
In agreement with these findings, a recent study showed that
of all possible insole configurations tested, the combination
of a metatarsal pad and medial arch support resulted in the
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largest relief of peak pressure at the metatarsal heads: 36–39%
when compared to a flat insole [50]. The above studies show
that specific design features, mostly more corrective than
accommodative, can effectively reduce pressures at high-risk
locations in the diabetic foot.
Despite these positive results, a number of studies demonstrate
a large inter-subject variability in the pressure-relieving effect of
custom interventions, with a significant portion of patients not
benefiting from an intervention when compared to a control
condition [47,49]. In one study, one-third of the patients tested
did not show a significant reduction in metatarsal head peak
pressure while wearing shoes with a custom-made insole when
compared with wearing shoes with a flat cushioning insole
[49]. Recently, it was shown that a substantial variability not
only exists between subjects but also between technicians from
the same as well as from different professional backgrounds
(podiatrists, orthotists, and pedorthists) in prescribing custom
foot orthoses that effectively offload the diabetic foot [51].
In this study, the use of many orthoses did not result in a
meaningful reduction and, in some cases, even led to an
increase in forefoot pressures compared to a control condition.
From the above, it can be concluded that the offloading effect
of custom footwear interventions is difficult to predict for an
individual diabetic patient and depends on the technician
responsible for footwear manufacture.

The use of in-shoe foot pressure analysis
Evidence-based guidelines for proper footwear prescription
and evaluation in patients with diabetes do not exist. Currently,
footwear prescription and evaluation is mainly empirical-based
and depends on the individual experience of the clinician
and/or shoe technician. The success of each prescription
is primarily evaluated on the basis of whether the patient
remains free from injury while wearing the footwear. Objective
assessment tools are hardly used in this process. In order to
ensure efficacy of custom footwear designs and reduce the
apparent variability in pressure-relieving effect of these designs
it has been argued by several authors that diabetic footwear
should be evaluated and, if needed, optimized using in-shoe
plantar pressure assessment [47,49,52].
As one of the first to report on the use of in-shoe pressure
analysis in a clinical setting, Mueller presented a case study
of a patient whose in-shoe pressures were measured after
which the footwear was modified with the goal to further
offload regions with high plantar pressure [53]. Cavanagh
presented a method that combined the use of in-shoe pressure
measurement to assess footwear efficacy with a largely
automated footwear design and manufacturing algorithm based
on barefoot pressure and foot shape data resulting in an eightstep approach to proper footwear prescription and evaluation
[52]. Bus et al. introduced a more systematic approach to
footwear optimization incorporating optimization criteria to
define the success of (a series of) footwear modifications [54].

These criteria include the reduction of peak pressure at a
region of interest with 25% compared to baseline or below a
level of 200 kPa. Preliminary data of ten patients showed that
this approach was successful in terms of pressure optimization
and feasible in terms of required time needed for footwear
modifications and foot pressure assessment. Using any of the
above approaches, footwear efficacy can be evaluated and
ensured and the inter-subject variability in pressure offloading
most likely reduced. Consequently, a more optimal custom
solution for each individual patient can be achieved which
may contribute to reduced plantar ulcer recurrence rates in the
diabetic population.

Conclusions
Change in foot structure in diabetes leads to increased foot
pressures and risk for ulceration. The above discussion shows
that the use of imaging tools in diabetic foot research has
significantly advanced our knowledge of foot structure change
in the last decade. However, it also shows that still many
aspects related to the assessment, etiology, and consequences
of change in foot structure in diabetes are unknown or
inadequately investigated. More objective and quantitative
data are required to further improve our understanding of

foot structure pathology, so that actions aimed at preventing
and adequately treating these conditions may become more
effective.
Footwear prescription practice for diabetic patients is still
largely empirical-based. Evidence-based guidelines are not
available and urgently needed. Although different (custom)
footwear designs statistically prove effective in reducing foot
pressures, significant variation in their effect exists at the patient
level. To overcome these issues, footwear prescription and
evaluation may rely more on a structured approach and the use
of objective assessment tools such as in-shoe pressure analysis.
The result, a biomechanically more effective footwear solution
for each patient, may contribute to the prevention of foot
ulceration in the diabetic population. To investigate this, and
other hypotheses, high quality controlled studies are urgently
needed.
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Standardizing Diabetes
Wound Care in the Native
American Population

I

believe we all are aware of the incredible plight concerning the morbidity caused
by diabetes among the American Indian. In the US, American Indians/Alaska Natives
(AI/AN) are disproportionally affected by diabetes and diabetic complications
compared to non-Hispanic whites (16.1% vs. 7.1%)1 and the likelihood of an AI/AN
youth aged 10-19 diagnosed with Type 2 Diabetes is nine times higher than nonHispanic whites (1.74 per 1000 lbs. 0.19 per 1000)2.

In 2004, the prevalence of diabetes was 16.3% among AI/AN aged
20 years and older.3 Diabetes is the fourth leading cause of death
among AI/AN, and mortality due to diabetes is four times higher
among AI/AN then the US all races population.4 According to the
2010 Census, 5.2 million people in the US identified as AI/AN
either alone or in combination with one or more other races and
statistics report that in some of our Native communities 50%-60%
of the population has been diagnosed with diabetes.
The research and work my team and I have done, in the last 20
plus years, has established a solid presence in Indian Country,
helping to reduce the highest documented diabetic related major
amputation rate per capita among an Arizona Native community
by over 80%5. With the incredible national demand for special
footwear, it has led us to realize that an alliance with orthotic,
prosthetic and pedorthic practitioners throughout the US is the
logical next step in order to be able to meet the overwhelming
demand for a comprehensive shoe program in the more than 300
Indian health clinics and hospitals in the US.

National Indian Health
Wound Healing Program
Although there are programs that are funding Indian health in the
attempt to help reduce the number of amputations among the
diabetic population of our precious people, the Federal Indian
Health Service (IHS) has realized what is needed within Indian
Health Service is, an organized evidenced-based wound care
program that supports patient-centered care, staff satisfaction,
and high healing outcomes, especially with regard to amputation
prevention and limb salvage. Without a mechanism to provide
direct Indian Health based wound care, the total costs of current
Indian Health Service expenditures far exceed the true cost to treat
and heal patients with these disease states.

The goal of the National Indian Health Wound Healing Program
(NWHP) is to provide the foundational underpinnings of an
evidence-based, best practice, and field-tested experience for
establishing and maintaining a successful wound healing program,
and set a national standard of care. The keys to the program are
prevention and early intervention. Not all wound healing programs
would be hospital-based and some may even be mobile. Having
an IHS hospital or clinic based wound center has the advantage
of having ‘one stop shop’ access for patients not only for specialist
wound intervention and for ancillary services at rapid disposal,
such as radiology, laboratory, and pharmacy departments but also
as a component of their Medical Home care.

Program History
In 2002, the Oklahoma City Area-Indian Health Service (OCAIHS) identified that the costs of wound care, both direct care and
outsourced, were dominating a disproportionate volume of patient
care dollars without discernible benefits to the patient or the area.
The OCA-IHS was presented with the challenges of improving
and optimizing clinical outcomes while achieving optimal cost
and risk reduction. Identifying where the bulk of Contract Health
(CHS) dollars were being spent, the Director of CHS considered
what medical need represented the highest number of referrals and
which area represented the largest numbers of providers; wound
care was represented as the area with the biggest opportunity for
change.
In 2004 the OCA-IHS began an evaluation of current wound
treatment practices to identify ways to improve wound care. Goals
were to optimize patient outcomes, promote cost containment,
improve patient satisfaction, reduce amputations and provide direct
wound care within the current infrastructure. Results concluded
the OCA-IHS could provide wound care as a direct service and
best serve the needs of patients with wounds.
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Standardizing Diabetes Wound Care
in the Native American Population
Pursuant to this decision, a Model was presented as a potential
method to heal wounds effectively, efficiently, and as a part of the
direct care services currently available to IHS patients. Such an
approach would reduce costly Contract Health Service referrals
to the private sector, optimize both the management, monitoring
of wounds by virtue of in-house treatment by providers skilled in
advanced wound care, and provide state-of-the-art wound care to
patients that exceeded care expectations often received via outside
sources. Without a mechanism to provide direct Indian Health
based wound care, the total costs of current Indian Health Service
expenditures far exceed the true cost to treat and heal patients with
these disease states.
While data on wound care costs and treatment outcomes are not
routinely tracked at Federal, Tribal, and Urban (I/T/U) facilities,
reviews at two large I/T/U project test sites have proven that the
past cost associated with wound care patients was on average
$22,000+ per patient; with an average time to treat of 141 to 182
days. Once the test sites had adopted the program outlined in
this application the average cost was less than $4,300 per patient;
with average days to heal of 34 to 59, a marked and documented
reduction in both aspects of care. First year savings for the first
project site saved over $6 million in costs.
Secondary gains of the program were identified and determined
to directly affect the physicians within the IHS. Physicians would
benefit by having adjunctive, onsite wound clinics to refer patients
to, and be able to monitor patient progress in close collaboration
with the wound care team. Administrative time would be reduced
by means of reduction in paperwork, and coordination of outside
patient services.
Patient care was hoped to benefit by means of easier access to
advanced wound care in locations where patients were familiar
and comfortable, promoting higher patient compliance, better
outcomes, and greater stakeholder satisfaction. Today, IHS has
endorsed, adopted and now beginning implementation efforts to
expand the NWHP model across IHS nationally as it is designed
to support the standardization of care and encourage best clinical
practice. As demonstrated, the program can be provided as a
component of the IHS direct care system that would fit into
existing clinic structure and process.

Therapeutic Footwear
Therapeutic footwear has been used for decades as one of many
strategies to prevent ulceration or re-ulceration in patients with
diabetes and other foot related risk factors. Preventing foot ulcers
in individuals with diabetes is a major clinical objective for the
Wound Program.
American Indians with diabetes have a greater risk, greater than
two-fold, for developing foot infections, and eighteen times higher
risk of amputation, when compared to the adult insured US
diabetic population. Prior to establishing a comprehensive shoe
program at the Gila River Hospital in Arizona, an average of 24
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diabetic-related major lower limb amputations were performed
each year among the diabetic population of this community,
(approximately 14 thousand members at the time) This is one of
the highest documented amputation rates per capita in the world.
Since the initiation of this program, over 20 years ago, the
amputation rate in this patient population has been reduced by
over 80%, resulting in a better quality of life for the people of
this Nation. This program has also saved, and continues to save,
the health care system millions of dollars. This work, with the
outstanding data, also helped in organizing, and establishing the
NWHP. Therapeutic footwear provided by Sole Nation Health,
as identified by the NWHP, provided a way to prevent ulcers,
amputations, hospitalizations, and costs.

Connecting with Indian Health
It can be an overwhelming task to initially contact and set up an
appointment to meet with program directors of any Indian Health
clinic or hospital for the purpose of introducing your services. A
good understanding of the different administrative systems and
funding mechanisms within Indian Health is essential. In addition
to IHS funding, there is also funding for Federal tribes where they
manage and administer their own health care funding (638), and
funding associated with American Indian Urban clinics.
Sole Nation Health is an American Indian owned and operated
company that has been providing footwear for diabetic programs
within all facets of Indian Health for several years. We are currently
supplying our footwear to Indian clinics in seven different states.
Primarily my staff and I provided footwear to the Gila River
community and other Arizona Indian communities for over 20
years. As part of a comprehensive team of doctors, nurses, and
other health care specialist, we established a trust not only among
the health care team, but also among the patients we served.
We helped establish a full service pedorthic clinic with-in the
Podiatry Department of the Gila River Hospital, with a full time
pedorthist on staff. The program continues to report over 80%
reduction in major amputation each year. It is now one of the
model programs for the NWHP.
The NWP has now given us the opportunity to reach patients in
need of therapeutic footwear throughout the US, and by designing
footwear to accommodate the foot structure of American Indians
along with implementing design elements to the shoes that honor
our culture, our footwear have proven to be more widely accepted
for better compliance and exceptional outcomes.
“Sole Nation Health footwear serves as a primary intervention for
the Indian Health Wound Healing Program, and is considered to be
a mainstay of preventive therapy for high-risk patients.”
~ Carlyle M. Begay, MHSM, Health Policy Director for the
National Indian Health Wound Healing Program steering
committee

American Indian Owned

“Sole Nation Health footwear serves as a primary intervention for
the Indian Health Wound Healing Program, and is considered to
be a mainstay of preventive therapy for high-risk patients.”
Carlyle Begay, MHSM
Director of Health Policy for the
National Wound Healing Program

BE A PART OF THE NATIONAL INDIAN HEALTH
WOUND HEALING PROGRAM
There are 5.2 million American Indians in
the US. In some of our Native communities
60% of the population have been diagnosed
with diabetes.

in order to establish your company as the provider for Sole
Nation Health footwear. This will also enable you to offer
all other O, P & P services you provide to Indian Health
hospitals and clinics in your area.

Indian Health Service has recognized the need for a
national comprehensive wound care program that will be a
standard for care throughout Indian Country.

Please visit us at www.SoleNationHealth.com and contact
us for further information on how you can be a part of this
great effort.

Sole Nation Health is offering an opportunity for Orthotic,
Prosthetic and Pedorthic professionals to partner with us
www.SoleNationHealth.com

Sole Nation Health, LLC
Ernesto G. Castro, C.Ped.
(877) 834-5293
(480) 390-8983

Stan’s Fit For Your
Feet at the Forefront
of Pedorthic Retail
By: David Sajdak, C.Ped.
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tan’s Fit for Your Feet has been part of my family since 1950. Originally founded
by my grandparents, Stan and Emerence Sajdak, and originally known as Stan’s
Bootery, our family has continued to pride ourselves on being a locally-owned
business, providing a great fit for every customer. Whatever their lifestyle
or health needs may be, we give our undivided attention to every person who
enters our doors; from measuring their feet, analyzing their gait cycle and performing
a thorough personal interview, we want to ensure we are finding and offering the right
shoes and foot care products to them and their needs.

At each of our stores; three Stan’s Fit For Your Feet and two New
Balance locations, all in the Greater Milwaukee area; is staffed
by highly trained Fit Specialists and Certified Pedorthists who
understand how our carefully selected shoes, orthotics and other
products can significantly enhance foot health.
What is also unique about Stan’s and New Balance Milwaukee is
that seven of our employees, including myself, my three siblings
and our father and President/CEO Jim Sajdak, have become
Certified Pedorthists through ABC. My grandfather was also the
first President of the Pedorthic Footcare Association (PFA).
Pedorthics has and will continue to be a major part of our business,
but in the last few years, we have made changes to the way we
cater to our customers seeking pedorthic footwear. In the past, we
had our own pedorthic department with a laboratory for shoes,
custom shoes, modifications, orthotics and other supportive
devices. We came to realize, however, that if we put more
emphasis on our pedorthics from a retail angle, our work would
be more focused, and we would be better equipped to serve our
clients with foot-related conditions.
Since then, we have closed our lab and work with an outside lab
when our clients need orthosis, lifts, and shoe modifications. Our
pedorthic background means we still fit and adjust therapeutic
shoes and orthotics. We also carry over-the-counter insoles from
Lynco, Spenco, Superfeet, Pedag International and New Balance,
and work to fit shoes for people with clinically-prescribed orthotics.
While it may have been more convenient to have a lab in-house,
our increased collaboration with podiatrists, physical therapists,
orthopedic surgeons and other medical, fitness and pedorthic

professionals in the area has actually improved our work as
pedorthic retailers who know what is best for our customers’ feet.
Reaching out to these people is essential in guaranteeing they
know Stan’s and New Balance Milwaukee are available to serve all
their patients’ footwear needs. It allows us to do all we can to help
our customers and community.
Though some of the details of our pedorthic work have changed,
the high quality of our customer service remains. We are
determined to carry pedorthically-friendly footwear for a variety
of sizes, lifestyles and uses. With more and more big box shoe
stores cropping up and many people purchasing their shoes
online without even having tried them on, we feel our personal,
specialized care, knowledge of the feet and understanding of how
shoes, insoles and other therapeutic devices work and contribute to
overall well-being make a tremendous difference for our business
and community.
We have made it our goal to not only provide exceptional service
but also to educate our customers, the local community and even
ourselves about that service and how to further it.
Our community outreach efforts come in many forms. Sometimes,
our contact is as simple as stopping by a hospital, doctor’s office
or fitness center to share information with them regarding our
stores and what we can do for their members or patients. We have
designed and make use of “leave behind” materials to drop off at
these locations, which help identify us as the leader of comfort
shoes in the Milwaukee area. In the last few months, we have
added marketing and community outreach coordinators to our
team. Much of their work involves bringing our stores beyond the
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Stan’s Fit For Your Feet at the Forefront of Pedorthic Retail

four walls and explaining to people why Stan’s and New Balance
Milwaukee are the best options for them.

we have great variety in our footwear and orthotics certainly helps
us to do this.

We also enjoy visiting facilities for more extensive “lunch and
learn” sessions. My father, siblings and I all speak with medical and
fitness professionals, and as grateful as we are for the opportunity
to show them some of our products and talk about the conditions
we frequently address, we really appreciate learning more about
what they most commonly deal with and the comments they
tend to hear from their patients. I am constantly reminded that
the medical community needs us as much as we need them. Our
efforts are truly collaborative, and when we work together, people
in our community are more likely to find the footwear best suited
for the condition that is giving them trouble. There is a great
need for comfortable pedorthic footwear that people do not mind
wearing in public!

These events are a fantastic way to meet a range of people and
explain just how comprehensive our products and services are. As
committed as we are to offering pedorthic and orthopaedic options,
we want people to know that we have shoes for men, women and
children for all purposes and foot types.

There are clear benefits to doing this type of outreach. Meeting
with people throughout the area will ideally bring more people
to our stores, which will increase the number of people we can
serve. We continue to have remarkable customer loyalty, with some
people having come to our stores since my grandparents started
them. Through word of mouth, these clients tell their friends,
families and colleagues about us and are the best advertisers we
have.
We take education of our staff seriously, as well. Our outreach
is part of this. Meeting with a variety of healthcare and fitness
professionals gives us a number of perspectives on where there is
the most need and where we should focus our attention. Doctors,
fitness center managers and others in the medical and fitness
communities are an endless resource when it comes to discovering
what issues are affecting feet and what people are looking for in a
shoe or insole.
Health fairs are another setting we really enjoy. We have
participated in these types of events with fitness centers, senior
centers, corporate organizations and universities. Because there is
such diversity in who holds and attends health fairs, we must tailor
our message and product selection to the audience. The fact that
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We also occasionally visit fitness centers and set up tables for more
informal information sessions. We will have products, information
about our stores and our digital foot scanner on hand. The iStep
digital foot scanner by Aetrex is an excellent tool. Besides being
surprised at how quickly the technology can offer a reading of
their foot shape, arch type and pressure points, people are stunned
to learn the extent to which an insole could relieve metatarsal
pressure, heel pain or an array of issues. The iStep gives an
amazing visual for this.
Though we are always glad to enter other organizations’ doors,
we are also happy to welcome people into our stores to build
professional relationships. We have had medical professionals
spend a few hours at Stan’s or New Balance Milwaukee to offer
screenings or services. This is something we hope to expand upon
this year, and we would like to be as mixed as possible in who we
include. Whether we have DPMs, PTs or even massage therapists
and yoga instructors at Stan’s, we want people to know that we care
about our clients’ general wellness and not simply their feet.
This is a still a newer program for us, but we feel there are great
gains to be made for all involved. Part of our mission is to help the
overall health of our customers and the entire community, and
hosting medical and fitness professionals is obviously a great way
to do this. Working with these people demonstrates that we are
professionals who understand how our work plays into health and
well-being. It also gives us the best chance to show what we have to
these medical professionals. The better their understanding of our
products, the more we can do to help the patients they refer to us.
The doctor or fitness trainer providing screenings in our stores will,
of course, also have a better opportunity to assist our customers and

let people in a different part of the community know that they are
available for them.
We have built in-store wellness events into our regular schedule,
as well. Each month, our New Balance Milwaukee stores host
Good Form Walking and Running clinics. They are free and open
to the public, and anyone can come for gait analysis, tips on the
principles of good walking or running form and advice on how to
prevent injury.
With so many people obtaining information and doing their
shopping online, social media’s importance in our community
outreach efforts cannot be overemphasized. Both our Stan’s and
New Balance stores have Websites, Facebook pages, Twitter feeds
and Pinterest accounts. Our Stan’s stores also have Instagram, and
we produce a weekly blog that covers fashion, health, new products
and other information about our stores. We have conducted
customer surveys in the past and plan to do another soon to find
out how people prefer to get updates about our business. To make
sure people know what their various options are to partner with
us, we are also preparing a menu that highlights all these outreach
initiatives.
The last year was very important for us. We were voted
“Milwaukee’s Best Shoe Store” for the sixth year in a row on
WISN’s A-List, and the National Shoe Retailers Association named
us National Footwear Retailer of the Year for all of the United
States and Canada. We see these honors as a testament to the
quality service we have always provided, as well as encouragement

to keep improving and growing into the future. Part of that growth
involves finding new ways to get out into the community, interact
with professionals who can benefit from our services and tell our
story.
Shifting to a retail-based model for pedorthic service has been
immensely positive for Stan’s Fit For Your Feet and New Balance
Milwaukee. In coming to our stores, our customers know they will
find a large selection of comfortable, fashionable footwear and
professionals who know how to assist them. Over the years, we
have met many wonderful medical and fitness professionals who
love our products and are supportive and enthusiastic about the
service we provide. Because these people are as busy as we all are,
it is helpful to remind them of the great pedorthic services we have
always offered and any new developments in our business, as well
as to seek their valuable feedback. The work we do only matters if
people know about it and make use of it!
Stan’s Fit For Your Feet’s Brookfield location is in The Plaza at
17155 W. Bluemound Road. Its Greenfield store is in the Layton
Plaza at 7405 W. Layton Ave, and the Glendale location is at 505
W. Silver Spring Drive, across from the Bayshore Town Center. Each
store is open Monday through Friday from 9:30 a.m. to 9 p.m.,
Saturdays from 9:30 a.m. to 5:30 p.m. and Sundays from Noon to
5 p.m. The company’s New Balance Stores are located in Brookfield
at 17155 W. Bluemound Road, Suite A and in Greenfield at 7411
W. Layton Ave. They operate during the same business hours as
Stan’s Fit For Your Feet. For more information please visit www.
StansFootwear.com or www.NBMKE.com.
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The Developing and
Designing of a Retail
Space: The Birth of
Sole-lutions!
By: Stuart Pressman, C. Ped.
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s pedorthists, we are often so influenced by what the insurance companies,
government, and third party payers dictate with regard to reimbursement for
orthotics and footwear, we often forget that what we do to help customers
is a worthwhile endeavor and can translate into a retail environment. Our
primary purpose as a practitioner is to help alleviate foot ailments and
ambulate as pain free as possible, especially in a professional retail setting.
In my own business, I have always been approximately 90% retail
and 10% third party payers, going as far back as 1989 when I
changed careers and became involved with ‘Durable Medical
Equipment’ or DME. I started as a certified fitter, eventually
became an orthotist, and several years later discovered pedorthics.
I had never apprenticed for an orthotist or pedorthist, and I was
intrigued and curious, which lead me to begin to investigate the
field.
As an orthotic fitter, I began helping customers with knee supports,
ankle braces, back supports, and more, with the help of two
noteworthy gentlemen, Aldo Savatteri and Arthur Goldglantz.
These two teachers taught me much of life’s lessons when it
came to customer service and retail medical supplies. The more
knowledge I gained, the more I knew I had stumbled onto a career
I was passionate about. This experience allowed me to become an
orthotist and the education was invaluable.
During my instruction, I discovered one aspect of being an
orthotist that was not being taught in depth. This was the intricacy
of the foot and how the feet truly affect the entire body. After
speaking with Dick Schwartz and Jerry Kline from Apex (now
Aetrex), I started manufacturing foot orthotics. I purchased the
equipment necessary for fabricating orthoses in my own lab, and
although I was not yet a pedorthist, I knew this is what I had
a strong desire to do. Fabricating foot orthotics allows you to
combine the knowledge in biomechanics, art, and technical skill,
while helping people along with the added bonus, of making a
worthwhile profit while doing so.

business to build my customer base. Back then, it was fairly easy to
obtain a Medicare number compared to the huge hurdles it takes
to obtain a Medicare number today. My orthotic lab became a
combination of private pay orthotics and diabetic footwear through
Medicare, and eventually I outgrew the pharmacy location where
I began.
I am the first to admit that it was a scary step to give up the
comfort of a steady paycheck and a well established location to
make the leap of opening a new location. I knew I would require
more space as I chose to bring in more retail merchandise such as
sneakers, euro comfort footwear, and diabetic footwear. I viewed
my potential inventory and the services as a need I could provide
to every customer walking in the door.
The experience in my shop would be more than just the need for
orthotics, but also needed to provide the proper style of shoe or
sneaker to support and house their orthotic, even if that included
socks and sandals, in order to achieve a proper outcome. If the
customer or patient gets the orthotic and puts it in the wrong
style of footwear, we cannot achieve the desired goal. I saw the
possibility in every customer to maximize profit while pursuing a
worthy cause.

I eventually left the retail pharmacy where I started my career and
joined forces with my brother who also owned a retail pharmacy.
I began making orthotics for family and friends at no charge so
I could develop my fabricating skills. After a while, I went to
Northwestern University to take my course in pedorthics where I
honed my skills and knowledge in biomechanics.
With degree and certification in hand, it was now time for me to
search out custom orthotic referrals from physicians and health
care practitioners. I did not deal with any insurance programs as I
established myself; it was all private pay. Within the year, Medicare
passed the therapeutic shoe bill, and I took on this additional
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The Developing and Designing of a Retail Space:
The Birth of Sole-lutions!
Building My New Location
It took a while to search for a new location, since I did not want
to rush into it. When looking at potential locations, it is very
important to think about the demographics of the customers
you will be providing for. You must take the time to ask yourself
questions such as:
• What is the population of the surrounding area?
• What are the median age groups of that area?
• Is this a good location for the age group for the type of
(pedorthics) work I am catering to?
• Are there established businesses close by that already exist in the
same field? Do they provide the same service?
• How many potential referral sources are in a five to seven mile
radius of this location?
• Is there easy access to this facility?
• Is there enough parking and is it close and easy for your
customers to get into your business?
• Does this location have enough space to grow or do I need a
larger location and can I afford it?

The Developing and
Designing of a Retail
Space: The Birth of
Sole-lutions!

The Financial Side of a New Business

impressive to customers and the community.

It was moving my new location, within the same shopping center,
that has been derived from a creative imagination and a passion
to help all people with footwear from athletic to diabetic. I set my
goals to cater to my current clientele while thinking of the future
customer and adapting to changing times. I wanted a store that
would not be easily forgotten, where people would admire and
remember its uniqueness and want to come back when it was time
to replace their worn down footwear.

Another very important concern when opening a retail location
(as I had) is, do you have enough money and financial resources
to open your business and do you have access to borrowing money
over the next two years to keep your business afloat until it takes
off? I’ve seen many businesses open and close within six to eight
To generate a sense of show to what I provide, I built an orthotic
months because they did not have the proper financial resources
laboratory in the center of the store and against the windows. This
to keep them afloat after they opened their doors. When you have
allows people to look in and see what we do as pedorthists. I have
selected your new location there are numerous things you will
windows wrapping around the lab on the inside of the store as well
want to find out from the landlord:
By: Stuart Pressman,
C. isPed.
so there
a huge viewing area.
• Will they give you “build out” funds to build the interior of the
I also designed my shoe sections with a bit of fun and whimsy.
store?
My men’s shoe section, which is referred to as ‘MAN SHOES,’
• Will they give you free rent for several months to get your store
is complete with a fireplace and shoe shelves made out of cigar
in order before opening? (Remember, there will be pitfalls that
boxes. In the women’s euro comfort section, I designed the space
are very frustrating that you do not anticipate once you’ve signed
with a Buddha water fountain and accents to represent health,
a lease).
happiness, and tranquility. Even an old (replica) Victrola playing
• If you are hiring a contractor, architect, etc., remember that it
music on the carpeted “comfort” side of the store adds to the
takes them some time to draw up your construction plan along
shopping and fitting experience. All my customers from baby
with having to go your location’s city inspectors for approval
boomers to seniors are able to sit comfortably while being serviced.
before construction can commence.
My shoe sections definitely have a unique flair, with one customer
recently dubbed the look of Sole-lutions as the "Epcot of shoe
stores."
Store Design and Decor
When I designed my first store I had the help of a professional
designer. The plans looked beautiful and I was impressed.
Unfortunately, after the first two years, I was already out of space!
The store was pretty and unique, but not very functional. I made
due with the space I had and decorated it in such a way that it was
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Shoes are Only Half of a Store’s
Presentation
Sole-lutions has more than just regular ‘everyday’ shoes to offer my
customers. When you look at the other half of my store, you will

see a CrossFit gym décor that is a running, walking, cross training, and a CrossFit
athletic footwear store. When designing this part of my store, I designed with the
current athletic generation and the local community at large. This area is designed to
be interactive with the local community.
I feature ‘our celebrities’ who are our actual customers. We have large television
monitors with scrolling screensavers of our customers participating in sporting events.
A warehouse style setting boasts a huge brick wall complete with windows and a
clothes line, straight out of Brooklyn, New York. The Brooklyn vibe is homage to my
hometown where I grew up before moving to South Florida 29 years ago.

We do
everything
for the

The Developing and
Designing of a Retail
foot
Space: The Birth
of
and
Sole-lutions!
ankle

I have been very fortunate to have the help of talented friends who have allowed me
to build the store of my dreams, and any Brooklynite will tell you we sometimes like
to put it all out there. (The only argument comes from Chicago natives who feel like
I built a Chicago backyard!) So with that in mind, I thought to myself, why hide the
inventory in the back? This creative spark allowed me to place the athletic inventory
right up front against the store’s 14 foot high wall! I wanted customers to see that we
stock a huge inventory of athletic footwear for their convenience. There is even a
rolling library ladder to help my staff reach the shoes on the higher shelves. It is an
impressive display.

It has always been my goal, even going back to my days of selling medical supplies
and equipment to create a space that was exciting, cheerful, colorful, and filled with
inspiration. I never wanted the stereotypical sterile environment that appears hospital
like. Whether someone needs diabetic, orthopedic, custom, or athletic footwear, I
wanted it to be a cheerful happy environment, something you don't typically see
in many pedorthic facilities. And for the walkers, runners, crossfit, or extreme cross
training customers, I created a grown-up "Disney like" atmosphere.

The majority of today’s consumers are buying footwear online or in big box stores
By: Stuart
C. Ped.
without any knowledgeable sales help to select the proper
size andPressman,
style of footwear.
Basically it's hit or miss for what these people are allowing their feet to function in.
Referral sources such as podiatrists, orthopedic physicians, athletic trainers, physical
therapists, etc. need a professional place to send their patients to for proper follow up
care. The future of pedorthics is vital to consumers and teaching them about proper
footwear.
It is this new thinking in our field and environment that we must reshape and
recreate, without the influence of government and third party payers. While there is
a place for third party payers in our field, it should not dominate over our customers’
and patients’ needs.
There was a time when pedorthics was a professional retail service and consumers
were willing to pay for our services in order to live a better quality of life. We must
not forget that, and challenge our profession to find new and innovative ways to
educate and offer the public a great and healthy experience that will have them all
lining up to find out what are the best ‘sole-utions’ available when it comes to taking
care of the most important part of the human body ... their feet.

Call today to get
started!
800-556-3668
klmlabs.com
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Using Facebook
to Enhance Your
Pedorthic Practice
By: Melodie R. Phillips, Ph.D., Associate Professor of Marketing,
Middle Tennessee State University
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ommunication is one of
the most important aspects
to being successful in any
business environment. This is
particularly true in today’s
marketplace in which referred patients
and retail customers rely on establishing
a relationship of trust with the
practitioner that extends beyond scheduled
appointments. This development of longterm relationships between patients and
providers enhances the ability of the
practitioner to communicate effectively,
identify underlying causes of symptoms and
build an environment of trust and support
necessary to yield a satisfied, loyal patient
base.

Today’s marketing environment offers more tools than ever to
pedorthic practices to build relationships and generate ongoing
dialogue with clients. The traditional communication model
primarily relied upon mass media advertising to generate
awareness of the pedorthic practice, brand and product options
and new locations. The pitfall of mass media approaches
such as newspaper, television and radio advertisements has
always been the one-sided communication that is hampered by
distraction and the lack of interaction.
Mass media advertising is also quite expensive. Personal selling
was then the best approach to demonstrate products, generate
product trial and field questions and concerns. Social media
has opened up opportunities that were never imagined a mere
ten years ago. Not only is the pedorthic practice able to open
a dialogue with established and prospective patients, but also
the recipient of the message is able to respond, make inquiries
and establish a meaningful dialogue. Further, in today’s post
recession environment, social media offers some of the most
affordable forms of communication starting at the low, low price
of FREE!

How Can the Pedorthic Industry
Use Social Media?
Social media offers a variety of options to the pedorthic industry
for establishing and developing relationships with patients and
customers, opening alternative approaches to customer service
and alternatives to traditional sales techniques. Generally
speaking, the most popular social media tools are Twitter,
Facebook, Instagram, Pinterest, LinkedIn and Snapchat.
Each of these options offers a unique base of active users. For
business users, each social media outlet offers the pedorthic
industry marketing alternatives to communicate, inform and

persuade potential clients and offers outcomes measures and
marketing tools. See Table 1 for Common Uses of Social
Media by businesses.

Table 1
How Does Your Company Use Social Media?
Communications and PR

68%

Sales and Marketing

43%

Keep Updated on Industry Trends

75%

Internal Communications

36%

Customer Service

25%

Source: Network Solutions, University of Maryland (2010)

Why Facebook?
The focus of this article will be on the unique opportunities
Facebook (FB) offers the industry. In particular, FB proves
exceptionally useful in reaching baby boomers and Generation
Xers as they may begin to use pedorthic services and products at
an increasing rate (see Table 2).

Table 2
Overlapping Age Breakdown of Facebook Users
18-25 years of age

16%

25-35 years of age

33%

35-49 years of age

25%

50-65 years of age

19%

Over 65 years of age

6%

Source: Pew Research Center’s Internet and American Life
Project May 2011
Facebook offers the broadest user base of over 1.2 billion users
worldwide (as of 12/31/13). While most small businesses are
not looking to reach 1.2 billion people, this figure highlights the
tremendous reach of FB and the wide variety of its users. Of
particular note for the pedorthics industry is the demographic
makeup by age of FB users. Fifty percent of FB users are over
35 years of age and a quarter of FB users are 50 and over. These
demographics findings indicate pedorthic practices can get
significant “bang for their buck!”
Facebook is a great tool for engaging people who like your
brand or store. As you post status updates to your company
FB page, people who like your page will be inclined to “share”
interesting updates, video demonstrations, etc. When a FB
user that “likes” your page “shares” your post, all of their friends
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Using Facebook to Enhance Your Pedorthic Practice

FB is great for website integration, engages customers in a way in
which the post can go viral through sharing and ultimately helps
your company stand out from the masses.
then are exposed to your post. This is how the term “world
of mouth” emerged. The spread of information via social
networking is exponentially faster and greater than traditional
word of mouth from a customer.
Facebook also offers the opportunity to engage potential
customers/patients in giveaways and sweepstakes. For example,
your facility could offer a free pair of arch supports to the first
50 people with the purchase of running shoes. The post would
direct interested parties to your website for details. Hence, this
is the type of contest post that will result in runners sharing this
post with fellow runners in the area. It also has the potential
to spread to runners in the area through shared posts that will
spotlight your sales promotion as well as encourage followers
to visit your website. This demonstrates how FB is great for
website integration, engages customers in a way in which the
post can go viral through sharing and ultimately helps your
company stand out from the masses.

How Do I get Started?
• Develop a company Facebook page. This is as simple as
opening a Facebook account. It will require you go to
Facebook.com and register using your corporate email and
selecting a password. You will then select your choice of a
personal page, an organizational page or an educational page
(for example).
• Use your page to make a splash! Use visuals to set your
profile and background pictures. You may select your
corporate logo, photos showing employees working with
patients, or a photo of your location.
• Update information about the company. You will want to
include contact information, location, and products and
services offered. You may provide further details including
your link to the company website.
• Begin posting Status Updates. It is important that the status
updates you post cover a variety of topics. The updates should
not be “all business” focusing only on a new product being
carried or reinforcing the brands you offer. Your updates
should cover a variety of topics such as snow day updates,
Happy Holidays wishes, or spotlighting an “Employee of the
Month.” It is important to balance the topic of your posts as
well as pacing your posts to average no more than once a day.
• Remember to PROMOTE your FB page and encourage
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customers to “like” your page. The numbers of people that
“like” and follow your posts are dependent on you spreading
the word about having a FB page. It is important to include
the FB logo on your business cards, on your website, any
newspaper or television ads you run. The more your firm
promotes its FB page, the more reach your posts will have
and the greater potential you will have for reaching additional
potential customers through shared posts.
Furthermore, every person that “likes” your page will have
that “like” posted on their page and all their friends will see
the addition of your pedorthic practice to their “liked” pages.
As clients and potential customers “like” your page, they will
have the opportunity to comment and ask questions relating
to your posts. This enables the establishment of a dialogue
between your FB manager and existing and potential customers.
This two-way dialogue is the beginning of developing and
maintaining relationships.
• Begin using FB as an information-gathering tool. As the
number of people following your posts increases, it will
become apparent that you may now use FB to monitor what
your customers are saying about your company, services,
employees and products. This is an important form of
information gathering in that you are hearing first hand, from
identifiable sources, about the experiences and impressions
of your existing and potential customers. This enables you
to receive feedback, address concerns and offer solutions to
potential problems and concerns. It also demonstrates your
willingness to listen and engage the marketplace.
• Participate in Facebook Advertising. Once you have
established your FB page and feel it represents your practice,
services and products, it is time to start utilizing FB to its
full potential. Use Facebook to jumpstart your brand or new
location. You can accomplish this through developing your
own advertisement through your FB desktop application.
• This ad will then be posted to the pages of individuals based
on factors that your practice will select. These factors can
be demographics such as age, location, and gender as well
as additional factors such as running, hiking, or walking (for
example). The price of the advertisement is then based upon
the geographic reach and number of individuals you would
like to reach. Advertisements can run as affordably as $20/
post or less.

• Maximize FB Potential through video posts. As you become
more familiar and confident using FB to communicate with
the marketplace, it is important to integrate video through
your posts or a link to your website or You Tube. This allows
you to demonstrate product use, service quality and maintain
interest through the use of video and sound!
• Review and Analyze Statistics. FB will update you regularly
regarding the number of people that see your posts, the
number of people that have “shared” or commented on posts.
These statistics will give you an idea of interest level through
“shared” data and the number and quality of comments.
• Investigate and consider using additional FB tools. There
are a number of additional FB tools that may prove useful
over time. In addition to status updates, the news feed,
the corporate timeline, your firm may find the Gifts option

(your product being tagged as a gift for customer’s birthday,
for example), Event invitations, and the formation of select
member groups beneficial. You may also choose to “sponsor”
or “boost” a post so it is posted in the timeline more than
once enabling increased potential reach.
Following these simple guidelines should enable the smallest to
the largest of pedorthic practices to jump into the increasingly
useful and affordable world of social media and Facebook.
Marketers have known for many years that the most effective
tool in promotion is word of mouth. Social media enables
word of mouth to emerge as “world” of mouth. This significant
change in an age old tool has resulted in credible referrals
throughout the cyberworld in a significantly broader and faster
marketplace. The opportunity to the industry is here for the
taking and can result in measurable outcomes in real time.

Mt.Emey Premiere Diabetic Footwear Package
ACCOMMODATE, NEVER CORRECT.
CHARCOT, EDEMA, BUNION, HAMMER TOES,
THEY ARE ALL COVERED.

9205-L

$59.50/ set
One pair of shoes plus
Three pairs of insoles
PDAC approved
Sizes & Widths
B/D(M/W): 5 - 10.5, 11
3E/(WW): 5-10.5, 11
5E/(XW): 5-10.5-, 11

Toll Free # 1-888-937-2747

www.apisfootwear.com

Apis Footwear, one stop shop for all your pedorthic needs !

2239 Tyler Ave, S El Monte, CA 91733 Toll Free # 1-888-937-2747 Fax # 1-888-990-2245
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Using Pedorthics for
Business Growth and
Human Resource
Development
Sarah Henry-Jones, B.A., C. Ped.

F

or more than a century, persons with foot pain, foot and ankle conditions, and
shoe fitting concerns have sought professional assistance. For the early part of
the 20th century, this was often provided by cobblers and shoe repairmen. For
the latter part of the 20th century, much of this was offered and met through
medical professionals in a clinical setting.

Today’s health insurance changes and uncertainties have
compelled consumers to seek help elsewhere, which has been
advantageous for retail pedorthics. Over the past few years
many pedorthic services, custom orthotics, and other similar
services have been dropped from insurance plans; which has
left consumers paying more money out of pocket.
Certified Pedorthists in the retail setting can provide services
and products to help these particular individuals find solutions
for their foot conditions, at a reasonable cost. In some instances
the pedorthists may not be able to provide a solution, in
which case they will recommend that the individual make an

appointment with a physician instead. One shoe retailer that
has strategically used pedorthics and pedorthic certification to
expand their business through improved services to customers is
Shoe Fly Shoe, Inc. (SFS), based in Tyrone, Pennsylvania.
In 2002, SFS owned six stores. Each store had a store manager
and an assistant store manager. The other employees were
salespersons, with little to no room for advancement as the
management staff was not nearing retirement. Therefore, they
viewed pedorthics as a way to promote employees, expand
business, and to help fulfill SFS’s culture and vision, which
states:
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Using Pedorthics for Business Growth
and Human Resource Development

Through pedorthics, SFS has built a foundation of trust and rapport
with professionals such as podiatrists, chiropractors, and physical
therapists.
“To achieve [their] vision, Shoe Fly Stores will be known and
appreciated as the premier, full-service shoe store in [their]
market area, and to create long-term profitability through
[their] relationship and service to [their] customers and
community.”
For that reason, in 2003, SFS sent Robert Orr to Temple
University for pedorthic training and certification, making
him their first Certified Pedorthist. Robert was a former store
manager who, according to one SFS owner, Todd Lewis, “made
what turned out to be a lateral, but very successful, move from
management to pedorthics.” This change in position allowed
other management candidates to grow into Robert’s former
position.
Today Robert serves as the Corporate Pedorthic Facilitator for
SFS. Since 2003, SFS has hired three C. Peds. from outside
of the company and has sent 12 retail staff personnel to either
Temple University or the Eneslow Pedorthic Institute for
instruction. SFS’s current pedorthic team includes nine men
and five women, ranging from ages 23 to 61. Five out of their
eight stores now offer full-time C. Peds. on staff, with plans to
develop pedorthic services in the remaining three locations.
Through pedorthics, SFS has built a foundation of trust and
rapport with professionals such as podiatrists, chiropractors, and
physical therapists. In addition to their retail pedorthic in-store
duties, the SFS C. Peds. are encouraged to facilitate and/or
attend various outreach events and programs within their local
communities.
Events that have proven successful for them include local
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health fairs, “meet and greet” lunches and open houses at
their retail stores to introduce new C. Peds. to local physicians.
In participating in these events more podiatrists and other
professionals refer their patients to SFS retail stores. The C.
Peds. then provide proper shoe fittings; accept, understand and
fill prescriptions; help with orthotic and shoe modifications;
and recommend appropriate footwear for the customer based
on their specific foot condition(s). They also pass along their
knowledge to coworkers and help coworkers assist customers so
that their customers receive the best possible service.
All in all, pedorthic certification has been a strategic
Human Resource tool for SFS. The personal service and
knowledgeable staff have grown a profitable business in an
economy where internet sales are on the rise. It has also led
to better compensation for the employees who went through
the training and certification. At SFS, sales staff receives the
equivalent of nine percent commission; assistant managers
receive 10 percent; and store managers and C. Peds. receive
11 percent. The C. Peds. receive the same commission rate as
store managers because SFS recognizes that they often require
more time with the customers in order to properly utilize their
training and experience.
Over the past 10 years pedorthics has helped SFS grow as a
company, provide improved services to customers, and expand
knowledge among their staff members. The C. Peds. within the
Shoe Fly company work together to make sure that they are all
on the same page, are providing the best possible service, and
that they are up-to-date on their continuing education. Without
pedorthics Shoe Fly would be just another shoe store, but
instead it is changing lives!

Save the Date! October 24-26, 2014
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S.O.A.P. Can Wash
Your Claims Clean
By John E. Shero, C. Ped., COF, CPA
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ecently, the Pedorthic Footcare Association (PFA), held their first Diabetic
Footwear Medicare Billing Documentation Hands-On Workshop (the
“Medicare Boot Camp”) in Atlanta January 24-25, 2014. The purpose of this
workshop and those scheduled over the coming months is to help participants
learn and navigate the ever-changing healthcare landscape that is Medicare
claims. Those who attended, listened and participated in this workshop learned
firsthand that there is a way to continue to thrive in the difficult and dynamic world of
healthcare. For those of you who want to close your ears and dream of days gone by, or
look for the magic pill that can make this business transition easier, I am sorry to say it
will not be happening anytime soon – if ever.
Most Medicare seminars or workshops offer you just a basic
overview of the requirements of the LCD, NCD, PIM and
IOM. They may even give you some details on Policy Articles
and documentation checklists. (Note, if you do not know
what these are, then you may want to consider signing-up for
the next class). But in PFA’s workshop, participants discussed
the details between the verbiage in these documents and its
ultimate conclusion.
Note – 'a clean claim’ comes down to one thing: consistent
documentation properly supporting the claim.
When processing and providing a clean claim, the anagram
‘S.O.A.P.,’ will help you as a Medicare filer remember what
type of notes you need to be taking and provide for a claim’s
paperwork … (S)ubjective, (O)bjective, (A)ssessment and
(P)lan. These notes need to be relevant and consistent with
the prescribing physician, certifying physician and provider to
present a comprehensive and coherent plan of action for the
patient. These notes must also be clear and concise.
For example, if your diabetic patient has a qualifying condition,
it must be specifically stated with a plan to include treatment
with diabetic shoes and/or inserts. It should say what it means
for the patient and you must mean what it says. As providers,
we need to stop making and creating conclusions for the
physicians. The sooner we understand this, the sooner we get
paid and can better serve our patients.
The other not so astounding outcome of performing S.O.A.P.
is it provides you the best evaluation process for our practices
and patients. We should understand these findings and the
goals of our patients, their physicians and what our professional
opinions provide. It makes us better as care providers!
As a practitioner, I am past complaining about Medicare

and government conspiracies. I want informative dialogue,
understanding and professional interaction to be an integral
part of this type of program. That will help me understand
what needs to be done to make the most of my time
spent filing claims that are reimbursable, and I will not be
disappointed with the outcome. If anything, it provides me
much clearer insight into what we all need to do by working
together and individually to meet the new demands of
Medicare, making it work for us, and not against us.
During my past life in public accounting, I would often
teach difficult audit strategies to new accountants just out of
school. If they were not able to interact and come to their own
conclusions regarding the strategies offered to improve their
auditing skills, then they would never get it and fail before
walking out the door. Just like my past students, for those of us
finding ourselves in the Medicare quagmire, it is amazing just
how much you can learn from another person’s experiences
and strategies to finding new best practices that will improve
your business.
There is a famous quote from an unknown author that many of
us may have heard or are familiar with – “he who dares to teach
should never cease to learn." The “Medicare Boot Camp”
offered by PFA does this and is meant to provoke thought and
input which offers a grand finale in a cohesive conclusion that
many of us might be missing in our day to day work processes.
Or if you consider my favorite clique, “if you don't follow the
fuse, you miss the boom,” you should understand why it is so
important to participate in professional workshops that help
you build on your successes. As practitioners, let us succeed
together. I encourage you to take advantage of this type of
workshop and class provided by PFA. I am already looking
forward to any future classes that allow me participation in
creating the best and most successful business possible.
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Researchers Complete
a Milestone in Defining
the Genetic Basis of
Rheumatoid Arthritis

Researchers Learning
How Humans Walk, One
Step at a Time

www.medicalnewstoday.com – 1/3/2014

Humans and some of our hominid ancestors such as Homo erectus
have been walking for more than a million years, and researchers
are close to figuring out how we do it.

An international group of investigators has discovered new genes,
pathways and cell types that are involved in inherited susceptibility
to rheumatoid arthritis (RA). The findings are published online in
Nature.
Scientists performed a genome-wide association study (GWAS)
meta-analysis in more than 100,000 people of European and
Asian descent. They discovered 42 new sites of genetic variation
involved in risk for RA. The analysis provides specific locations
of genes, DNA sequences or positions on chromosomes for these
genetic differences, bringing the catalog of confirmed risk variants
for RA to over 100 genetic loci. These findings lead to a better
understanding of how new treatments could be developed.
"This study is the culmination of over a decade of work by an
extraordinary group of collaborative scientists from around the
world," said Peter K. Gregersen, a collaborator on the study, and
head of the Robert S. Boas Center for Genomics and Human
Genetics at the Feinstein Institute for Medical Research. "It
provides us with a definitive list of the major common genetic
variation involved in this disease, and points the way forward to
develop new diagnostic and therapeutic approaches to this illness."
The lead investigator of the study, Robert Plenge, MD, PhD,
director of Genetics and Genomics, Division of Rheumatology,
Immunology and Allergy at Brigham and Women's Hospital
added, "Our study provides a compelling link between human
genetics in RA and approved therapies to treat RA. This leads to an
intriguing question: can our new genetic discoveries lead to new
therapies to treat or cure RA? Further, can a similar approach be
used to develop therapies for other complex diseases such as lupus,
diabetes and Alzheimer's disease?"
Rheumatoid arthritis is a long-term inflammatory disorder that
may affect many tissues and organs, but principally attacks flexible
joints. It can be a disabling and painful condition, which can lead
to substantial loss of functioning and mobility if not adequately
treated. The disease often leads to the destruction of cartilage
and fusion of the joints. Rheumatoid arthritis can also produce
inflammation in areas of the body including the lungs, membrane
around the heart, and white of the eye.
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www.medicalnewstoday.com – 1/24/2014

It's never been completely clear how human beings accomplish
the routine, taken-for-granted miracle we call walking, let alone
running. But findings published last month in the Journal of
Experimental Biology outline a specific interaction between the
ankle, knee, muscles and tendons that improve the understanding
of a leg moving forward in a way that maximizes motion while
using minimal amounts of energy.
The research could find some of its earliest applications in
improved prosthetic limbs, said researchers in the College
of Engineering at Oregon State University. Later on, a more
complete grasp of these principles could lead to walking or
running robots that are far more agile and energy-efficient than
anything that exists today.
"Human walking is extraordinarily complex and we still don't
understand completely how it works," said Jonathan Hurst, an
OSU professor of mechanical engineering and expert in legged
locomotion in robots. There's a real efficiency to it - walking is
almost like passive falling. The robots existing today don't walk at
all like humans; they lack that efficiency of motion and agility.
"When we fully learn what the human leg is doing," Hurst added,
"we'll be able to build robots that work much better."
Researchers have long observed some type of high-power "push off"
when the leg leaves the ground, but didn't really understand how
it worked. Now they believe they do. The study concluded there
are two phases to this motion. The first is an "alleviation" phase in
which the trailing leg is relieved of the burden of supporting the
body mass.
Then in a "launching" phase the knee buckles, allowing the rapid
release of stored elastic energy in the ankle tendons, like the
triggering of a catapult.
"We calculated what muscles could do and found it insufficient, by
far, for generating this powerful push off," said Daniel Renjewski,
a postdoctoral research associate in the Dynamic Robotics
Laboratory at OSU. "So we had to look for a power-amplifying
mechanism.

IndustrynEWs

"The coordination of knee and ankle is critical," he said. "And
contrary to what some other research has suggested, the catapult
energy from the ankle is just being used to swing the leg, not add
large amounts of energy to the forward motion."
Walking robots don't do this. Many of them use force to "swing"
the leg forward from something resembling a hip point. It can be
functional, but it's neither energy-efficient nor agile. And for more
widespread use of mobile robots, energy use is crucially important,
the researchers said.
"We still have a long way to go before walking robots can move
with as little energy as animals use," Hurst said. "But this type of
research will bring us closer to that."
The research was supported by the German Research Foundation.
The Dynamic Robotics Laboratory at OSU is supported by
the Human Frontier Science Program, the National Science
Foundation and the Defense Advanced Research Projects Agency,
and has helped create some of the leading technology in the world
for robots that can walk and run.
One model can run a nine-minute mile and step off a ledge, and
others are even more advanced. Robots with the ability to walk and
maneuver over uneven terrain could ultimately find applications
in prosthetic limbs, an exo-skeleton to assist people with muscular
weakness, or use in the military, disaster response or any dangerous
situation.

The PFA Shipping Program
Freight Management
Company Celebrates its
25th Anniversary
PartnerShip, the company that manages the PFA Shipping
Program, is celebrating its 25th Anniversary this year.
PartnerShip was founded by the non-profit National Association
of College Stores (NACS) in 1989 to help college stores with
all of their small package and LTL freight shipping needs. 25
years later, they are now a leading shipping solutions provider
to small and medium businesses across North America. Today
they help over 17,000 businesses across over 120 industries
and trade groups manage their small package, LTL freight,
tradeshow, and specialized shipping.
If you do any amount of shipping – big or small – make sure
you are taking advantage of this member benefit and the broad
set of services, the significant discounts, and the logistical
expertise that PartnerShip brings to us through the PFA
Shipping Program.

This message is brought to you by PartnerShip®, the company
that manages the PFA Shipping Program. For more information
or to enroll, email sales@PartnerShip.com or call 800-599-2902.

How PFA Members Can
Manage the Impact of the
2014 Small Package Rate
Increases
FedEx and UPS recently announced their annual small
package rate increases. The UPS rate increases take effect on
December 30, 2013, while the FedEx rate increases take effect
on January 6, 2014. As always, how much more expensive your
particular small package shipments will be in the New Year
largely depends on many factors, including shipment volumes,
sizes, weights, and modes.

Here are some quick facts:
• FedEx Express package and freight rates will increase an
average of 3.9% for U.S., U.S. export and U.S. import
services.
• FedEx Ground and FedEx Home Delivery rates will increase
an average of 4.9%.
• UPS Ground, Air and International rates will increase an
average of 4.9%.
The small package shipping experts at PartnerShip have dug
into the details and analyzed the new rate tables to assess the
true impact to shippers and help you make sense of these
increases.
Now is the time to take full advantage of the benefits available
to you through the PFA Shipping Program. When you visit
PartnerShip.com/57pfa and enroll in this free program, you
receive significant discounts on select FedEx® services –
helping to offset these new rate increases.
This tip is brought to you by PartnerShip®, the company that
manages the PFA Shipping Program. For more information or
to enroll, email sales@PartnerShip.com or call 800-599-2902.

Orthosleeve Enhances
Global Distribution through
ING Source LTD
As the Orthosleeve brand of orthopedic compression products
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continues to grow in reach and popularity, manufacturers
ING Source, Inc. have had to adjust packaging, shipping,
and distribution methods to accommodate rapid expansion.
Today, both companies are pleased to announce the creation
of ING Source LTD, based in the UK to accommodate this
international growth.
ING Source, Inc., the Hickory, North Carolina based inventor
of the Orthosleeve and its family of products for orthopedic
and vascular health, has seen rapid growth, offering the need
to securing global manufacturing, packaging, shipping, and
distribution for their top-selling and award winning products
that are less than two-years old. The company's flagship
product, the FS6 Compression Foot Sleeve when first
introduced, was manufactured exclusively in Taiwan, while
packaging was handled in the Hickory facility. Distribution
of this product was covered by an ever-growing list of global
distributors obtaining product directly from the Hickory
location.
Sales of the FS6 have passed the one million mark, along with
additional products began being added to the Orthosleeve
family, leading to the need of find a more efficient way to
distribute product. "We needed to develop a way to satisfy

the growing demand for Orthosleeve products in many
international markets, while keeping the cost at a level that
pretty much anyone who wants one could afford it," says Dave
Higgins, CEO of ING Source Inc. and inventor of the patent
pending ‘Compression Zone Technology’ that sets Orthosleeve
products apart from other vascular support, compression, and
sports health products.
A two-phased solution went into effect earlier this year when
Higgins partnered with business associates Barry Wright and
Darren Alger, both foot care marketing experts in the UK, to
form ING Source LTD, a separate entity that serves as exclusive
licensee and distributor for all ING Source Inc. products in
Europe, the Middle East, Asia, and Africa.
"By splitting the globe into two halves," Higgins said, "we were
able to more efficiently handle the supply and demand without
unnecessary time and expense spent shipping product back and
forth to the home office. We're really proud to say that phase
two of this plan will bring all manufacturing of Orthosleeve
products for North and South America right back here to North
Carolina within the next few months and that should cement
the plan, poising Orthosleeve to handle even greater growth in
the future.”

Orthotic Holdings Inc. Acquires SafeStep
On December 29, 2013, Orthotic Holdings Inc. (“OHI”), a
global leader in lower extremity orthotic devices and durable
medical equipment (“DME”) solutions for healthcare
providers, announce the acquisition of SafeStep, LLC
(“SafeStep”) , a leading provider of diabetic shoes, custom
AFO’s and other DME solutions to the podiatry market.
SafeStep is the latest addition to the family of OHI brands
that includes Langer Biomechanics, Arizona AFO and The
Orthotic Group.
SafeStep, founded in 2000 by Josh White, DPM and C. Ped.,
and Richard Krouch, provides diabetic footwear and DME
solutions to over 3,000 medical practices, offering over 500
shoe styles from eight different manufacturers. In its early
years, SafeStep pioneered the integration of podiatry into
Medicare’s DME system, helping over 1,000 practitioners
navigate the complex DME supplier application process. That
core value of assisting podiatrists with Medicare’s burdensome
administrative requirements remains front and center today.
SafeStep’s “Worry Free” DME program utilizes a proprietary
technology that ensures Medicare compliance while
streamlining the billing and procurement process.
“The acquisition of SafeStep is consistent with OHI’s vision
of creating a complete continuum of care for our healthcare
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partners,” said OHI President and COO, Jason Kraus. “It
perfectly illustrates OHI’s 2014 strategy of aggressive, multifaceted growth aimed at expanding our leadership position in
DME solutions for healthcare providers. The SafeStep brand
and its founder, Dr. White, are welcome additions to the OHI
family and all of our customers will experience the immediate
benefit of our expanded capabilities.”
OHI CEO, Van Sabel, added “Recent investments in our
marketing and sales teams, joint ventures with various
strategic partners and a robust acquisition pipeline will bring
substantial growth to OHI throughout the next several years.
Our ultimate objective has always been to help our healthcare
provider partners achieve optimal patient outcomes through
first in class technology, innovation and education.”
Dr. White, a member of the American Podiatric Medical
Association’s DME sub-committee and a Codingline Expert
Panelist, will assume an ongoing senior role within OHI.
“I am very excited to become part of the OHI family of
companies. OHI’s scale and substantial resources will enable
SafeStep to leverage our unique features on a global basis,
allowing us to bring benefits to a greater number of foot care
providers and their patients.”

Reimbursement&codingNews

Quarterly Results of Widespread Prepayment Review of
Claims for Ankle-Foot/Knee-Ankle Foot Orthosis (HCPCS
L1970, L1960 and L4360)
Current Review Results
The Jurisdiction D DME MAC Medical Review Department
is conducting a widespread complex review of HCPCS codes
L1970, L1960 and L4360. The quarterly edit effectiveness
results from September 2013 through December 2013 are as
follows:
The L1970 review involved 424 claims, of which 379 were
denied. Based on dollars, this resulted in an overall claim
potential improper payment rate of 90%.
The L1960 review involved 273 claims, of which 244 were
denied. Based on dollars, this resulted in an overall claim
potential improper payment rate of 90%.
The L4360 review involved 1,797 claims, of which 1,538 were
denied. Based on dollars, this resulted in an overall claim
potential improper payment rate of 86 %.
Primary Documentation Errors that Resulted in Denial of
Claims
• The treating physician’s records did not provide detailed
documentation to support medical necessity of a custom
orthosis rather than a prefabricated orthosis.
For custom-fabricated orthoses, there must be detailed
documentation in the treating physician’s records to
support medical necessity of custom-fabricated rather than a
prefabricated orthosis. This information will be corroborated by
the functional evaluation in the orthotist or prosthetist’s records.
This information must be available upon request.
• Documentation submitted was insufficient to support custom
coverage criteria.
AFO’s and KAFO’s that are custom-fabricated are covered for
ambulatory beneficiaries when the basic coverage criteria
and one of the following criteria are met:
1. The beneficiary could not be fit with a prefabricated AFO;
or,
2. The condition necessitating the orthosis is expected to
be permanent or of longstanding duration (more than 6
months); or,
3. There is a need to control the knee, ankle or foot in more

than one plane; or,
4. The beneficiary has a documented neurological, circulatory,
or orthopedic status that requires custom fabricating over a
model to prevent tissue injury; or,
5. The beneficiary has a healing fracture which lacks
anatomical integrity or anthropometric proportions.
If a custom-fabricated orthosis is provided but basic coverage
criteria and the additional criteria 1-5 for a custom-fabricated
orthosis are not met, the custom-fabricated orthosis will be
denied as not reasonable and necessary.
• Documentation submitted was insufficient to support basic
coverage criteria.
Ankle-foot orthoses (AFO) described by codes L1900, L1902–
L1990, L2106–L2116, L4350, L4360, L4386 and L4631 are
covered for ambulatory beneficiaries with weakness or deformity
of the foot and ankle, who require stabilization for medical
reasons, and have the potential to benefit functionally.
• There was no detailed written order or dispensing order
provided.
All items billed to Medicare require a prescription. An order
for each new or full replacement item billed must be signed
and dated by the treating physician, kept on file by the supplier,
and made available upon request. Equipment and supplies may
be delivered upon receipt of a dispensing order except for those
items that require a written order prior to delivery. A dispensing
order may be verbal or written. The supplier must keep a record
of the dispensing order on file. It must contain:
•
•
•
•

Description of the item
Beneficiary’s name
Prescribing Physician’s name
Date of the order and the start date, if the start date is
different from the date of the order
• Physician signature (if a written order) or supplier signature
(if verbal order)
For items that are provided based on a dispensing order, the
supplier must obtain a detailed written order before submitting
a claim. Detailed written order (DWO) is required before
billing. Someone other than the ordering physician may
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produce the DWO. However, the ordering physician must
review the content and sign and date the document. It must
contain:
• Beneficiary’s name
• Physician’s name
• Date of the order and start date, if start date different than
date of order
• Detailed description of the item(s)
• Physician signature and signature date

Going Forward
Based on the high error rate, Noridian will continue with the
Prepayment Widespread Review.

Education Resources
It is important for suppliers to be familiar with the

documentation requirements and utilization parameters
as outlined in the Ankle-Foot/Ankle-Knee-Foot Orthosis
Local Coverage Determination (LCD) L142 and Policy
Article A19800.
Suppliers can also review a specific policy Documentation
Checklist for Ankle-Foot/Ankle-Knee-Foot Orthosis on the
Noridian website.
Noridian provides educational offerings by scheduling
supplier workshops, training opportunities, and presentations.
Educational training and events are located at https://www.
noridianmedicare.com/dme/train/.
Information about probe/error validation reviews may be found
in CMS Publication 100-8, Program Integrity Manual (PIM),
Chapter 3 located at http://www.cms.gov/manuals/downloads/
pim83c03.pdf .

Quarterly Results of Widespread Prepayment Review of
Claims for Therapeutic Shoes for Persons with Diabetes
(HCPCS A5500)
Current Review Results

c. History of pre-ulcerative calluses of either foot, or

The Jurisdiction D DME MAC Medical Review Department
is conducting a widespread complex review of HCPCS code
A5500. The quarterly edit effectiveness results from September
2013 through December 2013 are as follows:

d. Peripheral neuropathy with evidence of callus formation of
either foot, or

The A5500 review involved 3,741 claims, of which 3,050 were
denied. Based on dollars, this resulted in an overall claim
potential improper payment rate of 82%.
Primary Documentation Errors that Resulted in Denial of
Claims
• Documentation of foot abnormalities by certifying physician
not met
There must be documentation to support that the certifying
physician has documented in the patient's medical record one
or more of the following conditions:
a. Previous amputation of the other foot, or part of either foot,
or
b. History of previous foot ulceration of either foot, or
72
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e. Foot deformity of either foot, or
f. Poor circulation in either foot.
In order to meet criterion 2, the certifying physician must
either:
a. Personally document one or more of criteria a – f in the
medical record of an in-person visit within 6 months prior to
delivery of the shoes/inserts and prior to or on the same day
as signing the certification statement; or
b. Obtain, initial/sign, date (prior to or on the same day as
signing the certification statement), and indicate agreement
with information from the medical records of an in-person
visit with a podiatrist, other M.D. or D.O., physician assistant,
nurse practitioner, or clinical nurse specialist that is within
6 months prior to delivery of the shoes/inserts, and that
documents one of more of criteria a – f.

Reimbursement&codingNews

Note: The certification statement is not sufficient to meet the
requirement for documentation in the medical record.
• Documentation of diabetes management by certifying
physician not met
There must be documentation to support that the certifying
physician has certified that indications (1) and (2) are met and
that he/she is treating the patient under a comprehensive plan
of care for his/her diabetes and that the patient needs diabetic
shoes. For claims with dates of service on or after 1/1/2011, the
certifying physician must:
a. Have an in-person visit with the patient during which
diabetes management is addressed within 6 months prior to
delivery of the shoes/inserts; and
b. Sign the certification statement (refer to the Documentation
Requirements section of the related Local Coverage
Determination) on or after the date of the in-person visit and
within 3 months prior to delivery of the shoes/inserts.
Note: Per Policy Article A37076 the Certifying Physician
is defined as a doctor of medicine (M.D.) or a doctor of
osteopathy (D.O.) who is responsible for diagnosing and

treating the patient's diabetic systemic condition through a
comprehensive plan of care. The certifying physician may
not be a podiatrist, physician assistant, nurse practitioner, or
clinical nurse specialist.
• No documentation was received
Suppliers are in violation of Supplier Standard #28 when,
upon request, they fail to provide requested documentation
to a Medicare contractor. Medicare regulations (42 C.F.R
§424.516[f]) stipulate that a supplier is required to maintain
documentation for seven years from the date of service and,
upon the request of CMS or a Medicare contractor, provide
access to that documentation. Therefore, the consequences of
failure to provide records may not only be a claim denial but
also referral to the NSC.
Please also remember, the documentation must be submitted
to our office within 45 days from the date on the ADR letter.
Failure to provide the requested documentation within 45
days may result in a partial or complete denial of the claim.
Submission information can be found on the ADR letters
or under the claims section on our website at https://www.
noridianmedicare.com/dme/claims/edi.html

JMS Plastics Supply Inc:
Not Just For Plastics Anymore!

J-Suede Now in 6 colors in Rolls, Sheets & Wheels PeroSupport.tec: ankle-foot carbon orthosis
New Regal Blue Available!

NORA® EVA

J-Fab Pre-Fabs; in 3 styles and colors.
Worn as-is or easily heat adjustable

Neolon, now with Silpure®;
an advanced silver technology

JMS Bio-Kork Sheets in Tan, Blue & Black

For pricing and shipping information call JMS today at 800-342-2602 or visit us at jmsplastics.com
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• Documentation of in-person visit prior
to selection of items not met
There must be documentation from the
supplier to support an in-person visit
prior to selection of the item billed. Prior
to selecting the specific items that will
be provided the supplier must conduct
and document an in-person evaluation
of the patient. The in-person evaluation
of the patient by the supplier at the
time of selecting the items that will
be provided must include at least the
following:

t
r
o
f
m
o
C
Finn
Kolding

a. An examination of the patient’s feet
with a description of the abnormalities
that will need to be accommodated by
the shoes/inserts/modifications.
b. For all shoes, taking measurements of
the patient’s feet.
For custom molded shoes (A5501) and
inserts (A5513), taking impressions,
making casts, or obtaining CAD-CAM
images of the patient’s feet that will be
used in creating positive models of the
feet.

Going Forward
Based on the results of this review,
Noridian will continue with the
Prepayment Widespread Review.

Education Resources
It is important for suppliers to be familiar
with the documentation requirements
and utilization parameters as outlined in
the Therapeutic Shoes for Persons with
Diabetes Local Coverage Determination
(LCD) L157 and Policy Article A37076.

Finn Comfort footwear provides extraordinary
anatomical support and exhilarating natural comfort while
promoting good health and well-being. Meticulously
handcrafted in Germany and highly recommended by
leading foot health specialists worldwide.

info@finncomfort.com

Suppliers can also review specific policy
resources for Therapeutic Shoes for
Persons with Diabetes on the Noridian
website located at https://www.noridianmedicare.com/dme/
coverage/resources/therapeutic_shoes_for_persons_with_
diabetes.html. There, you will find information related to
proper documentation requirements including a physician
letter, documentation checklists, FAQs, and a presentation used
during web-based workshops.
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Noridian provides educational offerings by scheduling
supplier workshops, training opportunities, and presentations.
Educational training and events are located at https://www.
noridianmedicare.com/dme/train/.
Information about probe/error validation reviews may be found
in CMS Publication 100-8, Program Integrity Manual (PIM),
Chapter 3 located at http://www.cms.gov/manuals/downloads/
pim83c03.pdf

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 2014

March 25
Live Webinar: Understanding and
Treating Charcot-Marie Tooth Disease
7 PM - 8 PM Eastern
Pesented by Erick Janisse, CO, C. Ped.
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

April 2014

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

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

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

April 4-5

June 27-29
A Hands-on Approach to Footwear
Modifications
Pedorthic Footcare Association and National
Pedorthic Services, Inc.
National Pedorthic Services, Inc., Milwaukee, WI
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

JUly 2014

July 25-27
Custom Foot Orthoses Fabrication

PAC Symposium 2014
Pedorthic Association of Canada. Sheraton on the
Falls, Niagara Falls Ontario
Visit www.pedorthic.ca for more information

April 8-9
Diabetic Footwear Medicare Billing
Documentation Hands-on Workshop

Pedorthic Footcare Association and National
Pedorthic Services, Inc.
National Pedorthic Services, Inc., Milwaukee, WI
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

August 2014

PFA's Diabetic Footwear Medicare Billing
Documentation Hands-on Workshop
Dallas, TX

August 29-31

Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

Pedorthic Footcare Association and National
Pedorthic Services, Inc.
National Pedorthic Services, Inc., Milwaukee, WI

April 22
Live Webinar: Pedorthic Management
of Forefoot Deformities and
Conditions
7 PM - 8 PM Eastern
Presented by Erick Janisse, CO, C. Ped.
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

MAY 2014

May 13
Live Webinar: Back to Basics: Using
Shoe Modifications in Your Pedorthic
Practice,
7 PM -8:30 PM Eastern
Presented by Erick Janisse, CO, C. Ped.
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

JUNE 2014

June 11-12
Diabetic Footwear Medicare Billing
Documentation Hands-on Workshop

Extreme Pedorthics: Managing
Difficult and Challenging Feet

Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

September 2014

September 12-14
International Pedorthic Symposium
(IPS-14)
Pedorthic Association of Australia
Geelong, (Melbourne) Victoria, Australia
Visit www.pedorthics.org.au for more information

OCTOBER 2014

October 24-26
Pedorthic Footcare Association
55th Annual Symposium & Exhibition
Hilton Orlando Lake Buena Vista (located
within Walt Disney World)
Orlando, FL
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

PFA's Diabetic Footwear Medicare Billing
Documentation Hands-on Workshop
Nashville, TN
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information
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HELPWANTED

Pedorthist Wanted for
Sales position in Orlando,
Florida
We are a high-tech, CAD/CAM foot orthotics
lab and we have an amazing opportunity for
a motivated and skilled Pedorthist to join our
growing sales team. Work in a class-A modern
facility. Bonus plan included. We offer a very
competitive salary and huge growth opportunities.
Send your resume to: OrthopedicsHR@gmail.com,
or fax to: (321) 202-2819

PFA IS LOOKING
FOR A FEW GOOD
PROFESSIONALS
Did you know pedorthic and healthcare
practitioners, who submit an article or research
abstract/research paper, are eligible to earn one
or more CEU/CEP Credits towards keeping
their professional certification current when
accepted and published in our magazine?
The Pedorthic Footcare Association (PFA)
offers our members and other affiliated
healthcare professionals an additional way to
earn their mandatory Continuing Education
Units/Continuing Education Points. After
successful publication of your submitted article
or abstract/research paper, our staff or you
can report your publication to many of the
numerous professional health associations and
certification/accreditation organizations that
recognize publication as a means to earn your
certification credits.*
For more details, contact Margaret Hren,
Editor of Current Pedorthics magazine at (703)
610-0243 or by email at margaret@pedorthics.
org for additional upcoming special interest
topics, guidelines and other ideas you may
want to discuss as topic ideas beneficial to
healthcare, patient care and all areas of interest
in the pedorthics practice and other associated

Like us on

Follow us on

Follow us on

Follow us on
O and P

industries.
*Credit value is determined by the certification/
accreditation organization, not PFA.
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Products&services

This reference guide is intended solely to make it easier for individuals, facilities and companies to locate pedorthic products. Companies
listed in the guide are PFA vendor/manufacturer members. Companies may produce additional products beyond those listed, and most
companies are pleased to provide additional information on request. As a courtesy to our readers, Current Pedorthics has noted the year
the company joined PFA in parentheses after the company’s name. Inclusion in this list does not suggest or imply PFA endorsement
of companies or products. Vendor/Manufacturer members are encouraged to keep their listing up-to-date. To arrange changes in your
company’s listing, email info@pedorthics.org.
Bunion Bootie (2014)
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 (2013)
Akaishi strives to provide an unfailing
level of comfort and satisfaction to each
customer.
After years of research into the structure
of women’s feet and legs, AKAISHI has
discovered the key to long term foot care
and health. Through rigorous functional
testing, each line of Akaishi products is
able to afford wearers with unsurpassed
comfort and support. Following
overwhelming success in Japan, AKAISHI
aims to bring comfort and health to the
feet of women throughout the world.
Gardena, CA
E-mail: kurato.sato@akaishiusa.com
Website: www.akaishiusa.com

Bestsole, Inc. (2010)
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.

Say good-bye to painful rigid splints, pads
that do not stay in place, and spacers that
are difficult to walk in. Bunion Bootie is
the complete bunion treatment package;
protective, supportive, comfortable, and
not to mention, discreet. Truly one-of-akind in the world of bunion treatments.
The newest in bunion treatment to help
manage your bunion pain and best of all it doesn’t involve surgery!
San Luis Obispo, CA
Phone: (877) 208-4540
Email: Lisa@BunionBootie.com
Website: www.BunionBootie.com

Boynton Beach, FL
Phone: (866) 301-3338
Fax: (561) 547-4684
Email: bestsole3@bellsouth.net
Website: www.massaginginsoles.com

Brooks Sports, Inc. (2001)
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

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

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

Birkenstock USA, LP (1990)
U.S. distributor of Birkenstock sandals,
shoes, clogs and arch supports, and also
representing Footprints shoes and Birko
Orthopadie arch supports.

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

C.N. Waterhouse Leather Co.,
Inc. (1998)
Manufacturer and distributor of fine
leathers, woolskins, suede pig-skins,
sheet goods and adhesives for use in
the pedorthic footwear and orthopedic
industries.
Hyannis, MA
Phone: (800) 322-1177
Fax: (508) 771-2300
E-mail: info@waterhouseleather.com
Website: www.waterhouseleather.com

Novato, CA
Phone: (800) 949-7301
Fax: (415) 884-3250
Email: kwiltz@birkenstockusa.com
Website: www.birkenstockusa.com

Dr. Comfort (2004)
Dr. Comfort manufactures, warehouses and
distributes the finest quality extra-depth
shoes for diabetics or patients who need
quality comfort shoes.
Mequon, WI
Phone: (800) 992-3580
Fax: (262) 242-9300
Email: info@drcomfort.com
Website: www.drcomfort.com
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Drew Shoe Corporation
(1968)
Men’s and women’s depth and comfort
footwear in over 150 sizes.
Lancaster, OH
Phone: (800) 837-3739
Fax: 740-654-4979
Email: customerservice@drewshoe.com
Website: www.drewshoe.com

Gadean Footwear (2010)
Gadean Footwear is the largest orthopaedic
shoemaker in Australia. Gadean Footwear
provides retailers with washable slippers,
motion shoes, fashion shoes, depth shoes,
removable insole sandals and many more
products.
Malaga, Western Australia, Australia
Phone: 61-8-92486533
Fax: 61-8-92486711
Email: info@gadeanfootwear.com.au
Website: www.gadeanfootwear.com.au

Euro International, Inc. (1997)
Preformed insoles, diabetic shoes
and materials in different hardnesses,
especially for diabetics.
Tampa, FL
Phone: (800) 378-2480
Fax: (813) 246-5998
E-mail: euro@eurointl.com
Web site: http://www.eurointl.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.com

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

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

78

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

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

Honeywell Safety Products
(2013)
NEOS overshoes provide a tough barrier
between everyday footwear and the
harsh elements of nature. Wear over your
favorite, comfortable shoes or boots with
confidence that feet and footwear will
stay warm and dry. NEOS are extremely
lightweight and easy to get on and off.
With different heights, insulation and
traction to offer the right amount of
protection, NEOS has you covered.

JMS Plastics Supply (1992)

Smithfield, RI
Phone: (401) 757-2503
Fax: (401) 233-7641
E-mail: jennifer.stritzinger@honeywell.com
Website: www.overshoe.com

Neptune, NJ
Phone: (800) 342-2602

Bethel Park, PA
Phone: (800) 544-2723
Fax: (800) 232-9427
Email: info@hapad.com
Website: www.hapad.com
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Fax: (732) 918-1131
E-mail: sales@jmsplastics.com
Website: www.jmsplastics.com

Justin Blair & Company (2001)
ING Source, Inc. (2013)
ING Source, Inc. is a consumer health
and medical device manufacturer selling
products world-wide. Our origins were
in design, development, sourcing and
marketing consulting. ING Source holds
several patents, and is the creator of the
innovative OrthoSleeve Branded products
of FS6 Compression Foot Sleeve; CS6
Compression Calf Sleeve; KS6 Patella
Knee Sleeve; ES6 Compression Elbow
Sleeve; and the DermaSox Foot Treatment
System. ING Source also offers OEM for
compression wear and orthopedic support
in sports, rehabilitation and Diabetic Foot
Care to numerous premium brands.
Hickory, NC
Phone: (877) 647-0386
Fax: (877) 635-1521
E-mail: dhiggins@ingsource.com
Website: www.ingsource.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

Hapad, Inc. (1988)
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.

JMS is your ONE source for all your
fabricating materials, insoles and diabetic
shoes. We carry JMS 500, polypropylene
and co-polymer in sheets and precut plates, along with J-Foam in many
durometers and colors.

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

Manufacturer of Ralyn Shoe Care and
Backroom Supplies and NightCare Foot
Care. Distributor for Aetrex, Acor, Darco,
Herbal Concepts, Pedifix, Swede-O, Silipos
and Therafirm.
Chicago, IL
Phone: (800) 566-0664
Fax: (773) 523-3639
Email: orders@justinblair.biz
Website: www.justinblairco.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
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Lord Custom Molded Shoes,
Inc. (1994)
Fashionable custom-molded shoes for
men, women, and children. Guaranteed fit
and service.

STS Company (1997)
New Balance (1990)

Propet USA, Inc. (2000)

mediUSA, LP (2013)

New Balance, headquartered in Boston, MA
supports a family of brands including New
Balance, Aravon, Dunham, PF Flyer, Warrior
and Brine. All brands specialize in sizes
and widths across a number of categories
including running, walking, training, kids,
comfort casual, lifestyle, team sports and
apparel.

Our company slogan “medi. I feel better.”
reflects our view of ourselves as a partner
to everyone who operates in the medical
aids market

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

Kent, WA
Phone: (800) 877-6738
Fax: (800) 597-8668
Email: customerservice@propetusa.com
Website: www.propetusa.com

PartnerShip (2000)

P.W. Minor, Inc. (1968)

Bohemia, NY
Phone: (800) SHOES11
Fax: (516) 471-3090

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

The PFA Shipping Program, managed by
PartnerShip, features discounted shipping
rates with FedEx®, UPS Freight® and
YRC. PFA members can enroll in this free
member benefit and take advantage of
savings on every shipment – inbound,
outbound, business to business, business
to consumer, express, small package
ground, tradeshow and LTL freight - all with
no shipping minimums or requirements. For
more information or to enroll today please
visit www.partnership.com/57PFA, call 800599-2902 or email sales@partnership.com.
Cleveland, OH
Phone: (800) 599-2902
Fax: (800) 439-8913

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.

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.

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

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

Foot specialists since 1885, PediFix is
the only fourth generation, family-owned
business in the pedorthic industry. Choose
from more than 150 quality foot treatment
products, including a unique OTC line
guaranteed to generate cash sales,
keystone profits and doctor referrals, an
assortment of both traditional and exclusive
Visco-GEL foot pads and cushions, new
dermatology products, GelStep silicone
insoles and orthotics, Diabetic Solutions
Socks, PediPlast and more. 15 new
products are being introduced this year.
Contact PediFix today for a free color
catalog.

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

SoleTech, Inc. (1994)

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

PediFix, Inc. (2001)

Mill Valley, CA
Phone: (800) 787-9097
Fax: (415) 381-4610
Email: info@stssox.com
Website: www.stssox.com

Batavia, NY
Phone: 800-796-4667
Fax: 585-343-1514
E-mail: info@pwminor.com
Web site: http://www.pwminor.com/

Remington Products (2000)
Mephisto (1998)

Resin-impregnated tubular and fitted socks
made to take foot and ankle impressions
for custom shoes and foot/ankle orthotic
devices.

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

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

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

SoleTech Inc., established in 1946, has
a full line of cushioning and fabrication
materials for the pedorthic footcare
industry. Soletech introduced its registered
brand Cloud EVA and Soleflex EVA in the
early 1980s and is now recognized as
the industry leader for materials for the
fabrication of custom foot orthotics and
AFOs and components for build-ups and
modifications to extra-depth and custom
footwear. In addition to its presence in
the orthopedic market, SoleTech is also a
leading supplier of footwear components
and materials to the shoe manufacturing
and shoe repair industries.
Claremont, NH
Phone: 603-542-8905
Toll Free: 877-625-9494
Fax: 603-542-8909
Email: tom@soletech.com
Website: www.soletech.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
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Spenco Medical Corporation
(2013)
Spenco is an innovative healthcare
company whose mission is to help people
everywhere achieve more comfortably.
While Spenco’s core business revolves
around producing high quality insole and
footcare products, Spenco also provides
the most advanced sports medicine and
first aid products. Above all else, customer
service is Spenco’s focus and we are
100% committed to providing outstanding
service as we help you find the solutions
for all of your health and footcare needs.
Waco, TX
Phone: (800) 877-3626
E-Mail: jeffa@spenco.com
Website: www.spenco.com

Spira (2004)

Tekscan, Inc. (1994)

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

Boston, MA
Phone: (617) 464-4500
Fax: (617) 464-4266
Email: marketing@tekscan.com
Website: www.tekscan.com

Thor-Lo, Inc. (2001)
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

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

Broad range of pressure assessment
and clinical/research evaluation tools for
use in orthotics, brace evaluations, joint
biomechanics, and gait analysis.

Statesville, NC
Phone: (704) 872-6522
Fax: (704) 838-6323

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

Sroufe Healthcare Products
LLC (2006)

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

Pre-fabricated orthotics and orthopedic
softgoods.

Quality medical-grade compression hosiery
and diabetic socks.

Ligonier, IN
Phone: (260) 894-4171
Fax: (260) 894-4092
Email: sales@sroufe.com
Website: www.sroufe.com

Ellerbe, NC
Phone: (800) 562-2701
Fax: (910) 652-2438
Website: www.therafirm.com
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Trufit Orthopedic Labs (2013)
Orlando, FL
E-Mail: info@trufitusa.com
Website: www.trufitusa.com

Vibram USA (1998)
Since 1937, Vibram has stayed true to its
heritage by building products focused on
quality and performance while keeping
the end user in mind. Each sole, heel or
rubber component is built with proprietary
compounds and endless quality control.
We are also proud to say that we produce
millions of soles each year in one of the
last rubber soling plants in the USA - the
Quabaug Corporation in North Brookfield,
MA.
Concord, MA
Phone: (978) 318-000, ext. 136
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/

The advertiser index is published for the readers’ convenience. If you have any questions about advertising,
please contact advertising sales representative Tracey Aaron at (815) 356-8344 or email cpadvertising@pedorthics.org.
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IS NOT ALWAYS THE SINCEREST
FORM OF FLATTERY
Have you ever noticed that imposter brands never
get it right? Your patients and referral sources
certainly do.
When choosing an AFO, there is only one
Arizona Brace®. Strengthen your practice by
going with the only patented and clinically tested
brace shown to be 90% effective at treating PTTD.
The original Arizona AFO®
Find out more by going to www.ArizonaAFO.com

COUCH

E N G L A N D

Arizona AFO, Inc.

www.ArizonaAFO.com

the healthy
choice
™

www.aetrex.com

th e h e al th i es t sh o e s yo u ’l l e ve r we ar ®

