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18 |  CEP Paratenontis and Non-Insertional
Achilles Injuries (Part 2)

52 | PFA’s 55th Annual Symposium and

Exhibition – Come Discover the Magic
in Orlando!

By Thomas Michaud, DC
In part two of this series, we will look at the more ubiquitous injuries
in the running community of paratenonitis and non-insertional
Achilles tendon injuries, because this injury is more prevalent in older
athletes, sooner or later, and almost every runner will have to deal
with one these injuries.

22 | The Results are In: An Overview of the
2013 PFA Professional Survey

By Margaret Hren, Current Pedorthics Staff Writer
PFA is packing its golf clubs, sun screen and our summer cruise
wear as we get ready to head South in 2014 for the 55th Annual
Symposium and Exhibition at the Hilton Lake Buena Vista,
located in the Walt Disney World Park in Orlando, October 24-26,
2014!

54 | Five Essential Strategies for Growing a

By Margaret Hren, Current Pedorthics Staff Contributor
In April, PFA, in partnership with the ABC and BOC conducted a
nationwide survey to help identify trends and patterns within the
pedorthic profession, and the results are in.

30 | Understanding PFA’s Value as a Practicing

Retail Pedorthic Business

By Kevin Jaeger, C. Ped., L. Ped.
Blending retail and pedorthics can be a difficult balancing act. It
is a challenge to sell footwear that is attractive to a customer’s
sense of fashion while being healthy for the foot.

Professional: Part 1 – Government Affairs
By Margaret Hren and Brian Lagana,
Current Pedorthics Staff Contributors

“What do we do in our industry?” As a member, you have probably
asked yourself this questions many times. So begins our series taking
a look at our association’s mission and the many tools available to
you as a member of PFA.

42 | Our Symposium Wrap-Up: No Longer
Were We Saying ‘The Pedorthist are
Coming’… We Where Chanting ‘The
Pedorthists are HERE!’

By Margaret Hren, Current Pedorthics Staff Writer, Rachel
Eisenfeld, C. Ped., Kevin Jaeger, C. Ped., L. Ped.
To those of you who missed PFA’s 54th Annual Symposium and
Exhibition in Boston, this year’s event turned out to go way beyond
our educational events and networking opportunities. But don’t take
our work for it. Here are some firsthand accounts from our attendees.
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PRESIDENT

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

Not Afraid to Change
The title of this year-end message sounds a lot like a country song, but none the less
poignant. I always feel energized and confident of the future of our industry after
returning from the PFA Symposium and Exhibition. If you were not with us in Boston,
you missed a great show and wonderful experience.
It always gives me pause, and reminds me just how great it is to be a pedorthic professional.
To have the experience and an opportunity like the Boston Symposium for networking and
educational prospects, offers me the ability to listen and learn from many people who know
more than I. Often during these occasions, I hear from frustrated pedorthists who have a
hard time articulating the source of their aggravation. Many of these frustrations usually
come from two sources; the state of the industry and issues bubbling over from the past.
Conventional wisdom states that what has happened in the past should stay in the past.
For anyone who lingers in and on their past disappointments or triumphs, will never fully
realize the potential of the present or the future available to them. I believe that those who
fail to learn from the past are doomed to repeat these failings. You cannot allow yourself to
be afraid to move forward for fear of failure.
Also, you cannot navigate your life, relationships, career or business through the fog of
lingering fear. Someone once said, ‘with great risk, comes great reward.’ So what we
really should be asking ourselves is a bigger question; how do we as practitioners avoid the
insanity of doing the same thing over and over, expecting we will see different results?
All it takes is a different course to navigate … change.
Change is an inevitable constant in all of our lives and often our biggest fear. Without
embracing change we can become stagnate in all areas of our life. Some of these changes
I am talking about can be at times life altering, yet it is the small things, those small
changes, that can make all the difference in the direction your life, relationships, career or
business can take.
From the simplest things like forgiving and forgetting past transgressions, can in most cases
lead to embracing new and fresh concepts. When you allow yourself to reach outside of
your comfort zone, you will often find that those collaborations that in the past seemed
unlikely can actually come to fruition. Acceptance and forgiving go hand in hand when
we take on change.
I have passion for what I do and so do the many pedorthists that I speak with, but I believe
that we all have to develop proportional passion for what we do. In other words, don’t
let your passion blind you from the decisions that could save you. Never live by the
assumption that change can be a bad thing; take the time to find that one thing that made
you enjoy your passion in the first place before fear took over.
Now is the time to take on change and make it a greater benefit for all of us. I am
challenging you to make those changes you have been scared to do within your life, family
and even your business. Your industry, practice and friends need your help to steer us
towards a course change that will give us strength and the ability to prosper. That first
step could be a selfless one by joining me and the PFA Board of Directors as one of our
volunteer leaders for PFA as we try to change the direction of our amazing organization.

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

So I say to all of you, is we all need each other and we must change as pedorthists. We
must change as an industry and we must change as an organization to survive! Now is the
time to forget the issues and situation that can hurt our profession and industry and come
together as leaders in and for PFA to change the direction of our organization to make the
future a better place.
Scan the QR code with a smartphone
to learn more about PFA.
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EXECUTIVE DIRECTOR

Brian Lagana
PFA Executive Director
brian@pedorthics.org

2014 to Be an Important Legislative and
Regulatory Year for Healthcare

N

ext year (2014) is shaping up to be an important
legislative and regulatory year for healthcare
providers and patients alike. As such, as pedorthists,
it will be critical for you to keep up to date on what
is going on at the state and federal level, and the
best way to do that is to stay connected with PFA.

So what’s on the horizon…
1. PECOS - CMS has announced that the long awaited internetbased Provider Enrollment, Chain and Ownership System
(PECOS) will become effective on Monday, January 6, 2014.
This means that CMS will instruct its contractors to turn
on Phase 2 denial edits on that date. The edits will check
the following claims for a valid individual National Provider
Identifier (NPI) and deny the claim when this information is
invalid:
• Claims from clinical laboratories for ordered tests;
• Claims from imaging centers for ordered imaging procedures;
• Claims from suppliers of Durable Medical Equipment,
Prosthetics, Orthotics, and Supplies (DMEPOS) for ordered
DMEPOS; and
• Claims from Part A Home Health Agencies (HHAs).
2. PPACA - Implementation of the Patient Protection and
Affordable Care Act (PPACA) will continue throughout 2014
with the roll-out of new consumer protections that will:
• Prohibit Discrimination Due to Pre-Existing Conditions or
Gender. The law implements strong reforms that prohibit
insurance companies from refusing to sell coverage or renew
policies because of an individual’s pre-existing conditions. Also,
in the individual and small group market, the law eliminates
the ability of insurance companies to charge higher rates due
to gender or health status. Effective January 1, 2014.
• Eliminate Annual Limits on Insurance Coverage. The law
prohibits new plans and existing group plans from imposing
annual dollar limits on the amount of coverage an individual
may receive. Effective January 1, 2014.
• Ensure Coverage for Individuals Participating in Clinical
Trials. Insurers will be prohibited from dropping or limiting
coverage because an individual chooses to participate in a
clinical trial. Applies to all clinical trials that treat cancer or
other life-threatening diseases. Effective January 1, 2014.
The PPACA will improve quality of care and lower costs by:
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• Making Care More Affordable. Tax credits to make it easier for
the middle class to afford insurance will become available for
people with income between 100% and 400% of the poverty
line who are not eligible for other affordable coverage. (In
2010, 400% of the poverty line comes out to about $43,000 for
an individual or $88,000 for a family of four.) The tax credit is
advanceable, so it can lower premium payments each month,
rather than waiting for tax time. It’s also refundable, so even
moderate-income families can receive the full benefit of the
credit. These individuals may also qualify for reduced costsharing (copayments, co-insurance, and deductibles). Effective
January 1, 2014.
• Establishing the Health Insurance Marketplace. Starting in
2014 if an employer doesn’t offer insurance, individuals will
be able to buy it directly in the Health Insurance Marketplace.
Individuals and small businesses can buy affordable and
qualified health benefit plans in this new transparent and
competitive insurance marketplace. The Marketplace will
offer a choice of health plans that meet certain benefits and
cost standards.
• Increasing the Small Business Tax Credit. The law implements
the second phase of the small business tax credit for qualified
small businesses and small non-profit organizations. In this
phase, the credit is up to 50% of the employer’s contribution
to provide health insurance for employees. There is also up
to a 35% credit for small non-profit organizations. Effective
January 1, 2014.
The PPACA will increase access to affordable care by:
• Increasing Access to Medicaid. Americans who earn less
than 133% of the poverty level (approximately $14,000 for an
individual and $29,000 for a family of four) will be eligible to
enroll in Medicaid. States will receive 100% federal funding
for the first three years to support this expanded coverage,
phasing to 90% federal funding in subsequent years. Effective
January 1, 2014.
• Promoting Individual Responsibility. Under the law, most
individuals who can afford it will be required to obtain basic
health insurance coverage or pay a fee to help offset the costs
of caring for uninsured Americans. If affordable coverage is
not available to an individual, he or she will be eligible for an
exemption. Effective January 1, 2014.
To be sure, a lot of confusion has been created about the
PPACA and what it will actually do. A lot remains to be sorted

out during the implementation process and there are certain to
be bumps in the road as each phase is rolled out. However, as
pedorthists, the PPACA overall should not be seen as a menace
but as an opportunity…with potentially 30 million newly insured
individuals entering the healthcare marketplace, there has to be
opportunity to expand your practice to service these individuals
with the appropriate business approach.
3. ICD-10 – On October 1, 2014, the ICD-9 code sets used
to report medical diagnoses and inpatient procedures will be
replaced by ICD-10 code sets. ICD-10-CM/PCS (International
Classification of Diseases, 10th Edition, Clinical Modification /
Procedure Coding System) consists of two parts:
• ICD-10-CM for diagnosis coding
• ICD-10-PCS for inpatient procedure coding
ICD-10-CM is for use in all U.S. health care settings. Diagnosis
coding under ICD-10-CM uses 3 to 7 digits instead of the three
to five digits used with ICD-9-CM, but the format of the code
sets is similar.
ICD-10-PCS is for use in U.S. inpatient hospital settings only.
ICD-10PCS uses 7 alphanumeric digits instead of the three
or four numeric digits used under ICD-9-CM procedure
coding. Coding under ICD-10-PCS is much more specific and
substantially different from ICD-9-CM procedure coding.
The transition to ICD-10 is occurring because ICD-9 produces
limited data about patients’ medical conditions and hospital
inpatient procedures. ICD-9 is 30 years old, has outdated terms,
and is inconsistent with current medical practice. Also, the
structure of ICD-9 limits the number of new codes that can be
created, and many ICD-9 categories are full.
ICD-10 will affect diagnosis and inpatient procedure coding for
everyone covered by Health Insurance Portability Accountability
Act (HIPAA), not just those who submit Medicare or Medicaid
claims. The change to ICD-10 does not affect CPT coding for
outpatient procedures.
Health care providers, payers, clearinghouses, and billing
services must be prepared to comply with the transition to ICD10, which means all electronic transactions must use Version
5010 standards, which have been required since January 1, 2012.
Unlike the older Version 4010/4010A standards, Version 5010
accommodates ICD-10 codes. In addition, ICD-10 diagnosis
codes must be used for all health care services provided in the
U.S., and ICD-10 procedure codes must be used for all hospital
inpatient procedures. Claims with ICD-9 codes for services
provided on or after the compliance deadline of October 1, 2014
cannot be paid.

RAC, ZPIC and other CMS contractor audits that many
are experiencing are not just focused on pedorthists and the
Therapeutic Shoes for Diabetes benefit, but across all providers
and all Medicare benefits. Medicare is seeking to maximize its
ROI and, thus, the audits are not likely to stop in the foreseeable
future. The best advice is to be prepared by ensuring that you
are compliant in every way and that your patient documentation
is as complete as possible.
5. Documentation Issues – Tied to the audits, it is highly
unlikely that Medicare will ease up on its increasingly stringent
documentation requirements. The best that one can hope
for is that some sort of consistency across claims examiners is
implemented so that the playing field is level, and claims are
fairly processed.
The reality of the situation with audits and documentation
is that they are here to stay. If you plan to continue being a
healthcare provider and seeking reimbursement from Medicare
(an, increasingly, private payors), then you have to be as prepared
and as knowledgeable as possible. No one said that insurance
was easy, but you have to understand it and stay on top of it as an
important part of doing business.
6. Mid-Term Elections – 2014 is critical because the mid-term
Congressional elections (all of the House and 1/3 of the Senate),
along with a myriad of state and local races, will have the
potential to change the political landscape in a big way and pave
the road for the 2016 presidential and Congressional elections. A
major shift in the majority of the House and Senate could have
a significant impact on the future of healthcare…or it could be
status quo.
PFA is gearing up in 2014 to help its members and the pedorthic
community at large with an aggressive continuing education
season geared toward helping you get prepared and stay prepared.
Already scheduled is a webinar on the upcoming implementation
of ICD-10, along with five regional, two-day hands-on “boot
camps” on Medicare billing documentation for the TSD. So
that you can stay up-to-date on the latest, PFA continually
updates the various sections of its “Information for DMEPOS
Suppliers” section on its website (login required to access this
members-only section of the website), as well as updates (on a
quarterly basis) its Pedorthic HCPCS DMEPOS coding manual.
PFA is striving to provide you with the tools that you need to
survive in the ever-changing world that is healthcare, and hopes
that you take advantage of what is being offered and will be offered
throughout the year. If there are specific topics that you would like
to see covered via a webinar or a regional workshop, by all means
submit those ideas to us at info@pedorthics.org.

4. Continued CMS Audits – As we have noted before, the
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featured contributors

in this issue of current pedorthics
Kevin Jaeger, C. Ped., L. Ped.

Kevin Jaeger is a C. Ped. and a Licensed Pedorthist in the state of Oklahoma. He managed a
Foot Solutions franchise until March 2013 in Oklahoma City before leaving retail and moving
to a clinical office as a sole practitioner. During his career in Pedorthics, Kevin has worn
many hats from managing all aspects of a retail operation which was also a Medicare approved
TSD supplier, to building a referral based clinical practice. His major areas of interest in
Pedorthics are orthosis therapy and pedorthic management of diabetes. Kevin also serves as a
Director on PFA’s Board of Directors.

Rachel Eisenfeld, C. Ped.

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.

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 is 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, 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, pre-fabricated and custom orthotics in a medical/retail environment. Ben 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
had published on various topics both in traditional publishing sources and online, as well as
conducted onsite workshops on how to market your business and other business and personal
topics of interest.

Dr. Thomas Michaud, DC

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

News and Happenings from the Pedorthic Footcare Association

Welcome to PFA’s 2014 Board of Directors
The Pedorthic Footcare Association is pleased to announce the seating of our new Board of
Directors and Executive Committee for 2014.
PRESIDENT

Joseph “Jay” Zaffater, C. Ped.; Sole Power

Shreveport, Louisiana

Joseph “Jay” Zaffater graduated from Louisiana Tech University in Ruston, LA in 1989 with a
degree in education and a secondary degree in business administration. Jay was a four year letter
winner for the university’s football team and also served one year as a graduate assistant. After
teaching and coaching high school for five years, he became an athletic trainer. Working for
several years from the ground up, Jay became the general manager for a chain of health clubs.
He began his training in pedorthics in 2001, working for a DME company while starting an
orthopaedic specialty bracing department for the company. Jay had owned and operated Ortho
One, LLC, a DME company specializing in custom orthopaedic bracing and custom footwear. Jay,
who is married with three children, currently works for AllenMed.

VICE PRESIDENT

Robert Sobel, C. Ped.; Sobel Orthotics and Shoes, Inc.
New Paltz, NY

Rob Sobel has been serving on the PFA board as chair of the Marketing/Editorial/Membership
Committee, and is the volunteer editor of Current Pedorthics magazine. With over twenty-five
years of patient care experience, Rob’s pedorthic career started over six years ago after receiving his
training at Temple University’s School of Podiatric Medicine. From there, he went on to work at
an O & P facility and then a pedorthic facility. He currently owns his own accredited pedorthic
facility. Rob resides and works in the Hudson Valley Region of New York with his wife and
daughter.

TREASURER

Dean Mason, C. Ped., CO, OST, L. Ped.; North Shore Pedorthic Services

Lorain, OH

Dean Mason has been certified in pedorthics since 1998, certified as an orthotist since 2002 and
has been licensed by the State of Ohio since 2000. Prior to obtaining his pedorthic credential,
Dean graduated in 1997 with an OST from Ball State University. Dean is the owner of North
Shore Pedorthic Services in Lorain, OH. He has served on the PFA Board of Directors and the
Marketing/Editorial/Membership Committee, and is currently the chair of the Government Affairs
Committee. Dean earned his Bachelor’s Degree in History and Philosophy from Borromeo
College of Ohio and his Masters in American History from John Carroll University.

SECRETARY

Christopher Costantini, C. Ped.; Buffalo, New York Veterans Affairs Medical Center

Buffalo, NY

After entering the retail footwear industry with a major East Coast retailer in 1989 Chris became
certified as a pedorthist in 1994. He later became Vice President of JBC Enterprises in 1996 and,
in 2001, the operations manager for The Foot Performance Center, where he launched a retail
arm for this well-respected clinical pedorthic facility. Chris is currently the staff pedorthist in the
Western New York Medical Center Prosthetic/Orthotic Lab at the Veterans Administration Medical
Center in Rochester, NY. An avid and well-seasoned traveler and speaker, Chris has traveled the
U.S. and Canada as instructor for the “When the Shoe Fits” seminar. As an active member of PFA
he has served on PFA’s Board of Directors and on PFA’s Council on Pedorthic Education (COPE),
which he currently chairs. Chris is also president of the Commission for the Accreditation of
Pedorthic Education (CAPE).
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DIRECTOR

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

and Orthotics of GA
Dawson, GA

Matthew has been in the orthopedic, orthotic, prosthetic, & pedorthic field for the over 15 years.
Starting out in the U.S. Navy where he received most of his education and training, he specializes
in areas that include foot and ankle related injuries/congenital problems and sports medicine.
Matthew has been a member of the Pedorthic Footcare Association since 2009 and has been a
member of the board since 2010. Currently working for Limbcare Prosthetics & Orthotics in
Albany, Georgia he continues to work with a very diverse patient population. Matthew has a degree
in Business with a concentration in finance from the University of Phoenix. He is a member of the
American Diabetes Association, Amputee Coalition, and the American Academy of Orthotist and
Prosthetists. He lives in Dawson Georgia with his wife Jennifer and his son Zachary.

DIRECTOR

Jeremy Long, BOC Pedorthist
Jeremy has been performing pedorthic services for over 25 years. Specializing in athletic shoes, he
worked for the Technical Services Division at Reebok during many of the brand’s most important
technology launches. After moving to North Carolina in 1996, Jeremy specialized in fitting and
modifications for ski, snowboard, and skate products. In addition to being an expert in performance
applications for athletes, he also possesses an extensive background in conservative treatment
for a broad range of foot problems. Jeremy joined the Smoky Mountain Foot and Ankle Clinic
in 2005 and is skilled in the fabrication of orthotics and in shoe modifications, combining both
clinical evidence and traditional techniques, operating a fully equipped orthotic lab. In 2012 he
moved to Baltimore, MD to join Van Dyke and Bacon. Jeremy lectures on a variety of pedorthic
skills, including casting and fabrication techniques and volunteers his time answering questions
pertaining to pedorthics on heelspurs.com and podiatry-arena.com. Jeremy enjoys inline skating,
golfing, hiking, and playing soccer.
DIRECTOR

Casper Ozinga, B.A., C Ped (Au), C Ped (USA); Pedorthic Consultant
Walcha, NSW, Australia

The recipient of PFA’s 2011 Seymour Lefton Award for lifetime achievement in pedorthics,Casper
Ozinga was the Managing Director of Comfort and Fit Australia Pty. Ltd., a pedorthic and comfort
footwear business which opened in 1989. He was responsible for over 54 staff members through
company owned stores, franchises and an active and growing wholesale business will establishing
a similar business in New Zealand. With a degree in Environmental Science, he became the first
Certified Pedorthist in Australia under the American system, and since then has completed courses
in pedorthics, lower limb bracing, and orthoses manufacturing with pediatric pedorthics as his
specialty. Currently the General Manager of the Australian Pedorthic Medical Grade Footwear
Association (APMGFA), he was co-chairperson of the highly successful IVO 2012 congress, and
the International Orthopaedic Footwear Technology Conference held in Sydney in March 2012.
Casper works continuously for the Association’s education and certification program and has
conducted with others the hands on pedorthics program at La Trobe University as part of the
Australian School of Pedorthics.

DIRECTOR

Althea Powell, C. Ped., L. Ped., OST; Powell Shoes
Vero Beach, FL

Althea Powell attended Ball State University’s pedorthic precertification program, has studied
foot anatomy, biomechanics, shoe construction and modification, foot orthosis fabrication and
materials, footwear fitting and patient/practice management. Althea is the owner of Powell Shoes
in Vero Beach, Florida, where she specializes in fabricating custom orthotics, shoes; various shoe
modifications and the Arizona Brace. Althea’s business mission is to serve the customer and patient
with integrity and honesty by dispensing products of the highest quality and workmanship, and to
educate patients on their overall footwear needs.

Current Pedorthics

November/December 2013

13

PFANEWS

News and Happenings from the Pedorthic Footcare Association

DIRECTOR

David Sparks, C. Ped.; Take 5 Birkenstock
Fort Worth, TX

David Sparks is the owner of Take 5 Birkenstock, a euro comfort footwear store in Ft Worth,
TX opened in 2004. After opening the store, he met several pedorthists, and Birkenstock also
encouraged owners to become pedorthists. David believed that pedorthics could help him improve
his knowledge of shoes, feet and how to better serve his customers. He earned his pedorthic
certification and immediately began using the knowledge he acquired to provide better service
to his customers and grow the business. Take 5 has grown as a result of attention to customer
service and efforts to solve customers’ problems. He works with all types of customers to provide
them with the best options available. They have established successful relationships with doctors,
physical therapists and the Texas Christian University athletic department to serve the needs of their
patients/athletes. David lives in Fort Worth, TX with his wife and two children.

DIRECTOR

Benjamin Nebroski, C. Ped.; Irving’s Shoe Fly New Balance
Harrisburg, PA

Benjamin Nebroski resides in Harrisburg, PA. He started in the footwear profession in 1977 at
Kinney Shoe distribution center and then went on to television production between 1983 and
1999. In 1999, Ben went back into the shoe business at Wildware, a specialty retailer, and attended
Phil Oren’s fitting training for climbing shoes, ski, hiking boots, skates and trail shoes. In 2005,
he moved on to Bass Pro Shops, where he fitted hunting boots, waders, and casual shoes in a big
box store, before moving to Foot Solutions in 2008 where he fit shoes, pre-fabricated and custom
orthotics in a medical/retail environment. In 2010 he obtained his C. Ped. credential and in 2011
joined Irving’s Shoe Fly New Balance as the staff C. Ped. in a retail shop, leading outreach to the
medical/healthcare community and selling products and making recommendations of products and
services.
DIRECTOR

John E. Shero, CPA, C. Ped., CFO, COF; Pride Pharmacy

Dallas, TX

John E. Shero is a Certified Public Accountant, Certified Pedorthist and Certified Orthotic Fitter.
John graduated with a BBA from the University of Oklahoma in 1985 and began his career in
Public Accounting with the big 8 firm Touche Ross & Co. In 1992, John entered the medical
industry through ownership of an O&P focused DME. He sold his interest in that company
in 2010 and is now President of a pharmacy in Dallas, Texas. The pharmacy also employs
approximately 17 pedorthists in multiple states. In addition to his pharmacy responsibilities
John provides billing and financial consulting. He has provided education to the Texas Podiatric
Association, Oklahoma Podiatric Association, Scott & White, Pedorthic Footcare Association and
The Oklahoma Pedorthic Association. John is a member of The AICPA, TSCPA, OPA and PFA.
He has also served on numerous Boards including the Medicare Region “C” Advisory Council,
North Texas Healthcare Council and The Oklahoma Medical Board for Pedorthic Licensure.

DIRECTOR

Rachel Eisenfeld, C. Ped.; Soleful Orthotics and Footwear

Fairfax, VA

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 Certified Pedorthists 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.
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DIRECTOR

Kevin Jaeger, C. Ped., L. Ped.; Pedorthic Footcare of Oklahoma, LLC

Oklahoma City, OK

Kevin Jaeger received his certification from ABC in 2006, and is a Licensed Pedorthist in the state
of Oklahoma. He managed a Foot Solutions franchise until March 2013 in Oklahoma City before
leaving retail and moving to a clinical office as a sole practitioner. During his career in Pedorthics,
Kevin has worn many hats from managing all aspects of a retail operation which was also a
Medicare approved TSD supplier, to building a referral based clinical practice. His major areas
of interest in Pedorthics are orthosis therapy and pedorthic management of diabetes. When not
working on feet, Kevin enjoys spending time with his wife and young son along with the occasional
round of golf.

VENDOR/MANUFACTURER REPRESENTATIVE
Andrew B. Simonds; p.w. minor
Batavia, NY
Andrew Simonds has been Executive Vice President of p.w. minor, based in Batavia, NY since
2009. Prior to taking on this role, Andy served as Vice President of Sales and Marketing with p.w.
minor. Andy has an extensive background in sales and marketing, having worked in the shoe and
apparel industry as well as other diverse markets. A graduate of the University of New Hampshire,
Andy is the voting representative of PFA’s Vendor/Manufacturer membership, and also liaison
to the board of the larger population of companies that exhibit at PFA’s annual Symposium and
Exhibition.

MEDICAL ADVISOR

Dr. James B. McGuire, DPM, PT, C. Ped.; Temple University School of
Podiatric Medicine
Philadelphia, PA
Dr. James McGuire is PFA’s current Medical Advisor to the Board. Dr. McGuire had the total
experience in Podiatric Medicine and Wound Care having started and managed the development
of a busy and successful private practice in Rutland, Vermont where he also served as the
State Podiatry Association Secretary, Treasurer and President, and the State Medical Board
Representative. He represented Vermont in Washington D.C where he had the opportunity to meet
with lobbyists and elected representatives.
After moving to Philadelphia in 1992, Dr. McGuire turned to an academic environment. He
started as an instructor at the Temple University School of Podiatric Medicine and has achieved the
rank of Associate Professor in the Department of Podiatric Medicine and Orthopedics. He served
as department chair for many years and director of two clinical departments: Physical Medicine
from 1992 until 2008, and Wound Healing from 1999 until the present. Dr. McGuire’s colleagues
have elected him faculty president numerous times and he has participated in all aspects of a
university academic program. Dr. McGuire lectures nationally and internationally and has become
a nationally recognized expert in both podiatric medicine and wound care.
In addition to academics, Dr. McGuire sees a large number of clinic patients in the process of
managing the Wound Healing Center and participates in several clinical research projects.
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Off the shelf
Behavioral Types and the Art of Patient Management
By Stephen E. Prather, M.D., Robert R. Blake, Ph.D., Jane S. Mouton, Ph.D.
©Practice Management Information Corp. (PMIC)
Reviewed By: Ben Nebroski, C. Ped.
As a practitioner, many of us understand the need to develop, at
times, a closer, more personal relationship with our patients to
gain a better understanding of how the care we give them will offer
greater benefits to their treatments. This often goes hand in hand
with a positive wellbeing during the healing process. Sometimes
we forget there is more to patient care then the mechanics of it.
Understanding a patient’s situation, attitude and behavior during a
medical issue can affect the final outcome of fixing the problem.
Conventional wisdom in patient care is an ongoing evolution, and
rightly so, continuing to focus on a team approach to patient care.
The book, Behavioral Types and the Art of Patient Management
addresses this issue head-on by using the philosophy that by
improving quality of care with better understanding of physicianpatient relationships, we can accomplish positive outcomes in care
and improve our methodology in the care offered.
For those who work with a team to help patients and/or clients,
I recommend this book. It offers a valuable tool for helping to
categorize yourself and your patients to encourage the best outcome
for both parties. What I loved most about this book is it made me
think from the filter as an individual with ‘great responsibility’ with
how my handling and vocalization will affect the way patient or
client will feel. Designed for physicians, this book can be easily
applied to all healthcare providers in a healthcare setting dealing

with treatment challenges, as well as how patients have changed
and how best to improve ourselves, our practices, and the treatment
outcomes.
To achieve this, focus on using the six major elements of leadership:
communication, acquiring information, decision making, initiative,
conflict resolution, and critique and feedback. Using a grid exercise
to organize certain behavior elements you share with your patient/
client or vise versa, this exercise offers a mirrored approach to
handling and determining the type of leader you are, and your style
relating to technical procedures and patient focuses.
While reading this book, I found myself making personal notes
on how to improve myself, my practice and applying these
insights into the difficult decisions and everyday interactions I
find myself in with patients/clients, and even my team members.
This book can and will help you deal with the difficult patients
by understanding yourself and the patient, along with the tools to
help you avoid those certain situations that are sometimes created
by difficult patients by encouraging them to be active participants
in the healing process and accepting responsibility for their actions
and recovery.
This book will be a great addition to your professional bookshelf.
Read it and improve yourself and your practice; you will not be
disappointed.

ADDITIONAL SAVINGS ON OUR FEATURED
REFERENCE BOOK CURRENTLY REVIEWED
IN ‘OFF THE SHELF’
Take Advantage NOW! Receive an additional discount on Behavioral Types and the Art of Patient
Management reviewed in this issue of “Off The Shelf!”

Original Member Price:

$49.94

Original Non-Member Price: $49.95

Sale Member Price: $10.95
Sale Non-Member Price:

$19.95

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 January 31, 2014!
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Vendor Spotlight
In this installment of ‘Vendor Spotlight,’ Current Pedorthics Magazine talks with another family owned business that has been offering
support and services to the footwear industry and pedorthic profession for over 60 years.

business he loves. Though the technology
has changed and created different
challenges to keep and attract customers
over the years since his grandfather’s cart,
customer service will always stay at the
cornerstone the company.

By Ben Nebroski, C. Ped.
Over sixty-years ago, Louis Buonomo’s
grandfather opened a peddler’s cart in
Philadelphia offering shoe repair supplies
to the growing metropolis. As the business
grew, so did its offerings and location. In
fact, you could say that Louis literally
learned the footwear business from the
ground floor up; he began helping his
father with the business by sweeping floors
at six-years old, and by age twelve was
stocking shelves.
Since taking over the business thirty-years
ago, Louis has continue in the family
tradition of focusing on excellent customer
service while offering easy and available
inventory. On top of that, Frankford
provides quality education to its customers
about the products that they are using,
sponsoring pedorthic education to help
those who want help their customers and
patients with their needs in the footwear

With online ordering and product
information available on an easy to use
business to business website, Louis’s
knowledgeable and courteous staff is able
to offer customers a large, diverse inventory
of over 12,000 products that are available
quickly, making Frankford feel like an
extension of their own stock room. They
especially love helping people through their
pedorthic business and continue to strive
to expand their presence in the business.
This includes recruiting “new blood” into
the practice of pedorthics and overcoming
barriers and regulations the industry faces.
“Pedorthics are a beautiful combination
of retail and medical services,” says Louis.
”People’s pain can be easily relieved by
over the counter products or custom
devices. We are trained to evaluate and
interpret and provide…. to meet the
Doctor’s instructions. When we see a person
wobbling in the door…… and after we help
them, they walk out carrying just their cane
… it’s a huge reward.”

The future of pedorthics and the profession
is always a concern. Louis feels we need
to streamline the pathways for young
pedorthists to enter the business by
removing some of the barriers that can
hinder or stop new people from getting
into pedorthics. As a practitioner he
understands the importance of supporting
a professional association like PFA, and
does this by attending symposiums and
encouraging his vendors to attend in person
also.
“Make customer’s business and lives run
better,” is the motto Frankford Leather and
its employees live by. They see themselves
as deliverers of products and services that
encourage the entrepreneurial spirit in the
company that found its roots as a company
supplying finds, shoe laces and polish to
one that now offers pedorthic accessories
and new orthotic technology. Todd Lewis
of Shoe Fly Stores sums it up best when
asked about his company’s own long term
relationship with Louis and Frankford
Leather. “When Aetrex launched their
i-Step technology and Lynco orthoticsFrankford helped us get it off the ground
and continues to be our primary supplier.
Now we are purchasing footwear and a
wide assortment of products; and the service
and the integrity of their people - that’s the
foundation of a great family business.”

PFA’s E-newsletter Covers the
Pedorthic Community
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Part 2

Achilles Injuries:

Paratenonitis and Non-Insertional
Achilles Injuries
Originally Published: © Dynamic Chiropractic, March 26, 2012, Vol. 30, Issue 07

18
18

Pedorthic Footcare Association www.pedorthics.org

Photo by: ©istockphoto.com/Raycat

By Thomas Michaud, DC

CEP

U

nlike the less common insertional
Achilles tendon injuries,
paratenonitis and non-insertional
Achilles tendon injuries are almost
ubiquitous in the running community.
Because this injury is more prevalent in older
athletes, sooner or later almost every runner
will have to deal with one of these annoying
injuries.

The least troublesome of the Achilles tendon overuse injury is
paratenonitis. This injury represents an inflammatory reaction in the
outer sheath of cells that surround the tendon. The first sign of this
injury is a palpable lump that forms a few inches above the Achilles
attachment. Treatment for Achilles paratenonitis is to reduce the swelling
with frequent ice packs. Night braces are also effective with paratenonitis
because tissues immobilized in a lengthened position heal more rapidly.1
If the paratenonitis worsens, it may eventually turn into a non-insertional
Achilles tendinosis. This injury involves degeneration of the tendon
approximately 2-4 cm above the attachment on the heel. Because this
section of the tendon has such a poor blood supply, it is prone to injury
and tends to heal very slowly.
Unlike paratenonitis, non-insertional tendinosis represents a degenerative
non-inflammatory condition. Apparently, repeated trauma from overuse
causes fibroblasts to infiltrate the tendon; where, in an attempt to heal
the injured regions, they begin to synthesize collagen. In the early stages
of tendon healing, the fibroblasts manufacture almost exclusively type 3
collagen, which assists in the repair process, but is relatively weak and
inflexible compared to the type 1 collagen found in healthy tendons. As
healing progresses, greater numbers of fibroblasts appear and collagen
production shifts from type 3 to type 1.
Unfortunately, the tendon is frequently unable to adequately remodel and
a series of small partial ruptures begin to form that can paradoxically act
to lengthen the tendon. An asymmetrical increase in the range of ankle
dorsiflexion on the side of the injured Achilles tendon is a clinical sign
indicative of advancing tendinopathy.
Although the classic treatment for Achilles tendinosis is six weeks of
rest (which theoretically allows the fibroblasts more time to remodel),
a randomized controlled trial by Silbernagel, et al.,2 reveals that
tendinopathy patients who continue to exercise, but monitor pain by not
allowing tendon discomfort to exceed 5 on a scale of 10, do just as well
as a non-exercising tendinopathy control group, even at the 12-month
follow-up. The authors emphasize that a training regimen of continuous,
but pain-monitored tendon-loading physical activity represents a valuable
option for patients with non-insertional Achilles tendinopathy.

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,
“Achilles Injuries: Paratenonitis and NonInsertional Achilles Injuries Part 2” and then
visit www.pedorthics.org and click on the
Continuing Education Opportunities tab to
purchase the 10-question quiz associated
with this article. CEP quizzes cost $15 for
members and $25 for non-members. The
quizzes are worth 1.0 Scientific or Business
CEP, depending on the content. Successful
completion of the quiz will result in 1.0 CEP
reported directly to ABC and BOC at the
end of each quarter.
Look for additional CEP-eligible articles in
future issues of the magazine; previous
articles are available in the magazine archive
at www.pedorthics.org.
If you have any questions, contact
PFA, at (703) 610-9035 or e-mail
info@pedorthics.org.
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Achilles Injuries, Part 2: Paratenonitis and NonInsertional Achilles Injuries
Several biomechanical factors may make an individual prone
to developing non-insertional Achilles tendinosis. In a study of
military recruits by Mahieu, et al.,3 the authors demonstrate
that the recruits who later developed Achilles tendon injuries
initially presented with weaker ankle plantarflexors and excessive
ankle dorsiflexion. Apparently, the weaker more flexible muscles
were less able to resist the forces of propulsion and the Achilles
eventually broke down.

187688

transferred into the Achilles tendon during the latter half of
stance phase, potentially resulting in injury.
The reduced external rotation moment discovered in this study
is also significant; the authors claim it is most likely associated
with underlying weakness of the tibialis posterior muscle.
This could result in injury to the Achilles tendon because the
medial side of the gastrocsoleus complex is forced to assist
with eccentric control of the excessive tibial rotation present
during early stance. Because the Achilles tendon is terrible
at controlling frontal plane motion (compared to the tibialis
posterior, it has an extremely short lever arm for controlling
inversion/eversion), compensation for a weakened tibialis
posterior muscle would greatly increase the workload placed on
the gastrocsoleus complex, which in turn would increase tensile
strain placed on the Achilles tendon.

Fig. 2: A closed-chain
tibialis posterior exercise.
This exercise is

Fig. 1: Heavy-load eccentric calf exercises. This exercise is
performed by having the patient stand on the edge of the stair
with the heels unsupported. To treat non-insertional Achilles
tendinitis, researchers suggest the eccentric component of the
exercise should be performed to fatigue. This is accomplished
by having the patient lift upwardly with both legs (A) and lower
with one (B). To strengthen the soleus muscle, the exercise is
repeated with the knee flexed (C).
The patient should perform three sets with 15 repetitions
performed in each position. Redrawn from Alfredson, et al.
14 When this combination is present, an effective treatment
protocol is to prescribe heavy-load eccentric exercises (Fig.
1). These exercises have been repeatedly shown to be highly
effective in the management of non-insertional Achilles injuries,
and have all but replaced ineffective, potentially dangerous
treatments such as cortisone injections, which have been proven
to lower the stress necessary to rupture the Achilles tendon.4
In an important study comparing three-dimensional
movement patterns between runners with and without Achilles
tendinopathy, Williams, et al.,5 determined that compared to
controls, runners with Achilles tendinopathy moved through
the gait cycle with reduced ranges of peak knee internal
rotation and reduced external tibial rotation moments (i.e.,
their knees turned in farther and they were lass able to rotate
their legs outwardly during late stance phase). Because
internal femoral rotation simultaneously displaces the lateral
gastrocnemius origin anteriorly and the medial gastrocnemius
origin posteriorly, the medial side of the gastrocnemius muscle
is placed under greater strain. The increased muscle strain is
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performed by pronating and
supinating the foot (arrows)
with resistance provided
by an elastic cord wrapped
between the ankle straps.
This exercise theoretically
teaches tibialis posterior
to supinate the rearfoot
during early propulsion. Based on the results of this study, I’ve
developed a closed-chain concentric exercise to specifically
enhance the ability of tibialis posterior to externally rotate the
leg during late midstance and early propulsion (Fig. 2). This
exercise is especially helpful when coupled with the use of
orthotics, which have been shown to improve the mechanical
efficiency of the tibialis posterior.6
Besides aggressive strengthening exercises, another effective
method for improving Achilles tendon function is deep-tissue
massage. As described by Hammer,7 this type of massage can be
augmented with tools designed for use with Graston Technique.
The theory is that aggressive massage induces microtrauma
that stimulates fibroblasts to accelerate repair of tissues in the
extracellular matrix (e.g., collagen, elastin and proteoglycans).
To test this theory, researchers from the Biomechanics Lab at
Ball State University8 surgically damaged the Achilles tendons
of different groups of rats. In one group, an aggressive deeptissue massage was performed for three minutes on the 21 st ,
25 th , 29 th and 33 rd day post-injury. Another group served as
a control. One week later, both groups of rats had their tendons
evaluated with light and electron microscopy. Laboratory results
revealed that tendons receiving deep-tissue massage showed
increased fibroblast proliferation that the authors claimed would

create an environment favoring tendon repair. The ability of
deep-tissue massage to accelerate healing was also confirmed in
an animal study by Loghmani and Warden.9

Fig. 3: Flexor digitorum longus
home exercise. The seated
patient places an exercise band
beneath the foot, traversing
beneath the lesser toes up to
the knee. Tension in the band
is determined by the pulling
force at the knee and the
patient actively plantarflexes
the toes against resistance
(arrow). To strengthen flexor
hallucis longus, this exercise
is repeated beneath the big
toe. Eight sets of 40 repetitions
are usually performed daily.
Regardless of the type or severity of an Achilles tendon injury,
an important method for lessening stress on the Achilles tendon
is to strengthen the flexor digitorum longus muscle. Because this
muscle works synergistically with the soleus muscle to decelerate
the forward motion of the leg during late midstance, it may
significantly lessen strain on the Achilles tendon by decelerating
elongation of the tendon. (Fig 3) illustrates the simple home
exercise necessary to strengthen this muscle. It is also important
to emphasize calf endurance exercises, since decreased
endurance has been correlated to Achilles tendinopathy. 10 This
is especially true following surgical repair of Achilles tendon
ruptures.11
In addition to toe and endurance exercises, gait changes should
be recommended in which the patient is instructed to shorten
the length of stride, land on the heel during the contact period
and deliberately plantarflex the toes during the propulsive
period. Emphasizing a rearfoot contact point is essential because
forefoot strike patterns result in increased rearfoot eversion
excursions and eversion velocities during early stance phase,1213 which would place unnecessary strain on an injured Achilles
tendon. Conscious plantarflexion of the toes during the latter
half of stance allows flexor digitorum longus and flexor hallucis
longus to assist in distributing tensile strains away from the
Achilles tendon.
It is possible to evaluate the degree in which the digital flexors
are participating in load sharing by observing wear patterns
present on the insole: When the digital flexors are strong, welldefined indents form beneath the tips of the toes. Conversely,
when the digital flexors are weak, there are no indents beneath
the toes and excessive wear is present in the center of the
forefoot only.

three-dimensional imaging systems to identify faulty movements
present during the gait cycle, modern researchers are proving
what chiropractors and other manual therapists have known for
years: Hands-on manual therapy, orthotics and rehabilitative
exercises provide safe, inexpensive and effective long-term
solutions for the majority of gait-related injuries.
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The Results are In:
An Overview of the 2013 PFA
Professional Survey
By Margaret Hren, Current Pedorthics Staff Contributor

T

his past April, PFA, in partnership with the American Board for Certification in
Orthotics, Prosthetics and Pedorthics, Inc. (ABC), the Board of Accreditation
(BOC), conducted a nationwide survey to help identify trends and patterns
within the pedorthic profession. Using previously collected data as a base
from our last professional survey conducted in 2007, our goal was to help
identify trends and patterns within the pedorthic profession along with creating a
foundation which allows us to build and target in more detail specific topics and areas of
concern within the industry.
A summary of these results were recently presented at PFA’s
54th Annual Symposium and Exhibition in Boston. Because
of the numerous differences that may exist due to amount of
experience and geographic location of the survey participants,
the survey results were summarized to offer a general overview
and outlook of the trends in the pedorthic care industry.
Also due to these new trends, or in some cases old business
models re-entering use as future income trends for pedorthic
practitioners, a new look into retail income and the revenues it
can potentially generate had been added to the survey.
The key findings of these results were divided into subcategory topics: general background and demographics;
daily work responsibilities; salaries/benefits; patient care
aspects; patient costs; facility income and expenses; retail; and
professional liability for easier review. Of the 4,178 surveys
sent out to current pedorthic practitioners from ABC, BOC,
and all individual states with state licensure requirements for
pedorthists, 397 surveys were returned, representing a 9.50%
response rate. With a margin of error of +/- 5.0%, there is a
90% confidence level that all responders and non-responders
to this survey would have answered within 5.0% agreement or
disagreement with the information provided to us.

Background and Demographics of a
Pedorthic Practitioner
When comparing results from 2013 against 2007, today’s
pedorthic practitioners are still certified and/or licensed for an
average of 7-15 years, as well as working an average of 1-3 years
in the field of pedorthics prior to being certified. Many certified
pedorthists surveyed were employed in another field prior to
entering pedorthics.
Reviewing the current results, we see a slight shift since 2007
that reflects a decrease of 8.84% in the average for those
certified for 16-25 years, to an increase with those pedorthists
certified more than 25 years. This we can assume reflects a
developing industry trend with our profession having difficulty
attracting/recruiting new practitioners to the industry. Also,
in the last 6 years, we see a significant drop with 21.72% of
certified pedorthists practicing up to 3 years since 2007; even
with the average increase still higher, but continuing steady in
the 7-15 year range.
A large percentage of certified pedorthists not holding a
certification in another profession compared to those who
do, are still primarily certified in orthotics. In our current
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A majority of certified pedorthists are still located in the Midwest
followed by the Southeast and Pacific Northwest. Concentration of
the profession in New England, the North Atlantic and Southwest,
shows a decrease since 2007; growth in the Pacific Southwest, Canadian
provinces and countries outside the U.S show growth in 2013.

survey, the addition of ‘Therapeutic Shoe Fitter’ as a choice for
professional certification was added. In this prior certification
choice, there is a substantial increase in the percentage of
pedorthic professionals with this certification weighed against
other selections offered.
More than half of the certified pedorthists hold bachelor’s
degrees or higher, with the current trend in 2013 reflecting
a steady growth towards higher education, which certified
pedorthists continue to value. However there has been a
decrease in the average number of days spent annually on
professional development, learning and teaching from an
average of seven days in 2007 to three days in 2013. Since 2007,
there has also been a shift in women pedorthic practitioners,
with an increase of over 6% in females certified as pedorthists.
A majority of certified pedorthists are still located in the
Midwest followed by the Southeast and Pacific Northwest.
Concentration of the profession in New England, the North
Atlantic and Southwest, shows a decrease since 2007; growth in
the Pacific Southwest, Canadian provinces and countries outside
the U.S show growth in 2013. Workplace location for the
pedorthic practices has shifted since 2007 from an urban setting,
to increases in both suburban and medium-sized communities
in 2013, reflecting a drop in the approximate population size
available for patients.
In 2007, a 50-mile radius from a practitioner’s workplace offered
an average population of 574,350 favoring an urban setting.
Today, this same radius offers an average population of 405,500,
mostly in suburban and medium-sized communities. This trend
confirms the U.S. Census Bureau’s inclinations of an on-going
population migration from urban settings, with all age levels;
the baby boomer population continues to age and retire, moving
towards smaller retirement setting; the younger-middle aged
family population is relocating to more affordable family-friendly
communities outside of those large urban areas previously
residing in without children.
Of the pedorthists surveyed, 93.9% are certified and/or licensed;
of those holding a license or certification, 89% were certified by
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ABC; 9.74% were certified by BOC and 1.26% were licensed by
a state requiring licensing. The average time spent working in
the field of pedorthics before earning certification averages 2.5
years, a decrease of 5 years since 2007. As for contributed their
professional expertise to research and teaching, only 16.62%
noted they have published either an article or research study in
a professional or commercial journal of pedorthics and/or other
publications in the health profession.
Membership in PFA is claimed by over 59% of those surveyed.
Those who were not members of PFA, 37% noted that they were
members at one time. With the current survey universe, there
is still a high percentage of Regular Individual Memberships
and Regular Company Memberships, with a decline in Vendor
Manufacturer Memberships. This decline suggests those
from other professions entering pedorthics value affinity to
professional associations advocating their rights to practice,
while the decrease in Vendor Manufacturer Memberships
reflects the consequences of a shaky economy, new insurance
changes over the last six years, and the consolidation with
various supplier categories to the profession.

Daily Work Responsibilities
On average, there has been no change to the time practitioners
spend with patients during a work week. 49% of the workweek
is still spent seeing patients for pedorthic reasons, while a slight
increase can be seen, up to +/-5% since 2007 of the workweek
spent on non-patient care activities. Among all non-patient
care activities, patient record-keeping rose from 50.1% in 2007
to 58.7% in 2013, and continues to rank highest in importance
followed by stocking up on inventory/viewing new products/
meeting with suppliers in 2013 as it did in 2007.
The average number of patients a pedorthists sees on average
in a week has increase by 7% since 2007; averaging 29 patients
per week vs. 27 patients in 2007. For the most part, certified
pedorthists are still working in a private setting, with a small shift
in those certified pedorthists who are owners of their practice/
facility vs. those employed by someone else. Of those working
for an employer, there has been an increase in professionals

working for DME facilities; up 7.5% since 2007. The location
for a pedorthics practice has shifted substantially from strip
centers in 2007 to an expansion into more hospital settings,
along with a sizeable rise in sports training facility settings.

Salaries/Benefits
Certified Pedorthist wages have decreased slightly from
2007 average of $57,174 to $56,400 in 2013. Many Certified
Pedorthists working more than 40 hours a week are seeing
less compensatory time for additional hours. In 2007, 19.6%
commented they received some form of compensation; in
2013 this had dropped to 8.3%. Overall, in 2013, 91.5% have
noted they do not receive any compensatory time for working
additional hours. For those receiving compensation, 2013 shows
an increase of 4.6% since 2007 to offer compensation in other
forms such as time and a half, extra time off and bonuses.
Although a majority of certified pedorthists still receive standard
company benefits of major medical, dental, life/term insurance,
retirement plans offered by employers have changed drastically
in their offering and structure since 2007. A company pension
type retirement plan has decreased by 4.9% in 2013. Offerings
of 401(k) plans show no change as a basic benefit offered,
but company contribution match has changed substantially.
In 2013, the percentage a company matching offered with
company 401(k) plans has dropped from 10% in 2007 to 3% in
2013. Those participating in their own IRA, the contribution
percentage have dropped from 26.6% in 2007 to 9.6% in 2013.
This shift in retirement contribution plans is a direct outcome of
the stagnant economy we have seen over the last years with the
rise in unemployment and the volatile stock market trends.

Patient Care Aspects
Current results show very little change to the main maladies that
seek pedorthic care. As in 2007, over one-third of all patients
seen, are treated to alleviate problems caused by diabetes.
Also there has been an increase in peripheral neuropathy,
deformity and injury patients seeking pedorthic treatment. As
in the previous survey, Podiatrists, M.D.s Orthopaedists and
family doctors are still the main referring sources for patients to
certified pedorthists, though there has been a growth in referrals
from Nurses/Physicians’ Assistants.

There has been an increase in the minutes spent with the care
tasks relating to patient care. As in 2007, orthoses fabrication/
modification and shoe fitting/pedorthic fitting still take the most
time in a single patient visit, with an increase in the average
amount of time used for compliance matters and recordkeeping. The median time for patient evaluations has also
increase by an additional 4 minutes since 2007.
Responses to the 2013 survey show an increase of 3.3% of the
certified pedorthists currently using a central fabrication lab for
the production of at least 50% of orthotic materials as well as an
increase of 41.2% in the use of other fabrication, custom-made
and over the counter orthotics since 2007.

Patient Costs
Since 2007, our industry has seen numerous changes in the
health insurance market and health care coverage. Recently
with the implementation of the Affordable Care Act, which was
not in effect when the 2013 survey was administered, this new
world in patient cost reimbursements was indirectly addressed
in current surveys to read the temperature of pedorthic
practitioners and how they may proceed with offering patient
payment options at this point in time for comparisons with
future survey results.
Although private insurance was available to the public in 2007,
there were not many options. When pedorthic practitioners
were asked if they currently accepted private insurance, 67.8%
responded yes. When the questions was redirected at those
responders who currently didn’t accept private insurance, if they
would after July 1, 2014 (after the first phase of the ACA begins
October 1, 2013), 81.2% of these practitioners said they would
continue to not accept private insurance. Their reasoning for
still not accepting private insurance ranged from the enacting
of the ACA to not enough demand, or there was no benefit of
accepting this type of insurance as a patient payment option.
Since 2007, there has been an increase of 6.1% in those
pedorthic practitioners accepting Medicare assignments; a small
2.8% of the current non-accepters of Medicare assignments
when asked if they could reconsider accepting assignments
in the next year said yes. Many of the reasons the majority,
97.2% non-accepting Medicare assignment practitioners would

Since 2007, there has been an increase of 6.1% in those pedorthic
practitioners accepting Medicare assignments; a small 2.8% of the
current non-accepters of Medicare assignments asked if they could
reconsider accepting assignments in the next year said yes.
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When asked if pedorthic professionals were running a retail component
to their practice, 56.9% responded yes, and 35.1% of these responses
noted they had been running their retail operation for an average
of 7-15 years. Of the 43.1% that said they were not running a retail
component, when asked if they were considering opening a retail
operation in the future, 87.7% answered no.

continue non acceptance of Medicare offered reasons ranging
from reimbursement issues, paperwork, high rates and too
much stress involved to name a few. Since the 2007 survey,
there has been an increased the number of HCPCS codes
included in the survey. Previously in 2007, only ‘A’ codes
related to the Therapeutic Shoes for Persons with Diabetes
benefit was looked at. Today this has been expanded to include
those L codes that are reimbursable to pedorthists.
On average, a single pedorthic visit costs a patient $257; an
average increase of $32 per visit since 2007. Beyond treatment
charges, certified pedorthists are offering other items to patients
with their prescribed treatment. As in 2007, 2013 responses
show over the counter shoes and orthotics as a majority of
where additional sales are generated during a patient visit.
Pedorthists are able to bill Medicare for these additional
pedorthic services and products, increasing their payments
by an average of 32.9% with a significant increase in private
insurance covering payment for these services and products as
well.

Facility Income and Expenses
Total gross estimated business income among owners, averaged
$397,339 in 2012; up slightly from an average of $381,590 in
2006. During the first three full years of operation, total gross
estimated business income increases in 2012 an average of
22.5% from the first full year to the second year and an average
of 16% from the second year to the third year. From the first
full year to the third year, gross estimated business income
increases an average of 34%.
In comparison to 2006, the first three full years of operation,
total gross estimated business income compared to 2012 reflects
an average decrease of 3.5% from the first full year of operation
to the second, and an average decrease of 9% from the second
year to the third year. From the first full year to the third year,
the gross estimated business income has decreased 24% in the
last 6 years.
Although gross estimated business income among owners
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did see an average increase of $15,749 when comparing
2012 to 2006 survey information, overall increased income
generation was non-existent. The estimated gross business
income decrease reflects a poor economy with higher than
usual unemployment between the window of the 2007 and
20013 surveys. Across the entire allied health field, this
includes the pedorthics industry, health business owners saw an
unpredictable drop in income generated by their specialized
services. This could have been triggered by the increasing high
unemployment during this timeframe.
Historically, it has been shown that with a severe downward
movement in the economy, it elicits increased unemployment
causing a domino effect. Potential patients and customers who
would normally seek out pedorthic services and products are
unable to afford treatment. Many have lost their affordable
health insurance and are now challenged with new personal
financial challenges, causing them to cut back on certain
health treatments. Certified pedorthists in this time frame
were also required to adjust to new challenges in Medicare
reimbursement applications, which may have changed their
cash flow and profitability.
There was no change in 2012 vs. 2006 for facility expenditures
in all category breakdowns. Shoe/orthotics material, payroll
and occupancy costs still accounted for 70% of an owner’s
expenses. The average employees working for a facility has
stayed the same with average six full-time employees and a
slight increase to three part-time employees on their payroll.
Of the full-time and part-time employees working for a facility,
fewer than three employees or 59.7% are credentialed in the
pedorthics industry. 73.1% of these full-time employees are
credentialed and certified by ABC with 16.8% BOC and10.1%
selecting other in respect to the credentialing and certifying
program they have tested in. For those part-time employees
working in a facility, 92% are credentialed and certified by
other programs other than those offered by ABC or BOC.
In 2012, 60.90% of the facilities have been accredited, with
40.8% accredited by ABC, 10.1% by BOC and the remaining

49.1% identifying their accreditation being granted by another
CMS-deemed organization other than ABC or BOC. On
average, 40% of the facilities have been accredited for 4-6 years,
with the next group of facilities of 24.4% having accreditation
for 7-15 years.

and pedorthic customers purchase up to five times a year in
the same establishment, and will spend under $100 a visit
in additional add-ons such as cushions, stockings, diabetic
products, DME and other over the counter products, just to
name a few items.

On average a typical patient visiting a pedorthic facility to fill a
single prescription will need on average 2 visits. These facilities
also feel that they can handle an average of 18 additional
patients per week, without expanding, up by 4 since 2007.

For those pedorthic professionals running or working in a retail
environment, 79.4% of their customers have been referred to
them by a doctor for their retail products and services. 42.8%
noted that they haven’t seen and change in the number of retail
vs. pedorthic customers they care for in their establishment.

Retail Business
In this latest survey, a new section of inquiry was added
regarding pedorthic practices that have a retail component
to them or may considering adding one in the future. This
particular area of the pedorthic practice was not addressed
in the previous professional survey. With the change in
Medicare compliance, potentially new reimbursement issues
with more private insurance, universal health care, a growing
application of pedorthics in other lower extremity treatments
in various health related professions, along with an adult
population getting older and living longer, many pedorthic
professionals are considering the expansion of their business
model(s) to include the offering of a retail component to assist
with their patients’ needs and open an new avenue of revenue
that pedorthics can be applied to in the general non-patient
population..
When asked if pedorthic professionals were running a retail
component to their practice, 56.9% responded yes, and 35.1%
of these responses noted they had been running their retail
operation for an average of 7-15 years. Of the 43.1% that said
they were not running a retail component, when asked if they
were considering opening a retail operation in the future,
87.7% answered no.
In the retail setting that offers a pedorthic component, the
practitioners estimated that of the more than 75% of their
retail business, 27.2% are pedorthic patients compared to the
23.2% that are strictly retail customers. During a single visit,
up to 33.6% of the time spent with a customer is in fitting
merchandise, and during that fitting time, more than 75% of
that time fitting custom orthotic (32.3%) and OTC orthotics
(37.5%).
Practitioners estimate that more than 75% of their customers
are repeat customers to their establishment with 46.5% repeat
customers as pedorthic customers and 28.7% repeat customers
as retail purchase customers. On average both retail customers

Professional Liability
Professional medical liability or malpractice insurance
premium average estimated in 2013 is around $2,775; an
increase of $416 since 2007. Seventy-five of the certified
pedorthists currently surveyed expressed they had seen no
increases or decreases in their premiums since last surveyed
in 2007. However, the current limit on malpractice liability
coverage per case has increase from an average of $1,397,144 in
2007 to $1,459,625 in 2013.
Since 2007, the mean number of malpractice claims filed
against pedorthists has increase from 1 in 2007 to 2 in 2013
during their career. In a majority of the cases the claims were
settled with payment, settled without payment or dropped by a
plaintiff.
With the results and information gathered from this
current professional survey, PFA will continue updating this
information through smaller, more detailed surveys, focusing
on many of the topics touched on in the results of this survey.
We also plan to administer this professional survey every five
years, to update and expand the many changes going on in
the pedorthics industry. By using this information as a tool
to promote and expand the knowledge base of pedorthics and
the pedorthic profession, practitioners can continue to educate
the general public of what pedorthics is and how it can benefit
them through patient care, along with growing their scope of
practice.
For a copy of this full report, PFA members, ABC and BOC
certificants who responded to the survey will be emailed a
personal copy, scheduled to be released after January 1, 2014.
All other non-responding members of PFA and certificants of
ABC and BOC can purchase our report online in the PFA
Bookstore for $75 per copy; others not affiliated with PFA, ABC
or BOC can purchase their copy for $125.
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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?

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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Understanding PFA’s
Value as a Practicing
Professional:
Part 1

Government Affairs

I

By Margaret Hren and Brian Lagana, Current Pedorthics Staff Contributors

t is very not often that a day will go by
that the staff or even a member of the
board of directors receives a phone call
asking ‘who’ is the Pedorthic Footcare
Association (PFA) and ‘what do we do’ in
our industry. As members, you have probably
asked yourself these same questions, along
with other regarding your membership and
its usefulness. It is questions like these that
allows PFA to take a moment to pause and
address these questions, hoping to tackle and
offer you the reasons and explanations as to
why your membership in PFAs is important.
Over the next few issue of Current Pedorthics, we will be offering
you an in-depth look at each part of our professional association
and how each can benefit you as a member and a pedorthic
professional. With so many ongoing changes in our industry, it
is important as a member that you know what access you have to
information, advocacy, education and our growing professional
toolbox that can and will help you network and build on your scope
of practice. To kick off this series, part one will take a look at our
association’s mission and the first of the many tools available to you
as a member of PFA – Government Affairs.

A Professional Association
NOT A Trade Association
Since its founding in 1958, the PFA is the not-for-profit professional
association which represents the interests of the certified and/ or
licensed pedorthist and supports the pedorthic profession at large.
Through our efforts, pedorthics – the management and treatment
of conditions of the foot, ankle and lower extremities requiring
fittings, fabricating and adjusting of pedorthic devices – is a wellestablished allied health profession which makes an invaluable
contribution to public health.
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. What does this mean to you? It means that we are
‘the’ professional association available to promote and fight for your
right to practice as a pedorthic professionals to practice, as well as
make sure that your voice is heard is both the public and private
forum in all aspects of laws and situations that might hamper your
ability to practice.
In other words, it means PFA is representing you the individual
practitioner; not a group of businesses with a specifically focused
collection of interests or goals such a trade association. No
matter where you practice or who you are practicing with, PFA is
representing your interests to practice your profession the way you
want to.
Current Pedorthics
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Understanding PFA’s Value as a Practicing
Professional: Government Affairs
PFA works diligently to deliver on its mission in a number of ways.
Through its various committees, member benefits and exceptional
volunteer leaders, the association provides its members unparalleled
resources. Though the quote has been used over and over, it does
take a small ‘village’ to help PFA run and accomplish all we set
out to do give our members and the industry the information and
tools they need to participate as practitioners and businesses. One
of these areas is through advocacy, and this is done through our
Government Affairs Committee.
Government Affairs: Supporting the Individual Pedorthic
Practitioner and the Pedorthic Profession At-Large
With the ever-growing list of challenges from the new Affordable
Healthcare Act to the Centers for Medicare and Medicaid Services’
(CMS) regulations impacting pedorthists’ ability to practice and
bill Medicare, some may ask just what does the PFA’s Government
Affairs Committee do and why hasn’t it been successful at obtaining
some of the changes for which it has advocated?
This committee is one of PFA’s most important member benefits,
and it is supported by several key industry leaders, who provide
their expertise to advance the association’s agenda to protect the
pedorthists’ right to practice.
The Government Affairs Committee works with the government
affairs staff to develop the association’s legislative agenda for
both federal and state level issues. The committee develops and
implements strategies to ensure that the association’s public
policies and government affairs activities are fully addressed
and communicated. The committee is made up of 14 member
volunteers (your colleagues), who spend countless hours working
to advance the awareness of pedorthics, its role in the health
care continuum of care and protect pedorthists’ right to practice.
In addition, given the inherent challenges that PFA and other
healthcare organizations have encountered in recent years relative
to their ability to achieve lobbying success, PFA’s Government
Affairs Committee is devoting more time and effort to educating
the membership on what is required of them.
The committee includes at least one member from each DME
MAC jurisdiction, ensuring that the pedorthists’ interests will be
represented across the United States when sitting at the table
with CMS or any other Medicare contractor. It further provides a
contact within each region with a direct connection to PFA’s Board
of Directors so communication can be expedited backand forth on
hot-button issues.
Unique among PFA’s standing committees, the committee has a
co-chair, rather than a single chair. Why? Because the volume
and complexity of the information that the committee deals
with demands that legislation, regulations and other material
must be read and thoroughly understood before PFA can inform
its members in a clear and concise fashion and then plan a
course of action if necessary. Each committee member is able to
comprehend the information and then translate it so that it is easily
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understood.

Lobbying Activities
People sometimes ask why PFA doesn’t seem to make any
noticeable progress in its lobbying agenda. First, it is important to
note that some initiatives take years to see through to completion,
such as PFA’s push for CMS to define qualified suppliers for
Medicare’s Therapeutic Shoesfor Diabetes benefit. This has been a
project that PFA has been working on since 1993. In 2011, CMS’
Deputy Administrator for Program Integrity informed PFA that it
is working on a rulemaking for sometime in the future to finally
address this issue — over 18 years after PFA started to lobby on it.
To date, PFA and other organizations are still waiting for the Notice
of Proposed Rulemaking (NPRM) that would signal that CMS is
serious about implementing qualified supplier requirements.
Another important consideration in PFA’s lobbying efforts is that
while PFA has two lobbyists who spend a considerable amount of
time on Capitol Hill and certain state capitols educating legislators
about pedorthics, advancing PFA’s legislative and regulatory agenda,
overall opening doors and increasing awareness of the profession—
legislators want to hear most from their constituents, otherwise they
aren’t all that interested. PFA’s efforts are more powerful when the
membership contacts their representatives. At the end of the day,
legislators are less likely to act on the sole recommendation of PFA’s
two lobbyists. Legislators want to know how a PFA proposed bill or
regulation could impact PFA’s members in their district, and they
need that communications to come directly from members in their
district detailing specifically how a particular piece of legislation
will impact them and others in the district.
There is also the financial aspect to consider. PFA is a small
association and doesn’t have nearly the resources of an organization
like the National Community Pharmacists Association (NCPA)
or the American Podiatric Medical Association (APMA). There
are only so many things that PFA can do at any given time. The
committee judiciously plans its annual lobbying
agenda, keeping in mind what goals are realistic, which advocacy
items will have the most positive impact on the pedorthic
profession and where there are opportunities to collaborate with
other organizations with similar aims, etc.

Committee Volunteers
Some have said that PFA’s volunteers, including those on the
committee, do not understand what individual practitioners “in the
field” go through and deal with on a day-to-day basis. It is important
to know that each volunteer member of the committee is also a
credentialed or licensed pedorthist with their own businesses or
practicing for someone else. They deal with the same issues as the
rest of the membership and the profession, including upcoming or
enacted licensure requirements at the state level, documentation
challenges, billing issues, referral source pushback and other
practitioners that do not hold the same skills or quality standards as

other pedorthists.

includes:

Unfortunately, without more support, including additional
volunteers and financial contributions, the committee cannot meet
its goals. As such, the committee is sometimes forced to pick and
choose its battles and utilize the path of least resistance while trying
to meet at least the basic requirements of all parties.

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Committee Resources
One of the most valuable contributions that the PFA Coding
Committee has made recently to the membership and the
profession is the first-ever pedorthic DMEPOS HCPCS coding
manual.
This project took two years to complete, is updated on a quarterly
basis and is available free to members.
It is an excellent tool for every PFA member that bills Medicare or
private insurance companies. It provides every code required for
the pedorthist and gives valuable insights about what the most ideal
coding system would be and the direction the system needs to go
to provide better value to practitioners. Instead of using multiple
coding manuals, this one should be your only necessity in growing
your business and streamlining your billing processes.

CD-10;
Medicare Quarterly Compliance Newsletter;
Federal Trade Commission Red Flag Rules;
Documentation Compliance Resources;
Current DME MAC LCDs, Policy Articles and More;
Current DME MAC Medicare Supplier Manuals;
PECOS;
DMEPOS Fee Schedules;
Coding;
Durable Medical Equipment Coding System (DMECS);
PFA’s DMEPOS HCPCS Pedorthic Coding Manual;
Billing/Reimbursement;
Standards and Regulations;
Forms;
DMEPOS Competitive Bidding;
Miscellaneous; and
DMEPOS and TSD BESS Data.

Support the Committee

2014 Initiatives

Things members can do to help the committee include:

Although the committee is stretched thin, it has an aggressive
agenda scheduled for 2014. Some of its present projects and items
of interest include:

• Participate in surveys distributed by the committee or PFA;
• Respond to PFA calls to action, such as contacting your Member
of Congress, a state legislator or a regulatory agency;
• Carefully read the information PFA provides members online
and in Current Pedorthics magazine;
• Frequently visit PFA’s website to check and monitor updates and
changes of legislative and regulatory issues; and
• Contact the committee when there is an issue affecting your area
or region so that the committee might be able to offer advice or
bring it to the attention of the appropriate regulatory body.

• Continue to monitor the TSD Medical Policy;
• Provide input to CMS concerning documentation needs and
issues;
• Provide input to CMS on changes, updates and implementation
of LCDs;
• Provide updates regarding PECOS and monitor its actual
implementation;
• Monitor activity at the state level regarding O P & P licensure
initiatives and other legislative moves that may impact
pedorthists, provide updates to members in those affected states,
and respond to legislation or regulation as appropriate;
• Build coalitions with other allied health organizations to protect
the practitioner’s and patients’ best interests when it comes to
health care changes;
• Continue to educate and engage the membership and profession
in grass roots efforts to attempt to positively impact pedorthics at
the federal and state levels;
• Monitor implementation of and provide updates on the
Affordable Care Acts; and
• Monitor third-party payer initiatives.

The committee was established to help the pedorthic community
overall as well as benefit individual practitioners, and it will
continue to do so. If you would like to support the committee,
please contact Brian Lagana, PFA’s Executive Director and
Director of Government Affairs in PFA’s home office at brian@
pedorthics.org.
In our next issue, we will take a look at another area of the PFA
benefits available to our membership … publications.

Current information posted in PFA’s DMEPOS Supplier Section
of its website, which is posted by PFA staff and updated frequently,
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Focus on Research
The Effect of Pes Cavus on Foot
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ackground. Clinical management of patients with painful pes cavus is
challenging because the mechanism of foot pain is poorly understood. The
purpose of this study was to explore the influence of various pes cavus
aetiologies on foot pain and plantar pressure characteristics, and to identify
the relationship between foot pain and plantar pressure.

Methods. Seventy subjects were recruited for this study. They included 30 subjects with pes cavus of unknown aetiology
(idiopathic), 10 subjects with pes cavus of neurological aetiology (neurogenic) and 30 subjects with a normal foot type. The
presence and location of foot pain was recorded and barefoot plantar pressures were measured using the EMED-SF platform for the
whole foot, rearfoot, midfoot and forefoot regions.
Findings. Subjects with pes cavus of either idiopathic or neurogenic aetiology reported a higher proportion of foot pain (60%)
compared to subjects with a normal foot type (23%) (P = 0.009). Pressure–time integrals under the whole foot, rearfoot and forefoot
regions in pes cavus, of both idiopathic and neurogenic origin, were higher than in the normal foot type (P < 0.01). Pressure–time
integrals in subjects reporting foot pain were higher than for pain free subjects (P < 0.001). There was a significant correlation
between pressure–time integral and foot pain (r = 0.49, P < 0.001).
Interpretation. Foot pain is a common finding among individuals with pes cavus. Regardless of aetiology, pes cavus is characterized
by abnormally high pressure–time integrals which are significantly related to foot pain. An understanding of the relationship
between pes cavus pressure patterns and foot pain will improve the clinical management of these patients.

1. Introduction
Pes cavus is the term used to describe a foot type with an
excessively high medial longitudinal arch. This foot type
occurs bilaterally in 8–15% of the population (Walker and Fan,
1998;Welton, 1992), and is a common finding in patients with
foot pain (Statler and Tullis, 2005). The aetiology of pes cavus
or cavoid foot can be broadly categorized as idiopathic, i.e. of
unknown cause, or as neurogenic, i.e. it can be attributed to a
neurological condition. Among the neurogenic pes cavus cases,
50% have been attributed to Charcot-Marie- Tooth disease
(Brewerton et al., 1963), which is a neuromuscular disorder
that affects the lower limb and is manifested by imbalanced
muscle forces and foot pain (Garcia et al., 1998). The majority
of people with pes cavus who seek relief from their foot pain
will be expected to have idiopathic pes cavus. Although the
nature of the complaint implies excessive localisation of

pressure beneath the foot, surprisingly little is known about the
prevalence or the mechanism of foot pain in pes cavus, or how
best to manage it.
Structurally, the cavoid foot is widely accepted to have a
reduced ground contact area and to be rigid and non-shock
absorbent (Simkin et al., 1989; Sneyers et al., 1995; Williams
et al., 2001). However, the nature of pressure distribution in
the cavoid foot during walking is unclear, because different
conclusions have been drawn from comparisons of peak
pressure between the cavoid and normal foot. Whilst a previous
finding of lower pressure beneath the midfoot (Rosenbaum
et al., 1994) is consistent with that of higher pressure beneath
the rearfoot and first metatarsal (Cavanagh et al., 1997), it is
in contrast to that of higher pressure beneath the midfoot and
lower pressure beneath the rearfoot (Metaxiotis et al., 2000).
A study by Walker and Fan (1998) failed to detect any clear
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Using rigorous methods of foot type classification and pressure data
collection, we aimed to examine the influence of pes cavus on foot
pain and plantar pressure characteristics in three distinct subject
groups (idiopathic pes cavus, neurogenic pes cavus and normal foot
type), and to identify the relationship between foot pain and plantar
pressure.
differences in peak pressure between a cavoid and a normal
foot type. Several aspects of methodology may account for the
current lack of a clear understanding of differences in pressure
distribution during walking between cavoid and normal foot
types.
A major consideration in a comparison of foot types is that
of an accurate and a reliable method of classification. The
varying methods used to classify foot type across previous
studies may have accounted for the differing findings. They
were: visual inspection (Walker and Fan, 1998); footprint
analysis (Rosenbaum et al., 1994); and radiographic evaluation
(Cavanagh et al., 1997; Metaxiotis et al., 2000). There are
recognized difficulties in these processes which include the
expensive and hazardous nature of radiographic exposure
and the poor reliability and validity of most clinical measures
(Razeghi and Batt, 2002). However, it is now possible to define
pes cavus using the recently developed classification method
of the Foot Posture Index, which provides a composite score
of eight weightbearing clinical measures and has acceptable
reliability and validity (Redmond et al., 2001; Yates and White,
2004).
A further consideration in subject selection for studies of pes
cavus is that of making relevant group comparisons according
to aetiology. For example, it is important to correctly distinguish
between a pes cavus with an underlying neurogenic causation
and an idiopathic foot structure that has occurred naturally.
Certainly, the subjects in the study by Metaxiotis et al. (2000)
had pes cavus of known neurogenic origin. It is perhaps not
unexpected that they displayed pressure patterns distinctly
different to those of subjects in other comparative studies, who
are presumed to have had no diagnosis of neurogenic disorder
(Cavanagh et al., 1997; Rosenbaum et al., 1994; Walker and
Fan, 1998). The marked lower limb muscle weakness that
occurs with a neurogenic aetiology could be expected to be
associated with a more severe cavoid deformity and pronounced
pressure disturbance.
Inconsistencies in the research findings on this topic could also
be accounted for by differences in pressure instrumentation and
experimental protocol. For example, Cavanagh et al. (1997)
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used an optical pedobarograph, sampling at 30 Hz, to measure
three first-step walking trials; Walker and Fan (1998) used a
similar system (BTE Dynamic Pedobarograph) to measure two
mid-gait walking trials; and Metaxiotis et al. (2000) used the
Novel Emed-SF platform, sampling at 50 Hz, to measure five
mid-gait walking trials. Although there may be no specified
gold standard, it is acknowledged that reliability, accuracy and
validity of pressure measurements may also be affected by the
type of pressure system, sampling rate, number of trials and gait
protocol (Cavanagh and Ulbrecht, 1994; Finch, 1999; Hughes,
1993). However, it is not possible to know how these differences
in approach might have specifically affected the results.
Our study aimed to address these methodological concerns.
Using rigorous methods of foot type classification and pressure
data collection, we aimed to examine the influence of pes
cavus on foot pain and plantar pressure characteristics in three
distinct subject groups (idiopathic pes cavus, neurogenic pes
cavus and normal foot type), and to identify the relationship
between foot pain and plantar pressure.

2. Methods
2.1. Research design and participants
Seventy volunteers (41 female, 29 male) were recruited for
this cross-sectional, case-control study and allocated to one of
three groups: idiopathic pes cavus, neurogenic pes cavus and
control. Potential subjects were excluded from this study if
they were suffering acute foot injuries (e.g. ankle sprain), had
undergone previous osseous foot surgery or were diagnosed
with inflammatory arthritis, diabetes, congenital defects or
neurological disorders other than those identified in the
neurogenic pes cavus group. All subjects were categorized for
foot type using the Foot Posture Index. Pes cavus was defined
by a Foot Posture Index of 62, a score two-standard deviations
(SD) below the reported normal mean of +5, and a normal
foot type was defined by a Foot Posture Index between +2
and +8, a score within one SD of the reported normal mean
(Redmond et al., 2001). All participants gave informed consent

in accordance with the requirements of the University Human
Ethics Committee before testing commenced.
Thirty subjects with pes cavus of unknown aetiology and free
of neurological involvement were assigned to the idiopathic
pes cavus group (mean age 30.6 (SD, 13.5) years, mean body
mass index (BMI) 25.4 (SD, 5.3) kg/m2). A standard battery of
clinical neurological tests had been performed on this group
to exclude subjects with overt neurological signs. Ten subjects
with pes cavus and diagnosed with Charcot-Marie-Tooth disease
were assigned to the neurogenic pes cavus group (mean age
56.5 (SD, 18.6) years, mean BMI 25.9 (SD, 1.9) kg/ m2). All
subjects with Charcot-Marie-Tooth disease had either direct
confirmation by a positive test for chromosome 17 duplication,
or a confirmed duplication test in a first degree relative
combined with a clinical presentation indicating inheritance of
the Charcot-Marie-Tooth disease phenotype. The neurogenic
sample was constructed to provide a wide range of estimated
disease durations (4–27 years). Thirty healthy controls were
subsequently assigned to the normal foot type group (mean age
31.7 (SD, 11.1) years, mean BMI 24.3 (SD, 3.6) kg/m2).
2.2. Experimental procedures
Subjects were questioned and examined concerning the
presence, location and diagnosis of foot pain by a podiatrist (JB)
who had seven years clinical experience. Foot pain was defined
as any musculoskeletal pain experienced during the past week
originating from the structures of the foot and/or ankle. Such
a definition excluded intermittent cramps, dermatological
conditions, digital calluses and night-time paresthesia from
analysis. A standardised protocol of questioning and examination
techniques was employed in order to determine the precise
nature of the complaint, e.g. metatarsalgia, plantar fasciitis. This
protocol was pilot tested to improve internal validity and were
revised accordingly.
Dynamic barefoot pressure data were collected using the
EMED-SF capacitance transducer matrix platform (Novel
gmbh, Munich, Germany), which has been shown to be a
reliable tool for this purpose (Hughes et al., 1991; Russo and
Chipchase, 2001). The platform sensor area was 190 · 360 mm
mounted flush with the floor surface at the centre of an 8-m
walkway. The platform had a spatial resolution of 4 sensors/cm2,
and permitted a pressure range of 1–127 N/cm2.
Data were collected at a frequency of 50 Hz for each foot using
the midgait protocol, whereby the subject strikes the platform
at their fifth step along the walkway. Test–retest reliability of
the five-step midgait protocol for all pressure variables was
completed during a pilot study in six subjects and found to be
acceptable (ICC3,1 = 0.91–0.99). To prevent a disturbance
in gait pattern and ensure a natural gait, cadence and gait
speed were not controlled (Hennig and Rosenbaum, 1991).
The subject was allowed a period of 10 min where they could
practise walking at a self selected speed over the pressure
platform to help them become familiar with the test procedure.
The subject was instructed not to look at the ground while

walking. Any trial, in which the investigator observed deliberate
targeting of the platform by the subject, was excluded and the
trial was repeated. To avoid the effect of targeting the platform,
the starting position of the subject was modified so that their
test foot would arrive at the pressure platform on the fifth step
without alteration in gait pattern. Three trials were recorded
from each foot.
2.3. Data processing and analysis
Pressure data from each trial were processed using the Novelwin software package, version 8.07 (Novel gmbh, Munich,
Germany). The foot was divided into three regions (masks)
using the Novel-win percent mask program. These defined
regions represented anatomically relevant areas of the foot, as
previously reported (Burns, 2004). The rearfoot was defined
as 31% of foot length, the midfoot was 19% and the forefoot
was 50% of foot length. For each foot region, the analyzed
temporospatial and pressure parameters were: contact time (ms);
and contact area (cm2); peak pressure (N/cm2); and pressure–
time integral (N s/cm2), i.e. the sum of peak pressure in each
frame of foot contact multiplied by the duration of foot contact.
Only one foot per subject was analyzed to satisfy the
independence requirement for statistical analysis (Menz,
2004). For the control group, the analyzed foot was randomly
selected. For the pes cavus groups, the more severe cavoid
foot was analyzed. Descriptive statistics (SPSS 12.0, SPSS Inc,
Chicago IL.) were generated to characterize the study sample,
and to determine the prevalence and location of foot pain
for each group. Normality of data distribution was assessed
using the Kolmogorov–Smirnov test with Lilliefors correction
and homogeneity of variance tested with the Levene statistic.
The appropriate parametric or nonparametric statistic was
subsequently employed. To compare the prevalence of foot pain
in individuals with pes cavus, to those with a normal foot type,
chi-square (v2) statistics were used. To explore the influence of
various pes cavus aetiologies on plantar pressure characteristics,
the Kruskal–Wallis test was applied and post hoc comparisons
made using Mann–Whitney U-test. Differences in plantar
pressure between symptomatic and pain free subjects were
also explored using the Mann–Whitney U-test. To examine
the relationship between foot pain and plantar pressure, a
point biserial correlation matrix was calculated using the
Spearman rank correlation coefficient (Portney and Watkins,
2000). Differences between foot type groups were considered
significant if P < 0.05.

3. Results
Foot pain was reported in 31 of the 70 subjects recruited, i.e.
44% of the sample. A total of 43 episodes of foot pain were
recorded, with 10 subjects reporting foot pain at multiple
locations (Table 1). A pes cavus foot type of either idiopathic or
neurogenic aetiology was associated with a higher proportion
of foot pain (60%) compared to normal (23%) (v2 = 9.341, P =
0.009). In subjects with pes cavus, the most common types of
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Almost two-thirds of the subjects with pes cavus, regardless of
aetiology, reported current musculoskeletal foot pain compared to
just 23% of individuals with a normal foot type.
foot pain diagnosed were metatarsalgia and plantar fasciitis.
Table 1
Location and prevalence of reported foot pain for the normal
foot type group, compared to the idiopathic pes cavus and
neurogenic pes cavus groups
Location of
foot pain

Table 3
Peak pressure (N/cm2) characteristics for the normal foot type
group, compared to the idiopathic pes cavus and neurogenic
pes cavus groups

Normal foot
type
(N = 30)

Idiopathic
pes cavus
(N = 30)

Neurogenic
pes cavus
(N = 10)

Foot region

N (%)

N (%)

N (%)

Normal foot
type (N = 30)

Idiopathic
cavus (N = 30)

Neurogenic
cavus (N = 10)

Rearfoot

1 (11)

4 (15)

1 (12.5)

Whole foot

61.7 (19.9)

70.5 (19.9)

66.1 (28.1)

Midfoot

2 (22)

6 (23)

1 (12.5)

Rearfoot

40.7 (7.5)

45.4 (8.7)*

37.4 (9.5)

Forefoot

6 (67)

16 (62)

6 (75)

Midfoot

9.1 (3.9)

7.8 (5.2)

16.5 (15.4)

Forefoot

60.8 (20.6)

69.8 (20.8)

64.5 (29.1)

Total

9 (100)

26 (100)

8 (100)

There were three differences in temporospatial measures
between the groups. Contact area beneath the midfoot was
smaller in the idiopathic pes cavus group compared to the
normal foot type group (z = 3.024, P = 0.002) (Table 2).
There were no other differences in contact area between foot
type groups. Contact time for the whole foot was longer for
the neurogenic pes cavus group (mean 919 ms (SD, 171))
compared to both the normal foot type group (mean 695 ms
(SD, 52)) and the idiopathic pes cavus group (mean 715 ms
(SD, 68)) (z = 3.862, P < 0.001).
Table 2
Contact area (cm2) for the normal foot type group, compared to
the idiopathic pes cavus and neurogenic pes cavus groups
Foot region

Normal foot
type (N = 30)

Idiopathic
cavus (N = 30)

Neurogenic
cavus (N = 10)

Whole foot

125.8 (22.0)

116.9 (20.4)

112.2 (19.6)

Rearfoot

37.7 (6.4)

37.9 (5.5)

36.6 (6.0)

Midfoot

14.6 (6.3)

8.8 (8.0)*

12.4 (5.5)

Forefoot

74.3 (11.7)

70.7 (10.1)

63.9 (11.6)

Values are expressed as mean (standard deviation).
* Significant difference compared to normal foot type group (P < 0.05).

Peak pressure differed between the groups for only the rearfoot
region (Table 3). Peak pressure beneath the rearfoot was higher
in the idiopathic pes cavus group than in the normal group (z =
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2.314, P = 0.021). It was also higher in the idiopathic pes cavus
group than in the neurogenic pes cavus group (z = 2.343, P =
0.018).
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Values are expressed as mean (standard deviation).
* Indicates significant difference compared to the normal foot type group
(P < 0.05).
Indicates significant difference between idiopathic and neurogenic pes cavus
(P < 0.05).

Table 4
Pressure–time integral (N s/cm2) characteristics for the normal foot type group, compared to the idiopathic pes cavus and
neurogenic pes cavus groups
Foot region

Normal foot
type (N = 30)

Idiopathic
cavus (N = 30)

Neurogenic
cavus (N = 10)

Whole foot

23.8 (5.1)

29.7 (7.4)*

37.2 (23.7)*

Rearfoot

8.5 (1.9)

10.4 (2.3)*

14.2 (5.7)*

Midfoot

2.3 (1.0)

2.1 (1.7)

6.8 (8.7)*

Forefoot

18.4 (5.5)

24.1 (8.0)*

31.4 (25.1)*

Values are expressed as mean (standard deviation).
* Indicates significant difference compared to the normal foot type
group (P < 0.05).
Indicates significant difference between idiopathic and neurogenic
pes cavus (P < 0.05).

There were differences in the pressure–time integral between
foot type groups for each of the four defined foot regions (Table
4). The pressure–time integral in the idiopathic pes cavus group
compared to the normal group was higher for the whole foot (z
= 3.208, P = 0.001), rearfoot (z = 3.046, P = 0.002) and forefoot
(z = 3.023, P = 0.002). It was also higher in the neurogenic
pes cavus group compared to the normal foot type group for

the whole foot (z = 2.561, P = 0.009), rearfoot (z = 3.342, P <
0.001), midfoot (z = 2.311, P = 0.020) and forefoot (z = 2.218,
P = 0.026). Furthermore, the pressure–time integral in the
neurogenic pes cavus group was higher than the idiopathic pes
cavus group for the rearfoot (z = 2.093, P = 0.036) and midfoot
(z = 2.374, P = 0.017).
The relationship between foot pain and pressure–time integral
was investigated across the entire sample (N = 70). The
pressure–time integral for the whole foot in subjects reporting
foot pain (mean 33.0 (SD, 14.4) N s/cm2) was higher than in
subjects with no foot pain (mean 24.4 (SD, 6.0) N.s/cm2) (z =
4.038, P < 0.001). There was a significant correlation between
pressure– time integral and foot pain (r = 0.486, P < 0.001).

4. Discussion
Almost two-thirds of the subjects with pes cavus, regardless of
aetiology, reported current musculoskeletal foot pain compared
to just 23% of individuals with a normal foot type. It has been
suggested previously that a cavoid foot is at greater risk of
lower limb athletic injury than the normal foot (Korpelainen
et al., 2001; Sneyers et al., 1995). Whilst this study did not
investigate such a possibility, or the prevalence of leg pain, it
did confirmthe cavoid foot, of both idiopathic and neurogenic
aetiology, as more susceptible than the normal foot to painful
conditions within the foot. Specifically, the most common
complaints were metatarsalgia and plantar fasciitis, which are
conditions that have been linked to inadequate load distribution
by the structures of the foot (Bedi and Love, 1998; Kelly and
Winson, 1998).
Analysis of temporospatial and plantar pressure parameters
enabled the load distribution of pes cavus to be examined. We
found that pressure–time integrals were higher in both cavoid
groups compared to the normal foot type group. The pressure–
time integral is calculated as the sum of peak pressure in each
frame of foot contact multiplied by the duration of foot contact.
Therefore, our results suggest that the higher pressure–time
integrals recorded in the idiopathic pes cavus group were
primarily the result of an increase in peak pressure beneath the
rearfoot and forefoot. Such an increase in peak pressure may be
a compensation for a lack of load-bearing beneath the midfoot,
a finding consistent with Rosenbaum et al. (1994). Whereas,
higher pressure–time integrals recorded in the neurogenic
pes cavus group were predominantly the result of increased
duration of foot contact. Such an increase in contact time may
be due to the characteristic lower limb weakness in this sample
(Burns et al., 2005) which alters normal dynamics of the foot
during gait (Benedetti et al., 1997; Sabir and Lyttle, 1984).
Specifically, in Charcot-Marie-Tooth disease there is foot-drop
and lack of propulsive action of the triceps surae resulting in
slower walking speed and a subsequent increase in contact
time (Sabir and Lyttle, 1984). Our results suggest that the

pressure–time integral, which is equally dependant on pressure
and contact time, is a better indicator of pes cavus loading
characteristics than either parameter individually.
When considering the relationship between plantar pressure
and foot pain, it is not only the magnitude of pressure which
is important but the rate at which pressure is loaded (Fuller,
1996; Kosiak, 1959; Soames, 1985). In a study of animals, it has
been shown that both high pressure of short duration and low
pressure of long duration, i.e. a high pressure–time integral, can
cause skin ulceration (Kosiak, 1959). In our study, a significant
relationship was demonstrated between pressure– time integral
and foot pain, although the correlation accounted for only 24%
of the variance (r2) suggesting that other factors also account
for foot pain such as activity levels, previous injury, footwear,
etc. Nevertheless, subjects reporting current musculoskeletal
foot pain recorded substantially higher pressure–time integrals
during walking than subjects without foot pain. Elevated
pressure–time integral may be the cause of foot pain due to
musculoskeletal overloading and subsequent soft tissue damage,
or alternatively foot pain may be the cause of an elevated
pressure–time integral by way of a modified antalgic gait
pattern. Our cross-sectional investigation is limited in that we
were unable to establish causality. Future prospective studies
should be aimed at addressing the cause and effect relationship
of elevated plantar pressure and foot pain.
There are other factors that may have influenced the results
of this study. The podiatrist who examined each subject was
not blinded to the study objectives which may have biased
the accurate recording of foot pain. However, a standardised
protocol of questioning and examination techniques was
employed and pilot tested to reduce the potential for bias.
The subjects in the neurogenic pes cavus group were, on
average, older than those in the idiopathic pes cavus and
normal foot type groups which may have had an effect on gait
characteristics, particularly gait speed. However, recruitment
of subjects with neurogenic pes cavus was difficult because
Charcot-Marie-Tooth disease is a rare condition affecting only
1 in 2500 people (Skre, 1974), and we excluded patients who
had undergone previous foot surgery. Nevertheless, the results
from the neurogenic sample should be interpreted with care.
Furthermore, we did not control for gait speed, a factor known
to affect plantar pressure values (Rosenbaum et al., 1994).
However, when subjects are required to walk at a controlled
speed, a disturbance of gait pattern can occur (Cavanagh and
Ulbrecht, 1994; Hennig and Rosenbaum, 1991). Therefore,
measuring a typical step in this study was more meaningful
than attempting to make the subject conform to a set gait speed
that may be unnatural for them.
An understanding of the relationship between pes cavus
pressure patterns and foot pain will improve the clinical
management of these patients. It has been shown that clinical
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intervention, such as foot orthoses, are able to reduce plantar
pressure and decrease foot pain in patients with rheumatoid
arthritis and metatarsalgia (Hodge et al., 1999; Kelly and
Winson, 1998). The potential for foot orthoses to normalize
plantar pressure distribution in patients with painful pes cavus is an
area worthy of further investigation.

5. Conclusion
Foot pain is a common finding in subjects with a pes cavus foot
type. The results of this study show that pressure–time integrals
differ between cavoid and normal feet. Regardless of aetiology, pes
cavus is characterized by high pressure–time integrals under the
rearfoot and forefoot which are significantly related to foot pain.
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No Longer Were We Saying
‘The Pedorthists are Coming’
… We Were Chanting
‘The Pedorthists are HERE!’
By Margaret Hren, Current Pedorthics Staff Contributor

T

o those of you who missed PFA’s 54th Annual
Symposium and Exhibition in Boston, we are sorry you
did, because this year’s event went way beyond our
educational events and networking opportunities. As
attendees, we experienced firsthand, the Boston Red
Sox clinching the World Series title, and were even invited by
Bostonians for free front row seat to their victory parade that
went past the Hynes Center. Last year we were at Hurricane
Sandy’s mercy … this year we were celebrating in the street!
Besides a great location for this year’s symposium in one of the
most historic cities in the United States, PFA offered a number
of pre and post conference events that were a hit with our
attendees. From our field trip to the Vibram/Quabaug facility;
a CPR Certification class; new exhibit hall presentations; and
our networking happy hour at the historic Olde Union Oyster
House downtown, we were able to offer our attendees a unique
and inspiring way to talk and share with their colleagues what
we can do for each other as professionals and as an industry.
It didn’t matter if you attending the symposium for continuing
education credits or as a way to recharge your professional
focus, this year’s symposium had something for everyone.
But don’t take my word for it. Two of our attendees wanted to
offer you their own firsthand accounts of this year’s symposium.
We all hope that you will join the fun in 2014 as we pack our
suitcases and head down to Orlando!
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Red Sox, Duck Boats and Orthotics …
PFA’s Own Homerun in Boston
By Kevin Jaeger, C. Ped., L. Ped.
Attending the 54th Annual PFA Symposium presented me with my first visit to
Boston. Having played baseball growing up, I prayed the Red Sox would still be
playing for the World Series while I was in town. As luck would have it, they were!
My wife and one-year old son accompanied me to share the experience. We arrived
early and took a Duck Tour to start our visit. During the tour, we learned about the
history of Boston as we traveled around the city streets and on the Charles River. I
knew about the amphibious vehicles used on Duck Tours but I didn’t realize they
transformed from bus to boat practically instantly once our driver pressed his magic
button. No doubt, the Charles River offered the best sights of Boston’s skyline and
colorful foliage.
We drove by numerous historical landmarks, but my favorite was the beautiful
Trinity Church, one of the top ten architectural sites in the United States. I
regretted not having more time to explore the city. Normally, I would have skipped
a session or two but not this time. The programming at this year’s PFA Symposium
was too strong for me to miss even a single workshop.
The PFA Symposium began with an outstanding presentation by Dr. Thomas
Michaud, DC on biomechanical foot examination. He is one of the most renowned
biomechanical experts in the country. He resides in Boston and has been in
practice since 1983. In 1992, he wrote the book Foot Orthoses and Other Forms
of Conservative Foot Care, which has been taught in podiatric colleges across the
nation for more than 20 years. He shared a tremendous amount of knowledge,
and I felt like I was drinking from a fire hose. A few tidbits I took away from
his presentation included: arch height does correlate to injury rates in runners;
stretching is most effective for the first 20 seconds; hypermobility in the thumb
can predict hallux abducto valgus; and foot orthotics do not change the quantity of
pronation, but do change the velocity of pronation and the lever arm.
In addition to Dr. Michaud, I gained valuable knowledge from the additional
workshops given by this year’s speakers from a variety of professional backgrounds.
I took away new information from William Smith’s (MSPT) presentation about
foot-related hip pathologies and how to improve orthotic design by considering the

Normally, I would have skipped a session or
two but not this time. The programming at
this year’s PFA Symposium was too strong
for me to miss even a single workshop.
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sagittal and transverse plane movements in addition to frontal plane.
Dr. Allison Gruber discussed the scientific studies that have been done related to
barefoot running. It turns out the studies do not corroborate the claims made by
the barefoot running evangelists. I also learned marketing strategies from Robert
Schwartz, a highly successful pedorthists who operates a retail and clinical pedorthic
facility in New York.
Medicare was a hot topic. Various sources at Symposium discussed that the
pedorthists who participate with Medicare will need to be prepared for continued
CMS audits and regulatory burdens. The Affordable Care Act is not expected to
improve the situation and may lead to more changes detrimental to providers in
the future. No doubt the past four years have been very challenging for providers
of therapeutic footwear through Medicare. Hopefully, those who have remained
providers have made it through the worst and have the systems in place to benefit
from the continued reduction in the number of providers.
I always come back from the PFA Symposiums re-energized and ready to make
improvements in my own practice. No other event provides me with the level of
professional networking opportunities with numerous talented pedorthists from
around the country who are willing to share their knowledge.
I am already excited for the 55th PFA Symposium in Orlando next year from
October 24-27. I’m glad this one won’t conflict with anyone’s Halloween plans. I
urge all pedorthists to support PFA to help ensure the organization has the ability
to put on the annual Symposium and provide other programs to support us as
practitioners, retailers, and business leaders.
My wife, son and I concluded our trip by watching the Red Sox World Series victory
parade outside of our hotel. I could tell it was a special moment for a city that is still
healing from the Boston Marathon bombing tragedy which took place in April. The
whole crowd went wild as we saw players like Dustin Pedroia and David Ortiz smile
and wave from the top of, what else, but Duck Tour buses! After learning about
Boston’s rich and storied history on this trip, my family felt like in a small way, we
were now part of its history.
I can’t wait to see you all in Orlando!

Boston, the Perfect Catalyst for
Starting Positive Change
By Rachel Eisenfeld, C. Ped.
Who knew? All the Boston Red Sox needed was a little help from their footcare
friends just down the street attending the PFA’s 54th Annual Symposium and
Exhibition, to win their first World Series Championship in Fenway Park since
1918! Everyone who attended this year’s conference in Boston became instant
Red Sox fans – especially with our front row seats overlooking Boyston Street as we
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celebrated along with Bostonians watching Saturday’s victory parade.
And what a Symposium! Attendees like myself, were offered an inundation of
information ranging from the latest scientific research of foot orthotics to the intense
debates on how to further your practice past the diabetic shoe bill. I have been
coming to the Symposium for three years now and although I am no expert, I must
say that this year’s symposium has been my favorite so far, and I feel even more
energized as to where the conference and the Pedorthic profession is headed in the
future.
My conference participation started early this year, due to being elected to the PFA
Board of Directors for the class of 2015. I am truly grateful to have been nominated
and can assure our membership that I will give 100% to make sure our profession
continues to grow and work to encourage other certified Pedorthists to promote our
industry as well.
Jay Zaffater, PFA’s President said it best when he affirmed, “That it is time to forgive
and forget… that change is important for growth.” Our profession is reaching a new
era and it is time to be seen, to be heard, and to show what we have accomplished. I
believe that this symposium in Boston was a great catalyst in starting that change.
From the very first speaker to the very last, every talk I was able to attend continued
to reassure me why I have given my life to this profession and the amazing things
we can accomplish as a whole. Compared to past conferences, this conference had
an even greater scientific feeling to it and also touched on our industry’s need to
‘put our money where our mouth is’ by creating, assisting, and funding research that
benefits our profession and legitimizes our treatments and our needs as health and
patient care providers.
I was fascinated with the amazing encyclopedia of knowledge offered to me just the
first day alone by a wealth of general session speakers; from Dr. Thomas Michaud’s
research studies of the Morton’s extension, Pinch callus, and the medial drift
test, while enlightening the crowd on the important aspects of a biomechanical
evaluation; to Dr. Pierre A. d’Hemecourt opening our eyes the world of ballet,
0
explaining the price that dedicated dancers pay in order to reach their goal of 180
turnout of the hip to achieve those graceful movements ballerinas are known for.
The topics in numerous breakout sessions were just as educational with speakers
like Dr. William Smith discussed how we need to continue to look up the chain
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as lower extremity experts and evaluate hip alignment with relation to the foot along with
how he uses orthotics to correct hip alignment and different shoe modifications that could
be made in order to improve posture and gait; and Jeremy Long who spoke on the story of
athletic shoes, going beyond the running shoe world, showing as an example the evolution
and poor designs of both the football and soccer cleats while encouraging us to seek out
ways to modify this type of footwear and decrease the number of common injuries for
athletes.
Even beyond the first day of programming, the programs that followed offered a continuing
and illustrious line up of scientists and speakers, especially on what I liked to call the
‘war of barefoot running.’ Presenters like Dr. Allison Gruber explained that through her
research, it is slightly more energy efficient to run on the forefoot, except the process to
transition to forefoot running from rear foot running is a ghastly one. At some point, the
runner will eventually return to their natural running form. As a counterpoint, Dr. Roy
Lidtke continued the discussion on barefoot running by showing us some new insight into
the actual construction of the minimalist shoe. Attendees were introduced to a shoe he
has helped design Dr. Comfort to create a more natural way for the foot to land during
walking or running.
As a business owner, I also had the pleasure of attending and facilitating Dr. John Mina
and Tara Evan’s discussion on Building Your Pedorthic Practice. Tara went over the “how
to” of building relationships with physicians and other healthcare professionals, and how
perseverance and strategic business planning helped Dr. Mina’s practice grow. As a takeaway, we were encouraged to ‘get to know’ our physicians and understand the environment
that they work in, which offered attendees a true physician’s outlook on how we can
better ourselves as a profession by encouraging communication between pedorthist and
physician.
Even with the whirl wind of excitement surrounding the World Series, the symposium
offered up a few of their own homeruns in the field of research. Dr. Steven King shared
his innovative technology and research with his work for the US Army Medical Research
and Material Command. Using a new type of orthotic model for the materials used in
combat boots to create bullet proof orthotics, he offered a challenge to be creative with the
products and technology available to us. Also on hand was Dr. Geza Kogler presenting
some of his pedorthic specific research at Georgia Tech that showed evidence based results
on the effect of orthotics on tissue properties. The information offered in these types of
discussions continues to offer our profession a solid platform to stand upon, relating to the
benefits and uses of pedorthics in patient care and everyday life.
Now that the symposium is over, I can only encourage you to consider attending in 2014.
What you learn and take-away at the symposium can be applied to your everyday practice
routine, and the many tools offered at the conference, is just the beginning of what you
can accomplish as a professional. I am already looking forward to next year’s conference
in Orlando, FL and believe that if we continue to create and invite this high caliber of
speakers and topics, then pedorthics and our practices will grow as a profession by leaps
and bounds.
The countdown begins now … see you in Orlando!
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PFA Honors Its Pedorthic
Partners and Supporters
in Boston

T

he Pedorthic Footcare Association recently
recognized several individuals and companies
at its recently held Symposium and Exhibition
in Boston, MA. The awards were presented
in recognition of outstanding contributions
made by the individuals and companies to further the
pedorthic profession and support PFA.

Erick Janisse, CO, C. Ped.
PFA recognized Erick for his leadership and guidance as a member and Co-chair of
PFA’s Council on Pedorthic Education (COPE), his dedication to the committee’s
goals, unwavering advancement of quality pedorthic education and continued
professional development, and his support of the PFA and its members. In
presenting the award to Erick, PFA’s Treasurer and Chair of COPE Christopher
Costantini, C. Ped., also noted Erick’s contribution to PFA as a former member of
the Board of Directors, making his commitment to PFA span over 13 years.

Hapad, Inc.
PFA recognized Hapad, Inc., as its 2013 Vendor of the Year in recognition and
appreciation of the company’s dedication to, and support of the pedorthic profession
and PFA for over 25 years; and for being a quality, affordable, innovative and long
term provider to the professional foot care community, thereby ensuring pedorthic
practitioners a large selection of quality products backed by excellent customer
service to best serve their patients and clients.

New Step Orthotic Lab, Inc.
As its 2013 Sponsor of the Year Award, PFA’s Board of Directors chose to recognize
New Step Orthotic Lab, Inc. The award, presented for the second time since its
creation in 2012 recognized New Step’s support of PFA and the pedorthic profession
for almost seven years as a Member, Corporate Sponsor, Symposium Sponsor,
Exhibitor and Advertiser. PFA President Jay Zaffater, C. Ped., noted during his
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presentation of the award that it goes beyond recognizing the purely quantifiable
monetary contributions made by a company to PFA, but also the equally valuable
emotional ties that a company’s involvement with PFA creates.

John Hauser, President, Hapad, Inc.
PFA’s Board of Directors singled out John Hauser, the president of Hapad for
recognition of a long and distinguished career providing quality products to the
pedorthic community and, through pedorthists, enhancing the patient’s quality
of care. The award also recognized John for his unsurpassed commitment to and
support of the pedorthic profession and PFA for over 25 years.

Brian Lagana, Executive Director, Pedorthic
Footcare Association
Finally, PFA’s Board of Directors bestowed a special recognition on Brian Lagana,
the executive director of PFA for his over ten years of dedication, professionalism,
leadership and service on behalf of our association. Beyond those everyday tasks
of running our professional association, he has been instrumental in working
closely other outside entities to promote pedorthics as well as handling various
management, fiscal and advocacy issues, along with planning, promoting and
executing our many conferences, educational workshops, seminars, meetings,
marketing programs and other membership needs.
From all of us in the Pedorthic Footcare Association, we congratulate all of
our award recipients, and extend our great appreciation for your service to our
organization and the profession.
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Why Sponsorship IS
IMPORTANT
By Winston Montgomery, New Step Orthotic Lab, Inc.

P

ersonally, standing in front of a large group
of people to speak is not something at the
top of my bucket list; especially when you are
caught off guard and given about 30 minutes to
appear with no mention as to why! Well, most
who know me will tell you that I need not explain how
talkative I can be. Trust me - I am someone who is never
at a loss for words.
With that said (we) our company is very humbled with the award received during
this year’s symposium in Boston for “Sponsor of the Year.” As a small company,
New Step Orthotic Lab, started as a vision for my son in our garage back in 2004.
Today, we have nine full-time employees divided between our Retail and Orthotic
Lab division, and we are still growing. Thank you for this honor.
As a service provider, we are often asked to do many things, and sometimes we often
find ourselves asking why; “Do I know what I can do as a member of our industry to
help it thrive?” This is really the question that I feel I have missed out on in regards
to sponsorship within any group or organization our company or even as individuals
we associate with. For us, when we are sponsoring an event it is all about giving
back to our customer base; helping to keep the foundation solid. The pedorthic
community is our foundation.
As a company, we have been a long time sponsor of the PFA Symposium and
Exhibition since the day we became PFA members. In 2010 we took on the
challenge and decided to step it up and become a corporate sponsor, in addition to
our usual space in the exhibit hall. Though we are not a large company compared
to others in our industry with vast amounts of money to throw around, any decision
made like this one will affect our bottom line. It is a decision we made as a
company from the very beginning to give back to our customers and the pedorthic
community.
It was during the 2010 Symposium, that year in Orlando, when a vendor from
across the aisle asked me “Do you know? Why sponsor? I’ve come for years and just
buy a booth; what will you get out of it really?” I thought for just a brief second
and politely said “Nothing. We know that it will not bring anyone new in as a
customer.,” Then I began to explain why giving back was important.
But as a member of the PFA, did you know that sponsorship money helps reduce
the overall cost for everyone? Being a volunteer member of vendor committee and

49

listening to some of the topics of conversation made by management and the board
of directors when it comes to planning a huge event like the PFA Symposium and
Exhibition, it has helped me realize, even more, how important sponsorship money
is to the PFA. Especially when it comes down to the numbers … do we charge our
members more to attend or the vendors more in booth fees; it’s a tough mix.
Take, for example, do we want a better venue and city location or sit-down meals
provided during the symposium vs. that old standard box lunch? It all starts and
comes down to the all mighty dollar. Sponsorship(s) by your vendors are key to
keeping registration costs down and the ability to offer the opportunity to hold these
events in larger city location.
Did you know that the hotel/conference venue typically charges the show
management on average $30 plus for that box lunch, depending on what is offered?
Coffee in Boston ran PFA $49.00 per gallon plus (the plus, in the case of Boston,
was an additional 27% in taxes, service and administrative charges) Breakfast each
day was $24.00 plus. It’s true. It is not just the cost of the food that goes into this
per person cost, but food preparations, the purchase, assembly of ingredients and
packing/plating each meal – even overhead costs have to be figured in to each meal
created. This still does not include exhibit hall rental space, transportation, etc.,
and all these costs have to be covered and added in somewhere.
If you look at this year’s symposium in Boston as an example, there were 70 +
vendors in attendance exhibiting. If you were to use the lowest level of sponsorship
available, $1,000, available to exhibitors beyond their booth fees; and each vendor
signed on for this level of sponsorship there was the potential to generate $70,000.
When you have this potential sponsorship available, you are talking catered lunches.
(This year there were only two who offered sponsorship at this level).
Hopefully you are beginning to understand how important the vendors you use
everyday are so very crucial to the survival of your symposium. There are various
levels of sponsorship available that can help alleviate the increased costs of putting
on an event like our symposium and exhibition so these charges are not all passed
on in higher registration fees. As a vendor, I understand not every vendor or
company can afford to give back or simply chooses not to sponsor at any level; some
companies choose to roll this cost for doing business into their booth fees and costs
for bringing in several staff to work their booth, along with per diem costs can also
make it even more expensive to participate.
But ask yourself this “Do you know?”
The next time you order an item from any of your vendors, ask them simply
what does your company do to help secure the future of “your” organization’s
symposium? What are they offering their customers as an investment to grow their
knowledge and scope of practice in the pedorthics industry? The PFA needs your
help, and as members we need to spread the word asking for support. It is your
future and the question will help change them from “Do you know” to “I Know who”
and who is willing to help make the symposium the educational and networking
event it sets out to do in more ways better for all.
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Come Discover The
Magic in Orlando!
By Margaret Hren, Current Pedorthics Staff Contributor

PFA is packing its golf clubs, sun screen and our summer cruise
wear as we get ready to head South in 2014 for the 55th Annual
Symposium and Exhibition at the Hilton Lake Buena Vista,
located in the Walt Disney World Park in Orlando, October
24-26, 2014!
One of America’s busiest and famous Florida cities, Orlando
has been nicknamed “The Theme Park Capital of the World,”
due to having over eight amusement parks and other various
attractions. Tourism and hospitality is the backbone of this
busy southern city in the Florida Sun Belt offering a little bit of
something for everyone.
Besides amusements and other famous attractions like
Universal Studios and SeaWorld, it is also one of the busiest
American cities for conferences and conventions. Our own
conference location this year at the Hilton Orlando Lake
Buena Vista, located in the Walt Disney World®Resort is
conveniently located next to Downtown Disney® Marketplace,
Downtown Disney® West Side, and Cirque du Soleil®. As
an attendee and guest of the Hilton, you can bring the family
along and take advantage of a Disney® visit with our hotel’s
extended theme park hours. Adults can even play a round
of golf, relax at the beach, sun by the pool or even enjoy an
afternoon of shopping at the Mall at Millenia or Prime Outlets
International.
PFA is looking forward to offering new programming and

workshops that offer you one-on-one discussions with industry
experts and business entrepreneurs teaching their expertise and
knowledge in every aspect of the pedorthic industry. From
clinical practice, business management, research abstracts and
discussions on those social issues that our profession is facing,
our symposium and exhibition will offer you a smart way to
put your practice to work and provide the best patient care
available.
Beginning in early December, the PFA’s Council of Pedorthic
Education (COPE) will begin accepting abstracts for our
programming with a ‘call for submissions.’ If you have a
program or workshop you feel is an educational and informative
topic that can benefit the pedorthic community, then go to
our website at www.pedorthics.org to fill-out the application to
submit your abstract for review to speak in Orlando.
As an added bonus, we will give you the tools and information
needed to help you plan your symposium and exhibition
experience. Watch Current Pedorthics Magazine, and our
website for related articles and information discussing Orlando
as we prepare to bring you the experience of our 55th Annual
Symposium and Exhibition, the only ‘pedorthics only venue’ to
educate and promote our profession.
So grab your sunscreen! Save-the-date, and come join us
in 2014 as we come together to give a bit more color to our
profession and discover the Magic in Orlando!

PFA Announces Its 2014 Call for Abstracts
Help PFA celebrate its 55th year of high-quality pedorthic health care education. Share your knowledge and expertise with
pedorthic ‘professionals attending PFA’s 55th Annual Symposium & Exhibition October 24-26, 2014, at the Hilton Lake Buena
Vista, located in the Walt Disney World Park, Orlando, Florida by submitting a presentation abstract.
PFA’s Commission on Pedorthic Education (COPE) is seeking presentations in the following areas: diabetes, sports medicine,
general pedorthics, geriatrics, pediatrics and more.
To download an abstract submission form, visit PFA’s website at www.pedorthics.org and click on the Symposium tab. The
deadline for submissions is February 21, 2014, and individuals having their presentations selected for the 55th Annual
Symposium & Exhibition will be notified by March 21, 2014.
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By Kevin Jaeger, C. Ped., L. Ped.
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Five Essential Strategies
for Growing a Retail
Pedorthic Business

B

lending retail and pedorthics can be a difficult balancing act. It is a
challenge to sell footwear that is attractive to a customer’s sense of fashion
while being healthy for the foot. Ryan Richard has been able to successfully
navigate that tightrope and built a successful business with his Smart Feet
stores in Kansas City.

Ryan opened his first location in 2005 and has since opened
two more locations. Ryan differentiates Smart Feet from other
retail shoe stores with his customer’s in-store experience, and
he replicates that experience across all three stores. With the
onslaught of competition from big box stores and Internet-based
retailers, Ryan knows the only way for independent retail comfort
footwear stores, like his, to succeed is to provide customers with a
personalized experience they can’t get anywhere else.
Recently, Ryan I sat down to talk about his experiences in the
footwear industry and for allowing me the opportunity to learn his
personal tips for succeeding as an independent comfort footwear
store in today’s rapidly changing retail business environment. What
he shared I’ve boiled down into these five essential strategies.

Take Advantage of Web-Based Marketing
In the beginning, Ryan initially spent more than 80% of his
marketing and advertising budget in the local newspaper with
significant success. However, as subscriber rates declined and
advertising rates increased, Ryan had to find other options to
market his business.
He started focusing on his existing customers. It costs him much
less to retain customers than to acquire new ones. Direct mail,
email, and in-store events have become the foundation for Smart
Feet’s marketing program. An example is by using a direct mail
campaign six-times per year that uses a larger 6” x 11” format
to promote trunk shows and the arrival of new fall and spring
products. This size works well for not only standing out in a
customers’ mailbox, but it also takes into consideration minimizing
postage costs.
Ryan also utilizes email marketing campaigns which have proven
to be very effective for repeat customers. Once a month, emails are
sent to customers to maintain top of mind awareness without being
too frequent to warrant customers to unsubscribe. The emails
contain information about foot health, current store promotions,
and new product arrivals.
To sell or not to sell online is a question considered by most brick
and mortar businesses. Smart Feet relies on its website to drive
new customers to the stores, but it does not sell its products online.

Selling online would go against Ryan’s business philosophy of
providing a unique personal experience and fitting expertise to its
customers.

Understand Trends in Footwear and
Maximizing Holiday Sales
Ryan believes that successful independent retailers pick up
on trends and new brands before the competition to gain a
competitive advantage. For example, Ryan predicts strong boot
sales in the fall. He sees more customers buying ankle boots, short
boots, and fewer tall boots. He also predicts the trend of shearling
boots heavily declining, impacting his decision not to carry any in
his stores this season.
For spring 2014, Ryan sees Vionic, Finn Comfort, and Naot
becoming the primary sandal brands. Vionic has been the brand
that has shown the strongest growth, and he expects this to
continue. From attending shoe trade shows, he has also learned
that pastel colors are expected to be popular this upcoming spring;
cute and comfortable will continue to be an industry focus; and
that eventually comfort shoe styles will be synonymous with
department store styles. Knowing this information makes it likely
that he will pick the most profitable colors and styles for Smart
Feet’s shoe inventory.
The minimalist footwear trend has been one that Ryan has
approached very cautiously. Since he helps his customers control
the foot and put the foot in the correct form, he has not embraced
it like other trends. Most of his customers who have bought them
have done so only for style and not for functionality. Some of his
customers who are avid runners who have tried them said they did
not last long enough and would only use them for competitions.
He feels confident that minimal style running shoes will soon
decrease in popularity.
In addition to understanding trends, Ryan does everything he can
to maximize his holiday sales. Ryan preaches the three S’s for
holiday sales to his staff: Slippers, Socks, and Shoe accessories.
These items are focused on to encourage customers to leave his
store with gifts for their families and friends in addition to making
their own purchase. Sock brands include Sockwell, Darntough,
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and Smartwool. Ryan also aggressively promotes gift card sales by
email; point-of-purchase materials in his stores, along with personal
interaction with the customer when they are in the store help to
boost these sales.

Measure Key Operational Metrics
To manage effectively, one must measure the right things. Key
metrics for Smart Feet are inventory turn, gross margin, and last
year sales comparisons.
Ryan targets inventory turns from 3 to 3.5 months.
There are several things Ryan does to maintain his
high inventory turn. Proper ordering is the most
important.
He preorders almost 60% of his inventory in order
to maximize discounts and terms. His quantity of
preorders depends on his confidence in the brand
as well as upcoming styles for the season. He then
typically places his preorders about five months in
advance of delivery. Ryan also has a key item list that
his managers monitor for replenishment, and any slow
moving items are marked down aggressively rather
than hoping they will sell.

Build a Strong Team
Operating one profitable store is difficult, but expanding to
multiple locations can lead to declining sales at all locations if
the owner is unable to replicate the experience from one store to
another. The critical factor determining success or failure is often
the employees. As Jim Collins said in From Good to Great, “You
must have the right people on the bus.”
Ryan has changed his approach to hiring since he first opened in
2005. He used to hire people who just wanted a job. He also didn’t
think he could afford to pay them a competitive salary since he was
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When it comes to improving gross margin, Ryan
requires the help of his employees. The easy items
for them to sell are often the brand names with low
margins, but the important items for them to sell in
order to increase gross margin are over-the-counter
and custom orthotics in addition to accessories. Also,
brands typically have higher margins earlier in their
product life cycle, so getting in early on a new brand
will increase margins. Lastly, he monitors vendors
closely for adherence to Minimum Advertised Pricing
policy, and if online websites discount the products he
sells then he drops their brand from his stores.
For Smart Feet, comparing last year sales is the most
important metric for determining the direction of the
business. Its same store sales increased 11.7% in 2012.
It didn’t happen by accident. Over the past several
years, Ryan made several decisions to help increase
same store sales.
He carried Ugg boots beginning in 2007 to drive
holiday sales due to their widespread popularity,
even though they’re not considered a pedorthic shoe.
He stopped participating with Medicare and the
Therapeutic Shoe Bill due to low reimbursement rates
and the amount of administrative labor required to
process a claim. Dropping Medicare allowed him the
time to put an increased focus on selling more athletic
and running shoes. Sales of Brooks and New Balance
have increased greatly as a result of this decision.
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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

trying to get off the ground. However, he learned the hard way that
hiring the wrong employee was expensive. So he learned to hire
people looking for more than a job, and he pays them what they
are worth. Surprisingly, free job classified postings on Craigslist.
com have led to quality hires for Ryan and have been more
effective than paid sites like CareerBuilder.com or Monster.com.
In addition to hiring the right person, Ryan has also learned
to create a workplace environment that is attractive, fun and
rewarding for his employees. Ryan rewards his staff with base pay
plus commission and spiffs which allows them to determine their
own paycheck. A couple of years ago, he started “Coffee with
Ryan” in which he sits down with each employee at the beginning
of the year as well as mid-year to discuss how things are going with
them and what ideas they have that would make Smart Feet a
better place. Their ideas have led to improvements in the business,
and it allows Ryan time to listen and connect with his employees.

Create a Visually Appealing Store Layout
Ryan’s Smart Feet stores don’t look like most orthopedic shoe
stores because he believes in successfully blending fashion and
comfort. They more closely resemble a trendy shoe store at the
mall with their attractive retail displays and lightboxes showcasing

colorful and stylish shoes. Visitors won’t see very many orthopedic
shoes on display, but they are available for the clients who need
them. Ryan’s top selling brands include Finn Comfort, Naot,
Vionic/Orthaheel, Brooks, New Balance, Cob Hill, Dansko and
Smartwool.
Although the growth in Internet sales will continue for years, there
will still be opportunity for sit and fit comfort shoe stores. Many
people still want to be able to try on a pair of shoes before they buy
it. It makes sense since return rates for shoes purchased over the
Internet have been shown to be 40% or higher.
Combining pedorthics and retail offers a competitive advantage
to Ryan and other retailers who are willing to embrace it and
provide their customers the perfect fit. For pedorthists these five
strategies are excellent road map to consider when marketing to
your customers and as a base to help in considering those main
stratagems that are important in running your business.
Everyone needs to find the right formula that works for them, and
after talking with Ryan, I appreciate him taking the time to share
this information. These strategies are excellent building blocks that
can assist anyone interested in developing a current or new retail
element to their practice.

When Quality Counts
new

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

step
orthotic lab, inc.
www.newsteporthotics.com

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

618-288-9297
1-866-798-7463
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IndustrynEWs

Aetrex Launches
New Women’s
Footwear
Collection for
Therapeutic
Market
Apex Foot Health & Wellness, a division
of Aetrex Worldwide Inc., recently
announced the debut of Apex Petals,
a comprehensive line of women’s
therapeutic footwear that is designed to
provide superior comfort and protection
in fashion forward styles. Similar to
the other Apex footwear collections,
all styles are meticulously designed to
provide maximum customization and
adjustability, fitting flexibility and the
ultimate in comfort. The collection offers
state-of-the-art features and materials
and is recommended for people with
diabetes, arthritis or anyone seeking shoes
for maximum comfort.
These soft, light and ‘beautiful ‘Petal’
styles were developed by an experienced
team of footwear designers, doctors and
pedorthists which offer an incredibly
light-weight structure, along with offering
one of the lightest therapeutic shoes

ever made. With multiple removable
layers, wide last design and a roomy
toe box, this addition to therapeutic
footwear is creating the perfect choice
for women who need superior support
and customization. Moreover, all Apex
Petals styles proudly feature a certified
slip resistant rubber outsole that have
been lab tested by SATRA for dry, wet
and oil/wet surfaces. The high level of
slip resistance provides an extra layer of
protection not found in other therapeutic
styles.
“We are very excited to introduce
Apex Petals, a collection that finally
merges fine therapeutic footwear and
fashionable styles,” said Susan Ryder,
Creative Director for Footwear, Aetrex.
“We believe no one should sacrifice the
way they look in order to feel great on
their feet, especially if they require extra
comfort and protection. Furthermore,
we are thrilled to launch a top quality
collection that incorporates plenty
of therapeutic features without extra
weight.”
Apex Petals are elegantly styled and
crafted from rich supple leather uppers
and soft fabric moisture wicking linings
that creates a healthy clean environment
for the foot. Their broad assortment
includes feminine patterns that vary in

These soft, light and ‘beautiful ‘Petal’ styles
were developed by an experienced team of
footwear designers, doctors and pedorthists
which offer an incredibly light-weight
structure, along with offering one of the
lightest therapeutic shoes ever made.
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coverage and are appropriate for any
occasion. All styles are available in three
widths and have successfully met PDAC
A5500 requirements. For additional
information, please visit www.aetrex.com.

Doctor
Recommends
New Approach to
Plantar Fasciitis
Treatment
Lately it seems as though we cannot
avoid reading or hearing about another
superstar athlete who has been sidelined
by heel and arch pain. The multimillion dollar roster no one wants to be
a part of includes Kobe Bryant, Albert
Pujols, Eli Manning, Pete Sampras, Tim
Duncan, Joakim Noah, Pau Gasol and
Joe Johnson. All have slowed by plantar
fasciitis, an inflammation of the tissue
which connects the heel bone to the toes
and creates the foot’s arch. Indeed, the
reality is that the affliction has become
something of a sports epidemic. And not
just for those who perform at the highest
level, but for the legions of weekend
warriors as well.
In a recent article this past February
published in the New York Times, No
Consensus on a Common Cause of
Foot Pain by Gretchen Reynolds, it was
pointed out there has been a shift in
the way the sports medicine community
perceives this injury. No longer is
it looked upon simply as plantar
fasciitis, but rather as plantar fasciosis,
a degenerative condition caused by a
scarring of the connective tissue that

Full Page Ad
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When we exercise, the impact of the foot is at least two times the
normal body weight. If anatomical tissues in the foot do not have the
available elasticity to withstand this stress, then injury is sure to happen.
supports the midfoot. When we exercise,
the impact of the foot is at least two times
the normal body weight. If anatomical
tissues in the foot do not have the
available elasticity to withstand this stress,
then injury is sure to happen.
For many years, the standard treatment
procedure for this condition was with
injections of cortisone. However, while
this may bring temporary relief, the longlasting consequences may be detrimental
since, by definition, cortisone decreases
healing. And in a fascia that is already
compromised, with continued high
impact, the risk of further breakdown is
almost inevitable.
According to Dr. Robert Connenello,
Past President of the American Academy
of Podiatric Sports Medicine, Global
Clinical Advisor/Special Olympics Fit
Feet Program, Honorary Surgeon of
the NY Police Department (as well as
marathon runner and triathlete), it is
time for sports medicine to attack this
condition in a new way and look at the
entire picture. “In other words,” says Dr.
Connenello, “it’s more important to stop
treating the foot and look at the entire
body of the athlete with an achy foot.”
“I always tell my patients, I know ‘what’
it is, but I want to know ‘why’ it is,”
explains Dr. Connenello, adding: “The
human body is a kinetic chain with
dynamic movement patterns. Patients
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with plantar fasciosis will usually exhibit
some type of imbalance in this chain,
which is most likely the cause for
pathology. Then, it’s the responsibility
of the clinician to identify those deficits
and develop a plan to address them, and
the exciting part of the story is that there
are now a multitude of useful tools that
physicians have at our disposal.
“In my practice,” reveals Dr. Connenello,
“I prescribe the STRUTZ Rx, which is
a midfoot supportive strap which offers
the midfoot compression, protection
and recovery, while also addressing the
body’s kinetic chain by promoting better
balance, control and body alignment.
I further couple this treatment with
EPAT (Extracorporeal Pulse Activation
Treatment) to stimulate the metabolism,
enhance blood circulation and accelerate
the healing process.”
Beyond this, Dr. Connenello notes that,
many times, weaknesses are exposed
higher in the bodily chain. Most
commonly, a weak core (abdominals, hip
flexors, and glutes) need to be addressed
by the right physical therapist, as well
as other variables including improper
training, poor form and improper shoe
gear. Overall, if the patients are first
educated as to why they are having
pain, and then a comprehensive plan
is provided, this epidemic – patient by
patient – can be beaten.

Propét
Introduces
Breakthrough
AdaptaStep™
Recovery Shoe
Propét, designers and manufacturers of
footwear focused on comfort, style, fit and
performance, is excited to announce the
development of the first recovery shoe
with adjustable flexibility, using their
revolutionary AdaptaStep™ with Variable
Flex Technology™ that promotes patient
recovery and healing. The revolutionary
AdaptaStep™ recovery shoe, under its
Propét Preferred therapeutic footcare
line is a unique, patent-pending system
specifically designed to help alleviate fluid
build-up, speed healing and promote a
quicker return to normal gait.
Developed in collaboration with renowned
podiatric surgeon, Dr. Harold Schoenhaus,
DPM, FACFAS, the AdaptaStep™ is
the perfect solution for post-operation or
post-trauma recovery. The Variable Flex
Technology ™ system features removable
inserts in the forefoot to allow for three
levels of flexibility as the patient progresses
in recovery. The soft, breathable upper
allows for optimal air circulation and
includes a nano-silver lining with naturally
anti-microbial properties to minimize and
inhibit infections.

IndustrynEWs

The AdaptaStep™ design advantages
include a fully removable top and heel
panel for easy application and bandage
accommodation, as well as a cushioned
insole with arch support. This design
provides compression rather than
constriction – thus helping to alleviate
post-trauma edema and prevent further
swelling often caused by tight straps.
Additionally, the AdaptaStep™ recovery
shoe is machine washable.
Dr. Schoenhaus notes that “With
clinical studies and additional testing
under way, we have already seen
improved recovery in patients with
patients using these shoes compared
to what’s currently available. This
breakthrough new recovery shoe
addresses the principle concerns of easy
applications, the ability to accommodate
bandages, along with providing stability
and support during recovery, thereby
enabling circulation so the patient
can heal properly and continue with
a reasonable range of motion. The
technology enables the patient to stay in
motion and get back to their natural gait
and their normal footwear sooner.”
AdaptaStep™ will be available as a
single unit with both right and left
insoles, two sets of flexibility rods and a
removal tool. For more information visit
http://www.propetusa.com/adaptastep or
contact Ceci Lauerman at 253.854.7600
or via email at: clauerman@propetusa.
com.

Tactile Medical
Launches New
Wound Care
Product to Treat
Venous Leg
Ulcers
Tactile Medical (formerly Tactile Systems
Technology Inc.), a Minneapolisbased developer and provider of home
therapy devices, launched a first-of-itskind ambulatory device for patients
with chronic wounds. The ACTitouch
Adaptive Compression Therapy system
combines two proven therapies –
intermittent and sustained compression
– in one device to heal venous leg ulcers.
Sustained compression has long been the
standard of care for patients with venous
leg ulcers, but recent clinical studies
show combining intermittent pneumatic
compression and sustained gradient
compression improves and accelerates
healing.
“For decades, there has been little
tangible progress in establishing new
methods to improve outcomes for the
most challenging patients with chronic
venous disease,” said Alan T. Hirsch,
MD, Chief Medical Officer of Tactile
Medical. “New products must treat
these conditions with real world comfort
and sustained efficacy. The ACTitouch
Adaptive Compression Therapy system
offers the benefits of dual-compression
therapy in one easy-to-wear device, giving
patients the freedom to stay active while
receiving safe and effective treatment.”

intermittent pneumatic compression
to treat venous leg ulcers may be
particularly effective for patients who:
Have wounds resistant to healing;
Are noncompliant or intolerant of
compression bandage systems; Are
immobile or have impaired calf muscle
function.
Some compression therapies are
uncomfortable or difficult to use,
creating barriers to utilization for many
patients. The ACTitouch system’s
lightweight, wrap-around sleeve is easy
to apply and can be removed for bathing
or sleeping. Air-filled chambers and a
padded undersock provide a comfortable
fit and the device can be worn discreetly
beneath clothing and with regular shoes.
The ACTitouch system includes a
Therapy Tracker to further support and
improve patient utilization. The tracker
automatically records and displays
average daily use in each of the two
compression modes, generating data
clinicians can use to reinforce patient
therapy goals. The new product launch
coincides with a business name change
– from Tactile Systems Technology
to Tactile Medical – and supports the
company’s growth plan.
“The transition to Tactile Medical will
more closely align our name with our
expanded treatment portfolio as we
accelerate growth in new markets,” said
Jerry Mattys, CEO of Tactile Medical.
“The new name reflects the company’s
commitment to advancing the standard
of care in at-home therapies for chronic
diseases.” For more information, visit
their website at www.tactilemedical.com.

Experts suggest that the addition of
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GOVERNMENTAFFAIRS

CMS-1500 Claim Form Updates: Medicare to Accept
Revised Form Starting January 2014
The CMS-1500 Claim Form has been
recently revised with changes including
those to more adequately support the
use of the ICD-10 diagnosis code set.
The revised CMS-1500 form (version
02/12) will replace version 08/05. The
revised form will give providers the
ability to indicate whether they are using
ICD-9 or ICD-10 diagnosis codes, which
is important as the October 1, 2014,
transition approaches.

ICD-9 codes must be used for services
provided before October 1, 2014,
while ICD-10 codes should be used for
services provided on or after October 1,
2014. The revised form also allows for
additional diagnosis codes, expanding
from 4 possible codes to 12.
Only providers who qualify for
exemptions from electronic submission
may submit the CMS-1500 Claim Form
to Medicare. For those providers who use

service vendors, CMS encourages them
to check with their service vendors to
determine when they will switch to the
new form.
Medicare will begin accepting the
revised form on January 6, 2014. Starting
April 1, 2014, Medicare will accept only
the revised version of the form.

Ordering and Referring Denial Edits Will Be Implemented
on January 6, 2014
The Centers for Medicare and Medicaid
Services (CMS) has announced that it
will instruct contractors to turn on the
long-delayed Phase 2 denial edits (also
known as PECOS) on January 6, 2014.
These edits will check the following
claims for a valid individual National
Provider Identifier (NPI) and deny the
claim when this information is invalid:

Are You Following
Us On Our Social
Media Networks?
Connect NOW with
PFA and Others in the
Pedorthics Community!

Don’t miss out on the latest announcements and current topics we’re
discussing on social media 24/7.
Join PFA today on Facebook, Twitter, LinkedIn and O and P Social for
the latest industry and practice buzz!
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• Claims from clinical laboratories for
ordered tests;
• Claims from imaging centers for
ordered imaging procedures;
• Claims from suppliers of Durable
Medical Equipment, Prosthetics,
Orthotics, and Supplies (DMEPOS) for
ordered DMEPOS; and
• Claims from Part A Home Health
Agencies (HHAs).

For more information:
• MLN Matters® Article #SE1305,
“Full Implementation of Edits on
the Ordering/Referring Providers in
Medicare Part B, DME, and Part A
Home Health Agency (HHA) Claims
(Change Requests 6417, 6421,
6696, and 6856)”, available in the
“Information for DMEPOS Suppliers”
section of the PFA website at www.
pedorthics.org.

Like us on

Follow us on

Follow us on

Follow us on
O and P

OUNCES OF
PREVENTION
NEW
BALANCE
1540
NEW
BALANCE
1260v3
Advanced motion, developed to deliver
the ultimate in comfort and stability
5 widths
Available in 4

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.
Find an NBRx-certified retailer near you at newbalance.com/findastore.

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.

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.
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April 2014

January 2014

January 24-25

April 8-9

Diabetic Footwear Medicare Billing
Documentation Hands-on Workshop

Diabetic Footwear Medicare Billing
Documentation Hands-on Workshop

Presented by John Shero, CPA, C. Ped., and Zita
Upchurch, Provider Outreach and Education
Senior Analyst, CGS Administrators, LLC

Presented by John Shero, CPA, C. Ped., and Zita
Upchurch, Provider Outreach and Education
Senior Analyst, CGS Administrators, LLC
Dallas, TX
This intensive two-day workshop will provide a
unique experience from the perspectives of the
provider and the administrator. The curriculum
will include everything that you need to know
from the first contact through the patient survey
and cashing the claims check. Attendees will be
completing all necessary 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. 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!

Atlanta, GA
This intensive two-day workshop will provide a
unique experience from the perspectives of the
provider and the administrator. The curriculum
will include everything that you need to know
from the first contact through the patient survey
and cashing the claims check. Attendees will be
completing all necessary 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. 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!

March 2014

March 10-11 & 12-13
Diabetic Footwear Medicare Billing
Documentation Hands-on Workshop
Presented by John Shero, CPA, C. Ped., and Zita
Upchurch, Provider Outreach and Education
Senior Analyst, CGS Administrators, LLC
Denver, CO | Orlando, FL
This intensive two-day workshop will provide a
unique experience from the perspectives of the
provider and the administrator. The curriculum
will include everything that you need to know
from the first contact through the patient survey
and cashing the claims check. Attendees will be
completing all necessary 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. 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!
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

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

MAY 2014

May 13 - 14
Diabetic Footwear Medicare Billing
Documentation Hands-on Workshop
Presented by John Shero, CPA, C. Ped., and Zita
Upchurch, Provider Outreach and Education
Senior Analyst, CGS Administrators, LLC
Las Vegas, NV
This intensive two-day workshop will provide a
unique experience from the perspectives of the
provider and the administrator. The curriculum
will include everything that you need to know
from the first contact through the patient survey
and cashing the claims check. Attendees will be
completing all necessary 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. 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!
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

MarketPlace
JUNE 2014

June 11 - 12
Diabetic Footwear Medicare Billing
Documentation Hands-on Workshop
Presented by John Shero, CPA, C. Ped., and Zita
Upchurch, Provider Outreach and Education
Senior Analyst, CGS Administrators, LLC
Nashville, TN
This intensive two-day workshop will provide a
unique experience from the perspectives of the
provider and the administrator. The curriculum
will include everything that you need to know
from the first contact through the patient survey
and cashing the claims check. Attendees will be

completing all necessary 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.
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!
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org 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

HELPWANTED

Certified Pedorthist
Wanted
Restorative Health Services has an
immediate opening for a C.Ped. in
Nashville, TN to service a referral base
that consists of Podiatrists, Orthopedists,
and Wound Care Physicians. Need a
practitioner with strong clinical and medical
skills, no retail. We offer a competitive
salary and benefits package. Email to
lvaughn@rhs-tn.com, or call 615-890-2160.
Serious professionals only.

WANTED: C. Ped. /
CPO / CO in Orlando,
Florida
In the heart of Disney World and within
one hour from Florida beaches, we have
amazing opportunities for motivated and
skilled specialists in orthopedics and
biomechanics. Our available openings
are in Sales, Customer Service, and Retail
Management. We offer a very competitive
salary, benefits package and growth
opportunities. Relocation assistance is
available based on need. Send Resume
To: OrthopedicsHR@gmail.com

ForSale

Business For Sale
Small established pedorthic and retain shoe
store. European comfort, orthopedic and
SAS for women and men. Family-owned
and operated for 27 years, good reputation,
well known. Located in an old fashioned,
upscale community. Referrals from many
podiatrists. Equipment available. Close to
large hospitals, senior living complexes and
nursing homes. N.W. New Jersey, 25 miles
from NYC. Convenient to major highways.
If interested, contact Helen Clemente at
(973) 627-0415.
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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.

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

Aetrex Worldwide, Inc. (1973)

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

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

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

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

Akaishi (2013)

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

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

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
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Brooks Sports, Inc. (2001)
Bestsole, Inc. (2010)
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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.

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

Hyannis, MA
Phone: (800) 322-1177
Fax: (508) 771-2300
E-mail: info@waterhouseleather.com
Website: www.waterhouseleather.com

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

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

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

Products&services

Finn Comfort (1993)

Guard Industries, Inc. (1996)

Justin Blair & Company (2001)

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

Components for shoe care, foot comfort,
orthotics and prosthetics. Complete listing
of available products will be sent upon
request.

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

St. Louis, MO
Phone: (800) 535-3508
Fax: (314) 534-0035
Email: guard@il.net
Website: www.guardmfg.com

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.

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

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

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.

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

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.

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

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

Phone: (800) 566-0664
Fax: (773) 523-3639
Email: orders@justinblair.biz
Website: www.justinblairco.com

KLM Laboratories (2006)

Hickory, NC
Phone: (877) 647-0386
Fax: (877) 635-1521
E-mail: dhiggins@ingsource.com
Website: www.ingsource.com

An industry leader in the manufacture of
foot orthotics and insoles, specializing in
custom orthotics, pre-fabricated orthotics,
orthotic insoles and orthotic materials.

J.H. Cook & Sons, Inc. (2004)

Valencia, CA
Phone: (800) 556-3668
Fax: (800) 556-3338
Email: cservice@klmlabs.com
Website: www.klmlabs.com

Shoe modification components, foot
comfort products and shoe repair supplies.
Products from Aetrex, Spenco, Vibram and
Soletech.

Klogs-USA (2007)

Granite Quarry, NC
Phone: (704) 279-5568
Fax: (704) 279-5261
Email: jhcooka@windstream.net

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

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

Landesman Bros., Inc. (2003)

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.

Chicago, IL

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

JMS Plastics Supply (1992)
JMS 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.

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

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

Neptune, NJ
Phone: (800) 342-2602
Fax: (732) 918-1131
E-mail: sales@jmsplastics.com
Website: www.jmsplastics.com

Chattanooga, TN
Phone: 423-643-0821
Fax: 423-643-0825
E-mail: eeckardt@goodhew.us.com
Web site: http://www.goodhew.us.com
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MacPherson Leather Co.
(2005)

Miami Leather Company
(2001)

MacPherson Leather Company has
provided a tradition of caring service since
the early 1900s. As a generational family
business, we are committed to providing
excellent service and expertise for all of our
customers’ needs.

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

As a wholesale and retail company, we offer
quality products for saddle and tack, shoe
findings, and leather craft trades. We hope
you find what you are looking for on our site
and please contact us with any questions
you may have.
Seattle, WA
Phone: (206) 328-0855
Fax: (206) 328-0859
Email: info@macphersonleather.com
Website: www.macphersonleather.com

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

Mephisto (1998)
With worldwide headquarters in
Sarrebourg, France, MEPHISTO - the
WORLD’S FINEST FOOTWEAR, was
founded more than 40 years ago by Martin
Michaeli. Mephisto has a loyal following
and a strong international reputation
for comfort and quality. Its high-quality
handcrafted footwear styles include
sandals, boots, clogs, dress and classic
walkers, as well as the ergonomic brand,
Mobils. In recent years, the company
also introduced the more athletic inspired
brand, Allrounder by Mephisto and their
latest collection with superior toning
technology, Sano by Mephisto.
Franklin, TN
Phone: 800-775-7852
Fax: 615-771-5935
E-mail: info@mephistousa.com
Web site: http://www.mephisto.com/
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Miami, FL
Phone: (305) 266-8328
Fax: (305) 266-8728
Email: sales@miamileather.com
Website: www.miamileather.com

New Balance (1990)
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.
Boston, MA
Phone: (617) 783-4000
Fax: (617) 783-7050
Website: www.newbalance.com

PartnerShip (2000)
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

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

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

Foot specialists since 1885, PediFix is
the only fourth generation, family-owned
business in the pedorthic industry. Choose
from more than 150 quality foot treatment
products, including a unique OTC line
guaranteed to generate cash sales,
keystone profits and doctor referrals, an
assortment of both traditional and exclusive
Visco-GEL foot pads and cushions, new
dermatology products, GelStep silicone
insoles and orthotics, Diabetic Solutions
Socks, PediPlast and more. 15 new
products are being introduced this year.
Contact PediFix today for a free color
catalog.
Brewster, NY
Phone: (800) 424-5561
Fax: (845) 277-2851
Email: sales@pedifix.com
Website: www.pedifix.com
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Mill Valley, CA
Phone: (800) 787-9097
Fax: (415) 381-4610
Email: info@stssox.com
Website: www.stssox.com

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

Remington Products (2000)
Insoles and sheet packages, rigid arch
supports, viscoelastic heel cups, 3/4 and
full insoles.
Wadsworth, OH
Phone: (330) 335-1571
Fax: (330) 336-9462
Email: jwert@remprod.com
Website: www.remprod.com

Renia GmbH (2001)
PediFix, Inc. (2001)

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

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

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

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)

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. PDAC approved Dual and Tridensity diabetic insoles, casting foam
boxes and adhesives.
Salem, MA
Phone: (800) 225-2192
Fax: (978) 741-2091
Email: tjcnahant@aol.com
Website: www.soletech.com
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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

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

Trufit Orthopedic Labs (2013)

Sroufe Healthcare Products
LLC (2006)
Pre-fabricated orthotics and orthopedic
softgoods.
Ligonier, IN
Phone: (260) 894-4171
Fax: (260) 894-4092
Email: sales@sroufe.com
Website: www.sroufe.com

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

Vibram USA (1998)

Tekscan, Inc. (1994)
Superfeet Worldwide LLP
(2003)
Ferndale, WA
Phone: (360) 384-1820
Fax: (360) 384-2724
Email: here@superfeet.com

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

Spira (2004)
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.
Boston, MA
Phone: (617) 464-4500
Fax: (617) 464-4266
Email: marketing@tekscan.com
Website: www.tekscan.com

Advertiser

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

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

Ziera Shoes N.Z., Ltd.
(Formerly Kumfs Shoes N.Z.,
Ltd.) (1998)

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

AdvertiserIndex

Orlando, FL
E-Mail: info@trufitusa.com
Website: www.trufitusa.com

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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the healthy
choice
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www.aetrex.com

t he healt hiest sho es yo u’ ll ever wear ®

