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Get the Most Bang for Your Buck
in Orlando — Follow Me!
Mission: PFA Director Visits Haiti to Help Rebuild
Marketing is NOT a Dirty Word!

Pedorthic Footcare Association (PFA), 2025 M St., NW, Suite 800, Washington, DC 20036

With one of the largest and most extensive selections in orthopedic
footwear, stepping in style has never been so easy! Our footwear
stock includes Aetrex, Apex, Advanced, Brooks, Drew, Orthofeet,
Pedors and Sebago. We also offer medicare approved custom
diabetic inserts, toe fillers, prefab diabetic inserts, as well as any
other products pertaining to foot and ankle management. We
guarantee wholesale pricing, huge product selections, and a
commitment to excellent service you have to experience.

Call 800.662.7633 for a 2010 wholesale catalogue.
www.mmarmedical.com
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Editor’s note: Due to the additional North American
Pedorthic Congress preview content, PFA was unable
to publish some of Current Pedorthics’ regular
departments, including the product reference guide,
industry news, vendor news, reimbursement news and
the industry events. The information is available at
www.pedorthics.org, and the departments will resume
publication in the November/December issue. If you
have any questions, please contact Editor Dennis
Coyle at dcoyle@pedorthics.org.
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Succession Planning Ins and Outs
Brought to you by the American Board for Certification in Orthotics, Prosthetics and Pedorthics, Inc.

DON’T MISS THIS GREAT SESSION AT THE 2010
NORTH AMERICAN PEDORTHIC CONGRESS IN ORLANDO

SATURDAY, NOVEMBER 20 | 3 – 4 p.m.
Patrick P. Astre, CFP, EA, RFC
Be sure to
stop by the ABC
Booth #1508!

www.abcop.org | 330 John Carlyle St., Suite 210, Alexandria, VA 22314 | (703) 836-7114
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From The President

Volunteer: It’s Good for the
Profession, PFA and You
How important it is to volunteer and contribute
to the future of our profession?
The truth is, without PFA and its volunteer board,
there would not be a pedorthic community or
profession today. PFA spearheads the marketing
of the profession, lobbying and management of
government affairs on a national level and uplifts
the professional development of our members
through continuing education. PFA also advocates
for more advanced pre-certification education.
Why should you care about PFA?
As a pedorthist, you have a strong understanding
of how the profession works on a day-to-day
basis and perhaps how leaders should function
within an organization. Business acumen leads to
better decisions for the professional organization,
individual members of the organization and
ultimately the profession itself. There’s no one
more qualified than a pedorthic professional to
help PFA reach new heights.
What skills and training do you need?
Project management, strategic planning, budgeting,
event planning, team leadership and negotiation
skills are core competencies for working within
most organizations. If you have mastered two
or more of these skills, the rest can be further
developed over time.
What’s in it for you?
Volunteer leadership has long been advocated as
a means to network and make valuable contacts
with professional colleagues. It is also an extremely
effective way to learn the above mentioned skills
while working with seasoned leaders within the
association. Most of all, assisting your peers in
paving a better pathway for the profession you love
is extremely rewarding.
What does a PFA volunteer do?
Think about the routine activities of most
organizations, including:
•
•
•
•

Providing leadership and management training;
Coordinating a newsletter or blog;
Developing or updating a strategic plan;
Serving as treasurer;
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• Planning programs or annual meetings
and seminars;
• Serving on the governing board;
• Chairing a committee and managing the people
on your team; and
• Negotiating priorities among the members or a
contract with a vendor.
These activities all advance the goals of the
organization while providing the volunteers
with valuable training. In one way, shape or form,
the PFA volunteer performs a variety of these
tasks with the assistance and support of other
board members, committee members and PFA
staff members.
A good organization, like PFA, has the depth of
leadership and experience needed to provide role
models and mentors to those willing to volunteer
and learn. In the last 10 years, I have served on the
PFA Board of Directors, various committees and as
an executive officer. My experiences have provided
more leadership and management training than I
could have ever predicted. This has also served me
well in my own business environment. Although
my time as president is coming to a close, I agreed
to stay on COPE and assist with education so I
could continue to mentor incoming board members
and volunteers, staying true to PFA’s mission and
efforts.
You may not be polished in all areas; very few
are. If you don’t feel ready to take on a leadership
role, start by volunteering for a committee within
the organization or submit an idea or an article to
Current Pedorthics magazine. You can grow from
there. You’ll discover you can do many things for
your profession.
Take pride in your profession. It is your right as
a member of PFA to have a say and a hand in
how your professional organization is represented
and governed. Go forth, volunteer and thank the
volunteers who came before you, those volunteers
who mentored you and the volunteers who will
follow in your footsteps.
Sincerely,
Dane LaFontsee, C.Ped.
PFA President

FrOm THe eDITOr

The North American Pedorthic Congress
is a Few Weeks Away — Now What?
Have you ever been to church? I certainly have —
many times in fact. I have found that no matter the
religion, beliefs or manner in which the messages
are given or received, most churches are very
similar. It all starts at the human level.

3. Stay for the entire conference. You’ll miss out by
arriving late or leaving early.

First and foremost, they want you to learn
something you can apply in everyday life. Second,
they want you to meet people. There is a ritual
in church. You are asked to stand and greet the
person on either side of you. Most oblige politely,
while others begrudgingly manage the task. To
people’s amazement, it provides them slight relief
and levity when sitting among strangers. When the
person at the pulpit proceeds to make a little joke,
we can all smile together and continue to listen in a
more relaxed manner.

5. When attending conference functions, realize
that potential employers or partners might
observe your behavior.

So, my soon to be new friends, before you attend
the 2010 North American Pedorthic Congress,
the largest, worldwide event in pedorthics history,
prepare yourself. Plan your time before arriving
in Orlando, Fla., and then open your mind and

Plan your time before arriving in Orlando,
Fla., and then open your mind and be a
social butterfly with your fellow pedorthic
professionals from around the world.
be a social butterfly with your fellow pedorthic
professionals from around the world. Here are a
few extra tips to get you through a jam-packed four
days of continuing education.
1. Thoroughly read the conference agenda and
select sessions that will be most likely to
improve your skills. Stay away from sessions
that you could likely teach yourself. Explore
topics you have not yet mastered to broaden
your scope.
2. Ask a colleague to be your conference buddy
so you can share what you learn. Collaboration
brings you special benefits when you talk about
sessions that only one of you attended. Another
benefit is that you can split up and then
compare notes if there is more than one session
at a time that compels you.
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4. Stay at the conference’s designated hotel to most
effectively engage your network.

6. Take plenty of business cards to help new
acquaintances remember you.
7. Collect business cards so you can follow up with
e-mails and phone calls. There is great opportunity
to assist one another after the conference.
8. Once the audio or printed materials from
the sessions you attended are available, buy
or acquire them. It will reinforce what you
experienced onsite.
9. Become an active participant by asking questions
and making comments. Topics take on new life
when you involve yourself in the process.
10. Meet and thank your conference planning
committee, the board of directors and staff
members. They deserve your compliments as
they work hard all year behind the scenes to
plan and provide you with the best experience
possible. If there was something not quite to
your liking, simply explain to them what the
issue was and help provide a solution. You’ll find
that these volunteers care about your opinions
and feedback. They are involved because they
love their profession as you do, so show your
respect in compliments and criticisms.
My closing recommendation is this — take your
new knowledge, as well as all the printed materials
you gained along the way, back to your office and
give your employees a mini seminar. Knowledge
gains momentum when you share it.
I’ll see you in Orlando; don’t forget to introduce
yourself!
Sincerely,
Kristi Hayes, C.Ped.
Volunteer Executive Editor, Current Pedorthics
Vice President, PFA
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2010 North American Pedorthic Congress Preview

The 2010 North American Pedorthic Congress
Will Unite, Educate and Excite
Pedorthic Professionals Will Convene Nov. 18-21 at the
Hilton Walt Disney World Resort, in Orlando, Fla.
The Pedorthic Association of Canada and the Pedorthic
Footcare Association have joined forces to host the 2010
North American Pedorthic Congress in Orlando, Fla. More
than 1,000 pedorthists, allied health care providers and
suppliers are expected to attend The Congress, which will
be held Nov. 18 – 21 at the Hilton Walt Disney World
Resort, in Orlando, Fla.

More Information Online
Visit www.pedorthiccongress.org to view additional
information about The Congress, including:
Online Registration
Registration Guide
Continuing Education Points
Lodging

Exhibit Hall Floorplan with Booth
Placement
Exhibitor/Sponsor Prospectus
Exhibitor Contract
Advertising Commitment Form

The Congress is comprised of dozens of general and breakout
sessions, more than 150 exhibit booths and numerous
networking opportunities and will bring together pedorthic
professionals from around the world to discuss issues and
breakthroughs impacting the global pedorthic community.
For many of the attending professionals. The Congress will
serve as the sole forum to discuss common interests as well
as the challenges and needs facing their local pedorthic
community.

Attendees Can Earn
Continuing Education Points
The American Board for Certification in Orthotics, Prosthetics
& Pedorthics (ABC) has tentatively awarded the three-day
North American Pedorthic Congress up to 20.25 Category 1
Continuing Education Points (CEP). Optional Sunday add-on
courses are worth additional points.
The Board of Certification/Accreditation International (BOC)
has tentatively awarded the three-day North American
Pedorthic Congress up to 20.25 Continuing Professional
Education (CPE). Optional Sunday add-on courses are worth
additional points.
The College of Pedorthics of Canada (CPC) has tentatively
awarded the three-day North American Pedorthic Congress
18.00 Continuing Education Points (CEP). Optional Sunday
add-on courses are worth additional points.

Educational Lineup Highlighted by
Exceptional Keynote Speakers
Attendees will have the opportunity to hear three highly
anticipated keynote speakers, including Dr. John Embil, MD;
David Nour; and Dr. Thanos C. Badekas, MD.

Dr. John Embil, MD
Dr. John Embil, MD, is a specialist in Infectious Diseases and
Internal Medicine. He is the director of
the Infection Prevention and Control Unit
at the Health Sciences Centre, Winnipeg,
Manitoba, Canada. He is an associate
professor in the Department of Medicine,
Section of Infectious Diseases and
Medical Microbiology at the University
of Manitoba. Embil has published more
than 160 scientific articles in the fields of
infectious diseases, infection control, antimicrobial utilization
and infections in persons with diabetes.
Embil’s research interests include the epidemiology of
hospital-acquired infections, antimicrobial utilization,
antimicrobial resistance, blastomycosis and the pathogenesis
and epidemiology of ulcerations in the lower extremities in
persons with diabetes.

Attendees will enjoy luxury accomodations at the Hilton Walt Disney World Resort.
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2010 North American Pedorthic Congress Preview
David Nour
David Nour is a social networking
strategist and one of the foremost
thought leaders on the quantifiable value
of business relationships. In a global
economy that is becoming increasingly
disconnected, David and his team are
solving global client challenges with
intracompany, as well as externally
focused Strategic Relationship Planning™
and Enterprise Social Networking best practices.

A native of Iran, David came to the U.S. with a suitcase,
$100, limited family ties and no fluency in English! In
the past 25 years he has built an impressive career of
entrepreneurial success, both within large corporations and
early stage ventures.
David earned an Executive MBA from the Goizueta Business
School at Emory University and a BA degree in Management
from Georgia State University.

Dr. Thanos C. Badekas, MD
Thanos C. Badekas, MD, is an
orthopaedic surgeon-traumatologist
specializing in the foot, ankle and lower
extremities. He is director of the Lower
Extremities Orthopaedic Clinic in
Metropolitan Hospital in Athens, Greece,
and serves as head doctor of the Hellenic
Police Athletic Teams and Hellenic Police
Athletic Division. Badekas is a founding
member of the Greek Institute for Osteoporosis and is active
in the National Trauma Committee of the Ministry of Health,
the European Foot and Ankle Society and the Medical CBRN
police response team. Badekas has lectured at scientific
seminars and courses in the United States and Europe, and
his work is published internationally.
The Congress also boasts an exceptional strong educational
lineup of 60 speakers. Visit for more speaker information.■

Enhance the Image
of Your Company with PFA!
Become a Congress or Corporate Sponsor today and:
Enhance the image of your
company
Impress and influence
constituents and
volunteers of PFA
Establish and strengthen

important business
relationship with
customers
Generate increased
awareness and
appreciation of pedorthics
amongst the public

Build awareness of your business or brand with
the PFA and participate in the Annual Corporate
Sponsorship Program
Visit www.pedorthics.org or contact Marlene Robbins
at (202) 367-1145 for more information on ways to
strengthen your business’ visibility
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2010 North American
Pedorthic Congress
Corporate Sponsors
(As of Sept. 14)
The Pedorthic Association of Canada and the
Pedorthic Footcare Association would like to
thank the following companies for sponsoring
the 2010 North American Pedorthic Congress:

The American Board for Certification in
Orthotics, Prosthettics and Pedorthics,
Inc. (ABC)

Brooks Sports
Key Cards

National Pedorthics
Partnership General Sponsor

New Step Orthotic Lab, Inc.
General Congress Sponsor

Propet USA, Inc.
Tote Bags

Renia GmS H
General Congress Sponsor

SAS Shoemakers
Friday and Saturday Afternoon Breaks
in the Exhibit Hall

Shoe Systems Plus, Inc.
Name Badges and Lanyards

Vibram/Quabaug Corporation
Saturday’s Keynote Speaker

Vittoria Phoenix

Vittoria Phoenix
Friday Night Social Event

2010 North American Pedorthic Congress Exhibitors (As of Sept. 14)
With one month to go until the largest pedorthic educational event in the world, 98 percent of
the available exhibit space is already sold. To ensure that your company doesn’t miss out on a
truly global event, contact NAPC Exhibit Sales Coordinator Marlene Mirman at 202-367-1139 or
e-mail exhibits@pedorthics.org. For more information about the 2010 North American Pedorthic
Congress or to view the live virtual exhibit floor, visit www.pedorthiccongress.org. Below is a
list of companies already committed to exhibit space.
Acor Orthopaedic, Inc.
Aetrex Worldwide, Inc.
AGS Footwear Group
Alps South
American Board for Certification
in OP&P
American Shoe Corporation
American Sporting Goods (Avia)
Amfit Inc.
AON Affinity Insurance Services
Apis Footwear Company
Arizona AFO, Inc.
Atlantic Footcare
Becker Orthopedic
Berkemann
Bintz Company
BioPed Franchising Inc.
Birkenstock USA, LP
BOC International
Branier Custom Molded Shoes
Brooks Sports
Carl Semler (Semler Shoes)
The Clinical Marketing Source
Cloud Nine Sheepskin
Cluffy Biomedical
The Compliance Team, Inc.
Coppi, U.S.A. Inc.
Curtis Research Inc.
Delcam
DIABCO-Healthcare
Software Solutions LLC
Dia-Foot
Doctor Specified
DOT Distribution Inc.,
Podiatech by Sidas
Dr. Comfort
Dr. Jill’s Foot Pads
Drew Shoe Corporation
Dynamic Foot Systems LLC
Ergoresearch
Euro International
Frankford Leather Co. Inc.
Gadean Footwear (Australia) Pty, Ltd.
Guard Industries, Inc.
Haflinger
Hapad, Inc.

Human Motion NA LLC
Hush Puppies
Institute for Preventive
Foot Health
InStride-Xelero Shoes
International School of
Pedorthics
Jerry Miller I.D. Shoes
JMS Plastics Supply, Inc.
Justin Blair, Inc. & Company
Finn Comfort (Kanner Corporation)
Kiwi Software Solutions Inc.
KLM Laboratories
Klogs USA
Knit-Rite, Inc.
Kumfs Shoes NZ Limited
LL Custom
M.J. Markell Shoe Co., Inc.
MatPlus
Mephisto
Miami Leather Co.
MMAR Medical Group, Inc.
MTB Footwear
National Pedorthic Services, Inc.
National Shoe Specialties Ltd.
National Shoe Retailers Association
Natural Step
New Balance Athletic Shoe, Inc.
New Step Orthotic Lab Inc.
Nimco Orthopaedics bv
Northwest Podiatric Laboratory
O&P Edge
O&R Shoe Corp, Inc.
Oasis Footwear, LLC
Orthaheel
Orthofeet, Inc.
OrtoPed
Otabo Inc.
PartnerShip LLC
Ped Lite LLC
Pedag USA
Pedifix Footcare Inc.
Pedors Shoes
Pedorthic Foundation
PEL Supply Company
Pilgrim Shoes

Pine Tree Orthopedic Lab, Inc.
Propet USA, Inc.
PW Minor
Renia GmS H
Riecken’s Orthotic Laboratory
Right Way Custom Molded
Shoes, Inc.
Ruby Leather & Orthopedic Co.
RX 24 Quadrastep System
SAS Shoemakers
Sequoia/Comfort Rite
Shoe Systems Plus, Inc.
Silipos
Sketchers
Smithers Bio-Medical Systems
Sole
SoleScience/Evalix
Soletech, Inc./Advance Footwear
Somnio
Spenco Medical Corporationw
Spira Footwear, Inc.
Sroufe Healthcare Products
STS Company
Sunrise Shoes & Pedorthic
Service Corp
Superfeet Worldwide, Inc.
Sure Foot Corporation
Tauer & Johnson Comfort Footwear
TechMed 3D
Tekscan, Inc.
Thorlo, Inc.
Topy
Tru-Mold Shoes
UCO International
Varifit Orthotics
Vers Tech Science Co Ltd
Vertical Foot Alignment Systems
Pty Ltd
Vibram/Quabaug Corporation
Vittoria Phoenix, Inc.
Vtech Lab Inc.
Waldlaufer USA
Waterhouse Leather Co, Inc.
Wellness Life Systems
Z-Coil Footwear

Pedorthic Footcare Association • www.pedorthics.org 13

2010 North American Pedorthic Congress Preview
Congress Schedule-at-a-Glance
Wednesday, November 17
Time
3:00 PM - 7:00 PM

Session
Registration Open

Session Code

Time
7:00 AM - 7:00 PM
7:00 AM - 7:30 AM
7:30 AM - 8:00 AM
8:00 AM - 9:15 AM

Session
Registration Open
Continental Breakfast
Welcome and Opening Remarks
Opening General Session: Providing Quality Service. Presented by the Disney Institute

Session Code

9:15 AM - 10:15 AM

Efficacy of Arch Taping as a Symptomatic Treatment for Plantar Fasciitis and Sever’s Condition: A
Case-Based Approach

9:15 AM - 10:15 AM
9:15 AM - 10:15 AM
9:15 AM - 10:15 AM
10:15 AM - 10:45 AM
10:45 AM - 11:45 AM

Extending the Global Handshake of the Pedorthic/Orthopaedic Shoe Technology Community
Reproduction of a Flatfoot in a Cadaver Lab: Two-Year Investigation and Adult Flatfoot with PTTD
Pedorthic-Oriented Bike Fit Strategy
Break
Casting Techniques

10:45 AM - 11:45 AM

Triplanar Orthotic Design in Conjunction with Functional Movement Training:
A Multi-Disciplinary Approach

B2

10:45 AM - 11:45 AM
10:45 AM - 11:45 AM
11:45 AM - 12:45 PM

A Pedorthist’s Perspective on Current Developments in Plantar Fasciitis (first offering)
Healthcare Reform and the Durable Medical Equipment (DME) Industry
History of Footwear

B3
B4
C1

11:45 AM - 12:45 PM
11:45 AM - 12:45 PM
11:45AM - 12:45 PM
12:45 PM - 2:00 PM
2:00 PM - 3:00 PM
2:00 PM - 3:00 PM
2:00 PM - 3:00 PM
2:00 PM - 3:00 PM
3:00 PM - 4:00 PM
3:00 PM - 4:00 PM
3:00 PM - 4:00 PM
3:00 PM - 4:00 PM
4:00 PM - 4:30 PM
4:30 PM - 5:30 PM
5:30 PM - 6:30 PM
6:30 PM - 8:00 PM

Design Custom Cycle Orthotics
The Effects of Lateral Wedging on Medial Knee Osteoarthritis: A Review of the Literature
Pearls of the Pedorthic Profession
Lunch
Compensatory Movement and How the Body Works
Video Analysis Tools
Posterior Tibial Tendon Dysfunction (PTTD) (first offering)
Raynaud’s Phenomenon: Beyond Cold Feet (first offering)
Kinesio Taping
Aboriginal/Native American Footcare
Review and Exploration of Foot Orthotic Biomechanics
Why O&P Firms Get Sued: Changing the Outcome
Break
General Session: Pedorthic Case Study Panel
PFA Annual Membership Meeting
Welcome Reception & Exhibit Hall Opening

C2
C3
C4

Thursday, November 18

GS1
A1
A2
A3
A4
B1

D1
D2
D4
E1
E2
E3
E4
GS2

Friday, November 19
7:00 AM - 6:00 PM
7:00 AM - 7:30 AM
7:30 AM - 8:00 AM
8:00 AM - 9:15 AM

Registration Open
Breakfast in the Exhibit Halls
Opening Remarks
General Session: Foot and Ankle Research

9:15 AM - 10:15 AM

In-Toeing, Out-Toeing, Knock-Knees, Bowlegging, and Flat Feet:
What’s Normal in Children, and What’s Not?

9:15 AM - 10:15 AM
9:15 AM - 10:15 AM
9:15 AM - 10:15 AM
10:15 AM - 10:45 AM
10:45 AM - 11:45 AM

The Heelless Shoe (first offering)
Custom Foot Orthotic Prescriptions: What Do You Really Want?
Understanding the Federal Trade Commission (FTC) Red Flag Rules
Refreshment Break in the Exhibit Halls
Raynaud’s Phenomenon: Beyond Cold Feet (second offering)

14 CURRENT PEDORTHICS • September/October 2010 • Volume 42, Issue 5

GS3
F1
F2
F3
F4
G1

Friday, November 19 (continued)
Time
10:45 AM - 11:45 AM
10:45 AM - 11:45 AM
10:45 AM - 11:45 AM
11:45 AM - 12:45 PM
11:45 AM - 12:45 PM
11:45 AM - 12:45 PM
11:45 AM - 12:45 PM
12:45 PM - 2:00 PM
2:00 PM - 3:30 PM
3:30 PM - 4:00 PM
4:00 PM - 5:00 PM
4:00 PM - 5:00 PM
4:00 PM - 5:00 PM
4:00 PM - 5:00 PM
5:15 PM - 6:30 PM
5:15 PM - 6:30 PM
7:00 PM - 10:00 PM

Session
Plantar Fasciitis: An Evidence-Based Review
Two Approaches to Brace Boots
Looking Toward New Orthopaedic Footwear Solutions
Pedorthic Utilization of Custom-Molded Ankle Gauntlets
The Lower Extremity Amputation Prevention (LEAP) Program
Orthotic Design by Foot-Type: Proper Utilization of Extrinsic Forefoot Posting
Barefoot Running: A Biomechanist’s Perspective
Lunch in the Exhibit Halls
General Session: Relationship Economics® - The Art and Science of Relationships
Refreshment Break in the Exhibit Halls Sponsored by SAS Shoemakers
Patient Management Systems
Pediatrics: An Essential Part of the Pedorthic Practice
Compensatory Effects of Foot Deformity: Understanding the Nature of Foot Deformity and Imbalance
The Rocker Sole Study: A Look Back at the Results and What They Mean Today
The American Board for Certification in Orthotics, Prosthetics & Pedorthics (ABC) Annual Certificant Meeting
Board of Certification/Accreditation, International (BOC) Annual Certificant Meeting
Social Event Evening with Disney Sponsored by Vittoria Phoenix

Session Code
G2
G3
G4
H1
H2
H3
H4
GS4
I1
I2
I3
I4

Saturday, November 20
7:00 AM - 5:00 PM
7:00 AM - 7:30 AM
7:30 AM - 8:00 AM
8:00 AM - 9:15 AM
9:15 AM - 10:15 AM
9:15 AM - 10:15 AM
9:15 AM - 10:15 AM
9:15 AM - 10:15 AM
10:15 AM - 11:00 AM
11:00 AM - 12:00 PM
11:00 AM - 12:00 PM
11:00 AM - 12:00 PM
11:00 AM - 12:00 PM
12:00 PM - 1:30 PM
1:30 PM - 2:30 PM
1:30 PM - 2:30 PM
1:30 PM - 2:30 PM
1:30 PM - 2:30 PM
2:30 PM - 3:00 PM
3:00 PM - 4:00 PM
3:00 PM - 4:00 PM
3:00 PM - 4:00 PM
3:00 PM - 4:00 PM
4:00 PM - 5:00 PM

Registration Open
Breakfast in the Exhibit Halls
Opening Remarks
General Session: Infectious Disease Research and Diabetes Sponsored by Vibram/Quabaug Corporation
The Science of Custom Foot Orthoses, How They Influence Dynamics, and Where Research is Heading
Diagnosis and Management of Cutaneous Lesions and Wounds from Footwear in Conflict with the High-Risk Foot
The Effects of Lateral Wedging on Medial Knee Osteoarthritis: A Review of the Literature (second offering)
The Heelless Shoe (second offering)
Refreshment Break in the Exhibit Halls
Science or Witchcraft
Diabetes Type II: A Case Study
A Pedorthist’s Perspective on Current Developments in Plantar Fasciitis (second offering)
Case Studies: Hyper Mobile First Ray, Plantar Fasciitis, and PTTD
Lunch in the Exhibit Halls
Charcot Arthropathy
Health and Wellness Shoes, Part I
Posterior Tibial Tendon Dysfunction (PTTD) (second offering)
Pressure Ulcers in the Elderly Population
Refreshment Break in the Exhibit Halls Sponsored by SAS Shoemakers
Pedorthics: Going Global!
Health and Wellness Shoes, Part II
Sports Pedorthics
Don’t Just Move Stone: Build a Cathedral! Succession Planning and the Big Picture
Closing General Session: Global Pedorthics

GS5
J1
J2
J3
J4
K1
K2
K3
K4
L1
L2
L3
L4
M1
M2
M3
M4
GS6

Sunday, November 21: Add-on Courses, Additional Fees Apply
7:00 AM - 9:30 AM
8:00 AM - 5:00 PM
8:00 AM - 12:30 PM
8:00 AM - 12:30 PM

Add-on Course Registration Open
Meeting Your State Pedorthic Licensure CE Requirements for Renewal
Advanced Pedorthic Shoe-Fitting
Compression Hosiery

AC1
AC2
AC3
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GET THE MOST BANG
FOR YOUR BUCK
IN ORLANDO —
FOLLOW ME!
By Kristi Hayes, C.Ped.

F

or many, the annual PFA symposium can be
intimidating because there is so much from which to
choose. This year, The 2010 North American Pedorthic
Congress, Nov. 19-21, at the Hilton Walt Disney World
Resort in Orlando Fla., will be the biggest in PFA’s history
with nearly twice the amount of exhibitors, attendees and
continuing education sessions.
Much like the travel expert Rick Steves and his now world
famous series of printed and video guides allowing you
to tour Europe through the back door…I happen to be
a resident expert when it comes to navigating this event.
If you have been in the profession 10 years or less, I’m
talking to you!
The single most important thing for you to experience is
well-rounded education, so you can go back to work and

immediately apply what you learned. To accomplish this goal,
you must plan ahead. The Congress offers a comprehensive
range of sessions that provide pedorthic professionals with
both business and scientific education Be realistic about your
level, take 30 minutes and start planning your trip.
Obvious high points you must attend are the keynote
speakers/grand sessions, the membership meeting and
the Friday, Nov. 19, night event! Keep in mind, we have
international presenters who provide different points of view
on pedorthics that you really should hear. This is going to be
an exciting adventure for all of us.
continued on page 18
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stock the most popular, best performing products
from hundreds of product manufacturers, we’ll
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for same day shipment. Add the everyday benefits
of friendly, knowledgeable customer service reps, a
practical return policy, and one-stop shopping and
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Get the most bang for Your buck in Orlando — Follow me!

continued from page 16

Remember, whether or not you follow me through the symposium,
the important thing is that you learn all you can and make the
most of your time.
Here are the breakout sessions I plan to attend. Let’s do it
together. I can be your guide, and we can discuss business
along the way! Be sure to refer to your symposium guide
(visit www.pedorthiccongress.org to download it) for times
and room assignments. I’ll see you there!

Day 1: Thursday, Nov. 18
• Presentation: “Extending the Global Handshake of the
Pedorthic/Orthopaedic Shoe Technology Community.”
See how it’s done in the rest of the world and expand
your horizons.
• Presentation: “Triplanar Orthotic Design in Conjunction
with Functional Movement Training.” Learn about sports
orthotic design vs. everyday orthoses design and rationales.
• Presentation: “Pearls of the Pedorthic Profession.” There
will be panels representing two countries that will share
their tips and secrets of treatment from their own practices.
• Presentation: “Compensatory Movement & How the Body
Works.” This session will provide unique perspectives
and insights from a former ballet dancer and professor
— get moving!
• Presentation: “Review and Exploration of Foot Orthotic
Biomechanics.” It is important to know the science
behind subtalar neutral and more — why we do it the
way we do it.
• Event: PFA Annual Membership Meeting. Attend the
meeting to understand the inner workings and get involved
in your member-driven professional organization.
• Event: Reception and the opening of the Exhibit Hall. Use
this opportunity to meet and greet exhibitors in a social
environment and get a sneak peek at this year’s offerings.

Day 2: Friday, Nov. 19
• Presentation: “Custom Foot Orthotic Prescriptions: What
Do You Really Want?” This session explains common
orthotic modification in terms of indications.
• Presentation: “Plantar Fasciitis: An Evidence-Based Review.”
Learn about etiology, diagnosis and treatment in an
evidence-based fashion.
• Presentation: “Orthotic Design by Foot Type: Proper
Utilization of Extrinsic Forefoot Posting.” This session
brings controversy, forefoot deformities and posting,
oh my!
• This is a tough choice as both sessions will prove to be
extremely valuable to all pedorthists. Plan to make it to one
of these two sessions. “Pediatrics: An Essential Part of the
Pedorthic Practice” will explore the very overlooked aspect
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of your practice. “Compensatory Effects of Foot Deformity”
will feature congenital foot deformities utilizing triplanar
foot reference borderlines.

Day 3: saturday, Nov. 20
• Presentation: “Diagnosis and Management of Cutaneous
Lesions and Wounds from Footwear in Conflict with the
High-risk Foot.” This session will provide information
about causation, differential diagnosis, medical
management and pedorthic solutions.
• Presentation: “A Pedorthist’s Perspective on Current
Developments in Plantar Fasciitis.” You will learn cuttingedge research techniques and current orthotic practices
and validation.
• Presentation: “Posterior Tibial Tendon Dyfunction (PTTD).”
If you want to know more about PTTD, this session will
review a research paradigm that examines differences in
anatomical structure, tibialis posterior strength and multisegment foot biomechanics.
• Presentation: “Sports Pedorthics.” Listen to a PT and C.Ped.
about lower extremity biomechanics and alignment issues
in runners.

Day 4: sunday, Nov. 21
If you signed up for an add-on course, I highly recommend
“Advanced Pedorthic Shoe Fitting.” This has been a popular
course year after year as it shows you practical, hands-on
techniques.
Remember, whether or not you follow me through the
symposium, the important thing is that you learn all you
can and make the most of your time. Plan ahead and take
full advantage of international peers and specialists that will
be at the largest event in the world for continuing pedorthic
education. I wish you success in Orlando. ■
Kristi Hayes is a second generation Board Certified Pedorthist, who has
utilized her unique skill set in multiple settings on the West Coast for
more than 17 years. She has consulted for many diverse businesses across
the country to improve pedorthic education and practice management
in all aspects, including marketing, selling and training personnel. She
has served the PFA membership as a director for many years and is the
current president elect. She is also the volunteer executive editor of PFA’s
magazine — Current Pedorthics.

Mission:
PFA Director
Visits Haiti to
Help Rebuild
Jamie Dick Rebuilt Churches and
Provided Footcare to Hundreds of
Homeless Earthquake Victims

1

By Kristi Hayes, C.Ped.

1. Jamie Dick embraces his wife Andrea and
his daughter Aubrie.
2. The destruction of Haiti was broadcast
worldwide via news reports. One of the
more repeated images was the collapsed
presidential palace in Port-au-Prince.
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J

amie Dick, C.Ped, PT, truly lives his life with the goal of
helping others. His passion to provide outstanding health
care is clearly evident at Abingdon Therapy Services, his
Abington, Va.-based outpatient physical therapy and pedorthic
facility. However, Dick’s desire to help people extends much
further than his facility in Abingdon.

a call to action
On Jan. 12, a 7.0-magnitude earthquake and 52 aftershocks
rocked Haiti. The country’s government reported that an
estimated that 230,000 people died, 300,000 were injured
and 1,000,000 lost their homes.
As Dick watched the disaster unfold on the news, he felt an
overwhelming sense of urgency to get involved. The easy
approach would have been to send a monetary donation to
a relief fund but that wouldn’t be enough for Dick. Millions
of Haitians were left homeless and without basic necessities,
and he felt deep in his heart that he was meant to serve in
person. With the help of many, Dick was able to visit Haiti
in March and again in May. He was involved with numerous
humanitarian efforts, including offering pedorthic care. He
plans to go back again in late October.
Planning a trip to Haiti after one of the worst disasters in
recent memory is not a simple task. First, Dick needed
guidance and resources in order to organize and execute
his trips. He reached out to his church, PFA, pedorthic
product manufacturers and vendors and other individuals
and companies vested in the pedorthic community. As a PFA
Board of Directors and executive committee member as well
as a constant pedorthic advocate, his outreach was met with
open arms. Soon, he helped organize a community shoe
drive. Many fantastic companies responded to his requests for
new footwear and the collection of donations.

Humanitarian efforts
While in Haiti, Dick, and the mission group he traveled
with, witnessed complete devastation of Port Au Prince
and various nearby sites. Without seeing it firsthand, it is
continued on page 22

4

3. Dick split his time between rebuilding churches and providing basic pedorthic footcare.
4. A young girl plays hopscotch in front of what was a school in the Delmas area of Port
Au Prince. During the earthquake, the school collapsed and killed 50 children and five
teachers. At the time this picture was taken, the bodies had yet to be recovered from
under the rubble.

Getting to Know Jamie Dick
Jamie Dick, C.Ped., PT, is the epitome of a true pedorthic
professional. He is dedicated to his Abingdon, Va.-based
practice, his patients, his profession, PFA and his family.
Despite a long list of priorities and responsibilities, he
somehow manages to always surpass traditional marks of
personal and professional measurement.
“I feel like the luckiest guy on Earth,” said Dick, who owns
Abingdon Therapy Services. “I have a beautiful family, home
and a career I love. I decided to branch out into pedorthics
so I could help people by furthering their healing process and
improving their foundation as well as whatever else pained
them.”
Dick’s certifications as a pedorthist, physical therapist and
sports specialist have kept him evolving and quite busy since
his first job after becoming a physical therapist in 1986.
He worked in a small hospital and outpatient clinic, which
eventually sparked his interest in foot orthotic fabrication as
well as PFA.
Reimbursement issues facing both professions pushed him
to be more involved. Through member networking, he ended
up being nominated and voted onto the PFA board. He is now
an active PFA member and currently serves on the board of
directors and executive committee as secretary.

3

“Through PFA’s government affairs committee and lobbying
efforts, we are able to stay on top of all current and future
issues,” Dick shares. “I don’t think the membership at large
realizes how much work goes on ‘behind the scenes’ for their
benefit. Having an organization like PFA fighting to keep me
and others in practice, doing what I love and feel called to do
is amazing. PFA is a huge pool of knowledge for all of us to
tap. There is always someone willing to help whether staff,
leadership or the members.”
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5

7

6

5. Ken Stone from the Saddleback Church in California installs a water purification
system in the Church Cistern.
6. A young child shows off a new pair of New Balance kids shoes. New Balance donated
several dozen pairs of brand new shoes for children and adults.
7. A smiling boy peers out the front doors of Delmas 31 Church.

nearly incomprehensible to understand the extent of the
damage. Some areas of the cities were so crippled it was
hard to imagine how the city could ever be rebuilt. Despite
the challenges, Dick and his group helped rebuild several
churches, including:

tetanus, dysentery and cholera and how to follow up
with medical treatment. They taught human nutrition
and high-yield gardening (and cash crops), while also
involving themselves with children’s activities and spiritual
encouragement.

• The Delmas 31 Church, a 50- x 200-foot structure in an
internally displaced persons (IDP) camp with 1,000 people
living on the property;
• The Airport Church, a 60- x 60-foot shelter with a tarp in
an IDP camp with 500 people living on the property; and
• The Archeia Church, a house with 400 homeless on an
80-acre site located 30 miles north of Port au Prince.

The group also installed a water purification system on the
cistern (reservoir) that currently provides water to more than
800 people in the church tent camp. They assisted in some
food distribution as well as ran a medical clinic where Dick
treated about 250 to 300 people with various disorders.
Many of these were young children. Dick was brokenhearted
because he was only able to fit a few children with footwear
on the first trip. It was a real joy when he returned on the
second trip with more footwear!

The group mostly focused on the church in Archeia. The site
was to be a main “tent city,” where many of the displaced
people of Port Au Prince could live until the area was rebuilt.
The group developed the infrastructure needed to house/
provide for thousands of people. They instituted what’s called
the PEACE plan, which is a strategy that teaches people how
to help themselves and better approach life using simple tools
and methods. In short, PEACE is a “hand up” not a “hand
out,” focusing on sustainable development in Haiti.
The group taught basic preventive health care and
hygiene, the prevention of malaria, parasites, tuberculosis,
22 CURRENT PEDORTHICS • September/October 2010 • Volume 42, Issue 5

The group was able to provide some toys for the children as
well. The coloring supplies and soccer balls were the big hits.
Dick fondly remembers walking hand-in-hand with many
children down a bumpy, rough dirt road. He couldn’t help
but think that these children just needed love, guidance and
education as they went through these times. According to
Dick, the single most impressive thing was the spirit of the
Haitian people. Everywhere the group went, they were met
with smiling faces and a feeling of being welcome.

continued on page 24
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“To see how much progress the Haitian people are making
with simple tools like shovels, pick axes and hammers is
amazing,” Dick recalls. “They are hardworking and diligent
about rebuilding their homes.”

10

Further efforts
After the initial trip, Dick returned to Haiti in May with
other mission workers to do anything they could (whenever,
whatever, wherever). Miraculously, in between the trips,
Dick made many great contacts and the right people crossed
his path at just the right time. He was able to create teams
of physical therapists, pedorthists and other health care
personnel to take future trips.
Prior to the second trip, the shoe drive had picked up a lot
of steam. The effort resulted in the collection of more than
7,000 pair of shoes! For seven weeks, Dick had collected
shoes of all kinds from schools, Boy Scout troops, country
clubs, churches and the community. The collection was
stockpiled along with bags of donated shirts, denim pants
and children’s toys. The donation drive received a boost after
a donation of 650 pairs of brand new Turtleson flip flops.

Follow Jamie Dick’s Travels Online
Jamie Dick visited earthquake-ravaged Haiti two times since
March and has a third trip planned for late October. His goals
for the first two trips were to provide humanitarian work as
well as pedorthic support. Dick shared his experiences via his
blog and two YouTube videos. The links are listed below.
• http://haiti.footrx.com/
• http://w3.pedorthics.org/haiti1
• http://w3.pedorthics.org/haiti2
If you want to help support Dick’s efforts in Haiti, you can
e-mail him at jamie@footrx.com.

8. Proper footwear is hard to find in Haiti. Many Haitians wear worn-out, mismatched
shoes.
9. Dick treated many cases of athlete’s foot and fungal infections during a medical
clinic at Delmas Church.
10. Emmanuel stands in a doorway of the mission house where Dick stayed. Emmanuel
was the group’s translator. He previously worked as a shoemaker. He is pictured
holding a pair of the sandals he made with nice leather uppers.

Everything was shipped for Dick’s second trip through a
relief mission organized by an out-of-state group. The shoe
distribution overall was smooth. The Haitians in greatest need
received priority.
Dick specifically remembers one little boy — Jean Bernard.
He was dirty and seemingly had not bathed in a long time.
He was the first to get new shoes, and he was so proud of his
new kicks. Dick used bottled water to wash the boy’s feet. He
used his shirt and shorts to try the boy off before putting on
the socks. It was a moving experience.

passing along skills
Dick took advantage of his time in Haiti to teach some of
the locals basic pedorthic skills to address foot problems. On
the second trip, Dick and his friends and family were able
to secure good quality leather and he was able to teach the
people how to make custom sandals from simple supplies.
The sandal-making supplies included several knives, shears,
harris mats, ink and papers for harris mats, 300 buckles and
rivets, brushes for glue, sandpaper, hole punches and patterns
for straps. Dick found EVA precut to sizes and contact cement
in Port Au Prince. This skill should become a self-sustaining
continued on page 26
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economic benefit for the Haitian people as well as addressing
a specific health care need.
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There were a lot of people lacking shoes and those who did
have something on their feet usually sported mismatched sets
or shoes with gaping holes where their toes stuck out. The
plan was to pass on basic skills that could benefit survivors
long after the shoes were worn through. Shoe-fitting sessions
included washing feet, wearing fresh socks and fitting and/or
modifying footwear. While not perfect pedorthic education, it
helped people to survive and learn to do things on their own.
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There were some very interested students. They loved having
something to do with their own hands and to be able to see
their final project was exciting. The sandal design was shared
with Dick before the trip by Dennis Janisse, a design he used
previously in Mali, West Africa.
Manno, a local Haitian man, really took to the sandal making.
He has a background in shoe making so he jumped right in and
might be the person who will spearhead its future in Haiti. The
country never had any pedorthic care in the past. Dick’s teachings
could possibly be the beginning of an entirely new career path and
could help those so desperately in need of foot care.

13
15

14

PAGE 26:
11. A baby girls plays with sandals several sizes to big for her feet.
12. Danny Sells, a youth pastor from Saddleback Church, plays soccer with children
outside Delmas 31 Church. Dick brought several soccer balls for the children, which
was a big hit with the children.
PAGE 27:
13. Shoes for sale hang next to a street in PAP.
14. Dick applies eye drops to man with pink eye while volunteering at a medical
clinic at Delmas 31 Church in PAP.
15. Dick thoroughly enjoyed the time he spent with the Haitian children. The children
also enjoyed their time with Dick.
16. A boy at Archeia Church smiles while holding sandals big enough for his arms.

16

continued on page 28
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17
17. Haitians try to resume normalcy near Delmas 31 outside of the church walls.

lessons learned
Before leaving on his first pedorthic mission to Haiti, Dick
thought he had a few things to complain about. He realized
on the first day in Haiti just how lucky he is.
In the past, Dick expressed being unworthy of his leadership
position within PFA, fearing he might let people down. This
trip gave him insight into what one person, in combination
with a team of people with the same goal, can make happen.
“Much like my team experience in PFA, this mission was the
same,” Dick said. “No matter what you do and what your
goals are, I encourage you to get involved! You have a voice
and if you don’t use it to help others you will never be heard
and will accomplish little on your own.”
Dick said these trips have changed his perspective for the
rest of his life. He expressed his thanks to the pedorthic
community for the support and prayers.
If you’d like to contact Dick about his next Haiti mission trip,
or if you’d like to be more involved in PFA, you can reach
him at Jamie@footrx.com.
“Together we can accomplish great things,” Dick said. ■
Kristi Hayes is a second generation Board Certified Pedorthist, who has
utilized her unique skill set in multiple settings on the West Coast for
more than 17 years. She has consulted for many diverse businesses across
the country to improve pedorthic education and practice management
in all aspects, including marketing, selling and training personnel. She
has served the PFA membership as a director for many years and is the
current president elect. She is also the volunteer executive editor of PFA’s
magazine — Current Pedorthics.

Jamie Dick would like to extend a special thanks to the
vendors, manufacturers and individuals who assisted in
this mission, including Balega/Dr Specified Socks; Mizuno;
AGS/Stephen Jacobs, C.Ped.; Ed Ferro, Aetrex; New Balance;
Joe Winniesdorfer, New Balance; Tony Davilla, C.Ped.; Dane
LaFontsee, C. Ped.; Wrightsock; Nathan brands; Injinji;
anonymous donor from Tennessee; Dennis Janisse, The
Pedorthic Footcare Association and the PFA Board of Directors.
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All orthotic materials
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did we leave
anything out???
When you want the best, call KLM -800-556-3668 -- or go to klmlabs.com.
Servicing Footcare Specialists since 1974
3 day in house turn around
Free pickup and delivery Nationwide

facts from years back. Documentation serves to refresh these
memories and recall facts that are pertinent to our treatment
plan.
Yet, we cannot call our treatment protocols complete without
documenting what we saw, what we did, what we told the
patient and what we billed. Our documentation should
recreate the encounter from beginning to end. It should help
us recall pertinent facts and allow us to view the patient’s
progress on paper.
What constitutes as good documentation? That answer is as
varied as the people who practice pedorthics. There are a few
basics required by law and our insurance sources. The rest,
though, are dictated by common sense and reason.

Document,
Document,
Document!
Editor’s note: This article is part one of a two-part series that
outlines best practices related to documentation.
By Dean Mason, C.Ped., OST, BOCO

I

n real estate, the catchphrase is location, location,
location. In the health care field, it’s document, document,
document.

Documentation is critical to the pedorthic profession, as it
can make the difference should there be a challenge to your
treatment. Complete and accurate charting and note taking is
essential.
There is a saying in law: “If it’s not on paper, it doesn’t exist.”
How many times have you read accounts of trial testimony
and the witness’ memory was not complete? Some of us can’t
remember what we had for lunch yesterday, much less recall

Since pedorthics is practiced in many different venues, the
type of documentation required will vary. Hospitals and clinic
settings are relatively easy to work with, as their charting
and documents are already established. Some institutions use
electronic charting, others utilize dictation and transcription
services. Some still use hand-written notes. Pedorthists in
private practice have to establish their own protocol for
documentation. Those who practice inside orthotic and
prosthetic facilities will generally have their documentation
requirements established by the company they work for.
Those who work in nursing facilities and other institutional
settings will need to seek advice from administration on their
specific requirements.
There is more to this process than meets the eye. A pedorthist
works with a patient for 15 minutes, and it takes an hour in
paperwork to document the case. Although time consuming,
it is important to maintain an accurate record of what was
done, what issues were discussed, your findings, discussions
with the patient, etc. The plan of treatment also needs to
be documented, along with the modalities recommended
and eventually used. Changes in prescription also need be
documented. Trial and final fitting appointments should
also are a part of the record, along with any follow-up and
problematic issues that arise after the patient has left the
office.
A wise boss once said: “Make little notes of what you are
doing today, because some day this small problem can turn
into a giant monster.”
It seems odd that we use documentation more for defense
than historical record; however, this is the time we work in
and being prepared is essential.
For those of us who get our reimbursement from Medicare,
we are aware of the complexities of compliance. The fact that
your provider application is nearly 50 pages should give you
some indication of the fun that is in store. The part of the
provider manual that pertains to Durable Medical Equipment,
Prosthetics, Orthotics, and Supplies (DMEPOS) is more
than 1,200 pages. There is no question why CMS no longer
offers hard copies. When you figure that DMEPOS is a part
continued on page 32
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continued from page 30

As providers, we are bound by moral, ethical and legal means to
provide the best service to provide the best outcome for our patient.
of the overall Medicare operation, you can guess how many
thousands of pages federal regulations run for the complete
program. The number is astounding. Yet, we are required to
comply with each regulation, including any changes, as part
of our contractual relationship.
The health care industry’s basic mode of documentation
is a patient chart. This is true for most of the health care
system. Charts are maintained by every medical provider
for patient history. Whether the chart is paper, electronic
or a combination of several methods, it serves as the basic
documentation tool.
As providers, we are bound by moral, ethical and legal means
to provide the best service to provide the best outcome for
our patient. We are further bound by our contracts with
the various third-party insurers, by our affiliation with the
accrediting agencies and with our state’s laws where licensure
is required.
The basic chart consists of four sections
(or more as you see fit):
1. intake information;
2. insurance information;
3. billing records;
4. examination and treatment records; and
5. insurance and billing records.
Intake information consists of the privacy statement and
demographic information about the patient. It also contains
required disclaimers, releases and other information pertinent
to your business practices.
The insurance section contains claim information for the
patient and/or the responsible party, along with current
copies of the insurance card(s).
Examination and treatment records include written notes on
the evaluation or examination, the prescription, description
of the modalities planned, fabrication notes, records of the
footwear used, any modifications performed and fitting notes.
This section also contains your written notes on problems,
progress and follow-up visits.
Billing records include copies of the insurance claims sent
to the third party, Explanation of Medical Benefits (EOMB)
and any other records pertaining to what was charged to
the patient.
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Intake Information
All medical practices are governed by the Health Insurance
Portability and Accountability Act (HIPAA). Each office must
post its privacy policy in a conspicuous location and offer a
printed version to each person seeking treatment. Further,
each patient must sign a privacy statement acknowledging
that they understand the policy. The statement is
countersigned by a witness, generally a member of the office
staff performing the intake. Hospitals, institutions, nursing
facilities and the like have their own privacy statement on file
when the patient or resident is admitted. If you are asked to
perform services in these settings, their privacy policy covers
you. If you see these people outside the facility, you will
need to have your own statement in your chart. It is wise to
present your policy to the patient and have them sign their
statement at the first encounter.
Demographic information consists of basic information about
the patient, including birth date, address, contact telephone
numbers and insurance claim numbers. If the patient is a
minor or dependent, the responsible party’s information
also needs to be maintained. For example, a non-custodial
parent may provide the insurance coverage for their child.
That parent’s complete information is needed to file a claim
for your services. Don’t hesitate to ask for clarification as you
review the intake form. It may save you headaches later.
If your case is covered by Medicare, it is important to verify
the patient’s Health Insurance Claim Number (HICN). It may
or may not be the same as their Social Security number.
The “A” suffix indicates that the person is on Medicare under
their own claim number; the “B” suffix means that the person
is claiming under a spouse. There are literally hundreds
of prefix and suffix definitions. Each one has a different
meaning.
The next issue that must be addressed is the actual carrier
for Medicare. Many people are on advantage plans, some of
which have closed panels of providers and some do not. It is
wise to identify the actual carrier.
A recent development with some municipalities is the “all in
one plan.” This is when one carrier serves as both primary
and secondary payer. The insurance web is confusing at best
and has left many people talking to themselves in hallways.
Each jurisdiction has an interactive voice response (IVR) line
that you can access. The eligibility function, an invaluable
resource, will give you the latest information on your patient,
including identifying the primary Medicare carrier.
The disclaimer and assignment of benefits is a very important
continued on page 34
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continued from page 32

Billing is the lifeblood of our practices. It is imperative to have accurate
records so that you can be paid in a reasonable period of time and
avoid adverse actions from your billing sources.
part of your intake form. The Centers for Medicare and
Medicaid Services (CMS) has specific language for this
assignment and release. The particular form is available on
your jurisdiction’s website. The disclaimer and assignment of
benefits allows you to bill the patient’s insurance and discuss
their case with the proper parties.

In the case of a dependent or child, you will need to get the
demographic information, including date of birth, for the
insured person. When inquiring about claims, the insured’s
name and date of birth is required to verify coverage. Their
Social Security number is also a common identifier, so obtain
that as well for all parties in the transaction.

In our practice, there is a fee policy and information
statement that is signed by the patient. We use this to
delineate our role in the treatment plan, the patient’s role and
the “ground rules” for our services. It also contains our return
policy and problems resolution procedure.

Everyone uses some form of electronic device to maintain
records, including billing records. It is very important to
transcribe the numbers accurately. Transposition errors mean
delayed payments. Most states have prompt pay laws that
require payment be made within 30 days or a reason given
as to why the payment is delayed. One incorrect numeral can
set you back another 30 days for payment.

The third form is an insurance statement, which basically
restates the information in the disclaimer — that the patient
agrees to pay for the services not covered by their insurance.
If your case requires an advance beneficiary notice (ABN),
it would be in your chart. The ABN is a statement that
Medicare may not cover the patient’s service. You must state
the service and why it may not be covered. Should the ABN
be needed and is not signed, the patient cannot be billed
for the service you provided. However, at no time should an
ABN be considered a blanket document signed in all cases. It
must be used in specific circumstances. The provider manual
for your jurisdiction has complete ABN information. Make
sure to review it.

Insurance Information
Since many of us use third-party reimbursement, it is
important to have the most current data in your file. Practices
that bill insurance themselves, or use a billing service, will
need to have this information in order to process a claim.
The intake form has space to write the insurance information.
It is more reliable to make a copy of the front and back of the
insurance cards than to risk the transposition of numbers.
Nothing will get a claim denied easier than the carrier not
being able to identify the patient as their insured. This is
true for Medicare and all insurance companies. The card
typically contains information about the insured, their policy
number and often a group number. For those using electronic
payments, many cards have the electronic payer number on
it as well. At times, the insured and the patient are not one in
the same, for example in the case of a spouse or child.
The back of the card is almost as important as the front.
The information found there is typically contact phone
numbers and mailing addresses for claims. Information
for both the insured and the practitioner is here, as the
contact numbers for subscribers (insured) and providers
(practitioner) are different.
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An accurate date of birth is also essential. We have come
across several Medicare cases where the patient has given
us a birth date that differs from Medicare’s records. The
customer service representatives at Medicare cannot release
information without the date of birth that they have in their
file. There have been recent cases where Medicare numbers
have been changed for one reason or another. For those
electronically billing Medicare, you will find out if there
is a problem with the claim within one day so that you can
take corrective action.

billing records
As billing is interconnected with insurance, it will be treated
as such in this article.
Billing is the lifeblood of our practices. It is imperative
to have accurate records so that you can be paid in a
reasonable period of time and avoid adverse actions from
your billing sources. Billing is done in two ways – on
paper and electronically. Electronic claims are the preferred
method as the claim information is already in a form
suitable for processing. It takes away the step of having
to scan a claim into the system and correct it if necessary.
Electronic submissions are usually rewarded with payments
made significantly sooner (Medicare: 14 days vs. 30
with paper).
Medicare prefers their claims to be sent by wire. A new
billing program went into effect in April 2010, so everyone
should be using it by now. It is much more advanced than
the previous program and is more in keeping with a standard
paper claim format. Each jurisdiction’s website has the
information necessary to update to the current program and
continually upgrade it. It’s a good idea to keep this website in
your favorite’s list makes to make finding the information that
much easier.
continued on page 36
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Billing services that process large amounts of claims
normally do so via the electronic method. Smaller practices
generally have to rely on the paper route. Many of the larger
commercial companies accept paper claims from those
who send smaller quantities of claims. Here in Ohio, our
state Medicaid program uses an electronic submission via
a secure Internet connection. Claims sent in by 5 p.m. on
Friday are paid the next Wednesday. Remittances and patient
information also are available on this site. It has greatly
improved relations between the state and the providers.
The basic claim form that our profession uses is the CMS
1500. The most recent update includes information for the
National Physician Identification Number (NPI), replacing a
Unique Physician Identification Number (UPIN). The claim
form is printed in red because the scanners that read the
information into the insurance company’s computer do not
recognize the red color and capture the black characters only.
More information will be provided on this later.
The information that you put into your billing software
program will be placed in the correct areas on the 1500
form. This is why accurate information is needed from the
intake process. The claim form’s basic data include patient
name, date of birth, address, phone and policy number,
with corresponding information for the insured. It is wise
to maintain a file of the quirks and requirements that a
particular carrier has for its claims submissions.
There are multiple boxes on the form, 33 in all, along with
subheads that may or may not be used by the particular
company. The 1500 is a generic form. Each insurance
company will stipulate what information it needs to process
the claim.
Boxes 1-13 contain the information about the insurance plan,
the insured, other insured(s) and employer. Box 10 asks
about the nature of the claim: is it related to employment
or an auto or other accident. Box 11d asks about another
insurance plan. Box 12 is for patient signature. This is
normally printed by your billing software as “signature on
file” and the date.
Boxes 14-24 concern the particular claim, including diagnosis,
dates of similar episodes and other information. Box 23 contains
a prior authorization number if needed. Box 24 is the heart of
our claim. This is where the date of service, place of service,
procedures, charges and provider ID are located. Box 24j is split
and includes space for the providers NPI.
Boxes 25-33 refer to the practice and provider. Box 26 is
the federal ID. Box 27 asks about accepting assignment and
Box 28 is the total charge on this claim. Six line items are
permitted on each claim. Any items more than six will have
to go on another claim form.
Box 31 is for provider signature. Some insurance companies
require a physical signature and date in this box, and others
will accept “signature on file.” Since most of our claims use
continued on page 38

36 CURRENT PEDORTHICS • September/October 2010 • Volume 42, Issue 5

Books are Available at the
PFA Online Store to Assist
You in Proper Documentation
Call 800-673-8447 or visit www.pedorthics.org to place your
order online.

Reimbursement Manual for the Medical
Office
The new fifth edition guide to coding, billing and fee schedule
management covers everything from terminology, coding and
E/M documentation to fee schedule review, superbill design and
HIPAA.

Getting Paid for What You Do - Coding for
Optimal Reimbursement
This is the completely revised fourth edition of the best-selling
guide to reimbursement. Gary Knaus, the father of the coding and
reimbursement publishing industry, knows more about coding,
billing and reimbursement than anyone else in the country. Tens
of thousands of copies of this book have been used to code more
accurately, file claims properly and get paid faster. This guide is
a must have for your practice management library.

HCPCS Spiral Binding – 2010
Maximize your Medicare reimbursement by using the most current
HCPCS Level II codes. These codes must be used to bill Medicare
for supplies, materials, DME and other services. This edition
includes thumb indexing, lay-flat spiral binding and color coding
– all designed to make coding faster and easier.

Modern Coding for Foot & Ankle DMEPOS
HCPCS Codes
–This guide provides analysis, explanation and clarification
from the PFA Coding Committee (PCC) and is designed to give
practical and fair advice to today’s pedorthic and other health
care practitioners dispensing foot and ankle DMEPOS (Durable
Medical Equipment, Prosthetics, Orthotics and Supplies) devices.
The PCC was formed to provide thoughtful and consistent
guidance for pedorthic and other health care practitioners. PCC
encourages all practitioners dispensing these codes to follow this
guide (C.Ped; L.Ped; BOC Pedorthists; CO; CP; CPO; BOC (O); BOC
(P); PT; ATC, DPM; DC). This document fills a huge void in the
marketplace, as historically there has been little guidance related
to the foot codes. Pages are contained in a three-ring binder, and
it is 243 pages complete with illustrations.

Accounts Receivable Management for the
Medical Practice
Do you do a great job of coding and billing for your services but
have a significant portion of your revenues leak away during the
collection process? Maybe it’s time to take a hard look at your
accounts receivable management. This comprehensive guide
takes you step by step through the process of analyzing your
current receivables and then teaches you how to improve and
maintain your A/R management.
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the place of service code “12” (patient’s home), box 32 is
normally blank. If you provide service in a nursing or other
facility, that information goes into the box. Box 33 is very
important. This box tells the insurance company where to
send the payment. Box 33a is for your NPI and 33b is for
your legacy provider number with the insurer. Now, wasn’t
that all fun and easy!
For those who are interested in what happens to the claim
once it leaves your office and is whisked away by the postal
service, here’s an overview:
The claim arrives in the mail room of the insurance
company. The envelope is opened and the claim unfolded.
Some require that the claim be sent in a catalog envelope
(9 by 12 inches) to remove that tedious opening and
unfolding step. Supporting documents are separated from
the 1500 form and are input later. The claims are then fed
into a high-speed scanner that reads the black characters
into the various data entry spaces. Alignment of the black
printing is crucial as the computer looks for the black
marks within a certain framework of a numbered box on
the claim. The claim can be rejected if the computer does
not find the information where it is expected.
Once the claims are scanned, the processing begins. A
clean claim will be immediately entered into the system

38 CURRENT PEDORTHICS • September/October 2010 • Volume 42, Issue 5

for processing, including verification that the patient is
indeed insured and their diagnosis correct. Non-clean
claims are then rejected and sent to a specific bin for
a person to review. Data that is missing or needs to be
corrected is then input or changed and the claim becomes
clean and processing continues. More often than not, the
last step is avoided by shipping the claim back to you for
correction. Once it returns to you, the clock begins ticking
on the next 30-day cycle.
I, for one, still do not understand how you can send three
claims in the same envelope and have the first and third paid
and the second one never received.
The next installment of this two-part feature will cover
examination and treatment records; and insurance and billing
records. ■
Dean Mason was first certified in 1998, following preparatory work at
Ball State University, Medical College of Wisconsin and X-tra Depth
University. He was later certified as an orthotist in 2002 by BOC and
was certified in 2007 by ABC. Mason started North Shore Pedorthics as
a C.Ped. in 1998. His practice is centered on diabetic foot care, mostly
in the at-home setting. He closely works with home health agencies,
providing in home care, with a reputation for providing common-sense
solutions to complex problems.

Pedorthists can Learn
from Kitchen Nightmares
and Chef Gordon Ramsey
By Shane Hayes, C.Ped.

I

f you haven’t seen the FOX/BBC TV show, Kitchen
Nightmares with world renowned Chef Gordon Ramsey,
you really should check it out.

Each week he attempts to turn around some of the worst
restaurants in the country. It’s a no-holds-barred, knockdown, drag out (yet entertaining) study in how not to run
a business. Fox TV wrote, “With his reputation on the line,
Ramsey accepts nothing less than the best when it comes to
the food, staff and customer service.”
From the outset of Kitchen Nightmares, I’ve made the
connection to the business of pedorthics. These restaurants
are failing, and we in pedorthics will fail, too, because of the
lack of attention to three basic business principles:
1. Owners jump into business with little or no
experience in the trade;
2. Lack of quality in the end product; and
3. Poor customer service.
It would be wonderful to have the time and resources to
travel the country to help pedorthic facilities get on the right
track like how Ramsey does on Kitchen Nightmares. Instead,
we just hope each pedorthist can see the merits of gaining the
experience and training necessary to provide quality products
and exceptional customer service to their patients.
A fair percentage of the restaurant owners Ramsey visits
have sunk their life savings into the venture. They think
they are going to make a quick fortune. Lacking experience,
however, they’re quickly up to their eyeballs in debt. To
offset their predicament, they try to cut corners using lesser
quality materials and save on payroll by using inexperienced
personnel. As customers leave them in droves, they
stubbornly stick to the thought that what they are doing is
correct.
Ramsey will unabashedly call them a “donkey” as he points
out the fact that their “customers are voting with their feet
by leaving.” This could mirror any profession, but since I’m
making pedorthic parallels, are you stubbornly sticking to
practices and modalities that could use some improvement?
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experience
It should come as no great surprise that over the past few
years numerous stores have sprung up to emulate pedorthics
without having the training. On one hand, “everybody has
to start somewhere” and you can’t fault a person for trying.
But, according to the Small Business Administration (SBA),
nobody should start a business without at least five years
experience in that field. Approximately 80 percent of small
businesses fail within the first two years.
You don’t have to be an owner to take an interest in the
job and do quality work. Sure, some tasks aren’t that
glamorous and others are repetitive, but it’s all experience. My
philosophy has always been to strive for excellence and walk
a mile in the next person’s shoes to get a different take on the
same task. You’ll quickly discover that your method is better,
worse or the same. Tuck that knowledge away and keep
trying to learn more. The practice of pedorthics is a lifelong
learning experience. When you become a student of your
profession, there’s no telling what you can achieve.
The PFA Annual Symposium has always been my favorite
venue, and I attend with an open mind and an empty brief
case. I attempt to fill them both for a successful trip. When
you’ve been in the profession awhile, there’s the temptation to
say it’s all the same, or I’ve heard it before. In each session, I
challenge myself to pick up one new tip or, at the very least,
to be reminded of something I’ve forgotten over time. In
other words, I create my own fun by challenging myself and
yes, I keep score.

Quality of end product
In the restaurant, an order comes into the kitchen (Rx).
There’s a cook (pedorthic technician or other fabricator),
a facilitator to check that the order is complete and
correct (licensed pedorthist, Certified Pedorthist or other
practitioner) and finally a server (certified shoe fitter) before
getting to the cash register (billing department). In a small
business, one or two people may be responsible for the whole
process, In a larger facility, several individuals would be
continued on page 42
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Provide proper customer service and 32 years from now, you, too, will
still be talking about how great it is to be part of the pedorthic profession.
involved. Either way, the bottom line is customer satisfaction.
During the process of filling this order, more than one
person has the opportunity to ensure that the quality of
the end product is maintained. As pedorthists, we have a
responsibility to the patient, the doctor and ourselves to
produce quality.
Recently, a new diabetic patient came to my facility. The
neuropathy was minimal, there were excellent pedal pulses,
the right first metatarsal head had a pressure ulcer (for a
year) and a stroke had given her a right drop foot. Her
Therapeutic Shoes for Diabetics (TSD) benefit for the year
was used up six months ago when someone had dispensed
a quality pair of depth shoes that were too narrow. The heat
molded insert was substandard with no accommodation for
the ulceration. Her doctor had attempted to off-load the ulcer
with some felt padding, but missed the exact spot which
increased the pressure on the ulcer. The custom ankle-foot
orthoses (AFO) failed to accommodate the styloid process. As
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a second pressure ulcer began to develop, she discontinued
using the ankle-foot orthoses (AFO). Yet, another practitioner
attempted a rocker by slapping a piece of leather on top of an
athletic shoe outsole, half of which had peeled off leaving a
curled lump to trip over.
Six weeks later, after working with us, she had a proper
accommodative insert, shoes that fit, a proper rocker and the
ulcer had vanished! It’s all about living up to self-imposed
high standards and best practices instead of just meeting
minimal requirements to get accredited and paid.

customer service
If a customer sends a dish back to the kitchen for
questionable taste or undercooking but the chef ignores the
customer’s wishes, Ramsey goes mad. In pedorthics, patients
return all the time for comfort adjustments to our modalities.
It’s not personal, it’s just business.
No matter what the prescription says, it doesn’t mean
the patient’s body will tolerate it as planned. Your scope
of practice and good communication with your referral
sources allows you to make adjustments as long as the basic
prescription is maintained.
When you buy a cup of Starbucks coffee, you’re paying a
premium to get it your way and get it right. Patients shouldn’t
have to pay a premium to get it right, and they should never
be disappointed.
You’re responsible for setting high standards and continuing
your education to ensure that the patient receives proper foot
care and solutions. I’ve been proving this statement every
day for 32 years at my practice. Satisfied patients are residual
business and that equates to job security. Occasionally,
patients will drift into other facilities because they are closer
or a couple bucks cheaper. When they return with head hung
low in a very apologetic tone, they will gladly pay the price
to have it done properly to the specifications that meet their
needs.
Pedorthics is a custom business. Each individual is unique
and their left side is different than their right side. Every shoe
modification, orthotic and shoe fit needs to be customized to
the individual foot and ailment. If you’re attempting to pull
it out of a box and say bye-bye, they might just as well have
gone to a department store. Provide proper customer service
and 32 years from now, you, too, will still be talking about
how great it is to be part of the pedorthic profession. ■
Shane Hayes is a nationally honored Board Certified Pedorthist, past PFA
president and tireless advocate of pedorthics.
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The Art of
Pedorthic Selling
By Kristi Hayes, C.Ped.

“That’s too much money!” We’ve all heard this at one point or
another, and, in some cases, we’ve said it ourselves.
Consumers, whether buying a bag of groceries or seeking a
health care specialist, recognize quality and value. “I could
buy that pair of shoes cheaper at Sears!” Sometimes the price
objection begins prior to walking into your practice, and
they look to you as salvation. “My doctor billed my insurance
$1,800 for orthotics and you only charge $350!” OK, that
scenario is a rarity. Most of the time, however, you still have
to sell yourself.
Whether you own or work in a pedorthic facility that deals
with footwear and related accessories, you are, first and
foremost, a salesman. You need to know how to overcome
price objection and how to sell yourself and your services to
both the public and your referral sources.
I can tell you from my experience in sales and marketing
that price or value objection is actually a buying signal.
Sound impossible? It’s not, so put on your open mind, grab a
highlighter and get ready to gain a few insights and tips that
will help your sales soar.

Don’t Take it Personally
It’s easier said than done, but it is necessary for you to
emotionally remove yourself from your patient’s dilemma.
You are not in any way responsible for the patient’s current
ailments, emotional state or financial matters. Now that the
burden of responsibility is lifted from your shoulders, you
can freely begin the process of overcoming the objection.
Ask yourself this: Why did they come to see me if they feel I
am too expensive, perceive me as under qualified and don’t
understand pedorthics or the solutions I can provide?
Good question isn’t it? Do you know where they should go
if they cannot afford you or feel you are not qualified? No,
and neither do I. Chances are they would not be there if you
didn’t have something they desperately needed.
People don’t browse a pedorthic facility or a doctor’s office
the way they would a Walmart. They are there for a very
specific reason and even though you both know they need
you, most will have some kind of objection. It could be a lack
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of knowledge or understanding of pedorthics, a pedorthist,
custom products or modalities that trigger an objection in
their mind. The most typical way for them to object is based
on price (perceived value).
A price objection is a catch-all phrase that may be masking
many other issues. First, defend your price with value
comments — your features and benefits as well as your
products and services. Second, offer an alternative choice that
will yield similar results. When I tore my rotator cuff, my
doctor told me I could have surgery, which made me think
about pain, medication, time out of work, burden on my
family, long or difficult rehabilitation and costs my insurance
does not cover. But my doctor, in his infinite wisdom, did
offer me another choice. This choice was less appealing to
him and he meant it as a method to eventually steer me back
to surgery when and if I reached a point that the alternative
was not effective.
He offered the option of going to massage and physical
therapy, wearing a brace and being the model citizen when it
came to rehabbing this bad tear. I immediately thought about
relaxation, exercise and freedom. What do you think the
outcome was?

Dig Deeper!
While my doctor is an excellent surgeon and an incredibly
smart person, he is a terrible salesman. He didn’t sell me on
my compliance or on his expertise in this area well enough
to reel me back through his door when massage and physical
therapy did not solve the issue in the long term.
What’s the lesson here? In this case, my objection was not
about the money. It was about the time I would have to take
from work, the pain and taking medication. So the value
I saw in the “easy pathway to good health” bit me in the
proverbial butt. I have spent more time complaining and
being in pain in the last two years (gave up baseball, gained
30 pounds, can’t sleep on that side) than I would have spent
had I done the surgery, rehab, etc.
So what’s my problem? I just don’t want surgery — it scares
me. Perhaps if my doctor had been a better salesman and
asked to understand my objections or thought process, I

would have gotten it right the first time. Please note: I take
nothing from my doctor’s professional standard of care — just
his sales efforts.
Here’s another lesson you may want to learn in order to
overcome objections: People make decisions in their own
time — some sooner than most. My mother had the same
injury, saw the same doctor, had the surgery and is doing
quite well. The doctor was able to use me as an example to
sell her on the procedure. You know the old adage: “Learn
from others’ mistakes.” Ha! You’re welcome, mom.
Most consumers fear opportunistic practitioners
and sometimes objections are their way of avoiding
embarrassment and humiliation. They are checking the water
temperature to see if you are firm in your statements and
services. When you discount, second guess or backtrack, it
makes them all the more suspicious.
Allow them the time to hear and understand what you
present and don’t belabor a point. There is nothing sadder
than watching an insurance salesman continue to pitch a plan
to a potential client when the client was sold on it 10 minutes
in because they had already done the research. The salesman
was too engrossed in his own pitch to even bother to ask.
When you close your mouth and allow others to chime in
on what you’ve said and ask their questions, you won’t make
that mistake and you may find they are ready to decide on
your side.

swim with the current!
Have you ever kayaked and encountered strong currents? The
natural response is to fight the pull rather than to steer into it.
A patient will never come up with a particular resistance if they
didn’t have a strong desire to get what you’re offering in the
first place. Some objections are more difficult to verbalize than
others. Perhaps they’ve tried other footwear, socks or orthotics
and they don’t understand the difference between what you
and another practitioner do but are too proud to ask. You
have to be prepared to explain everything about you and your
services to every patient. If you make them feel comfortable
with your knowledge and information, they will be more apt to
ask the questions they need to decide on your side.

ready, set, argue!
Some people just love to beat you up verbally and come at
you like a 200 pound _______ (insert expletive or animal
of your choice). Remember that everything you do is — in
essence — a negotiation. You are jockeying for position. Your
ultimate hope is not only to provide care for this patients’ feet
but perhaps that of their loved ones down the road.
Additionally, you have sold yourself to a referral source and
you need to continue to keep them happy as well by keeping
a high standard of care. Look at each patient and case with
continued on page 46
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The art of pedorthic selling

continued from page 45

Understanding and effectively responding to patient objections
is a valuable step for all concerned toward closing more sales
and experiencing more success.
a fresh set of eyes and remember that you don’t “own” that
business just because they walked in the door. Your job is to
inform them and negotiate a solution that they will be able to
comply with and be comfortable. You are not going to lower
the standard of care; rather you will negotiate to bring their
level of thinking up to meet yours. You’re the expert. Here are
four non-aggressive ways to negotiate.
1. Address the objection before they make it. This is a
requirement. Don’t ever make the mistake of waiting
for the patient to raise an objection first. Always be 100
percent sure it is coming and just handle it. Attorneys do it
in court and this is no different. The profit and long-term
viability of your practice depends on quality and value.
You must not only educate the patient but adequately
train and maintain your staff, budgets, inventory and time
management. Presentations must include goals, positive
experiences and outcomes for others and patient benefits.
2. Clarify the objection. There are two distinct issues at play for
most objections. The first is whether the price to them and the
insurance company is more than they anticipated. The second
is whether the value is good for the money and time they are
investing (they don’t care about your money and time).
You can easily determine which one is their biggest problem
by simply asking, “When you say the price is too high, do
you mean it’s more than you budgeted or is it just that you
feel (insert product name) is not worth (insert amount)?”
You can then assist them in overcoming this objection. In
the first case, you may have failed to qualify the patient as
one who understands what is needed. It also could be that
they didn’t really know what they were getting, wanted
and/or needed until you showed them. Just remember that
people change their budgets all the time based on their
needs and wants so don’t back down on what you know is
right. Maybe those alternative choices come into play here
but make all the pros and cons crystal clear so foot care
is excellent. The second issue is value related, so they are
essentially telling you that you failed to support the price
you are asking with appropriate features and benefits. This
is a great reason to avoid totally exhausting your arsenal
of features and benefits in your initial presentation. You
should have a little extra ammo in reserve to save yourself.
3. Play the game. Some patients are invested in “winning”
a concession from the practitioner. People like to add an
element of strategy before making a final decision. My
strategy with my shoulder was to take the easy way out.
So, as my doctor did with all the patients who came after
me, feel free to use my stupidity as your prime example of
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going for the “cheaper way” or the “quick fix.”
The key is to not take this too seriously. It’s the game that’s
important — not winning or losing it. If you don’t come
out ahead in this inning, just remember that the game is
not over and next time they may change jerseys and field
for your team. Sneaky, aren’t they? Just remember their
goal is to win, even if they have to come play on your team
eventually to win the series.
4. Steer clear of the clearance rack. When a patient
just won’t listen, wants a better deal, wants something
you refuse to provide based on your ethics and proper
standard of care, go right ahead and refer them back to
their physician. Don’t ever discount your services or allow
them to bully you into a lesser treatment because it’s what
they want. Document non-compliance, communicate
that to your referral source, wish them well and be nice.
Eventually, they’ll be back, and they’ll know you’re not on
the clearance rack and won’t be pushed out to the sidewalk
for the final sale.

completing Your sale!
Understanding and effectively responding to patient
objections is a valuable step for all concerned toward closing
more sales and experiencing more success. As salespeople,
our mission is to transfer ownership to your customer, be
that a referral source or patient. Our job isn’t over until the
customer has arrived at a definitive purchasing decision.
Once the objections are addressed, ask that customer what
his or her favorite features and benefits are and move to your
final step. After all, if your customer was just looking for a
new friend, he or she would not have sought you out in this
manner. Customers have the same expectations you do —
they want to close the sale. The more you practice, the more
the process of objection resolution and closing the sale will
become second nature to you.
I’ll leave you with a simple formula for objection resolution
to begin chanting to yourself: Cushion and Reframe…not
refrain…Re-frame. Store clerks in traditional retail or mall
environments are lucky because their customers already have
a strong desire for their products. In a pedorthic practice,
no matter the surroundings, you still have to sell your
profession, your professional expertise in the field and why
the products and services you offer are unique and will help
patients overcome their problems. It doesn’t matter that they
were referred to you. That does not mean that the referral
source sold them on you or your services.

cushioning
Objections can be based in reality or fantasy and the only
point of view that matters is your patient’s point of view.
Under no circumstances should you agree the objection is
valid. Instead, leave all the energy required to sustain the
objection to the patient. You will neither agree nor disagree
to the objection; this, in turn, provides it no value without
devaluing the patient. You dissolve your patient’s need to
defend or justify the objection. You promote a relaxed state
of mind and an openness to consider a different way of
perceiving the proposition you are making. The cushion is
restating the intent behind the objection all the while assuring
them that you understand the intent has merit.
Your patient may say, “I don’t want to do anything today.
I need more time to think about it, and I also want to get
a second opinion.” Your cushion response would be, “I
understand your desire to make an informed decision” or
“it makes perfect sense to want to be comfortable with the
solutions being offered for your ailment.”
Notice that you are not agreeing or disagreeing with their act
of seeking out more information. Most people who want to
“keep looking” usually just do it and don’t feel the need to
justify it to you or anyone else. So be smart and follow the
cushion statement with a question that asks the patient if they
are interested in achieving their intent in a more effective way.
You might ask, “If I could save you some legwork and ensure
your satisfaction, would you be interested?” Who would not
accept that offer? You then proceed to step two — reframing.

reframing
Simply put, reframing is offering your patient an alternative
way of meeting the intent behind their objection. I would like
to emphasize that this is not an attempt to force or coerce your
patient. You are not blocking their exit or pressuring them in any
way. Reframe their objection by reminding them of the “research”
or “comparison shopping” they may have already done.
In most cases, you can cite the physician or referral source
and that their trust in that person brought them to you of
their own free will. Remind them of the benefits of your
expertise and services and how and why the referral source
sent them to you.
Less than 1 percent of your patients will ever turn down
simple truth and logic. If your expertise is backed by quality
products, services and a good “bed side manner,” you cannot
fail. Before long, you will win without even trying. ■
Kristi Hayes is a second generation Board Certified Pedorthist, who has
utilized her unique skill set in multiple settings on the West Coast for
more than 17 years. She has consulted for many diverse businesses across
the country to improve pedorthic education and practice management
in all aspects, including marketing, selling and training personnel. She
has served the PFA membership as a director for many years and is the
current president elect. She is also the volunteer executive editor of PFA’s
magazine — Current Pedorthics.
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No Boundaries:

You Can Market Your Pedorthics Services
in a DME Facility
By Peg Mitchel, C.Ped.

A

s a credentialed pedorthist in a durable medical
equipment (DME) workplace, I strive to find ways
to market pedorthics. If you have been to a DME
facility or even just walked by one, the last product you’ve
probably noticed is footwear, much less a credentialed
professional to provide the foot care. Most consumers think
of going to medical supply stores with a prescription for
a walker or wheelchair or for products such as diabetic
strips and transfer benches. A medical supply store isn’t
exactly the first place you think of when seeking help
with your feet.
From custom orthotics to orthotic friendly sandals, the
more types of clients we can reach, the better off we’ll
be in the long term as credentialed pedorthists. No
matter the size, location or nature of your practice, there
are many things you can do at very low cost to market
yourself in the community. Aside from paid advertisements
in local newspapers, television and radio, here are a few
simple ideas.

location!
We are fortunate to be located in a main retail area just
around the corner from our local hospital and clinics. With
plenty of parking and easy access to the main road, our
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location is ideal with large windows to display items that can
be viewed by those passing by. You may not be able to choose
your work location if you are not your own boss or are
already firmly rooted someplace, but you can make the most
of what you’ve got.
We arranged our space so that footwear is the first thing
customers notice when they walk in the front door.
Whether they’ve come in for compression hose or to buy
a lift chair, they often stop to inquire about our pedorthic
services that are adequately represented in printed material
and signage. Some say that putting something you want
people to see closest to the door is a mistake, but it works
well for us.
I try and keep a rack of “sale shoes” outside the front door
on a regular basis, which serves two purposes. It’s a form
of advertising, and it also offers those with little means the
ability to purchase a low-cost pair of good shoes. I’ve had
several clients come back for a fourth or fifth pair. Some of
these same customers have also ended up purchasing socks
and regular priced footwear. They now see us as the place to
go for their feet and shoe needs and advise their physicians
when they get their prescriptions.

DEMAND THE BEST

Mix it Up!
Our primary client base is Medicare and Medicaid
patients coming in for diabetic shoes. However, I feel it’s
important to also carry a few shoe models that appeal to
patients with different ailments. We currently carry a line
of diabetic shoes, not currently being sold by any of our
competitors, that has been a big hit with our non-diabetic
customers such as nearby medical staff.
Bringing in a few new models and colors every so often
also keeps things from looking stale. If you are located in
an area with a lot of people in the service industries and
few places to shop for shoes, you may also want to carry
OSHA-approved, slip-resistant shoes, clogs and/or steeltoed boots. Your regular footwear salespeople can manage
these customers while you handle pedorthics. And, don’t
forget children. We offer a few therapeutic shoe styles for
toddlers and children as well.

Literature!

Your patients do!
Why shouldn’t you?

ABC facility
accreditation is
BEST.
We offer the:
:: Best value
:: Highest standards

The dispensing process of durable medical equipment
is a time-consuming process. I make sure I’ve got plenty
of PFA brochures and educational materials on our
front counter and in our fitting room for customers and
patients to read while they’re waiting. When patients
pick up these materials and begin to read, curiosity kicks
in and it sparks a conversation about feet and shoes.
Before I know it, I’ve got a new patient or referral source.
It is important to also distribute these materials into the
local community.

Staff Involvement!
Each staff member at our facility has his or her own
specialty. Our clients come in for a multitude of reasons —
one-stop solutions you might say. But it’s important
for each staff member to have a sense of “cross selling.”
For example, many diabetics, who suffer from sleep apnea,
will come to our store to learn about a continuous positive
airway pressure (CPAP) machine. During their session,
our specialist will often ask them if they know about
diabetic shoes. This opens up a conversation about
their past experiences with diabetic shoes, uncovers any
questions they have and gives me an opportunity to let
them know the services we have to offer.
Patients trust we will take the time to address all their
potential needs, which builds a relationship that keeps
them coming back. Wearing and demonstrating your own
products and services is another more subtle method of
cross selling, and it really impacts the decision making of
a retail customer. As therapeutic shoes have evolved and
become more fashionable, it also shows people they don’t
have to have a medical condition to wear the shoes.
continued on page 50

:: Longest track record
for excellence in the
orthotic, prosthetic
and pedorthic
professions

We Can Help
Contact us today at 703-836-7114
and join the best in the profession.
Download the accreditation
guidelines and an application
at www.abcop.org.

www.abcop.org
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No Boundaries
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Health Fairs and Public Education!

Do you enjoy patient care?
Do you like to work independently?
Would you like the ability to set your
own schedule?

Join Our Team
C.Ped and BOC Pedorthist

Full-time & Part-time positions available!
Wellness Life Systems is one of the leading
diabetic shoe providers in the nation. We are
ACHC accredited, HIPAA compliant and
seeking highly motivated, certified professionals with excellent communication
skills. This unique opportunity will allow the
right individual to:
Get back to patient care! Perform inhome diabetic foot evaluations, shoe
fittings, and deliveries in your local area.
Manage your own territory and set your
own schedule.

We’ll See You
At PFA
Booth 19!
Email your resume today to
jobs@wellnesslifesystems.com
or call (816) 268-6857.
Learn more online at
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Although turnout at health fairs is unpredictable, it only takes
a handful of interested people to make it worthwhile. People
who wouldn’t normally visit a medical supply store may stop
by your booth to look at the footwear and foot care products
you might have on display. I usually hear from people that
they had no idea we offered shoes that actually look “normal!”
We all know how much people, when given a chance, like
to tell you about their foot problems. Rather than trying to
address right then, it’s always great to get the person’s name
and number and call to set up one-on-one time at your facility.
Get connected with their physicians to take it a step further.
Educational talks are a great marketing tool as well. If you
can get with the marketing department of your local hospital,
diabetes education coordinator or wound care center director,
there are usually opportunities to speak at events. Talks can
also be given at retirement communities, nursing homes or
local runners clubs.

Creative Ideas!
We are fortunate to be associated with our local hospital.
Located in their main entryway near the gift shop is a large
display case available for various departments to highlight
products and literature on a rotating basis. This offers a free
advertising opportunity to showcase footwear and other
pedorthic devices to employees and visitors of the hospital.
Another idea for drawing in new clients is to write an article
for your local newspaper. Many newspapers publish a health/
fitness section or special health/fitness issue. Usually at the
end of the article they will list your name and company. It
requires some thought and time on your part, but is a great
way to get your name out there and show yourself to be
knowledgeable in pedorthics.

Meet the Doctors!
Taking time to get outside the office to visit physicians
and their staff is a crucial way to obtain referrals. General
practitioners, rehab departments, pediatricians, surgeons and
wound care specialists are all good contacts. Suggest scheduling
an in-service lunch where you bring the lunch while they
sit down for a brief overview of the pedorthic products and
services you offer. It also gives you a chance to find out what
kind of patient foot needs exist in their practice that have
not been met in the past. Bring along PFA brochures, shoe
catalogues, a few shoe samples and your business cards. Most
likely they’ll be willing to display your business cards in their
waiting areas as well as refer patients to you.
The bottom line is that you cannot rely on others to market
you. Be proactive — start from within your facility and work
outward. You’ll be glad you did. ■
Peg Mitchel currently works as a C.Ped. at Advanced Medical Supply
in Duncan, Okla. She has a Bachelor of Science in Exercise Science
and obtained her pedorthic education at Dr. Scholl School of Podiatric
Medicine in Chicago in 2004.

Marketing is
NOT a Dirty Word!

How to Ethically and Passionately
Spread Your ‘Propaganda’
By Kristi Hayes, C.Ped

M

arketing can be a dirty word among many health
care practitioners. Mention it, and they immediately
picture the used-car salesman type peddling his or
her wares on late-night infomercials. We’ve all had negative
experiences around a “hard sell,” whether it is someone who
wouldn’t take no for an answer or someone being pushy and
trying to sell us something we didn’t want. It’s just irritating
and is definitely not effective.
Marketing is not synonymous with dishonesty. Done right,
it is simply influencing choice by providing information and
demonstrating the real value of a particular product, service
or profession.

what is marketing?
I define marketing as selling by educating a prospective buyer
on how your products or services can help them solve their
problem. If what you are offering can’t help them, then you’re
not selling them anything with value and just ripping them
off. People seek out health care professionals because they’re
looking for a solution to a problem.
Remember this:
You want to educate patients and referral sources on the
features and benefits that you, as a credentialed pedorthist,
can offer. You want to be sure they understand how your
pedorthic services can help cure what ails them or their
patients. It’s that simple. Be a teacher. If all you do is find
out their problems and answer their questions, you will
have taken a step toward bringing them into your practice.
Many people have a hard time selling themselves. I don’t

happen to have that problem, but not everyone has that
confidence instilled in them as a child. It’s not too late. This is
a skill set that can be taught and learned.
First, you need to commit to memory that selling is
educating. Why should you have a hard time educating
people on the value you offer? I think it’s because a lot of
people think it is egotistical to do so. After all, sometimes
confidence can be confused for ego. However, if you can
really help people who are suffering from a problem but
you don’t put your name out there and let them know that
you can help them, then you’re being incredibly selfish.
Furthermore, if you allow fear to keep you from speaking up,
then you’re both selfish and a coward.
Get beyond your ego or your fear, and let the world know
what good you can offer. Otherwise, people may end up
spending their time and money on solutions that may cause
them more harm than good. They’ll keep suffering, and you’ll
still be scraping for your next meal or awaiting your longdesired retirement.
Use your personal or family goals in life to push you to do
what you need to do in business. What are your personal
or family goals? Do you want to buy a fishing boat, a family
cabin, a sprawling llama farm or a large ranch-style home? Do
you want to spend your twilight years volunteering for your
favorite charity, ride the Tour de France course, or hike the
Himalayas? Whatever your goals, allow them to drive you.
And be sure to put them on paper and share them with your
loved ones, your referral sources, your colleagues and your
patients. This forces you to become accountable and reveals
your human side so those you come in contact with can
identify with you.
continued on page 52
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Marketing is NOT a Dirty Word!

continued from page 51

Understanding Patient Choice
To understand how marketing can help your pedorthic
practice, you first need to understand patient choice. The
number of foot ailments is not going to drop anytime soon
nor is the need for proper support whether it is by orthotic,
shoe or additional modifications or devices. The need and
desire for our services is higher than ever. In order to keep up
with the demand and build trust, each practitioner has to be
ethical, organized, respectful and well educated. Let’s face it,
if you don’t do a good job, the next guy will. Patients have a
choice, as do your referral sources.
The portion of your practice that focuses on foot care via
orthotic fabrication, shoe modifications and/or footwear
depends on individuals having foot ailments in your area,
something that is beyond your control. It also depends on the
quality of your referral sources vs. the quality of your work.
Once there is a need for your services within your area, you
can capture new business by influencing the patients’ choices.
When given a choice, patients and referral sources use
a variety of factors to help them determine where they
will receive their foot care. Quality of care is one important
determinant, but it’s extremely difficult for patients
or referral sources to assess this without having a
pre-existing relationship with you. Instead, they often
rely on other factors.

A great example of this is in the airline industry. How
do passengers know whether the plane’s engine is well
maintained? Since they can’t look in the engines themselves,
passengers subconsciously think of cleanliness as a proxy for
maintenance because cleanliness is immediately accessible
and understandable to them. It turns out that, in the minds
of airline passengers, beverage rings on the tray tables,
crumbs on the seats and filthy lavatories are equal to
shoddy maintenance.
Are out-of-date magazines in your facility an indication
that your skills are out of date? Are dirty exam rooms an
indication of laziness and incompetence? Your image is a
marketing tool, for better or for worse. Why do you think
so many marginal practitioners have busy offices? Image
and perception matters. If you are a good practitioner, why
not use these same tactics to attract patients and referral
sources? Project quality through proxy measures and be
prepared to back it up with real quality, consistency and
follow up.

Marketing to the Captive Audience
Your current patients may be the most powerful marketing
tool, so focus on them first. If you treat them right, their
recommendations to family and friends may do more to build
your practice than you could ever do on your own. Time,
consistency and practical education and experience will not

Apis Footwear Company

1-888-937-2747

FeatherLite Comfort Diabetic Shoe Package
Package View

$52.50 / Set

w/3 pairs of inserts

Medicare Approved
w/3 pairs of inserts

Shoes: $52.50 / Set
Boots: $59.50 / Set

Medicare Code: A5500+A5512

2239 Tyler Ave. S. El Monte, CA 91733 Tel: 888-937-2747
Fax: 888-990-2245 www.bignwideshoes.com
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Men’s Size & Width
7,7.5 - 11.5 &
12,13,14,15
D/2E(M/W)
4E(XW)
6E(XXW)

Women’s Size & Width
5,5.5 - 11
B/D(M/W)
3E(WW)
5E(XW)

only attract new business but it will maintain current business.
It’s not just you that must be held up to the gold standard
every time; your staff or representatives must be as well.

many highly effective and very economical ways to address
this problem. Education is the most valuable.

Marketing for Results

Patient Education
Marketing often begins with education — first yours, then
theirs — helping patients understand what a credentialed
pedorthist can do. For example, if your patients/referral
sources don’t know you do custom orthotics and/or shoe
modifications, that aspect of your service will go unused. If
your patients with children don’t know you can assist their
kids, they’ll take their kids to a local department store for
advice. And if your referral sources don’t know you can fill a
prescription for diabetic footwear, you will lose this business
to a company far less qualified to perform the tasks necessary
to prevent patient risk factors.
To get the message across about your full range of services,
you can use any number of simple tools — table tents,
posters, signs and banners in your waiting room or exam
rooms, refrigerator magnets or patient handouts.
I often grieve over the fact that most referral sources do not
realize the full scope of pedorthics — or of our practices. It
is not uncommon for their patients to self-refer to what they
perceive as specialty foot care or footwear to any place they
can find close by
in the phone
book. Fortunately,
64040Riecken
MetorAd.qxp
4/14/2010
8:17 AM there
Page are
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Marketing is promotion and translates to more income. If you
want more patients, more referral sources and more money,
you must master the art of educating. To be successful, you
must have a positive attitude towards money, your marketing,
your practice, your own self worth and the services you offer.
By attitude, I’m referring to your beliefs, your thoughts and
your expectations. If you think you’re going to fail time and
time again, you probably will fail.
Presenting a positive attitude is a conscious choice you have to
make every day. Always be mindful of your attitude towards
marketing, money and success. Your family, referral sources,
patients and staff are depending on you to really shine. ■
Kristi Hayes is a second generation Board Certified Pedorthist, who has
utilized her unique skill set in multiple settings on the West Coast for
more than 17 years. She has consulted for many diverse businesses across
the country to improve pedorthic education and practice management
in all aspects, including marketing, selling and training personnel. She
has served the PFA membership as a director for many years and is the
current president elect. She is also the volunteer executive editor of PFA’s
magazine — Current Pedorthics.

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

®

METATARSAL PADS

Riecken’s Metatarsal Pads
are sold only by professionals.
Available in pairs or 12 pair
bulk packs.

Call for samples!

#1683 Internal
Metatarsal Bars

#1142 Cloverleaf
Metatarsal Pad

#154 Regular
Metatarsal Pad

2010

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

PFA Announces Name Change To Pedorthic Footcare Association
“As the field of pedorthics has advanced, so too has PFA,” PFA
President-elect Kristi Hayes, C.Ped., said. “We wanted our
association’s name to more accurately represent what we do,”
Hayes adds.

PEDORTHIC FOOTCARE ASSOCIATION
The Pedorthic Footwear Association (PFA) Board of Directors
recently approved a motion from the membership to change its
name to the Pedorthic Footcare Association, effective immediately.

In addition to a new name, the board also approved a new logo
that reinforces the modern pedorthist and reflects the brand
identity of the organization.
In the next few months, PFA will complete the process of changing
its name on the association’s Web site, in its publication, Current
Pedorthics, and throughout all other materials.

The change from “footwear” to “footcare” draws upon the
association’s significant brand recognition of its role in providing
holistic care to individuals affected with foot problems caused by
disease, congenital condition, overuse or injury.
Credentialed pedorthists (C.Peds.) are integral partners in the
spectrum of care available to those with foot and other health
conditions. The pedorthic field has evolved and is not only
responsible for fitting and manufacturing footwear and orthoses;
pedorthists provide their patients with treatment, advice and
products that care for both their condition and their general
health and wellbeing.
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PFA’s E-newsletter Covers the Pedorthic Community
PFA Online is PFA’s members-only, bimonthly e-newsletter.
The publication covers high-level industry (pedorthic and general
heath care) news, government affairs updates and association
news. If you do not currently receive PFA Online, contact Tristan
Wood, PFA’s membership services coordinator, at
800-673-8447 or e-mail twood@pedorthics.org.

pedorthic Foundation to raffle Four cash prizes of $1,000 each at Napc
The Pedorthic Foundation (PF), a charity established more
than 35 years ago, and the newly established Pedorthic
Research Foundation of Canada (PRFC) will offer the
biggest prize package ever offered at a fall pedorthic event.
Four $1,000 cash prizes will be raffled off at the upcoming
North American Pedorthic Congress, scheduled for Nov.
18-20 in Orlando, Fla.
Raffle ticket buyers will have four chances to win $1,000
or could even win all $4,000 if they buy four tickets
and are lucky enough to have all four drawn. Half of
the proceeds from the raffle will be used to further the
PF’s mission of research, scholarship and recognition of
individuals who benefit pedorthics. The other half will
benefit the mission of the PRFC, which was created by the
members of the Pedorthic Association of Canada (PAC).
PAC is also a co-sponsor of the Pedorthic Congress with
the Pedorthic Footcare Association.

Director Bill Boettge. “PFA President Dane LaFontsee,
C.Ped., and Executive Director Brian Lagana have been
very enthusiastic about the foundation’s goals, and they
have made us feel more than welcome in Orlando. It is also
a pleasure for our foundation’s board to provide real fundraising assistance to a new charity that shares our general
mission. On their behalf, I welcome Grace Boutilier and
her board to this important work. I also invite every person
— practitioner, exhibitor, speaker and student — attending
The Congress to buy a ticket and help support the work
these two charities are doing to help build the profession.”
For more information on the activities of the Pedorthic
Foundation , please visit www.pedorthicfoundation.org.
PFA is pleased to offer on-demand learning opportunities,
accessible via the Internet and available to view wherever
and whenever you are—at the office, in your home, day
or night.

“We would also like to thank the Pedorthic Footcare
Association and PAC for their support,” said PF Executive
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peDOrTHIc marKeTplace
Help waNTeD
bIOmecHaNIcal FOOT specIalIsT
NeeDeD
Progressive, functional private practice physical
therapy clinic seeks motivated individual for
athletic shoe fitting and orthotic fabrication. Work
closely with PTs, local doctors and the community.
We will pay to certify/train the right person.
Become a C.Ped. and advance your career. Contact
Bert Reid at 401-845-0840. www.olympicpt-ri.com

cerTIFIeD peDOrTHIsT waNTeD
Our ABC accredited private practice located
in Cromwell, CT, is looking to hire a certified
pedorthist. Our facility has an onsite fabrication
lab as well as a full line of diabetic and orthotic
shoes. If interested, please call Igor Malitsky at
860-725-0066.

c.peD., cFTs, cFO waNTeD
StepRite, LLC is a progressive Pedorthic/Orthotic
company providing services throughout CT. We are
seeking highly motivated individuals to join our
traveling team. Flexible hours, part-time to fulltime positions available. If you are interested in
joining our dedicated team, forward a resume to:
StepRite, LLC 860-284-9738 fax or stepritellc@
hotmail.com.

c.peD. lOOKING FOr sUNsHINe
Want your cake and eat? You can do that while
enjoying it in the sunshine of south Florida. Foot
Solutions of Plantation has an exciting opportunity
for a C.Ped. who would like to grow their career.
Maybe they have been pigeonholed into too much
clinical or too much retail. This is the way to have
your cake and eat it...enjoy both!

This is what makes us unique:
1. We offer a full in-house lab with full fabrication
capabilities.
2. We offer diabetic home care visits.
3. We have recently added state of the art
scanning technology and gait analysis
programs.
4. We are expanding our retail lines to include
many of the key lines that lead to success in
the pedorthic and comfort business.
5. We are very medically oriented and have forged
relationships with most orthopedists in the
area.
6. We have added part-time routine podiatric
foot care, chiropractic care, and PT operating
independently out of our facility.
The selected candidate will have:
1. A minimum of 2 years experience as a C.Ped.;
2. Experience in orthotic fabrication, utilizing
traditional casting and grinding techniques;
3. Strong shoe and orthotic modification skills;
4. Knowledge in gait and gait analysis;
5. A strong retail background that is multiple
sales oriented;
6. Not afraid to go out into the community and
market; and
7. A strong background in diabetic fitting.
If interested, please send resume with salary
requirements to: own2feet61@yahoo.com.
No calls please.

cerTIFIeD peDOrTHIsT - cONNecTIcUT
HealthDrive has an immediate opening for an
experienced Certified Pedorthist. Candidates must
be able to work closely with Podiatrists and possess
strong professional skills. Position includes travel
to various long-term care facilities throughout
Connecticut. We offer a well established patient base,
a competitive compensation package and a company
car. If interested, please call Maria at 877-724-4410
or e-mail your resume to caring@healthdrive.com or
fax it to 866-657-5400.

peDOrTHIsT NeeDeD FOr waUsaU,
wIscONsIN, lOcaTION
MedAssurant is seeking a part-time (24 hours/
week) Pedorthist who will assess proper footwear
and inserts for our diabetic patients. You will
identify and educate patients on existing or
potential foot vulnerabilities. Services are provided
in an outpatient/clinic setting, which will require
travel in and around Wausau, Wisconsin. At least
one year of experience and certification required.
All qualified and interested candidates should
forward resumes to tchapasko@medassurant.com.

FOr HIre
peDOrTHIc pOsITION DesIreD – abc
bOarD cerTIFIeD
Patient-oriented, hands-on, managerial and teaching
experience for over two decades. Strong professional
skills. Attendance at hospital medical clinics,
doctor detailing, promotion and conventions. Can
help grow your pedorthic comfort practice or rep for
manufacturer. Have owned and directed multiple
pedorthic, athletic, comfort retail and office facilities.
Prefer NJ, NY, CT, PA area, but will travel. Call office at
973-267-8125 or cell 201-213-8628, day or evening.
Immediate availability.

To place a classified ad contact CPAdvertising@pedorthics.org, send a fax to (202) 367-2145,
or mail to Current Pedorthics, 2025 M St., NW, Suite 800, Washington, DC 20036.
Classified Advertising Rates
Words

PFA Member

PFA Non-Member

50 or fewer words

$25

$45

51-75 words

$45

$65

76-150 words

$65

$125

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