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Instituting a Diabetic Shoe Program

As one of the few federal programs almost exclusively targeted to benefit  the field of Podiatry, my fellow practitioners have largely ignored The Medicare Diabetic Shoe Demonstration Program. Although M.D.s and D.O.s can certify that a patient qualifies for reimbursement , through DMERC, for approved extra depth diabetic shoes and insoles, they cannot supply them to the patient. As D.P.M.s we can supply and bill for the shoes and insoles, but not certify the patient. This “checks and balance” system set up by our Federal government has the field of Podiatric Medicine getting the “longer end of the stick!” How often has this happened? The travesty is, that it is estimated that only 25% of practicing podiatric physicians make this valuable patient care benefit available to their patients.

When I first became involved in the Diabetic Shoe Demonstration program, approximately nine years ago, I will admit it was a severe hassle. At that time there were no vendors set up to provide quality service to the practitioner for this program. The individual practitioner had to purchase significant inventory of shoes in different sizes, colors and closures. In my office we had stock of over 150 shoes and invariably I never had the correct size or style the patient desired in stock, so more shoe orders were placed. I eventually stopped offering this service in my office and would send Medicare patients to the Orthotist in my community for these shoes.

Well, times have certainly changed. Over the past few years an evolution has occurred with new vendors have entered the podiatric marketplace, specifically designed to assist the implementation of a successful in office shoe program,  and they have simplified the program so that carrying stock of shoes is no longer required. This is a huge benefit to the practitioner. Typically these vendors have  you either measure the feet or take foam impressions of the feet to send to them. The podiatric physician suggests a particular style that would be beneficial to the diabetic patient, considering their foot type, digital deformities, etc. The patient is then left to pick a color and closure style (Velcro or lace up). Personally, I limit the patient’s choice, by selecting two styles of shoes I believe would be appropriate for them. I allow them to pick which one they prefer. I constantly remind my patients that this is the Medicare Diabetic Shoe Demonstration Program, not the Medicare Pretty Shoe Program. I dissuade the patients form “shopping” for the best shoe to match their current wardrobe, and emphasize the clinical benefit of a proper sized shoe for them.

The other large hurdle to overcome, to run a successful diabetic shoe program in your office, is the handling of returns from patients. Although this happens infrequently, the patient does have the right to return the shoes, or any DME product that was dispensed to them, custom made or off the shelf. Today’s vendors have made the return/exchange process simple. We have the patient sign a form stating that they must initially wear their shoes indoors, on a carpeted surface until they are satisfied with the fit and comfort of the shoes. It also states that they may only exchange their shoes for the same style, color and closure, but a different size maybe exchanged. This prevents the patients from going home and matching their shoes to their wardrobes. The vendors today have set up policies for returns that are extremely lenient and fair, and should be one of the policies you question when selecting a vendor.

All in all, today’s vendors have truly made providing this service in your office as hassle free as can be. There is no longer a need to keep an inventory of shoes, as they will ship one pair at a time to your office, they will aid in selecting and fitting the shoes with you and can provide you with marketing materials to help inform your patients and referral sources that you are offering this valuable benefit to your diabetic patients. Participating in this program can also become an excellent source of residual income to the practice, as qualified diabetic patients are entitled to a new pair of shoes and three pair of insoles each January 1.

If you have a Medicare covered, diabetic patient with an amputation of either a toe, hallux or partial foot, you can make a functional style orthotic with a toe or partial fill (L5000) and provide the soft dual density insoles (A5509) for the contra lateral, non amputated foot. In this situation, the L5000 can be billed once every 5 years, as it falls under the DME guidelines of 5-year life expectancy, but the A5509 insoles can be billed each January 1 along with a new pair of shoes. The diagnosis for the L5000 orthotic would be any of the V49.7x series of diagnosis codes. The amputation does not have to be diabetes related (I.e. trauma) to qualify for L5000. So if you were to bill for diabetic shoes, insoles and an L5000, you would prepare a standard HCFA 1500 for billing A5500 (2 units) A5509 (3 units) and L5000 (1 unit). This assumes there is only an amputation to one foot. You can also provide the L5000 device for non-diabetic patients on Medicare.

Some “Pearls” to consider when instituting the Diabetic Shoe Program in your office:

· “Cherry Pick” your patients. This means if you have a diabetic patient, who every time you see their name on the daily schedule, your stomach begins to turn or your blood pressure raises, because there is no way to please them, send them to the local orthotist for their shoes, If you have a patient with severe bunion and/or hammertoe deformities, send them out for custom molded shoes. They will become too hard to fit properly and will require too much of your time to adjust the shoes for them. Send them to the local orthotist.

· Know the shoes: Have your vendor send you samples in your size or one of your staff sizes to wear about the office, to become familiar with their “feel” and “fit”

· Seek a Vendor with a liberal return/exchange policy

· Create a list of your current Medicare Diabetic Patients: The easiest way to jump-start this program is to “harvest” your patients from your existing patient base. ( Experts call this “Internal Marketing”) Most medical software packages can generate list by insurance and diagnosis codes. A simple post card or letter, informing them that you are now offering this benefit to them will bring these patients in to the office in droves.

· Place an informational tabletop display in your waiting room: I have found that many of my Medicare aged patients are driven to the office by home health care aids or drivers that also drive other patients to their doctor appointments. Educate them while they are a captive audience in your waiting room. I have several drivers who have referred numerous patients to my office for shoes.
· Seek Vendors who offer non name brand shoes: This helps prevent the patient from shopping for shoes at discount outlets and comparing the price of shoes. There are several companies like Dr. Comfort and Dr. Zen who offer shoes exclusively to providers of the Diabetic Shoe Demonstration Program. These are not available to the public and cannot be comparison-shopped by your patients.
· Try Multiple Vendors: Find a vendor who you can become comfortable with. It’s very similar to pickling an orthotic lab to utilize. They must be able to aid you in implementing your program, advise with styles for particular foot types, ship timely and have the shoes you use most in stock. I also look for a vendor who accepts my credit card which I accumulate frequent flyer miles with.
· Bill DMERC when you dispense the shoes to the patient: This is true of any DME item. It can only be billed to DMERC on the day you dispense the item, not the date you cast or measure for an item. Also, it is critical that you have patient’s sign a receipt acknowledging that you have provided them a DME product; keep a copy of this receipt in the patient’s chart.
