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Orthotic Pearls 

As the health insurance industry in this country continues to change and challenge every practicing podiatrist, it is important to solidify those services, which are the hallmark of our profession. Over the past few years we have each experienced steady declines in the reimbursement for invasive procedures and the dropping of coverage for certain non surgical procedures. I have experienced an overall decrease in the private insurances that are covering orthotic therapy for their insured members. It seems that this is one of the first benefits to be deleted from health insurance plan’s benefits package in a “cost saving” mode. This leaves many of our patients who need orthotics the choice, pay out of pocket for the devices or not have the devices made for them at all. It is up to each practitioner to provide the necessary information for the patient to make an educated decision as to accept the proposed orthotic therapy. 

100%  Satisfaction Guarantee: I make this offer to the patient when I present my treatment plan to them which includes orthotic therapy. This is especially beneficial for patients who must pay out-of -pocket for their custom made orthotics. This immediately helps to relay apprehension that they are spending a sum of money for something they are not quite sure about. I can tell you that in 12 years of offering this guarantee I have had to refund money twice to patients, but because of the offer I have made many more devices then I would have without the guarantee. 

Follow Up Visits: It is important to stress to patients that the orthotics alone can not treat all their foot maladies, but they require periodic follow up exams to assure optimum function of their orthotic devices. I use the analogy of prescription eyewear that requires eye examination at regular intervals to disclose any changes in their vision, the need for regular follow up foot examinations to detect any changes in the biomechanics of their feet, which may relate to changes to their orthotics. I have my patients who have been dispensed orthotics return at 3 weeks, 2 months, 6 months and 1 year intervals. My office will also perform a 2-year follow up recall, from our billing software program, to all orthotic patients. In the letter sent to them we urge them to make an appointment to see if their orthotics need any adjustment or new top covers. I have been pleasantly surprised by the numbers of patients, who have not been seen in 2 years plus, who respond to the re-call letter and want to have new devices made. 

Second Pair Discount:  I am often confronted by the patient who states that they have to wear a certain style of shoe at work due to a dress code. Unfortunately this is usually the female patient who must wear a dress (heel) shoe at work and wants to wear athletic shoes at home. I do explain to them that one style of orthotics cannot function, or fit, in all style of shoes. I relay that orthotics for athletic shoes cannot function in a shoe with a high heel and a high heel orthotic cannot function properly in a flat shoe. I offer the patient a 50% discount for a second pair of orthotics made at the same time the original pair is made. Most people, when given this option, do elect to have the second pair made for them. Many of the orthotic labs will discount the second pair made when ordering it at the same time as the first pair. 

Logo: Many labs now offer the ability to print a customized logo on the top covers of the orthotics you order. At first I thought this was a silly idea, as I did not want my patients stepping on my name and phone number in their shoes. I did not realize the power of the satisfied patient! Many of the patients that come to my office, referred by previous patients, have told me that they first saw my name and phone number when the other person took off their shoe to show them their orthotics. I would urge each of you to speak with the orthotic lab that you are currently using to add a simple imprint of your name and telephone number to the top covers of your orthotics. 

Orthotics and HMOs: Many practitioners become dismayed that some HMOs will cover orthotics if they are made by local orthotists who are under contract to the HMO to provide these services. The HMO will not reimburse the podiatric physician to provide these services. In these cases I have tried to obtain a “carve out” contract to provide orthotic services to these HMO patients. When I write an orthotic prescription for a patient to take to their contracted orthotist, I specify the casting technique I want utilized (I always write for plaster casting with neutral suspension casting technique), I specify the orthotic I want fabricated (Lab and model i.e. JSB Eliminator II) the exact top cover material I want and any accommodations or modifications. Invariably when the patient returns from the orthotist’s office with their new devices, they are not what I prescribed. This triggers an immediate call to the orthotist, questioning why they did not follow my prescription. They usually give a song and dance why they cannot fill it and they substituted their orthotic for the one I prescribed. We would never stand for a pharmacist acting like this, why should we stand for an orthotist to do this? I then call provider relations at the HMO and voice my concerns that their contracted orthotists are not filling my prescriptions accurately and are putting my treatment plans for my patients at risk. I also have the patients call their customer service representatives and complain. This usually will produce a phone call from some one at the HMO trying to resolve the issue. This is where I make my pitch to provide orthotic services to my patients, enrolled in their HMO, in my office. I explain to the representative that this will accomplish three things; 1) Reduce the inconvenience to the patient, as they do not have to travel all over town to get the services they require (2) Assure that my medical treatment plan is followed accurately (3) Assure that the patent receives high quality orthotic devices made from custom casting performed by me. I then inform them of our office policy of “100% money back guarantee”.  I then inquire what fee they are paying the orthotist for these services, and if they are comparable to my fee structure in the office, I tell them I would accept this fee as an addendum to my contract. I have been able to obtain “carve out” orthotic contracts from several HMOs over the past few years. 

Orthotics and Medicare: Many podiatrist work under the assumption that Medicare does not reimburse for orthotic devices. Well this is not true. Medicare, through DMERC, will pay for functional full-length orthotics, with amputee fill, for patients who have had an amputation of their foot or any part of their foot. The reason for the amputation can be due to diabetes, PVD, infection or trauma. You must be enrolled in Medicare and have obtained a Durable Medical Equipment Supplier number to bill code L5000 to DMERC. They only cover the orthotic for the foot with the amputation. I always make the contra lateral foot a functional orthotic as well, but do not bill for it, as I would not want the patient walking about with one orthotic device for all the obvious reasons. The diagnosis code to use when billing L5000 are V49.71 Amputation of Great Toe, V49.72  Amputation of lesser digit and V49.73 Amputation Foot/partial foot. It is important to understand that code L5000 is not to be billed annually for those patient’s in the Diabetic Shoe Demonstration Program. As with all DME devices, other than wound care products and Diabetic shoes and inserts, they are expected to have a useful life span of five years. If you are dealing with a diabetic patient with an amputation on one foot, who qualifies for shoes and inserts, you can bill for the shoes (2 units) inserts (3 units) and amputation fill orthotic (1 unit). (see sample hcfa form,) The following year you can obtain new shoes and inserts for the patient, but not a new amputation fill orthotic. If you have a patient with bilateral amputations, you can bill 2 units of L5000 and your fee will not be reduced for the second device. When you do make an L5000 amputee fill orthotic for a patient it is best to send their shoe with your cast, to your lab of choice, to insure proper fit and fabrication of the amputee fill orthotic device 

Diagnostic Ultrasound: Since employing diagnostic ultrasound to my imaging armamentarium, I have seen patient acceptance of orthotic therapy skyrocket. Prior to incorporating ultrasound, I would show patient’s their static stance x rays and give a mini course on podiatric biomechanics to explain common maladies like plantar fascitis. Often I would see patients looking back at me with the “dear in the headlight” looks. Now when I scan their fascia with ultrasound they immediately can see that that the heel that hurts has a thicker fascia then the one that doesn’t hurt. I believe that utilizing this modality places a perception in the patient’s mind that you are practicing “cutting-edge” podiatric medicine and they are the beneficiaries of your talents.

Richard Levin, D.P.M. (deceased)
Director, JFK Medical Center Podiatric Residency Program, Atlantis, FL.  Was Treasurer, Florida Podiatric Medical Association, Immediate Past President, Division 5, American College of Foot & Ankle Surgeons, Member, American Association of Podiatric Practice Management and DME Advisor, National Speaker on DME related issues.
