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Your Ist Step Toward A
Diabetic Footwear Solution

Covered by Medicare and
Available at

You can check out all
our diabetic shoe styles
from Orthofeet and
Stride-Lite at
www.maierpharmacy.com




Orthofeet
Comfort System

Al Orthofeet shoes feature advanced athletic
footwear technology, making every Orthofeet
shoe feel like the best sneaker, and offering the
ultimate footwear for people who are looking for
extra comfort and protection. Orthofeet shoes
have proven to work wonders for Plantar
Fasciiatis and diabetic feet, and are approved by
Medicare to meet the requirements for the
Diabetic Shoe Bill.

Hidden-Depth Design
For A Stylish Appearance

Orthofeet shoes are constructed
on anatomical lasts with extra
depth that offers a relaxed fit
—————— and ample room for thick insoles
.. | and orthotics. The unique sole

. | design with high flanges hides
the extra depth inside the sole
(3/8” in Men’s shoes; 5/16” in Women'’s shoes
making the contours of Orthofeet shoes low and
eliminating the bulky appearance of regular
extra-depth shoes.

Custom-Orthotics
For The Best Fit

Custom-made orthotics made
from an impression of the patient’s
foot provide the best fit and insure
the right amount of arch support and
comfort.

411 Main St., Mapleton, IA 51034
712-881-1033, FAX 712-881-1206

Medicare Pays
For Diabetic Shoes & Insoles

Did you know Medicare has a Therapeutic
Shoe Bill? This Bill enables coverage of
therapeutic shoes and insoles to eligible
diabetic patients (Medicare Part B).
Medicare’s intent is to reduce the

incidence of diabetic foot complications
that can result in expensive hospitalizations.

Due to the preventative nature of this bill, a
diabetic patient may qualify for shoes and
insoles without a history of any foot
complications. In fact, many individuals
wear them to prevent foot problems as well
as treat an existing condition.

For patients meeting Medicare criteria,
coverage is limited to one pair of extra depth
shoes and three pairs of insoles each calen-
dar year

Most health insurance plans provide
coverage for Therapeutic Shoes and Insoles,

MANY PEOPLE LITERALLY HAVE
NO OUT-OF-POCKET EXPENSE.

Our Diabetic Shoe Program Provides

4 One Pair of therapeutic depth shoes yearly

¢ Three pair of multi-density orthotic inserts
yearly

4 Shoes properly fitted by one of our
Footwear Consultants

4 Many shoe styles to choose from

Therapeulic Shoes are available by prescription
through your doctor at hundreds of retail outlets
nationwide. Take the attached form to your doctor
and have Your physician fill out and use it as a
prescription.

Prescription & Certificate
of Medical Necessity for
Therapeutic Shoes/Inserts

Patient Information:

Patient's Name Date
Address
City State Zip
SSN Phone

Male[ ] Female[ ]
Date of Birth Gender

Insurance Information:

Primary Insurance Policy # Phone #

Secondary Insurance Policy # Phone #

CERTIFY THAT ALL OF THE FOLLOWING
STATEMENTS ARE TRUE:

The patient has diabetes mellitus: (Please Check One)
[] Insulin Dependent or [ | Non Insulin Dependent
[] Controlled or [_] Uncontrolled

This Patient has one or more of the following conditions
(CHECK ALL THAT APPLY):

History of partial or complete amputation of the foot.
History of previous foot ulceration.

History of pre-ulcerative callus.

Peripheral neuropathy with evidence of callus formation.
Foot deformity.

Poor Circulation.
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This Patient is being treated under a comprehensive plan of care
for diabetes.

Please state from the patient’s medical record (or attach a copy).
indicating the nature of the foot disorder that warrants the need
for shoes.

Physician’s Information:

Physician’s Name (First, Last) UPIN#

Physician’s Signature

Address Phone

City State Zip Date



