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Abstract

The Therapeutic Shoe Benefit (TSB) allows Medicare insurance beneficiaries to reduce their
diabetic foot ulcer risk by providing offloading shoes. Anecdotal evidence suggests that
the process is cumbersome and that not all providers are aware of this benefit. This study
evaluated TSB awareness across multiple healthcare disciplines and documented barriers
to utilization. An online study surveyed healthcare providers practicing in the United
States to determine familiarity with TSB and barriers to prescribing therapeutic shoes. The
project was IRB-reviewed and received exempt status. The survey was sent to a wide
variety of healthcare practitioners including: podiatrists, primary care providers, physical
therapists, orthotist/prosthetists, specialty providers, and diabetes educators. This was
done through targeted emails from professional organizations, word-of-mouth messaging
through private practice groups, and marketing on LinkedIn. The survey was administered
via Qualtrics with embedded branching logic used to gather data from the TSB’s three
classifications of healthcare specialists: certifying physicians, prescribing practitioners,
and suppliers. A total of 580 valid completions of the survey were analyzed. Irrespective
of the TSB, podiatric physicians and medical professionals providing direct patient care
recommend supportive shoes for patients with diabetes 98.2% (336/342) of the time. When
asked about knowledge of the TSB, 522 or 90% of respondents indicated awareness of this
Medicare benefit. Knowledge by specialty was hard to differentiate due to low responses by
some specialties; however, prescribing podiatrists and prosthetic providers both responded
with a familiarity rate above 92%. Common obstacles to providers prescribing shoes were:
complexity of documentation (67.8%), challenges communicating with other providers
(55.0%), and financial reasons/labor-to-reimbursement ratio (38.4%). TSB has the potential
to reduce amputations and wound care costs. However, therapeutic shoes are underutilized
with less than 20% of potential beneficiaries accessing this benefit. This research strengthens
the argument that streamlining the process may increase access to therapeutic shoes.

Keywords: therapeutic shoes; diabetic shoes; ulcer prevention; Medicare shoe bill; diabetic
shoe bill; amputation prevention

1. Introduction

Foot ulceration is a common complication of diabetes mellitus affecting up to 34%
of patients with diabetes within their lifetimes [1]. Once an ulceration occurs there is
significant burden to the patient and healthcare system, with the most unfortunate sequela
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of diabetic foot ulcers being loss of limb or life. Although lower extremity amputations in
the US declined in the early 2000s in persons with diabetes, they subsequently increased
from 2009 to 2020 [2,3]. Despite estimates that up to 75% of diabetic foot ulcers are
preventable [4], the burden of diabetic foot ulcers presently remains unacceptably high.
The etiology of these wounds typically entails feet with peripheral-neuropathy-induced
loss of protective sensation being exposed to physical trauma imposed by engagement in
weight-bearing physical activity [5]. Accordingly, a key component to preventing diabetic
foot ulcers is the provision of therapeutic footwear that optimize the loading of feet, or
more specifically, that ‘offload” regions at high risk for ulceration [6]. The early 2000s’
decline in the US rate of lower extremity amputations was likely due in part to the 1993
passage of the Therapeutic Shoes for Individuals with Diabetes Bill [7]. The bill affords
Medicare insurance beneficiaries—individuals in the United States age 65 and older or
younger individuals with qualifying disabilities—access to therapeutic shoes, inserts, and
shoe modifications through their medical insurance.

Major professional groups consistently recommend custom footwear for patients at the
highest risk of ulceration [6,8,9]. A 2024 meta-analysis determined that the risk ratio for
ulcer development is 0.62 (95%CI: 0.26-1.47) for patients with pressure-optimized shoe gear
or insoles while therapeutic footwear has a risk ratio of 0.53 (95% CI: 0.24-1.17) for ulcer
development when compared to “normal” shoes [10]. Criteria for those at highest risk include
vascular issues to the foot, foot deformities, or previous ulceration/amputation [6,9,11].
Unfortunately, therapeutic shoes may be cost prohibitive for patients in need, especially
for patients who have other life-sustaining expenses such as insulin. In 1993, the United
States Government established coverage of shoes or custom-molded inserts as a benefit for
Medicare members to broaden access to preventative care to those who otherwise may not
be able to afford protective shoes on a regular basis; this benefit is casually referred to as the
Therapeutic Shoe Benefit (TSB) [12]. By 1999, it was estimated that 25% of all patients with
diabetes would benefit from therapeutic shoes but only 12% of patients surveyed utilized
protective shoes or orthoses [13].

In 2010, nearly a million people were benefiting from the TSB, but since then the num-
ber of individuals receiving therapeutic shoes has been declining despite the increasing
numbers of individuals with a diabetes diagnosis and expansion of healthcare policies
covering therapeutic shoes [14,15]. Several reasons have been proposed for the decline of
healthcare providers referring patients to the Therapeutic Shoe Benefit including limita-
tions of those who may prescribe or authorize use of the devices [15]. An article in the
November/December 2022 edition of Podiatric Management set out to explain some of the
reasons for the decline, focusing mostly on podiatric providers with anecdotal evidence
pointing to administrative burden and limited financial return on time investment required
as reasons podiatrists may be moving away from therapeutic shoe prescribing [14].

It is important to note that for patients to access custom footwear for diabetic foot ulcer
(DFU) prevention via Medicare coverage, they must have verification of diabetes mellitus
(DM) diagnosis with continued treatment in addition to documented pedal pathology
that places them at risk. This requires documentation coordination from two to three
healthcare providers: the practitioner that manages the patient’s diabetes (certifier), a
podiatrist or other clinician who provides a prescription (prescriber), and a podiatrist,
pedorthist or other accredited provider (supplier) that fits the patient for the medical device.
Any one of these professionals may initiate the process for a patient to access insoles
or shoes but all participate in the acquisition process. While this documentation can be
completed using only one form, it requires signatures verifying the patient’s eligibility
from a minimum of two healthcare professionals which adds to administrative burden
on healthcare providers. Additionally, advanced practice providers (nurse practitioners
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and physician assistants), who often serve as primary care providers and manage patients’
DM in areas where healthcare is hard to access, are not eligible to provide documentation
of a patient’s DM diagnosis. Lack of support or signature verification by any one of the
required individuals in the prescription and verification process will hinder a patient from
acquiring shoes from the Medicare program. Understanding barriers to utilization of the
TSB such as lack of knowledge, ability to prescribe, and compensation concerns is essential
to helping overcome these obstacles and expand use of these limb-preserving devices.

This study sought to examine awareness of the Medicare shoe benefit by healthcare
providers that interact with patients with diabetes and what challenges practitioners
face when utilizing the TSB for their patients. By identifying systemic gaps in patient
care and access to preventative resources, it is believed patient outcomes will improve.
It was hypothesized that individuals who are not directly involved in foot care have
limited awareness of the TSB, while foot care specialists will be aware of the program,
but due to several limitations, they may not be accessing the benefits of the TSB for all
patients. Reasons for not utilizing TSB were hypothesized to be a lack of reimbursement
and administrative burden in the verification process.

2. Materials and Methods

This prospective online-survey-based study was reviewed and approved by the Ros-
alind Franklin University IRB. The survey was administered via Qualtrics (Seattle, WA,
USA). Prior to completing the actual survey, potential participants were asked within
Qualtrics to read a consent form and check a virtual box confirming they had read the form
and consented to participate in the study. The survey (Appendix A) included items asking
healthcare providers about their knowledge of the Therapeutic Shoe Benefit, how often they
utilize or refer patients to this benefit, and for any specific barriers that limit their interest in
the benefit, and was developed by the primary researcher. The question format included a
combination of question types including: drop-down, multiple-choice, select all that apply,
and yes/no. There was no back/review process enabled in the survey. The survey was
administered over four sections with a maximum of nine questions per section. The section
breakdown is documented in Appendix A. The survey also included questions related to
respondents’ demographics and the primary type of medical practice they worked in, as
well as the insurance status of the patient population they served. The survey was trialed
on a small cohort of DPMs for feedback on question clarity, functionality of the survey
software, and appropriate answer choices. A number of security features were utilized in
an effort to prevent fraudulent survey responses from humans or computer bots. These
included the incorporation of a challenge-response authentication (CAPTCHA) as well as
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Qualtrics” “prevent indexing” and “prevent multiple submissions” security features.

Recruitment was accomplished by sending a recruitment email and digital flyer to
professional organizations, asking individuals to share the survey in their work place, and
posting the digital flyer on common web forums (LinkedIn and Reddit) where health-
care professionals communicate. The survey was open from 26 September 2023 through
7 May 2024. The professions/specialties targeted included: any medical professional that
treats individuals with diabetes (medical doctors, nurse practitioners, physician assistants,
physical therapists, diabetes educators), podiatrists that prescribe therapeutic shoes, and
orthotists that fit and furnish the shoes (i.e., suppliers of shoes). Those who participated
were able to opt-in for a raffle for a $50 Amazon gift card.

Descriptive statistics were used to identify general trends in the data. Due to extremely
small samples in subgroups, no test for significance was performed. For identifying general
barriers in implementation, descriptive statistics were used to identify the most common
concerns related to why healthcare providers might not suggest patients obtain therapeutic
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shoes through the Medicare benefit. Responses to the survey were considered invalid if
there was no data captured or the participating individual did not live in the United States.

3. Results

In total, 677 individuals began the survey as of 7 May 2024 and 22 did not consent to
participate. Through the initial screening process, 630 responses related to practice specialty
were recorded. Figure 1 demonstrates the flow of responses that were not deemed eligible
for further data analysis.

655
Individuals
Consented to
Participate ( 16
‘ Did Not Treat
Patients with
L Diabetes

639
Treat Patients with
Diabetes ~ y- R

{
\ 9
Did Not Complete

Specialty Question

v \ 4
630

Provided

Specialty

Response

Figure 1. Flow diagram of responses ineligible for inclusion.

The 630 responses that identified an area of practice were examined for further ex-
clusion criteria. Table 1 documents responses by specialty that were further excluded
from data analysis. Descriptors of the prevalence of diabetes in respondents’ practices are
provided in Appendix B.

Table 1. Excluded responses by specialty.

Speci . o Incomplete Survey Final Included
pecialty Total Responses Not in USA n/N (%) /N (%) Respor:ses
n/N (%)
Doctor of Po(cliffetsri‘;iﬁi?id“e (DPM) 304 6/304 (2.0) 2/304 (0.7) 296/304 (96.7)
Orthotist/Prosthetist/Pedorthist (Supplier) 258 7/258 (2.7) 13/258 (5.0) 238/258 (92.2)
Certifying Health Professional (Certifier) 29 3/29 (10.3) 13/29 (44.8) 13/29 (44.8)
(Total 1)
Primary Care Provider (PCP) 14 2/14 (14.3) 9/14 (64.3) 3/14 (21.4)
Vascular Specialist 8 0/8 (0.0) 1/8(12.5) 7/8 (87.5)
Endocrinologist 7 1/7 (14.3) 3/7 (42.9) 3/7 (42.9)
Other Medical Professions (Total 1) 39 0/39 (0.0) 6/39 (15.4) 33/39 (84.6)
Certified Diabetes Educator 14 0/14 (0.0) 4/14 (28.6) 10/14 (71.4)
Physical Therapist 14 0/14 (0.0) 0/14 (0.0) 14/14 (100.0)
Wound Care Specialist (Non-DPM) 10 0/10 (0.0) 1/10 (10.0) 9/10 (90.0)
Nephrologist 1 0/1(0.0) 1/1 (100.0) 0/1(0.0)
Overall Total Responses 630 16/630 (2.5) 34/630 (5.4) 580/630 (92.1)

t Certifying Health Professionals include: primary care provider, vascular specialist, and endocrinologist. § Other
Medical Professions are calculated as a total of the professions: Certified Diabetes Educator, Physical Therapist,
and Wound Care Specialist.
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After cleaning invalid responses, including surveys completed in an extraordinarily
fast manner (less than 30 s), 580/630 (92.1%) valid completions of the survey were analyzed.
Independent of the TSB, nearly all doctors of podiatric medicine (DPM) and medical pro-
fessionals involved in direct patient care (98.2%: 336/342) responded that they recommend
supportive shoes for patients with diabetes. When asked about their knowledge of the
TSB, 90% (522/580) of all survey respondents indicated awareness of this Medicare benefit.
The distribution of answers by provider type is displayed in Table 2. When focusing on
providers’ knowledge of TSB that are essential members of the documentation process,
13 participants that would count as certifying providers (primary care provider, endocri-
nologist, or vascular surgeon) responded to the survey but only 38.5% of the respondents
knew of the benefit, compared to 92.6% of the prescribers (DPM) and 92.4% of professionals
supplying the shoes (orthotists, etc.).

Table 2. Footwear recommendation and TSB knowledge among surveyed healthcare professionals.

Profession ﬁ:;;z:':sf Respo;oiirx:alie;;)l? I;]e)nding Knowledge of TSB, n/N (%)
Doctor of Podiatric Medicine (DPM) (Prescriber) 296 293/296 (99.0) 274/296 (92.6)
Orthotist/Prosthetist/Pedorthist (Supplier) 238 N/A* 220/238 (92.4)
Certifying Health Professional (Certifier) (Total t) 13 13/13 (100.0) 5/13 (38.5)
Primary Care Provider (PCP) 3 3/3(100.0) ** 1/3(33.3)
Vascular Specialist 7 7/7 (100.0) 3/7(42.9)
Endocrinologist 3 3/3(100.0) *** 1/3(33.3)
TSB Documentation Subgroup (Total 1) 547 306/309 (99.0) 499/547 (91.2)
Other Medical Professions (Total 1) 33 30/33 (91.0) 23/33 (69.7)
Certified Diabetes Educator 10 10/10 (100) 10/10 (100.0)
Physical Therapist 14 11/14 (78.6) 8/14 (57.1)
Wound Care Specialist (Non-DPM) 9 9/9 (100.0) 5/9(55.6)
Overall Total 580 336/342 (98.2) 522/580 (90.0)

* Because this group does not prescribe footwear they were not asked this question. ** Three individuals reported
“maybe” of the primary care providers. *** One individual reported “maybe” in the endocrinologist specialty.
t Certifying Health Professionals include: primary care provider, vascular specialist, and endocrinologist. 1 TSB
Documentation Subgroup includes the categories: Doctor of Podiatric Medicine, Orthotist/Prosthetist/Pedorthist,
and Certifying Health Professional. ff Other Medical Professions are calculated as a total of the professions:
Certified Diabetes Educator, Physical Therapist, and Wound Care Specialist.

Across all survey respondents, complexity of documentation is reported as the largest
barrier to using the TSB with 67.8% of respondents that have knowledge of the TSB
indicating this as a challenge, as demonstrated in Figure 1 below. Communication with
other providers was also a common challenge with 55% of respondents having noted
communication as an issue. These two barriers were regularly cited as the largest concerns
among all professions. Table 3 below lists all barriers and response rates; responses were
not exclusive, and respondents were instructed to select all barriers that applied to them.
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Table 3. Barriers to accessing TSB.
. . . . Lack of Lack of .
Profession N Communication Financial— Fmat}aal— Documentation  Qualifying Prescribing Pa‘tlent Unc lga‘r Unclear Role Lack of
Labor Risk . . Resistance Eligibility Awareness
Providers Providers
DPM (Prescriber) 261 143 (54.8%) 76 (29.1%) 86 (33.0%) 139 (53.3%) 0 (0%) 0 (0%) 97 (37.2%) 25 (9.6%) 0 (0%) 18 (6.9%)
O“h"lf“:dtg; fﬁfg‘e“s” 216 122 (56.5%) 105 (48.6%) 86 (39.8%) 190 (88.0%) 81 (37.5%) 25 (11.6%) 29 (13.4%) 0 (0%) 0 (0%) 0 (0%)
Certifying Health o o o o o o o o o o
Protesonals 5 1 (20.0%) 1 (20.0%) 1 (20.0%) 2 (40.0%) 0 (0%) 0 (0%) 2 (40.0%) 1(20.0%) 1 (20.0%) 2 (40.0%)
Other Medical o o o o o, o, o o o o
Professions 18 9 (50.0%) 10 (55.6%) 9 (50.0%) 8 (44.4%) 0 (0%) 0 (0%) 5 (27.8%) 6 (33.3%) 2 (11.1%) 4(22.2%)
Total 500 275 (55.0%) 192 (38.4%) 182 (36.4%) 339 (67.8%) 81 (16.2%) 25 (5.0%) 133 (26.6%) 32 (6.4%) 3 (0.6%) 24 (4.8%)

Footnote: Respondents could select multiple barriers; percentages represent the proportion of respondents within each profession selecting each barrier. For ease of reading and
due to small sample sizes, Certifying Health Professionals (primary care providers, vascular specialists, and endocrinologists) are reported as one category. Similarly, Other Medical

Professionals (physical therapists, diabetes educators, and wound care specialists) are combined in this table.
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Secondary Findings

Participants in the study tended to know the least about the TSB if their patients
reported financial barriers to high-quality shoe gear. Table 4 below documents the rates of
knowledge of TSB based on the proportion of patients within a respondent’s practice who
report financial concerns to accessing quality shoes.

Table 4. Patient financial concern and knowledge of TSB.

Respondents’ Self-Reported Knowledge of TSB Total
Proportion of Patients Treated with Financial Barriers No No % Yes Yes %

0% of the time 6 8.7 63 91.3 69

25% of the time 8 4.6 166 95.4 174

50% of the time 14 7.8 165 92.2 179

75% of the time 20 15.6 107 84.4 127

100% of the time 6 25.0 18 75.0 24

Total 54 94 519 90.6 573

4. Discussion

Overall knowledge of the TSB is high (90%) among medical professionals that interact
with patients who have diabetes. The small number of certifiers makes their response of
only 38.5% knowing about TSB unreliable compared to the larger responses from prescribers
and suppliers who reported knowledge of the bill 96.2% and 96.4% of the time respectively.

It is also reassuring that even among the individuals who are not aware of the TSB,
a majority of healthcare providers are recommending their patients with diabetes wear
high-quality shoes (98.2%). (Note: The question asked about quality of shoes and did
not specify between therapeutic or generic footwear.) However, several challenges exist
in having healthcare providers help their patients gain the benefits of the TSB. The most
commonly reported challenges included the complexity of documentation (reported by
67.8% of all survey respondents) and communication issues (reported by 55% of all survey
respondents) in completing required verification. These two challenges compound on each
other as providers must communicate well between specialties to complete the required
documentation necessary to complete a shoe prescription.

Providers reporting patients with the highest rates of financial concerns tend to overlap
with the providers that are not aware of the TSB. A possible explanation for this connection
is that patients who are not offered shoes covered by insurance are more likely to speak
up about financial troubles if they are recommended shoe gear but cannot afford it, given
98% of providers recommend supportive shoe gear to their patients. The highest rates of
provider awareness of TSB is associated with less financial concern which supports this
hypothesis. Because these shoes are a medical necessity for amputation prevention, it is
important to expand awareness of TSB to providers to reduce economic factors leading to
patients wearing inappropriate or over-worn shoes which increases risk of wounds and
therefore amputation.

4.1. Implications of Findings

In the current political environment, where healthcare fraud is under increased
scrutiny, providers may be more hesitant to complete verification of a patient’s diabetes
mellitus (DM) status. This hesitancy may manifest as reluctance to certify patients not
recently seen in clinic, and some providers have requirements for in-person visits despite
prolonged wait times for routine care. Such barriers may disproportionately affect patients
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whose hemoglobin Alc (HbAlc) values fluctuate near diagnostic thresholds, particularly
those transitioning between pre-diabetes and diabetes. An illustrative anecdotal scenario
includes a patient with well-controlled diabetes and an HbAlc below 6% due to consistent
monitoring, dietary modification, and medication adherence. This patient’s primary care
provider was uncertain whether the patient qualified for the Therapeutic Shoe Benefit
because of perceived disease control. Despite the patient’s DM being controlled at this
time, it does not reverse the prior years of damage from elevated blood glucose. In fact,
length of DM is an independent risk factor for DFU development [16]. This anecdotal
scenario highlights how ambiguity regarding qualification criteria may result in incomplete
documentation and delayed access to offloading footwear. In this study, documentation
complexity was identified as the most significant barrier to therapeutic footwear access,
with 67.8% of respondents citing it as a challenge. At present, the absence of standardized
documentation further compounds this issue. Development of standardized certification
forms could improve Medicare insurance beneficiaries” access to therapeutic footwear by
providing clear guidance regarding qualifying DM criteria, including whether historic
or current HbAlc values meet certification requirements. Alternatively, allowing labo-
ratory evidence of HbAlc values consistent with a DM diagnosis to satisfy certification
requirements could reduce the administrative burden associated with multi-provider docu-
mentation. Streamlining the certification process in this manner may mitigate the primary
barrier of documentation complexity and facilitate broader access to therapeutic footwear
for patients at risk.

4.2. Limitations

This study is limited by a small overall sample size, particularly within the “Other
Medical Providers” category. Although efforts were made to recruit a diverse group of
healthcare professionals who interact with patients with diabetes, participation from certi-
fying clinicians—those directly responsible for managing diabetes and verifying diagnosis—
was limited. Greater representation from these providers may have offered additional
insight into how documentation complexity and other identified barriers affect their ability
or willingness to complete certification requirements. While the findings demonstrate
differences in knowledge of the Therapeutic Shoe Bill (TSB) across practice types, the
small subgroup sample sizes limit the generalizability of these results. Despite targeted
recruitment of providers in roles essential to the certification process, the limited participa-
tion, especially by certifying providers (only five individuals), underscores the exploratory
nature of this study and highlights the need for further research with broader and more
representative participation.

Potential sources of bias in the study stem from its opt-in and self-reporting format.
Responders were not asked to verify their responses with chart data, leaving opportunities
for recall bias. Furthermore, all DPMs were evaluated as prescribers alone although they
can also serve as suppliers. This was a data analysis decision that may omit more nuanced
subgroup responses to the TSB. It is hypothesized that DPMs that serve both as suppliers
and providers would have even higher rates of familiarity with the TSB.

4.3. Further Research

A continuation of this study or a new survey focused towards certifying providers
would help to identify opportunities for education and/or communication support to
prescribing providers in helping their patients receive shoes. This may provide concrete
evidence to demonstrate that policy clarity or standardized forms would increase their
participation in completion of required documentation in a shoe prescription. One area that
warrants further research with certifying providers is understanding the cost to the provider
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to complete the verification of a patient’s DM diagnosis as this was of much higher concern
to the Other Medical Provider demographic than DPMs. Perhaps an economic analysis
of the reimbursement process would also give insight to systemic changes necessary to
engage more providers in the TSB prescription process.

It would be valuable to assess patient knowledge of TSB as well. A well-informed pa-
tient is able to advocate for themselves and rely less on communication between providers
if they know about the TSB. Patients may be better advocates for themselves during the
reported arduous documentation process if they have a clear understanding of the require-
ments, which in turn could reduce provider complaints about communication issues. If
overall patient knowledge of the bill is low, there may be a role for diabetic educators to
assist in developing awareness of this benefit.

5. Conclusions

Diabetes increases the risk of foot ulcerations and amputations. Since the introduction
of the Therapeutic Shoe Bill, Medicare patients have been able to get customized offloading
shoes and/or inserts to reduce this risk. Recently prescriptions for therapeutic shoes have
decreased. This study suggests that healthcare providers have decent knowledge of the
Therapeutic Shoe Bill or at least believe that supportive shoes are important; however,
the administrative burden of communicating with other healthcare professionals and
reimbursement concerns are the leading reasons more patients are not offered this avenue
of protective shoe gear. Through streamlined and more clearly defined parameters of
requirements it is possible to increase access to therapeutic shoes to individuals at risk for
wounds and amputation.
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Abbreviations

The following abbreviations are used in this manuscript:

TSB
DM

Therapeutic Shoe Benefit
Diabetes Mellitus

DPM  Doctor of Podiatric Medicine

pPCP
DFU

Primary Care Provider
Diabetic Foot Ulcer

Appendix A. Survey Questions

Section 1 (one question)

Do you treat patients with diabetes?

a.  Yes (Respondent continues to Section 2)
b.  No (Respondent directed to end of survey)

Section 2 (one question)

Which of the following most accurately defines your area of practice? (If you are an
NP /PA please identify which practice you work in your career.)

Vascular specialist (Respondent continues to Section 3.a)

Physical Therapist (Respondent continues to Section 3.b)

Certified diabetes educator (Respondent continues to Section 3.b)
Primary care provider (Respondent continues to Section 3.a)
Endocrinologist (Respondent continues to Section 3.a)

Nephrologist (Respondent continues to Section 3.b)

Wound care specialist—Non DPM (Respondent continues to Section 3.b)

5@ e a0 o

Doctor of Podiatric Medicine (Respondent continues to Section 3.c)

-

Orthotist/prosthetist (Respondent continues to Section 3.d)
Section 3.a Certifying Providers (9 Questions)

In which state do you currently practice?
a.  State drop down selection

Which of the following best describes your practice facility?

a.  Hospital
b.  Private clinic
C. Community clinic

What types of insurance do your patients most commonly carry?

a Private PPO
b Private HMO
C. Medicare

d Medicaid

e Private payer

How many patients with diabetes do you see in a week?

a 0-25

b 25-50

C. 50-75

d 75-100

e 100 or more

How many patients with diabetes do you encounter weekly with wounds or history
of wounds?
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a. 0%

b.  25%

c.  50%

d.  75%

e. 100%

Do you recommend supportive or protective footwear to patients with diabetes?

a. Yes

b. No

At what point do you believe a person with diabetes would benefit from therapeutic
shoe gear?

a.  Before wounds develop for prevention

b.  After wounds to help them heal

c.  After amputation or significant deformity to accommodate the shape of the foot

How frequently do patients mention finances as a barrier to protective shoe gear?

a 100% of the time

b 75% of the time

C 50% of the time

d.  25% of the time

e 0% of the time

f. N/A do not discuss shoe gear

Are you familiar with Medicare’s Therapeutic Shoes for Persons with Diabetes benefit?

a.  Yes (Respondent continues to Section 4.a)
b.  No (Respondent directed to end of survey)

Section 3.b Other Medical Professionals (9 Questions)
In which state do you currently practice?

a.  State drop down selection

Which of the following best describes your practice facility?

a.  Hospital
b.  Private clinic
c¢.  Community clinic

What types of insurance do your patients most commonly carry?

a Private PPO

b Private HMO

C. Medicare

d Medicaid

e Private payer

How many patients with diabetes do you see in a week?
a. 025

b.  25-50

c.  50-75

d. 75-100

e. 100 or more

How many patients with diabetes do you encounter weekly with wounds or history
of wounds?

a. 0%

b.  25%
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c.  50%

d.  75%

e. 100%

Do you recommend supportive or protective footwear to patients with diabetes?

a. Yes

b. No

At what point do you believe a person with diabetes would benefit from therapeutic
shoe gear?

a.  Before wounds develop for prevention

b.  After wounds to help them heal

c.  After amputation or significant deformity to accommodate the shape of the foot

How frequently do patients mention finances as a barrier to protective shoe gear?

a 100% of the time

b 75% of the time

C 50% of the time

d.  25% of the time

e 0% of the time

f. N/A do not discuss shoe gear

Are you familiar with Medicare’s Therapeutic Shoes for Persons with Diabetes benefit?

a.  Yes (Respondent continues to Section 4.b)
b.  No (Respondent directed to end of survey)

Section 3.c DPM (8 Questions)
In which state do you currently practice?
a.  State drop down selection

Which of the following best describes your practice facility?

a.  Hospital
b.  Private clinic
c¢.  Community clinic

What types of insurance do your patients most commonly carry?

a Private PPO
b Private HMO
C. Medicare

d Medicaid

e Private payer

How many patients with diabetes do you see in a week?

a. 025

b.  25-50

c. 50-75

d. 75-100

e. 100 or more
How many patients with diabetes do you encounter weekly with wounds or history
of wounds?

a. 0%

b.  25%

c.  50%

d  75%
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e. 100%

Do you recommend supportive or protective footwear to patients with diabetes?
a. Yes

b. No

How frequently do patients mention finances as a barrier to protective shoe gear?
a.  100% of the time

b.  75% of the time

c.  50% of the time

d.  25% of the time

e. 0% of the time

f. N/A do not discuss shoe gear

Are you familiar with Medicare’s Therapeutic Shoes for Persons with Diabetes benefit?
a.  Yes (Respondent continues to Section 4.c)

b.  No (Respondent directed to end of survey)

Section 3.d Orthotist/Prosthetist (7 Questions)

In which state do you currently practice?
a.  State drop down selection
Which of the following best describes your practice facility?

Hospital

Private clinic

Community clinic

Large commercial shoe supply store

P an op

Privately owned shoe supply store

What types of insurance do your patients most commonly carry?

a Private PPO
b Private HMO
c.  Medicare

d Medicaid

e Private payer
How many patients with diabetes do you see in a week?
a. 025

b.  25-50

c. 50-75

d. 75-100

e. 100 or more

What percentage of your patients getting therapeutic shoes are replacing previous
therapeutic shoes?

a 100% of the time
b 75% of the time
C. 50% of the time
d 25% of the time
e <25% of the time

How frequently do patients mention finances as a barrier to protective shoe gear?

a. 100% of the time
b. 75% of the time
c. 50% of the time
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d.  25% of the time
e. 0% of the time
f. N/A do not discuss shoe gear

Are you familiar with Medicare’s Therapeutic Shoes for Persons with Diabetes benefit?

a.  Yes (Respondent continues to Section 4.d)
b.  No (Respondent directed to end of survey)

Section 4.a Certifying Providers (4 Questions)

Which of the following roles do/would you most likely fill under Medicare’s Thera-
peutic Shoes for Persons with Diabetes benefit?

a. Certifying provider

b.  Prescribing provider

c.  Supplying provider

If you serve as a certifying provider, for what proportion of your likely eligible patients
is the prescription process initiated?

Offered to 100% of patients that qualify
Offered to 75% of patients that qualify
Offered to 50% of patients that qualify
Offered to 25% of patients that qualify
Offered to 0% of patients that qualify

P an op

How often do you discuss or refer patients to use Medicare’s Therapeutic Shoes for
Persons with Diabetes benefit to help them access protective shoe gear?

100% of patients
75% of patients
50% of patients
25% of patients
<25% of patients

G S

Not applicable (do not serve as certifying provider)

What barriers prevent you from utilizing or recommending services under Medicare’s
Therapeutic Shoes for Persons with Diabetes benefit?

Lack of awareness

Unclear who qualifies

Complexity of documentation

Financial reasons-labor-to-reimbursement ratio
Financial reasons-risk of non-reimbursement

G S

Patient resistance
g.  Challenges communicating with other providers

(END OF SURVEY)
Section 4.b Other Medical Professionals (3 Questions)

Which of the following roles do/would you most likely fill under Medicare’s Thera-
peutic Shoes for Persons with Diabetes benefit?

a.  Certifying provider

b.  Prescribing provider

c.  Supplying provider

How often do you discuss or refer patients to use Medicare’s Therapeutic Shoes for
Persons with Diabetes benefit to help them access protective shoe gear?

a.  100% of patients

b.  75% of patients
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c.  50% of patients

d.  25% of patients

e <25% of patients

f. Not applicable (do not serve as certifying provider)

What barriers prevent you from utilizing or recommending services under Medicare’s
Therapeutic Shoes for Persons with Diabetes benefit?

a. Lack of awareness

b.  Unclear who qualifies

c.  Complexity of documentation

d.  Financial reasons-labor-to-reimbursement ratio
e. Financial reasons-risk of non-reimbursement

f. Patient resistance

g.  Challenges communicating with other providers
(END OF SURVEY)

Section 4.c DPM (4 Questions)

Which of the following roles do/would you most likely fill under Medicare’s Thera-
peutic Shoes for Persons with Diabetes benefit?

a.  Certifying provider
b.  Prescribing provider
C. Supplying provider

How often do you discuss or refer patients to use Medicare’s Therapeutic Shoes for
Persons with Diabetes benefit to help them access protective shoe gear?

100% of patients

75% of patients

50% of patients

25% of patients

<25% of patients

Not applicable (do not serve as certifying provider)

G R

If you serve as a prescribing practitioner, for what proportion of your likely eligible
patients is the prescription process initiated?

100% of patients

75% of patients

50% of patients

25% of patients

<25% of patients

Not applicable (do not serve as prescribing practitioner)

G S

What barriers prevent you from utilizing or recommending services under Medicare’s
Therapeutic Shoes for Persons with Diabetes benefit?

a. Lack of awareness

b.  Unclear who qualifies

c.  Complexity of documentation

d. Financial reasons-labor-to-reimbursement ratio
e. Financial reasons-risk of non-reimbursement

f. Patient resistance

g.  Challenges communicating with other providers
(END OF SURVEY)
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Section 4.d Orthotist/Prosthetist (1 Question)

e  What barriers prevent you from utilizing or recommending services under Medicare’s

Therapeutic Shoes for Persons with Diabetes benefit?

a. Lack of awareness

b.  Unclear who qualifies

c.  Complexity of documentation

d. Financial reasons-labor-to-reimbursement ratio
e. Financial reasons-risk of non-reimbursement

f. Patient resistance

g. Challenges communicating with other providers
(END OF SURVEY)

Appendix B. Additional Survey Responses

Table Al. How many patients with diabetes are seen in a week?

Profession Number of 0-25 26-50 51-75 76-100 Over 100
Responses n/N (%) n/N (%) n/N (%) n/N (%) n/N (%)
Doctor of Podiatric Medicine (DPM) (Prescriber) 296 63/296 (21.3) 116/296 (39.2) 72/296 (24.3) 29/296 (9.8) 15/296 (5.1)
Orthotist/Prosthetist/Pedorthist (Supplier) 238 152/238 (63.9) 69/238(29.0) 14/238(5.9) 4/238(1.7) 0/238(0.0)
Primary Care Provider (PCP) 3 2/3(66.7) 0/3(0.0) 1/3(33.3) 0/3(0.0) 0/3(0.0)
Vascular Specialist 7 3/7(42.9) 3/7(42.9) 0/7(0.0) 0/7(0.0) 1/7(14.3)
Endocrinologist 3 1/3(33.3) 2/3(66.7) 0/3(0.0) 0/3(0.0) 0/3(0.0)
Certified Diabetes Educator 10 2/10(20.0) 2/10 (20.0) 4/10 (40.0) 2/10 (20.0) 0/10(0.0)
Physical Therapist 14 11/14 (78.6 0/14(0.0) 2/14(14.3) 1/14(7.1) 0/14(0.0)
Wound Care Specialist (Non-DPM) 9 5/9 (55.6) 2/9(22.2) 1/9(11.1) 0/9 (0.0) 1/9(11.1)
Total Survey Responses 580 239/580 (41.2) 194/580 (33.4) 94/580 (16.2) 36/580 (6.2) 17/580 (2.9)

Table A2. How many patients with diabetes do you encounter weekly with wounds or history

of wounds?

Profession Number of 0-20 21-40 41-60 61-80 Over 81
Responses n/N (%) n/N (%) n/N (%) n/N (%) n/N (%)
Doctor of Podiatric Medicine (DPM) (Prescriber) 296 190/296 (64.2) 75/296 (25.3) 26/296 (8.7) 2/296(0.7) 3/296 (1.0)
Orthotist/Prosthetist/Pedorthist (Supplier) 238*  204/238(85.7) 33/238 (13.9) 0/238(0.0) 0/238 (0.0) 0/238(0.0)
Primary Care Provider (PCP) 3 3/3(100.0) 0/3(0.0) 0/3(0.0) 0/3(0.0) 0/3(0.0)
Vascular Specialist 7 4/7(57.1) 1/7 (14.3) 1/7 (14.3) 0/7(0.0) 1/7 (14.3)
Endocrinologist 3 3/3(100.0) 0/3(0.0) 0/3(0.0) 0/3(0.0) 0/3(0.0)
Certified Diabetes Educator 10 2/10(20.0) 1/10(10.0) 5/10 (50.0) 2/10(20.0) 0/10(0.0)
Physical Therapist 14 11/14 (78.6) 1/14(7.1) 2/14 (14.3) 0/11(0.0) 0/11 (0.0)
Wound Care Specialist (Non-DPM) 9 6/9 (66.7) 0/9(0.0) 1/9(11.1) 0/9(0.0) 2/9(22.2)
Total Survey Responses 580 423/580 (72.9) 110/580 (19.0) 35/580 (6.0) 4(/387(; 6(/;580(:

* One Orthotist/Prosthetist/Pedorthist reported “unsure” which is why the values for this profession do not add
up to total number of responses.
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