          Statement Of Certifying Physician For Therapeutic Footwear

Name: __________________________________________ Insurance #: ______________

Phone No: __________________________    

ICD-9 Code(s): ___________________________ (ICD-9 Codes 250.0 – 250.93)

I certify that all of the following statements are true:

1. This patient has one or more of the following conditions (check all that apply):

______ A. History of partial or complete amputation of the foot.

______ B. History of previous foot ulceration.

______ C. History of pre-ulcerative callus.

______ D. Peripheral neuropathy with evidence of callus formation.

______ E. Foot deformity.

______ F. Poor circulation.

2. I am treating this patient under a comprehensive plan of care for Diabetes.

3.   This patient needs special footwear (depth or custom-molded footwear) and/or   


      inserts because of their diabetic condition.

4. This patient is an _______ insulin  _______ non-insulin requiring diabetic.

Physician Signature: 
______________________________ Date: _____/_____/_____

Physician Name:
____________________________________

Physician NPI:  

______________________________

Address:

____________________________________




____________________________________

Phone:


(______) ______-________________
Feet 1st Shoes, Inc.

8081 Philips Highway

Suite 5

Jacksonville, Florida 32256

(904) 731-FEET (3338) Fax (904) 731-3348

Provider:
Please keep a copy of this certification in the patient’s chart for future reference. 

Patient: 

PLEASE CALL OUR OFFICE FOR AN APPOINTMENT
Instructions

Medicare requires two pieces of documentation for diabetic footwear, the statement of certifying physician and a prescription.

Statement of Certifying Physician – must be completed by the doctor (M.D. or D.O.) that is treating the patient for diabetes. The form must be filled out completely so please ensure that there are no blanks.

Prescription – This can be completed by the same doctor that completes the Certification above, or it can be completed by a podiatrist (DPM). You may use our prescription form, or the doctor may use their own. In either case, the script needs to specify one of the following, as appropriate:

· Extra Depth Shoes and Plastazote Insoles – For care of the foot where severe deformity is not an issue.  (2 units A5500 (extra depth shoes) and 6 units A5512 or 6 units of A5513). Note: Any type of severe callusing, or deformity on the plantar surface of the foot usually requires the A5513 custom inserts.

· Custom Molded Shoes – In the case of severe foot deformity (e.g. severe hallux valgus, prior amputation, hammer toes) custom shoes can be made for the patient. (2 units of A5501 and 4 units of A5513)

Please note, the prescription must be signed by the referring doctor.

Once you have all of your paperwork completed, please call our office for a fitting appointment. Please plan to spend about an hour with us for your first appointment.

If you or your doctor have any questions, please do not hesitate to call us at 904-731-FEET (3338).

