
NONDPMD220422

Break-in Instructions:
1.  In the comfort of your own home, put your shoes on and walk around for 30 minutes to 1 hour.
2.  After the short wear, remove your shoes and socks, and examine your feet to make sure there are no signs of  

irritation, redness or dark spots. 
3.  Wear your shoes indoors a few hours a day over the next couple days, while continually checking your feet for signs 

of irritation.
4.  Once you feel comfortable that your new shoes aren’t causing any issues, go ahead and begin wearing them outside,  

full-time.
5.  It is very important to continue to perform daily exams on your feet during and after the break-in process. In the 

event that there is ever any irritation, redness, or darks pots on your feet during or after the break-in process, dis-
continue wear of your shoes and contact your foot care specialist immediately.

Product Care Instructions:
1.  Remove the custom inserts received with your shoes every four months and replace with a new pair.
2.  Best protection will be achieved if shoes are worn with OrthoFeet diabetic socks.
3.  Feet should be protected at all times, including at home. Consider OrthoFeet slippers for in home protection.

Follow-Up: You should have regularly scheduled visits with your foot care specialist. Please direct any questions about 
these shoes or inserts to your shoe fitter. 

Warranty: Shoes can be returned for any reason within two weeks of when fit. The fitter may note, at his / her discretion 
that the shoes should be exchanged. Shoes kept for more than 30 days, that demonstrate wear, cannot be exchanged 
or returned. 

I certify that I have received the item(s) marked below in good condition and authorize the Supplier to bill Medicare. 
The Fitter has explained, in detail, how to appropriately break-in and care for these shoes and inserts and has ensured 
that they fit properly.  
I was also instructed to call the office if I have questions, comments, or concerns moving forward. I have received a 
copy of the Medicare DMEPOS Supplier Standards. I agree to receive reminders by mail, email or telephone to deter-
mine if appropriate to be fit with replacement shoes and inserts.

Description of items provided:
Quantity HCPCS Code Description

 t A5500 OrthoFeet Diabetic Depth Shoes, pair 
 t A5514 OrthoFeet Custom Made Inserts, Multi-density, Direct Carved, pair

Patient Signature:    

Patient Name:   

Patient Address:   Date:  

Make Copy and give to Patient. •  Save Original in Patient’s chart.

Proof of Delivery / Warranty / Break-In and Care Instructions

X

FIRST LAST
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Documention of In-Person Fitting 
of Therapeutic Shoes and Custom Made Inserts

Patient Name:  MBI#:  DOB: 

Dispensing Chart Notes: 

S: Patient presents for dispensing of therapeutic shoes and custom made inserts to prevent diabetic foot ulceration. 

O: There is certification of medical necessity from the physician that is managing the patient’s diabetes in the chart. There is 

attestation from the certifying physician that the patient’s qualifying conditions for diabetic, depth shoes and multi-density, direct-

formed inserts, and that there are chart notes by that physician indicating that the patient is under a comprehensive plan of care 

for their diabetes. 

A: Patient ambulated without issue and the shoes accommodate

• Shoe is of appropriate length – There is approximately a thumb’s width from end of toe to the end of shoe.

• Shoe is of appropriate width – There is no significant pressure to the sides of the feet.

• Patient’s feet are supported and stabilized by the heel counters.

• There are no bony prominences pushing through the shoe uppers, no slippage of heels, and ample toe room.

• Multi density, custom made Inserts fit inside the shoes properly and make total contact with the patient’s feet.

P: Fitting of diabetic, custom made inserts to prevent diabetic foot ulceration. The inserts are multi-density, direct carved, and 

include a base layer of 3/16 inch, shore A, 40 durometer material. They offer total contact between the top layer and the patient’s 

feet, including the arch. Break-in and care instructions were provided to the patient, in addition to warranty information and a copy 

of the Medicare DMPEOS Supplier Standards. A follow up appointment to check the fit of shoes and inserts was made.

Description of items provided:

Quantity HCPCS Code Description

 t A5500 OrthoFeet Diabetic Depth Shoes, pair 

 t A5514 OrthoFeet Custom Inserts, Multi-density, Direct Carved, pair

Shoe Fitter Signature:  Date: 

 

Shoe Fitter Name (printed): 

X

FIRST LAST
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1. A supplier must be in compliance with all applicable Federal 
and State licensure and regulatory requirements and cannot con-
tract with an individual or entity to provide licensed services.

2. A supplier must provide complete and accurate information on 
the DMEPOS supplier application. Any changes to this informa-
tion must be reported to the National Supplier Clearinghouse 
within 30 days.

3. An authorized individual (one whose signature is binding) must 
sign the application for billing privileges.

4. A supplier must fill orders from its own inventory, or must 
contract with other companies for the purchase of items neces-
sary to fill the order. A supplier may not contract with any entity 
that is currently excluded from the Medicare program, any State 
health care programs, or from any other Federal procurement or 
non-procurement programs.

5. A supplier must advise beneficiaries that they may rent or pur-
chase inexpensive or routinely purchased durable medical equip-
ment, and of the purchase option for capped rental equipment.

6. A supplier must notify beneficiaries of warranty coverage and 
honor all warranties under applicable State law, and repair or 
replace free of charge Medicare covered items that are under 
warranty.

7. A supplier must maintain a physical facility on an appropriate 
site. This standard requires that the location is accessible to the 
public and staffed during posted hours of business. The location 
must be at least 200 square feet and contain space for storing 
records.

8. A supplier must permit CMS, or its agents to conduct on-site 
inspections to ascertain the supplier’s compliance with these 
standards. The supplier location must be accessible to benefi-
ciaries during reasonable business hours, and must maintain a 
visible sign and posted hours of operation.

9. A supplier must maintain a primary business telephone listed 
under the name of the business in a local directory or a toll-free 
number available through directory assistance. The exclusive use 
of a beeper, answering machine, answering service or cell phone 
during posted business hours is prohibited.

10. A supplier must have comprehensive liability insurance in 
the amount of at least $300,000 that covers both the supplier’s 
place of business and all customers and employees of the sup-
plier. If the supplier manufactures its own items, this insurance 
must also cover product liability and completed operations.

11. A supplier must agree not to initiate telephone contact with 
beneficiaries, with a few exceptions allowed. This standard pro-
hibits suppliers from contacting a Medicare beneficiary based on 
a physician’s oral order unless an exception applies.

12. A supplier is responsible for delivery and must instruct bene-
ficiaries on use of Medicare covered items and maintain proof of 
delivery.

13. A supplier must answer questions and respond to complaints 
of beneficiaries, and maintain documentation of such contacts.

14. A supplier must maintain and replace at no charge or repair 
directly, or through a service contract with another company,-
Medicare covered items it has rented to beneficiaries.

15. A supplier must accept returns of substandard (less than full 
quality for the particular item) or unsuitable items (inappropriate 
for the beneficiary at the time it was fitted and rented or sold) 
from beneficiaries.

16. A supplier must disclose these supplier standards to each 
beneficiary to whom it supplies a Medicare covered item.

17. A supplier must disclose to the government any person hav-
ing ownership, financial, or control interest in the supplier.

18. A supplier must not convey or reassign a supplier number 
i.e., the supplier may not sell or allow another entity to use its 
Medicare billing number.

19. A supplier must have a complaint resolution protocol es-
tablished to address beneficiary complaints that relate to these 
standards. A record of these complaints must be maintained at 
the physical facility.

20. Complaint records must include: the name, address, tele-
phone number and health insurance claim number of the ben-
eficiary, a summary of the complaint, and any actions taken to 
resolve it.

21. A supplier must agree to furnish CMS any information re-
quired by the Medicare statute and implementing regulations.

22. All suppliers must be accredited by a CMS approved accredi-
tation organization in order to receive and retain a supplier billing 
number. The accreditation must indicate the specific products 
and services, for which the supplier is accredited in order for 
the supplier to receive payment of those specific products and 
services (except for certain exempt pharmaceuticals). Implemen-
tation Date October 1, 2009

23. All suppliers must notify their accreditation organization 
when anew DMEPOS location is opened.

24. All supplier locations, whether owned or subcontracted, must 
meet the DMEPOS quality standards and be separately accredit-
ed in order to bill Medicare.

25. All suppliers must disclose upon enrollment all products and 
services, including the addition of new product lines for which 
they are seeking accreditation.

26. Must meet the surety bond requirements specified in 42 
C.F.R. 424.57(c). Implementation date May 4, 2009

27. A supplier must obtain oxygen from a state-licensed oxygen 
supplier.

28. A supplier must maintain ordering and referring documenta-
tion consistent with provisions found in 42 C.F.R. 424.516(f).

29. DMEPOS suppliers are prohibited from sharing a practice 
location with certain other Medicare providers and suppliers.

30. DMEPOS suppliers must remain open to the public for a 
minimum of 30 hours per week with certain exceptions.

Medicare DMEPOS Supplier Standards
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