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This overview provides valuable information for a MD or a DO who has become involved due to another provider
wishing to prescribe therapeutic footwear for your mutual patient. Videos, forms and other resources can be found at
www.rosendahlshoesboise.com/medical-professionals to assist you.

First, I would like to say thank you for assisting in this process. Another provider has prescribed diabetic footwear
for your patient and has therefore involved you in the process as the PCP overseeing this patient’s diabetic care.

Customers regularly buy therapeutic footwear as a self-pay item. However, for the purchase to qualify for Medicare
payment two conditions must exist.
1. The patient must be diagnosed as having diabetes.
a. Rosendahl’s will need office notes done by you within the past six months that show “diabetes
management”. Please fax to 208-343-6764
 Your notes will often include a diabetic diagnosis, the patient’s A1C test results, reviews of their
blood glucose log and medication, and a record of discussions you had with the patient about diet
and exercise.
2. The patient must have a documented foot condition.
a. The prescribing provider must document the condition thoroughly in their medical records.
Rosendahl will acquire the medical records from both the prescribing provider and you as the diabetic management
physician. Once we have verified the medical records support the need of the prescribed items, we will provide two
documents for your signature, if not already provided to Rosendahl:
1. Statement of Certifying Physician for Therapeutic Footwear (available on our website)
2. Medical records from the prescribing provider for a note of agreement and a signature

Thank you for your dedication to your patients
and providing them with therapeutic footwear from Rosendahl Foot and Shoe Center.
Certifying MD/DO Instruction 1.1.18

FORM TWO

Statement of Certifying Physician for
Diabetic/Therapeutic Shoes
(MD or DO Only)

Instructions for Documenting Medical Necessity
(MD or DO Only)
For Medicare to pay; two conditions must be documented within the past six months:

Patient Name: __________________________________ DOB: ________________

1.
2.

I certify that all of the following statements are true:

As the Certifying Physician for diabetic shoes not only do you need to fill out the
adjacent form, but you will also need to satisfy the documentation requirement to
satisfy Criteria 1 listed above. The form by itself does not satisfy this requirement.

The Patient has to be under a comprehensive plan of care for Diabetes
The Patient has to have a Foot Condition.

1) This patient has diabetes mellitus. ICD-10 Code: ________________________
(E08.00 – E11.9, E13.00 – E13.9)

Medical Records Pertaining to Diabetes Management
2) This patient has one of the following conditions:
(check all that apply)

a.
b.
c.
d.
e.
f.

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

3) Within the past 6 months, an exam has been performed and
qualifying conditions have been documented.

1.

2.

Both the diagnosis and the management of the patient’s diabetic condition have
to be documented within the past six months by you for your patient to qualify
for insurance coverage.
You are unable to co-sign, or sign off on “diabetes management” notes done by
another provider. You have to be the original author of these notes, and done
from a face to face visit with the patient.

For an example: Your diabetes management documentation will often include a
diabetic diagnosis, the patient’s A1c, review of your patient’s blood glucose log,
diabetes medication review, and notes on discussing diet and exercise, etc.

Co-Signing Medical Records Pertaining to Foot Conditions
4) I am treating this patient under a comprehensive plan and care for
his/her diabetes.
5) This patient needs therapeutic shoes (depth or custom-molded) and/or
inserts because of his/her diabetic condition.

The foot conditions should be documented by the provider prescribing diabetic
shoes. If that is you, please refer to the instructions on Detailed Written Order Form.
If it is a different provider do not sign this form until:
1.

Rosendahl will get the documentation pertaining to the foot conditions from the
other health care provider prescribing the diabetic footwear and forward to you.
After you have reviewed these notes and are aware of the patient’s conditions
you will need to sign off in agreement on these notes.
Then you can sign this form.



RULE - Documentation about foot conditions can come from a MD, DO, NP,
PA, DPM or CNS. However, if it is coming from anyone other than the MD/DO
that manages the diabetic care, this documentation will need to be cosigned,
dated, and a note of agreement put on by the doctor managing the diabetic care.



RULE - Documentation (including co-signing in agreement) about foot
conditions will need to be dated on or before the day that this form is signed.

Certifying Physician Information: (must be signed by a MD or DO)
Physician Name: _____________________________________________________
Address: ____________________________________________________________
NPI #: ______________________________________________________________
Signature: _____________________________________ Date: _________________

PLEASE READ INSTRUCTIONS
TO HELP YOU DOCUMENT MEDICAL NECESSITY

…...PLEASE FAX TO: Rosendahl Foot and Shoe Center – 208-343-6764..............................Please provide Medical Records to support Form Two…………

