Please see the instructions below if you would like an appointment to be measured for shoes.

Due to strict Medicare guidelines on documentation requirements, In order to be scheduled for
an appointment to be measured for shoes the patient must obtain the following information
from their physicians.

+* Prescription for diabetic shoes from your DPM, MD, DO

+* Foot Exam from your DPM, MD, DO

++» Office notes from your podiatrist and primary care physician (MD/DO). The notes must be
within 3 months of your appointment with Lawall. Within the notes must be the request for

diabetic shoes.
(UNABLE TO ACCEPT NOTES FROM A NURSE PRACTITIONER, APN, AND PHYSICIAN ASSISTANT)

ATTACHED ARE THE INSTRUCTIONS FOR YOUR DPM, MD, OR DO

Please bring the following to your next appointment:

Photo ID
Insurance Cards

/ R/ R/
0‘0 0’0 0’0

Prescription for your diabetic shoes
Completed diabetic shoe questionnaire that was given to you with this letter
Office notes from your DPM and MD/DO of your most recent office visit.
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To avoid delays or potential cancellation of your diabetic shoes, please bring the attached
requested documentation along with the diabetic shoe questionnaire to your next appointment.

Sincerely,
Harry J Lawall & Son’s
3000 Cabot Blvd W * Langhorne, PA 19047 (215)338-6611 * (800) 735-4627 * FAX (215)338-7598

Web Site: www.lawall.com
Rev 03/17/2022



Please bring to your DPM doctor

Due to strict Medicare guidelines on documentation requirements, in order to provide diabetic
shoes to our mutual patient the patient must obtain the following information from their DPM.

1. Prescription for your diabetic shoes

2. Most recent foot exam notes must be within 3 months of your appointment with Lawall.
Within the notes there must be at least 1 of the following:

X/

%+ Complete amputation of foot or toes

D)

History of foot ulceration of either foot

History of pre-ulcerative calluses of either foot

Peripheral neuropathy with evidence of callus formation of either foot.
Foot deformity of either foot
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0’0 0’0 0’0 0’0 0’0

Poor circulation in either foot — must be established through testing such as pedal
pulses. The presence of edema alone is not sufficient.
+* Must be signed and dated by the DPM

If you have any question please call us at 215-338-6611

Sincerely,

Harry J Lawall & Son Orthotics and Prosthetics

3000 Cabot Blvd W * Langhorne, PA 19047 (215) 338-6611 * (800)735-4627 * (215)338-7598
Web Site: www.lawall.com
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Please bring this to your primary care physician, MD or DO.

Notes from a Nurse Practitioner, Physician Assistant, or APN cannot be

accepted per Medicare guidelines.

Due to strict Medicare guidelines on documentation requirements, in order to provide diabetic
shoes to our mutual patient we must obtain the following information from their physicians.

Please provide this documentation to our mutual patient.

J
0‘0

Office notes - The notes must be signed by a MD or DO and within 3 months of your
appointment with Lawall.
- Must establish your patient has Diabetes and how it’s being managed.

A1C
Medications list

R/ R/ R/
0’0 0’0 0’0

Foot exam (If you provided the Rx)

If you have any questions you can reach us at 215-338-6611

Thank you in advance,
Harry J Lawall & Son’s Orthotics and Prosthetics

3000 Cabot Blvd W * Langhorne, PA 19047 (215) 338-6611 * (800)735-4627 * (215)338-7598
Web Site: www.lawall.com
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