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1. What Year did Congress Pass the Therapeutic Shoe Bill? 
   1990   1993   1996 
2. Does the Diabetic Patient have to be on Insulin to qualify for diabetic shoes & inserts? 
   Yes 
   No 
3. What is the main health objective behind the Therapeutic Shoe Bill? 
                                                    _________________________________________________ 
4. Name the 3 requirements that the shoes need to have to qualify as Diabetic Shoes? 
                                    
                                    
                                    
5. What are the advantages of Lycra Shoes? 
 1.                                      2.                                   3.                                    
6. The Stride Lite diabetic shoes are:  
     Off the shelf 
     Custom made 
7. What are the 2 devices used for foot measurement? 
                                    
                                    
8. Can you measure both male & female feet using the Ritz Stick or Brannock Device? 
   Yes 
   No 
9. When we measure to determine the proper length of the foot, do we measure one or both feet? 
   One 
   Both 
10. Which toe do we measure when determining the proper length from heel to toe? 
                                    
11. When measuring the length of the patient’s foot, do we have the patient stand on the Ritz Stick? 
   Yes 
   No 
12. When measuring the width, what foot joint do we use? 
                                    
 
13. When measuring with the Brannock Device what three measurements do we take? 
 1.                                   2.                                   3.                                   
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14. Using the Brannock Device which measurement is usually greater, the heel to toe or heel to ball? 
                                    
15. If the heel to ball length measures 8 and the heel to toe measures 7.5 what shoe size would you order? 
                                    
16. If a patient has a high instep, would you adjust by ordering the shoe length larger or smaller? 
                                    
17. A patient has a thick/fleshly foot, what would you do when selecting the width? 
 ___________________________________________________________________________                              
18. The patient’s right foot measures a size 8 and the left foot measures a size 8.5: 
  A. What shoe size would you order                                   
  B. What option can you provide for the patient if the shoe is too large for the one foot? 
  ______________________________________________________________________                            
19. How many types of Diabetic Inserts are covered by Medicare? 
                                    
20. Name 2 types of inserts. 
                                    
                                    
21. Name 3 conditions of the foot that would indicate the necessity for Custom inserts. 
                                                                                                    
22. When taking a foam impression of both feet, how deep does the foot impression need to be? 
                                                
23. When sending in a foam impression box, do you put the order form in the box? 
   Yes 
   No 
24. Do you fax in the order form when using a foam box? 
   Yes 
   No 
25. Is it a requirement by Medicare to perform a Foot Examination form for each patient? 
   Yes 
   No 
26. Who can certify the CMN (Certificate of Medical Necessity) for diabetic shoes & inserts? 
   M.D. & D.O 
   P.T. & D.P.M. 
27. Who can certify the RX (Prescription) for diabetic shoes & inserts? 
   M.D.  

  D.O 
   D.P.M. 
   P.T. 
28. If you measure a patient for shoes in the afternoon, when would you bring the patient in for the fitting? 
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29. What % of the population have two different size feet? 
   10%   50%   85%   98% 
30. How many pairs of inserts are to be dispensed with the shoes, if covered by Medicare? 
                                    
31. Approximately how long should you heat, the heat moldable inserts, before having the patient stand on 
 them for their impression?                                    
32. Does Medicare allow you to provide Diabetic Shoes and Inserts via mail-order and bill for them?  

  Yes 
   No  
33. When fitting the patient with their shoes, how much room should there be from the longest toe to the end 
 of the shoe? ____________________________________________________ 
34. If the patient develops redness from wearing the shoes - What should they do? 
 _______________________________________________________________ 
35. Medical Resources Limited will accept the shoes back with a Return Authorization, up to  
 30 days, from the date on the packing slip, for credit? 
   True 
   False 
36. Which of the following forms are required by Medicare to be in each patient’s file? 

    Statement of Certifying Physician (CMN)  
    Prescription  
    Foot Examination Form 

    Order Form 

    Delivery Receipt & Authorization for Payment Signed 

    All of the Above 
37. Do you need to FAX in a re-order form after a return order? 
 ____________________________________________________ 
38. One shoe size difference is equivalent to 1/3”?  
   True 
   False 
39. Is it necessary to call the patient within 30 days of receiving their Shoes to follow up? 
   Yes 
   No 
40. Does Medicare allow you to waive the 20% co-pay on all patients? 
   Yes 
   No 
 
 
 
   
 




