Orthotics &

Orthotic Therapy in
Tough Economic Times

The key to success lies in how you present these devices to patients.

By Lawrence Huppin, DPM

Presenting Orthotic Therapy

to Your Patients and Dealing
with Confusing Arch Support
Advertising

The recession has impacted all
elements of the economy, includ-
ing healthcare. Walgreen’s has re-
ported a 10% drop in prescriptions
indicating that fewer people are vis-
iting physicians. Patients are delay-
ing elective healthcare. The pa-
tients who do come in are more
careful about where their dollars
are spent. Since at least a portion of
orthotic therapy charges are often
paid by the patient, many are de-
laying orthotic treatment or trying
to find less expensive options than
custom orthoses to treat their
pathologies.

Delaying treatment, however, is
often to the patient’s detriment. In
many cases, orthotic therapy is the
most clinically effective—and cost
effective—treat-
ment for certain
foot pathologies.
It is up to the po-
diatrist to be able
to provide pa-
tients with the in-
formation they
need to make an
informed health-
care decision. If it
is determined by
patients that they
should utilize a
prefabricated or
custom foot or-
thosis, the podiatrist must be able
to help them make the best deci-
sion for their particular problem.
This requires up-to-date knowledge
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of orthotic therapy, an
understanding  of
other devices on the
market and an ability
to effectively commu-
nicate to the patient
the benefits and draw-
backs of each device.
In doing so, you will
build a more clinically
effective and prof-
itable orthotic prac-
tice.

Evidence-Based
Orthotic Therapy
To build a success-
ful orthotic practice,
rule number one is to
keep your skills up to
date—in order to pro-
vide expert informa-
tion to your patients,
you must first be the

expert. Orthotic thera- A typical “custom-fit” orthotics display at a warehouse

py has changed dra- store.

mat-

ically in the last
20 years. A
tremendous
amount of litera-
ture is now avail-
able that provides
information on
how  orthoses
should be pre-
scribed to ensure
best clinical out-
comes for specific
pathologies. Your
focus should be
on applying this
evidence-based medicine to your
orthotic therapy practice. It is the
responsibility of every orthotic
therapy practitioner to be familiar
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with this literature in order to pro-
vide the most effective foot or-
thoses, and to be able to communi-
cate the value of your orthoses to
your patients. Many educational
opportunities are available. Every
autumn the Prescription Foot Or-
thotic Lab Association sponsors the
International Conference on Foot
Orthotic Therapy. The 11th annual
meeting will be in Atlanta in Octo-
ber. One orthotic lab offers bi-
monthly online reviews of journal
articles pertaining to orthotic thera-
py, and a comprehensive list of
journal articles is available on their
website. In addition, good orthotic
labs will have clinical consultants

Continued on page 104
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available to offer input on specific
prescriptions.

Presenting Orthotic Therapy
to Your Patients

Orthoses are everywhere. Shoe
stores, warehouse stores, arch sup-
port stores, physical therapists,
state fairs and chiropractors all offer
prefabricated or custom orthoses of
one sort or another. Podiatrists, if
they follow modern concepts of or-
thotic therapy, have the best back-
ground to pro-
vide the most ef-
fective foot or-
thoses—but this
is not necessarily
obvious to the
patient. It is criti-
cal that you

Having an effective
presentation to
educate patients to the

patients. When explaining orthotic
therapy it is helpful to use the pa-
tient’s specific pathology to explain
how orthoses will function to re-
lieve pain.

Let’s use metatarsalgia as an ex-
ample. A number of recent studies
have demonstrated that very specif-
ic orthotic modifications reduce
pressure under the metatarsal
heads."” These include total contact
orthoses (orthoses that conform
very close to the arch of the foot),
metatarsal pads, and cushioning
under the met heads. A very effec-
tive method to ex-
plain the benefits
of orthotic thera-
py, and how your
orthotics work
better, is to ex-
plain the effects of
pressure on their

know what infor- beneﬁts of orthotic feet. An explana-
mation your pa- ) A tion on orthotic
tients are ex- therapy w111prov1de choices for a pa-
scc))lj ecc;n Eecf)f’ec'?iz;f i Patients witlly ;[rlleenttat ars a‘llvgl?g
ly explain how | information they need  might go like this:

your orthotic de-
vices will help
their  specific
problem and how
they differ from
the alternatives

to make an educated
healthcare decision
and increase the

“In order to re-
lieve your pain, a
number of studies
have shown that we
have to reduce the

on the market. likelihood that they pressure under the

Having an ef- will follow your ball of your foot.
fective presenta- ! We do this by
tion to educate recommendations. putting something

patients about
the benefits of or-
thotic therapy
will provide your patients with the
information they need to make an
educated healthcare decision and
increase the likelihood that they
will follow your recommendations.
Patients don’t know where to turn.
Radio and television commercials
air daily touting the benefits of
“custom fit” orthoses at arch sup-
port stores. Warehouse stores have
foot scanners and sell orthotics for
less than $90.00. Shoe stores have
patients stand on “foot pressure
scanners” and recommend prefabri-
cated orthoses. It is no wonder that
patients are confused. It is the job
of podiatrists to provide the educa-
tion patients need to make in-
formed decisions.

Following are effective methods
of explaining orthotic therapy to

inside your shoe

that will transfer

the pressure off of
the ball of your foot and onto the arch.
These studies show that the tighter an
orthotic hugs your arch, the more pres-
sure it takes off the ball of your foot.
You have two choices to accomplish
this—prefabricated arch supports or
custom orthotics. There are advan-
tages and disadvantages to both.

The advantage of prefabricated or-
thotics is that you can be in them right
away and they are relatively inexpen-
sive. Good ones cost anywhere from
$330—3850, and you can purchase
them from us or from local shoe stores.
What we mean by “good ones” is that
they are rigid enough to transfer the
force off of the ball of your foot. If they
are too soft, they will just flatten and
will not transfer pressure. The disad-
vantage is that they don’t match your
foot as closely as a custom orthotic
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and thus do not do as good of a job of
transferring force off of the ball of your
foot. They will, however, transfer force
much better than the insole of your
shoe. [t is helpful at this point to hold
a prefabricated orthosis next to their
arch to show the gapping that often
occurs|.

The advantage of custom orthotics
is that we can prescribe them to con-
form very close to the arch of your
foot. [Keep some sample custom or-
thoses with relatively high arches in
each treatment room and at this point
in the explanation hold these up to
their foot noting how much better they
conform to the arch.] By doing so, they
will do a much better job of transfer-
ring force off of the ball and onto the
arch of your foot—this makes them
much more effective at reducing pain
under the ball of your feet. In addition,
we can modify them with pads and
cushions to further reduce the pressure
under the ball of your foot. And that’s
the name of the game—if we can re-
duce enough pressure, we can usually
eliminate your pain. The other advan-
tages of custom orthotics are that we
can guarantee comfort, they last for
many years, they simply work better,
and sometimes they are covered by in-
surance. The disadvantage is that
sometimes they are not covered by in-
surance and they cost more than the
prefabricated arch supports.”

The advantage of this type of
presentation is that you are not
“selling” orthoses—you are simply
providing the patient with the in-
formation that s/he requires to
make an informed treatment
choice. Most patients will ultimate-
ly choose the better treatment. It is
critical to note that this presenta-
tion is only effective if you are truly
providing total contact orthoses.
This requires excellent negative
casting technique, a minimum cast
fill and a high quality orthotic lab
that does not overfill the medial
arch of the positive cast.

The presentation should be
modified for each patient’s specific
pathology. For plantar fasciitis, ex-
plain how the orthosis must de-
crease tension on the plantar fascia
and incorporate valgus forefoot
support,®*' and for hallux limitus,
explain how the orthosis must help
the first ray plantarflex.'>"

Continued on page 106
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Addressing Confusing
Advertising

It is common for patients to
have questions regarding how the
custom functional orthoses that
you make compare to other or-
thotics they have seen advertised.
Two of the most common that they
are exposed to are the ubiquitous
arch support stores that advertise
heavily on radio and television;
and warehouse stores such as Cost-
co that are now selling orthotics in
some regions of the country. This
author is convinced that the adver-
tising that these stores do serves to
make patients more aware of or-
thoses, and in the long run benefits
podiatrists. Regardless of whether
or not you agree with this assess-
ment, you must know how to ex-
plain the benefits of the orthoses
you make and legitimately contrast
those with devices they can get
elsewhere.

“I already got custom orthotics
at the Good Feet store.”

There are four national arch
support franchise chains (Good
Feet, Neovita, Foot EFX, Ideal Feet)
that follow the same sales plan.
They advertise very heavily on
radio and television that their “cus-
tom-fit orthotics” will cure foot
pain. Customers are given a very
slick sales pitch in the store and, if
they bite, are sold prefabricated or-
thotics for severely inflated prices.
The term “custom fit” is confusing
to patients, as it is likely meant to
be. Custom fit essentially means
that the arch support was taken out
of the box and sized to the cus-
tomer’s foot—but to their cus-
tomers, “custom-fit” is often con-
fused with “custom-made”.

It is relatively easy to help pa-
tients understand the difference. In
fact, once patients understand what
they purchased, they are often em-
barrassed that they were essentially
conned. In order to not sound de-
fensive, it is important not to dis-
parage the devices, but to simply
explain what they are. Before giv-
ing this presentation, be sure to
first give them the presentation
above explaining the difference be-
tween custom and prefabricated or-
thoses. Again, we will tailor this

presentation to patients suffering
metatarsalgia:

“The arch supports that they sell
are relatively good prefabricated arch
supports, but they are not custom or-
thotics, and unfortunately, they are ex-
tremely overpriced. Like all prefabricat-
ed arch supports, they do not conform
very close to the arch of your foot. You
can get the same arch supports online
for less than $30.00 and I can give you
a list of better OTC arch supports that
you can purchase locally for $40 or
350. Since you are still having pain
under the ball of your foot, we can also
use a custom orthosis to conform closer
to the arch of your foot in order to bet-
ter transfer pressure off of the ball of
your foot and relieve your pain.”

If the patient already purchased
arch supports from the arch support
store, and they do not want custom
orthoses at this
time, inform them
that it is okay to
keep  wearing
them, but to tell
their friends to
avoid the arch
support store as
the same devices
are available else-
where at a tenth
of the cost.

“I saw orthotics
at Costco for
$89. Will those
work for me?”

Costco  has
started offering
non-prescription
arch supports at many of their ware-
house stores. They are using an
imaging device where the patient
stands on a type of flatbed scanner
and an enhanced black and white
photo is taken of the plantar surface
of the foot. Several days later, the
customer picks up the arch supports
at the same Costco store. A letter
from Costco to the Washington
State Podiatric Medical Association
confirmed that these are not custom
devices but are simply prefabricated
arch supports. The scanning unit is
used for sizing purposes only.

Costco markets their foot scan-
ner as OrthotixRx®. The name is
confusing to patients as it gives the
impression that these are prescrip-
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It is common for
patients to have
questions regarding
how the custom
functional orthoses
that you make
compare to other
orthotics they have
seen advertised.

tion orthoses. Again, it is relatively
simple to help patients understand
exactly what they are getting for
their $90. The following presenta-
tion has been successful:

“The orthotics at the warehouse
store are not custom orthotics. What
they do is use a type of scanning de-
vice that works like a copy machine
and takes a two-dimensional black
and white image of your foot. From
this information, they are able to de-
termine your foot size. Then, based on
this size, an arch support that matches
the size of your foot is pulled from a
shelf and shipped to your Costco store
where you can pick it up.

They are actually pretty good pre-
fabricated arch supports, but you are
not getting a custom orthotic. Given
that, 1 feel that they are overpriced. I
can provide you with a list of very
good OTC arch supports that you can
get for less than
$50 at local shoe
stores or from our
office. Keep in
mind that when
comparing prices
for orthotics, the
Costco orthotics
have to be com-
pared to other pre-
fabricated arch
supports—not to a
custom orthotic.”

The down-
turn in the econo-
my and patients’
reluctance to
spend on elective
healthcare offers
an incentive to evaluate whether
your communication regarding the
benefits of custom foot orthoses is
providing your patients with the
information they need to make an
appropriate treatment decision. If
custom orthoses are the best treat-
ment option, when given appropri-
ate information, most patients will
choose the best option to treat their
pain—whether or not that option is
covered by their insurance. It is to
the benefit of your patients and
your practice to develop and re-
hearse presentations that clearly ex-
plain the benefits of foot orthotic
therapy for the primary conditions
treated with foot orthoses and to
Continued on page 108
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also develop presentations that address patients’ most
common concerns regarding foot orthoses. n
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