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Anniversaries are a special tirne, 
as everyone should r~now. 

It rneans living another year and 
another year to grow. 

Anniversaries are a special tirne for 
each to then reflect, on the past 
and on the present and what the 

future rnight expect. 

This anniversary is a special tirne 
for .the APMSA to start anew, 

setting goals and worf~ing to rnar~e 
each and every drearn come true. 

Happy soth Anniversary APMSA! Cuba Family Archives



"Growth through Unity " 

~ 

~P~S~ i.."' ~- ..... ,.- ··;~,----~,, - ....... ~ .... "&:\. .::."'"-t:,:~ ::':.""·1"'".--;;..~:..-• "'"t.:•-r"''- - . . ' . .:- ~,. . .. • ...-·,·.·:...~-,-::; -... ...-._:'J 

· -. · American :·Podiatdc-Medical Students' Association 
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9312 Old Georgetown Road 
Bethesda, Maryland 20814 
(301) 493-9667 

Do you know when your pediatric school first opened? 

BUSGMS-

CPMS-

CSPM-

NYCPM -

OCPM-

SCPM-

TUSPM -

1985 Barry University School of Graduate Medical Sciences 

1982 College of Pediatric Medicine and Surgery 

1914 California College of Pediatric Medicine 
2003 California College of Pediatric Medicine merged with Samuel Merritt 

1911 New York School of Chiropody 
1919 the name changed to The First Institute of Podiatry 
1972 the name changed again to The New York College of Pediatric Medicine 

1916 The Ohio College of Chiropody 
1963 the name changed to the Ohio College of Podiatry 
1969 the name changed again to the Ohio College of Pediatric Medicine 

1912 Scholl College of Podiatric Medicine 
2002 Scholl College of Podiatric Medicine merged with Finch University 
2004 the name changed to Dr. William M. Scholl College of Podiatric Medicine at the 

Rosalind Franklin University of Medicine and Science 

1963 Pennsylvania College of Pediatric Medicine 
1998 the name changed to Temple University School of Pediatric Medicine 
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are wntip.g a history . book. Growth 

·, -rbrq1~h)Jnity: . The J?irat~O Yeara of the 

~MSA, ·in celebration of the land
mark event. The :projects editors, 
Patrick Hall (TUSPM, 2005) and 

OreW'Belpedio (OCPM, 2006), are 

hard at work making sure that the 

book will be ready for presentation 
at" the APMA Annual Scientific . . " { - . ~ ' 

Meeting in Boston iii AuguSt. 
~ It all began at the 42nd 

American Pod¥u:ry Association 
(AP A) House of Delegates 
meeting with a resolution by 
Marvin D. Marr, DPM, 
creatllig the National Associ

ation of Chiropody Stu-

accou~t of what it was like in the 
APMSA during this historic debate.-

With a new name in pla,ce afid ~ 
podia~ rapidly progress~~ in _the , 
field of surgery, the main .objectives 
quickly shifted to the future of podia
try and the demand for more scientif-
ic instruction and clinical experience 
for students. Throughout the 1970s, 
these issues played out on the floor of 

· the APA House of Delegates ahd in 

By Patrick Haft (TUSPM 2005) and 
Drew Btfptd;o (OCPM 2006) 

APMA NEWS • MAY 2004 

of cre?-tiori and i.qvention, and the sev

enties a dee.id~ of -~blishing a voice 
and an identity, then the eighties be~ 

aii .era of ill}e-~ and specialization, 

Current del~ P~ck Hall reports 
on this dJIL¥llic de~e, calling it "the 
fu-st decade of the irioaem APMSA." 
From 1985 to }9~7, the visioll$ of then
delegate Hal Ornstein, DPM, led to the 
creation of the 'Corporate Advisory 

Board (CA~), originally called the 

APMSA: Jftt r.,,, 50 Yeats 
continued on page 22 
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Al.so i.q. the 1980s, Stev~n Rembos 
led the way as the first editor-in-chief 
of PirJt Step. There had been other 
APMSA national magazines, but 
without consistent financial support, 
the magazines continually disapFI"ed 
from the studentlandscape. In the his
tory book. Fran Fittano, DPM, an 

associate edit~r of the first l!irJt Ste.p, . 
discusses the challenges and the 

excitement associated with getting out 
the first issue. 

The 1980s also witnessed the chang
ing of the American Podiatxy Students' 
Association (APSA) to APMSA and 
the hiring of Betsy Herman as execu
tive director of the APMSA. With the 
creation of an executive director posi-

22 
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The tine-tuning begun durID:g the 
eighties was continued through the 
nineties. The challenges the APMS4. '_
faced and the new directions it fol-1 

are tremendous accomplis,hments." 
To this, student doctor Hall adds, 
"Being a part 0f colle,cting 'this infor
ip.atl.on, hearing former $.turlents' sto
ries, and giving them thls'-forum for 
their achievements has been an 
increqible opportunity." 

To honor - the ,aocom'plishmentS 
and the histmy of the AP.MSA, there 

y. will be a celebration at: the August 
2004 -APMA Scientific Meeting in 
Boston. Look for more d'e,tails in the 

upcoming_ months. -

low~ in the nineties are reporte:d by 
Mike Akers. Two of the highlights 9f 
that decade included changes in the - · 

residency selection process and the . 
finding of a pe~anent home for 
First Step at the Scholl College of. 

. Podiatric Medicine in Chicago. 
The 2000s are brought to you jn 

the words of current delegates and 
recent graduates themselves. The last 
four years have been as active for the 
students as any decade. There have 

While the writing of the book is well 
unde~y, ' more input from former 
students is certainly welcome. If 
you have apy stories or information 
that you would like to contribute, con
tact Patrick Hall at tuspmpat@ 

aol.com or Drew Belpedio at dbel 

pedio@ocpm.edu. • 

APMA NEWS • MAY 2001 
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APMSA: 
The F;rst 50 Years 

APMSA Makes Leaders 

Thirteen Years of Great 
APMSA Memories 
By BETSY HERMAN 

I've got a drawer full of cards and photos from 

APMSA delegates. The photos of past delegates and 

their new families make me smile each time I look at 

them and make me remember the best of the APMSA. 

These are the memories that make up my recollections 

of the APMSA and my 13 years as executive director. 

Watching what the students have become is worth 

remembering and worth smiling about. 

When I started as the APMSA executive director, 

there was no one in whose footsteps I could follow. 

While still an employee of the American Association of 

Colleges of Podiatric Medicine (AACPM), APMSA 

President Hal Ornstein and I worked to develop a job 

description for the executive director position, and 

never did I imagine that I would be the first to take 

on that position and then hold onto it for 13 years. In 
these days of career hopping, I never found the need 

to do so, since every year a new group of students 

would enter the association and make it all seem fresh 

again. My recollections of the controversies and 

obstacles have all faded, and what's left are only won

derful memories of my experiences with the APMSA. 

The Corporate Connection 
In 1985, a group of students at the Ohio College put 

together the first Graduatwn Handbook. This publica

tion, which was distributed to all graduating students, 

was a compilation of articles regarding practice man

agement and getting started in private practice. The 

project was a huge undertaking for a few students, but 

it was the beginning of what has become APMSA'.s 

premier publication. It was also the beginning of the 

APMSA Corporate Advisory Board (CAB). As the 

APMA NEWS • MAY 2004 
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publication grew over the years, the 

interest in advertising increased and 

a number of companies recognized 

the potential for the publication and 

for advertisting to the newest podia

trists. This small group of companies, 

which included Langer Biomechanics, 

Gill Podiatry Supply Co., Gordon 

Labs, and PICA, among others, was 

then recruited to become the pio

neer members of CAB, and many of 

those same companies still partici

pate today. 

CAB now has 19 members and 

supports multiple programs and 

projects for the APMSA, including 

the basketball tournament, gifts to 

first- and third-year students, the 

APMSA Research Grant program, 

and even this year's upcoming 

APMSA 50th anniversary cele

bration. APMSA'.s motto, "Growth 

through Unity," is especially evident 

in the arena of corporate support to 

the students. 

A Commitment to G;v;ng Back 
Podiatric medical students have 

always been dedicated to giving back 

to their profession, even at such an 

early stage. Year after year, the 

APMSA collects students' contribu

tions to the Podiatry Political Action 

Committee (PPAC). Usually the stu

dents' contributions exceed those of 

most states. In addition, the students 

raise money for the American 

Diabetes Association, the Juvenile 

Diabetes Foundation, and for the 

Fund for Podiatric Medical Educa

tion (FPME.) In the mid-1990s, the 

APMA NEWS • MAY 2004 
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students established the APMSA 

Walkathon and raised thousands of 

dollars for local charities and the 

FPME. Then, in 1999, the APMSA 

took over the FPME's Silent Auction 

and succeeded in raising more than 

$25,000 for student scholarships each 

These art tht mtmor;ts 
that makt up my 

ttcoHtd;ons of the APMSA 
and my 13 years as 
txtcut;vt d;redor. 
Watch;ng what tht 

studtnts havt btcomt ;s 
worth rtmtmbtr;ng and 

worth smmng about. 

year. One year, the total exceeded 

$35,000. The amounts donated by 

students, and those received due to 

their efforts, are staggering and show 

a commitment to fund-raising that 

many students take with them into 

the profession. 

Nashville, Here We Come 
The Podiatry Insurance Company 

of America (PICA) was and remains a 

great friend to the APMSA. In all are

nas, PICA has supported the students 

both fuiancially and personally. In 

fact, PICA was one of the first mem

bers of the CAB. At an impromptu 

meeting in 1993 with some of PICA'.: 

staff, early on in my APMSA career, l 

was asked what they could do t<> 

assist the APMSA. I'd always fel 

that having newly elected first-year 

delegates attend their first APMS.! 

meeting with little or no trainin~ 

left those students at a distinct dis

advantage. PICA understood thi: 

concept, and with a little time anc 

organization, we were able to estab

lish the APMSA orientation fo· 
new delegates. 

PICA continues to sponsor the 

students at this three-day inten 

sive learning experience, and th( 

APMSA'.s goals are accomplished 

each and every year. And there': 

always time after the work to learn l . 

line dance or two at the Wild Horse 

Saloon. With the minor exceptior 

of the year of the blizzard, wher. 

the delegates from NYCPM and 

TUSPM were stranded in Nashvilli 

with me for three extra days while 

Washington, DC, New York ancl 

Philadelphia dug out from the bliz 

zard of 1997, this program goes oft 

without a hitch. 

f;ght;ng for the Fututt 
The APMSA has been at thi 

forefront of many political issues in 

podiatric medicine. In fact, it war 

the comments of one APMSA presi

dent who likened a dues increase to 

one round of golf that pushec' 

through such an increase one yea1 

on the floor of the APMA House of 

fhjrteen Years of Memorjes 
continued on page 21 

Cuba Family Archives



H 
•I 

11 
11 

I 
I 

ll 
i 

I: 
l 

j: 

I 

; i 

i I 

j: 
l: 

I '. I• 
l i 
l I 
l 1 

~ : 

APMSA: 
The F•rst 50 Years 

fh;rteen Years of Memories 
continued from page 25 

Delegates. Students have also fought 

hard-won battles over the uniform 

notification date for podiatric resi

dencies and alternative pathways 

to board certification. In addition, it 

was an APMSA initiative which 

mandated that all residency pro

grams participate in CASPR and 

that the colleges of podiatric medi

cine coordinate their class sizes with 

the number of residency positions. 

Work Hard, P~ay Hard 
The APMSA delegates who 

attended the biannual meetings of 

the APMSA House of Delegates 

were dedicated to their profession. 

They fought hard on issues that 

affected them and often had major 

disagreements over areas of con

cern. In 1992, when the National 

Board invalidated the exam scores 

for Part I, the students spent hours 

discussing how to proceed and what 

action they would take. Tempers 

were hot and emotions were run

ning high. However, miraculously 

after the meeting, in the spirit of 

those delegates who had come 

before them, the delegates left their 

emotions at the table and were able 

to enjoy themselves during the 

social function that was planned 

that evening. This was the case over 

and over with the APMSA. Those 

dedicated students worked hard so 

that they could play hard. And 

thanks to the colleges, which often 

26 

Betsy Herman 

sponsored these functions, the stu

dents enjoyed cruises on Biscayne 

Bay, dinner at the top of the 

Hancock Tower, a pig roast at an 

Iowa Moose lodge and even their 

own APMSA Olympics. While 

"Growth through Unity" was 

APMSA's official motto, I like to 

think that "Work hard, play hard" 

was the submotto during my tenure. 

A Leg Up on Leadership 

Many of the current APMA and 

state component volunteers can trace 

their leadership roots to the APMSA. 

A list of these people would be long 

and varied, but the significance is 

important. APMSA makes leaders. 

As a part of this organization, stu

dents learn organizational skills, 

public speaking, and management 

styles. They gain lifelong friends 

and colleagues. They also learn 

valuable life lessons and even mas

ter the art of tying Windsor knots 

and surviving on two hours' or even 

less sleep. But the most important 

lesson is ingrained for life: the les

son of leadership. 

While it is difficult to remember 

all of the events that made the 

APMSA a part of my life, its easy to 

remember many of the more light

hearted occasions: riding the street

car in San Francisco to shoot the 

cover of the APAfA Neuv, planning the 

40th-anniversary party, and meeting 

and working with students whom I 

now consider my friends and who are 

a part of my life and the life of both 

my husband and my son. Did you 

know that an APMSA delegate acci

dentally hit my son in the head with a 

baseball bat and then soothed the 

bruise with a frozen bottle of 

Jagermeister? How about the one 

where the APMSA delegate tried a 

home remedy for acne and ended up 

with a quarter-sized green blemish 

on his face? Or the one where the 

APMSA delegate, competing in the 

APMSA Olympics, swam the back

stroke in the pool in a perfect circle. 

Numerous senior dinners, new

delegate orientations, leadership 

retreats, unending House meetings, 

an APMSA abs contest, and 

Absolut club meetings later, I'll 

always be proud to have worked 

for and with the students of podi

atric medicine. • 

APMA NEWS • MAY 2004 
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APMSA: 
The First 50 Years 

Betsy Herman: A Champion for AP MS A 
By JENNIFER WIGGINS 

Executive Director, APMSA 

In light of the 50th anniversary of 

the American Podiatric Medical Stu

dents' Association (APMSA), we really 

have to take a look back at its first exec

utive director, Betsy Herman, who 

served in this capacity from 1988 to 

200 l. She has also worked with the 

American Association of Colleges of 

Podiatric Medicine (AACPM) as the 

director of publications and at the 

California College of Podiatric Medi

cine (CCPM) as the director of admis

sions and records. Herman has earned 

numerous awards for her work in 

podiatric medicine, including the 

CCPM President's Award for High 

Performance and a Certificate of 

Appreciation from the Fund for 

Podiatric Medical Education, for which 
she served as the APMSA'.s liaison. In 

1999, Herman won the prestigious 

Kenison Award, presented by the 

APMSA House of Delegates to the 

person who has made the most out

standing effort and contribution to 

those immediate goals common to the 

APMSA and the podiatric medical pro

fession. Herman is now the American 

Podiatric Medical Association's recruit

ment consultant. 

During her tenure as the execu

tive director of the APMSA, she 

made a lasting impression: 

"Betsy put so much passion in her 

work. She made it hard to say no to 

her. Even when you said no, she pas

sionately wouldn't take it for an 
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answer [smile]. I wish we could have 

Betsy and Jennifer! We would get a 

lot accomplished." 
- BiLL Armwood, SAS Shoemalcerd 

"During my years with APMSA, 

Betsy was a steadying force. She 

understood the students' desire to 

make their presence felt and their 

need to make a difference, but she 

was always a voice of reason. More 

than that, Betsy was always a friend 

and a source of great support." 

-Nancy PaN!cy, DPM 

"Betsy Herman has been a 

champion for the podiatric medical 

student. She is always first to rise 

on matters pertaining to student 

recruitment, rights, advocacy, and 

representation. Her leadership as 

the former executive director of 

the American Podiatric Medical 

Students' Association elevated the 

visibility and credibility of the stu

dents in our colleges. Betsy has left 

an indelible mark of excellence on 

our profession." 

- Glenn Ga.Jtwirth, DPM 
Executive Director, AP/11A 

"Betsy is a wonderful person, a 

great leader, and a true friend . She 

was the APMSA'.s great asset." 

-Ralph Elpodito, DPM 

"A student of podiatric medicine 

is filled with hopes for a successful 

future. Betsy has the compassion, 

leadership. and moxie to galvanize 

those hopes into the resolve to make 

it happen. She is truly a treasure to 

the profession and to me." 

-Michael DeGere, DPM 

"The first time that I met Betsy, I 

picked her up at the Nashville air

port. She described herself: "I'll be 

out front, wearing a red coat." Betsy 

is out front in everything she does. 

-Jacki.e Hardy, PICA Group 

"Betsy has made an incredible mark 

on APMSA. In fact, her organizational 

skills, motivation, and her dedication to 

APMSA made the Association what it 

is today. She has worked many extra 

hours on her own time to keep us on 

track. Her spirit and dedication made 

our jobs rewarding and fun." 
-Kevin W Lutz, DPM 

APMSA Delegate 19!J7-2001 and 

APMSA CAB Chair 1998-2001 
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APMSA: 
The First SO Years 

Life Lessons and Relationships through AP MS A 
By HAL ORNSTEIN, DPM 

I am sitting here in my rocking chair 

reflecting on days past when I had the 

honor and pleasure of serving as the 

representative for my class at the 

Ohio College of Podiatric Medicine 

(OCPM) to the American Podi

atric Medical Students' Association 

(APMSA). Since high school, my pas

sion was getting involved with local 

nonprofit associations and organiza

tions, with the goal of malcing a differ

ence in my community. My induction 
into the organizational arena began in 

the second month of my freshman 

year in 1983, when I was elected as 

APMSA representative. I had no idea 

was what in store for me, or how great 

the end result would be. 
My first APMSA board meeting 

was held at the Pennsylvania College 

of Podiatric Medicine within a month 

after my election. It was "cool" to be 

able to visit another school, interact 
with my colleagues from the around 
the country, and be part of the 

process of setting policies and direc

tions for podiatric medical students. I 

was impressed with the maturity of 

the national student leaders and their 

understanding of the value and sig

nificance of their position. Yet, they 

were the friendliest group I had ever 

met. They quickly made me feel that 

I was accepted and that my opinions 

and thoughts were appreciated. 

What seemed odd at that first 

meeting was that we lacked a paid pro

fessional staff, including a secretary or 

an executive director. The consensus 

28 

was that, in order for us to effectively 

accomplish our missions -while 

focusing on our primary responsibility 

of graduating with a quality educa

tion- we needed help with the admin

istrative tasks at hand. A search com

mittee was appointed, and shortly 

thereafter we hired the first APMSA 

executive director, Betsy Herman. It 
was one of the most significant deci

sions that the board ever made, 

because it brought the APMSA to a 

level never before imagined. At the 

same meeting, discussions began 

about publishing a newsletter for all 
students, and from those discussions 

evolved The FirtJt Step, which quickly 

developed into a first-rate publication. 

At that meeting, I was fortunate 

enough to assume the position of stu

dent liaison to the American Association 

of Colleges of Podiatric Medicine 

(AACPM). This is just one of a long list 

of student liaisons to national podiatric 

organizations, including the APMA 
Board of Trustees, the Council on 

Teaching Hospitals, the Fund for 
Podiatric Medical Education, the 

National Board of Podiatric Medical 

Education, the Council of Podiatric 

Medical Education, the Podiatry 

Political Action Committee, and 

the American Medical Students' 

Association. These liaisons put the stu

dents in a position to have a consider

able impact on their futures and to make 

certain that their concerns and perspec

tives were represented. I was amazed 

at the high regard I received as a stu

dent, sitting around a table at AACPM 

meetings with podiatry school presi-

dents, deans, and top administrators. 

They opened their ears and hearts 

to respond to the needs of students 

throughout the country. 

Reflecting on that first meeting, I 

now realize how progressive and 

innovative the student leaders were to 

embrace such vast changes in just one 

meeting. The student leaders sitting 

in that room have now grown up and 

have served as the leaders of many 

APMA-affiliated and -related organi

zations. This delivers a clear message 

as to why our profession continues to 

make inroads in many arenas and why 

it is experiencing exponential growth. 

My first 12 months in APMSA 

led me to many friendships through

out the country. I felt proud to be a 

member of an association with a 

clear-cut mission to represent the 

concerns of all students at the six col

leges. What impressed me most was 
how the national, state, and associa

tion leaders sincerely embraced the 
student representatives. I now under

stand their passion to cultivate our 

leadership skills and to build a foun
dation for future leadership in our 

profession. We were never slighted 

or ignored. We were treated with the 

same respect that they showed their 

practicing colleagues. They became 

mentors to us by reinforcing our 

decision to adopt and support podia

try as a profession. 

One of the most meaningful rela

tionships that I developed at that 

time was with the national assistant 

leaders. Our goal quickly became 

to educate students on the critical 
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importance that podiatric medical 

assistants play in our everyday lives. 

There is no possible way that I could 

name all who made an impact on us 

as student leaders, but I would be 

remiss to not mention Lynn Homisak., 

PRT, podiatric medical assistant to 

Rosario LaBarbera, DPM (a past 

president of APMA). The connection 

that I developed with her back then 

because of her commitment to stu

dents has led to one of my most mean

ingful adult friendships. Just last year, 

Lynn gave her time at four of the podi

atry schools to discuss the importance 

of the doctor-assistant team. People 

like Lynn are another reason that I 

look back on my days in student gov

ernment with such profound fondness. 

My senior APMSA representative, 

Bruce Levine, envisioned what he 

called theAPMSA Gra2uatwnHa.ndbook, 
to be distributed to all graduating 

seniors. The handbook soon became 

a reality. It included comprehensive 
information presented in cookbook 

fashion on how to get started in prac

tice. It even included contact informa

tion by state for obtaining licensure. 

The first handbook was printed in 

1985, and it continues to be an indis

pensable tool today. 

A wonderful spin-off was the devel

opment of the APMSA Corporate 

Advisory Board (CAB). The idea be

hind the board allows podiatry-related 

companies to support the activities of 

the APMSA. It came to light as a result 

of the vision of Jason Kraus of Langer 

and SuEllen Dercher of Gordon 

Laboratories. This was the first bridge 

created for national corporate support 

of the students, and it led to a myriad of 

new sponsorships and programs. We 
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were amazed at how these companies 

embraced the student programs. 

I learned an important lesson 

back then about purchasing supplies 

and equipment for an office. There 

is a huge disparity between getting 

something "cheap" and getting a 

Hal Ornstein, DPM 

"value." Many of us look at the bot

tom-line price without considering 

the quality of the product, the serv

ice provided by the company, and 

the support the companies extend to 

our profession. Through such corpo

rate support, many podiatry compa

nies are responsible for the advance

ment and evolution of our profession. 

As John Guiliana, DPM, often says, 

"In business, if you need something, 

you pay for it, whether you buy it 

or not." That statement is true of the 

companies that support APMSA and, 

therein, support podiatric medicine. 

In my junior year, I served as cochair 

of APMSA. One of my life's worst rela

tionships was with the cochair who 

served before me, who was from anoth

er podiatry school. Being the big 

schmoozer, I tried everything I could, 

but I just could not get along with him. 
That led to the second major lesson 

that I learned from my APMSA days. 

After putting up the white flag, I 

accepted the fact that we would never 

get along. I had no reason to bad

mouth him or do anything to blemish 

his reputation. Two years went by, 

and I ran into him at a national APMA 

meeting. I was a resident then, and I 

was there for the first meeting of the 

newly formed American Podiatric , 

Medical Postgraduate Association. I 

ran into my "unfriend" in the hall and 

asked if he wanted to sit in on our first 

meeting. The rest is history. We are 

now best friends, and we cherish our 

relationship. I learned that we must 

forget the mistakes of the past in order 

to press on to greater achievements in 

the future. 

When Alison DeWaters was 10 
years old, I performed bunion surgery 

on her, and she subsequently began 

working in my office when she was 14. 

She is graduating from the Temple 
University School of Podiatric 

Medicine this year, and, while in 

school, she was the APMSA represen

tative to the American Academy of 

Podiatric Practice Management. She 

is headed for a four-year residency 

at the University of Pennsylvania

Presbyterian Medical Center m 

Philadelphia, and, here's the good 

part, she's returning to my practice 

after her residency! 

The man behind the scenes who led 

me to most of my success in the 

Lite Lessons continued on page 30 
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AP MS A: 
Tht First 50 Years 

Life Lessons continued from page 29 

APMSA was Rich Levin, the 1986 
delegate from the Scholl College and 

student liaison to the APMA Board of 

Trustees. He was brilliant, innovative, 

and committed to improving the edu

cational process. Rich became a board 

member of the American Academy of 

Pediatric Practice Management last 

year and spent most of his evenings 

and weekends on conference calls and 

speaking about durable medical equip
ment at seminars. The key here is the 

degree of passion with which he deliv

ered his message and the personal time 

that he has dedicated to our profes-

s1on. This past November, at 43 years 

of age, Rich passed away. He has 
touched so many lives in so many 

ways. His memory should serve as a 

guiding light for the way we treat our 

patients, staff, and profession. He 

asked that others learn from his expe

riences and never forget that "the most 

important person is the one you see in 

the mirror." He believed that you 

must take time for mind and body on a 

regular basis. And this is my last les

son learned from my APMSA rela

tionships: Enjoy every day, treat every 

patient as your most important one, 

and make it a priority to find time for 
yourself and your family! 

And let's all live the APMSA motto, 

"Growth through Unity," for this will 
surely make for a better world! • 

D1: OrnAein, the pruUJent of tbe 

AmericanAca'Jemy of PoJiatric Practice 

Jfanageme11t, u a 'Jiplomate, American 

Boar'J of PoJiatric Surgery an'J a fell.ow 

of the American Colkge of Foot aniJ 

Ankle Surgeo11.1. He u a partner of SOS 

(Secre/;J of Succe.JJ) Healthcare Man

agemenl Solution.1, LLC, aJ well. a.I a 

ledurer a.1UJ an author 011 topic.I perti

nent to practice management, an'J 

patienl r1atiif actio1L Dr. Orfkltein can he 
contacte2 at hornstein@aappm.com. 
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AP MS A: 
The First 50 Years 

Congraturations to APMSA! 
"I offer my congratulations to the 

American Podiatric Medical Students' 

Association on the occasion of its 50th 

anniversary. Not only has this organi

zation advocated for its members with 

great energy and enthusiasm through 

the years, but it has also been a breed

mg ground for many of our 

Association's most successful practi

tioners and leaders. The concern and 

dedication of these student doctors 

certainly bodes well for our profession 

for the next 50 years and beyond." 

-Lloyd S. Smith, DPM 
Pr:uwent, APfifA 

"Congratulations to the Ameri

can Podiatric Medical Students' 

Association on its Golden Anni

versary. APMSA has grown into a 

viable and vital part of our profes

sion. Personally, I attribute most of 

my early professional awareness and 

leadership training to APMSA (then 

APSA). The long list of APMSA 

leaders who have gone on to leader

ship roles in their local and state 

societies, in AP MA, and in our relat

ed and affiliated organizations is a 

who's who of podiatric medicine. 

Best of luck in the next 50 years!" 

- Glenn B. GaAwirth, DPM 
Executive Director, AP,#A 

"I served as the APMSA dele

gate for the Scholl College class of 

1993 and as president of APMSA in 

1992-1993. During my years with 

APMSA, we faced some challeng-

APMA NEWS • MAY 2004 

mg issues-most nota bly, the first 

invalidation of National Board 

scores. The issues may come and 

go, but my fondest memories are of 

the people I met and the friends I 

made. They are forever a part of 

me. My years with APMSA served 

as the impetus for my current 

involvement with APMA. I learned 

that, by working together toward a 

APMSA sy 
ANNIVERSARY 

·cetet>: ann~ so )'Ur'5 .,, Growth tt1ro~:-i u11..~
t9S4-2004 

common goal, we can and do make 

a difference. Congratulations to 

APMSA on 50 wonderful years, 

and may it always be an integral 

part of the APMA family." 

-Nancy Par<1/ey, DPM 

"I congratulate the APMSA for 

50 golden years of progress and 

dedication to our profession. This 

organization is the future of podi

atric medicine, and out of its ranks 

come the practitioners and leaders 

who will provide Americans with the 

best-quality foot and ankle care." 

-Rona& S. Lepow, DPM 
APMA Pa<ft PruUJent, 

Pru UJent, FIP 

"Looking back 20 years (did I 

just say 20?) I feel like it was just 

yesterday that I was attending my 

first APMSA meeting in Chicago. 

As a representative from the charter 

class of CPMS at Des Moines, I was 

uncertain as to what would transpire 

with my involvement in APMSA. 

Four years later, sitting as the chair 

for the organization, I realized what 

a wonderful opportunity APMSA 

afforded me and what a fabulous 

introduction I had to the leadership 

within the profession of podiatric 

medicine. Now 16 years from leav

ing the APMSA, I look forward to 

returning to the House of Delegates 

as a delegate representing the state 

of Massachusetts. The friendships 

and relationships that were made 

through participation in APMSA 

have only grown stronger over the 

years, and for that I am grateful. 

Our profession is fortunate to have 

the involvement of students in its 

planning and growth. Here's to the 

next 50!" 

Peter C. Paico<1, Jr., DPM 
PruUJent Elect, Ma<!<1achwett<1 Podi.atric 

Medical Soci.ety 

"It was great to be part of the 

fabric of APMSA's history in the 

seventies. I was one of the instiga

tors demanding representation for the 

APMSA at the House of Delegates 

meeting in Boston. We got all that, 

Congratulations continued on page 32 
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AP MS A: 
The First 50 Years 

Congrafulafions continued from page 31 

and I was given a seat on the 

Council as ASPMA representative. 

I recall that someone on the Board 

of Trustees gave Tedi Clarke the 

responsibility of settling the 

"unruly student problem." Tedi 

worked his way west, and every 

time he stopped at one of the col

leges, they kept pointing the finger 

toward the west, saying, "It was 

those guys out there!" Tedi met 

with me and Allan Selner in San 

Francisco, and he was fine. He 

understood the students' demands. 

If anybody would have understood, 

it was Tedi, because he understood 

the whole problem of representa

tion and feeling discriminated 

against . That was a high point. 

My son is a student at Barry 

now and was elected as the 

APMSA representative for his 

class. It's all come full circle, and 

he and I confer on various issues; 

some are different, but, for sure, 

some are dtilL the same!" 

-Gary Lepow, DPM 

"My experiences with the 

APMSA date back to February 1973 

in New York, where I met Glenn 

and Craig Gastwirth. I was privi-

leged to serve as chairman of 

APMSA at a time when it was incor

porated as a nonprofit organization. 

I feel confident when I state that my 

time with the APMSA assisted me in 

the development of a desire to serve 

the profession through the APMA. 

Many of those who served with 

me as students have continued to 

give back to the profession through 

activities within the APMA family. 

I am proud of my association 

with the APMSA and wish it a 

happy Golden Anniversary." 

-J. D. Fe.rritto, Jr., DPM 

Immediate. Pa.!t Pruwent, AP.MA 
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Reprinted by permission of the Young Members Exchange from the July 2004 issue. 

""""""""--'-'--'---"""----' 

T
ake a Trip Back to 1954. Rock 

Rattle -N- Roll! Roll up those 

shirtsleeves and get ready for a 

night to remember. The American 

Podiatric Medical Students' Association (APMSA) will be 

holding its 50th Anniversary 

(a 1950's Sock Hop) party at 

the APMA Annual Scientific 

Meeting! Come and dance to 

your favorite Rock and Roll 

hits of the '50's. The APMSA will be pro

viding the swingin' 

DJ music, the deco

rations, and the 

entertainment! 

Come in 1950's style dress for 

our costume contest and bring your bat

tery powered hips for a shakin' Hula 

Hoop contest. If nothing else come enjoy some poppin' 

popcorn, light & fluffy cotton candy and a refreshing 

fizzin' soda pop. 

NEWS/CURRENT EVENTS 

T
he American Podiatric medical Students' 

Association (APMSA) will be hosting both the 

Silent Auction and the 50/50 raffle again this year 

in Boston. This is a very exciting time for the students to 

get directly involved in helping raise money for the Fund 

for podiatric Medical Education (FPME). The FPME offers 

scholarships to third and fourth year podiatric medical 

students at all seven podiatric colleges. 

Are you asking yourself, how can I help? 

Corporation and individuals can help the students by 

. ~ ..... 7· .: -~ 

. iWho: APMA Annual Scientific, · ... • 

. 
. ·!){] . . f)· 

donating items to be auctioned off OR by bidding on the 

items that are in the auction. All donations are tax 

deducible whether you are donating or bidding! Last year, 

the APMSA raised over $20,000, and this year we are look 

ing to beat that, but we need your help! For more infor

mation please contact Jennifer Wiggins at 

apmsajen@aol.com or at (301) 493-9667. Thank you in 

advance for your support! 

12 
PICA, the founding partner of the APMA Young Members' Program 
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APMSA Kenison Award Recipients 

Year Kenison Award Recipient Notes 
1983 William Munsey, DPM 
1984 Richard Baerg, DPM 
1985 Charles Bradley, DPM 
1986 Abe Rubin, DPM 
1987 John Carson (?) 
1988 Harlan Lang 
1989 John Carson 
1990 Leonard A. Levy, DPH, MPH 
1991 Joe Schiminti was/is with PICA 
1992 Marc Lenet, DPM 
1993 Richard B. Patterson, DPM, MSPH MPH-school adds an "s" 
1994 Theresa G. Conroy, DPM 
1995 Sr. Jeasame O'Laughlin, OP 
1996 Jerauld Ferriotto, DPM 
1997 Martin Mussman, DPM 
1998 Moraith G. North 
1999 Betsy M. Herman 
2000 Arthur Helfand, DPM 
2001 Jeffrey M. Robbons, DPM 
2002 Jon A. Hultman, DPM, MBA 
2003 Hal Ornstein, DPM 
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NEHEMIAH KENISON, 1824-1891, AND HIS CLAN 

In the fall of 1842, a poor boy set off from his father's 
farm in New Hampshire to make his fortune. He left behind, 
but did not forget, a loving, strict and religious mother; six 
brothers and sisters, and a childhood sweethean. Llke others 
of his time and place, he peddled Yankee notions through 
the rural South and he did make his fortune, in a manner 
of speaking, but in an unusual fashion. On the steps of the 
courthouse of Greensboro, South Carolina, he said years 
later, he saw one James McMellon, a Scottish itinerant, cut
ting corns and getting the astounding sum of $5 for his 
cures. He fell on his knees, he said, to thank God for show
ing him the means of bringing his family our of poverty, 
and apprenticed himself ac once co the Scotsman. In a few 
months he returned co his native Allenstown, married his 
sweetheart, and by 1846 had sec up an office in Boston. He 
worked long hours, he sent round "sandwich men" carry
ing boards advenising his services - in the early morning, 
he wore che boards himself; and presently his business grew 
beyond his ,ingie-handed capacities, so he sent for a brother 
(Andrew ].) and a cousin (Parker) and trained chem. 

Sometimes cooperating, sometimes competing, the 
Kenisons brought in ocher brothers, cousins, sons, nephews, 
in-laws and neighbors. Branch offices were opened in 
Chicago, Providence, New Bedford, Philadelphia, 
Washington, Sr Louis, and more briefly at Portland, Maine, 
and Duluth, :\:linnesota. Eventually, it was .said by a member 
of the family, 'hirry-five family connections had entered che 
business - surely a record even for the dynastic profession 
of chiropodv - extending over four generations, the lase 
practitioner known robe a relative having died in 1971. In 
the second and third generations, che clan contributed co 

the profession founders or co-founders of the Chicago, 
Massachusetts and Rhode Island societies, a dean of a 
chiropody school (Frank A. Thompson, Jr. of Temple) and 
a president of the National Association of Chiropodists 
(Harry Parker Kenison); and trained a second national presi
dent (Owen Penney). Besides Penney, they trained other 
mainstays of the lacer profession: Henry S. Baccheldor 
(1882-1954) of Providence, R.l.; Eugene C. Rice (1867-1959) 
of Washington, D.C.; A. M. Muchmore (1855-1931) of Sc. 
Louis; and Harry H. Moore (1847- ) of New York. Two 
members of the clan obtained medical degrees (Nehemiah 
S. from Harvard and Frank A. Thompson, Jr. from Tem
ple) but returned to the practice of chiropody. 

This inspirational saga of Yankee entrepreneurism stands 
up surprisingly well co such scrutiny as can be played upon 
it at this late dace. Nehemiah's account of his career comes 
from his pamphlet, The New Revelation, or Dreams and 
Mysteries of the Soul, and may be colored by his evangelical 
intentions. One or two contemporaries suggest that sons 
George and Walter and nephew Ned had rather a worldly 
ouclook on life, though firsr-dass operators nevertheless, and 
that the neighboring Boston offices of Nehemiah and Parker 
did not speak to each ocher. Nehemiah's statement that his 
business in Boston soon grew to $20,000 a year is hardly 
supported by the value of his estate ($7,614.87 in 1891). As 
far as is known, no business records survive from any of 
the Kenison offices. 

Still, in the main, the facts (as far as can be determined 
from New Hampshire vital records, from the 1850, 1860, 
.1870 and 1880 censuses, the Allensto-wn cemetery, where 
many of the family are buried, city directories of Boston 
and elsewhere, and from the recollections of ex-apprentices) 
confirm the published accounts. And it is worth noting that 
the early Kenisons, unlike their contemporaries, Zacharie, 
Kahler, and George White, claimed merely competence in 
foot care. They wrote no text-IXX>ks, nor did they pirate 
others'; they set up no correspondence courses, and did not 
falsify their advertising. And their far-flung network of of
fices suggests chat they were indeed successful in foot care. 
As Nehemiah said, "I did not promise more than I could 
perform, and I have found it pays." 

HaTT'I Parker Keni.<on, 1877-1959, 3d Pr.sidenc, NAC, 1917-1918. 
Brocha of Ned; sen of A. ]. K.mison; wife Anna C. Praaiced 
1894-1959, in Bosron~e:xcepr 2 years in Chicago; fo-,,nded 
Ma.ssoc6sem Socia)'; ro-founded pre.sau Illinois Sociery. Portraic 
from The Podiarrist, 1 (8) :13, Aug. 1917. 
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Conccnpor<?T)· photograph of Nehemiah Krnison's fim offia 
in Baston. F. "If: Dennison n= door founded the well-known 
stationery firm. 
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Neti Godfrey Kenison, 1874-1933, 
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· Cousins 
Bt:l\TIK, JAMES PARKER. 185:?-IQ24 
!Jr Boscon; ncph Hannah Buntin K 
cousin Parker Kenison 

KE:-\ISOK P.-'.RKER. 18:?5-1891 
p: Boston; son Bcnj.Kcnison & 
Hannah Buntin K; cousin NK; <>
tab.competing branches of firm 

. IBOMPSOK FRANK ADON!RAM. 1852?· 
l~~~ pr Boston & Phila; cousin 
ParKCT Kemson 

IBOMPSON. FRANK ADONIRAM, 1875-
1931: MD; pr Boston & Phila; dean 
Temple Sch Chiropody 

. 1110MPS01'. JAMES A, 1878?
son FAT Sr, pr Phila 

16 

THE KENISON FAMILY AND THEIR CONNECTIONS IN CHIROPODY 

1st Generation 

Kenison, Samuel, lll, 1794-
1876: iarm<T, Allcnst=·n, NH 

m/Bctsey ). Philbrick, li99· 
1874 

2d Generation 

=KENISON. NEHEMV\H. 1824-1891 
pr Boston; founded family firm 

m/1846 Mary Barron Flint, 18241-
1904 

=Kenison. Clara P., 182· 
m/Michad R. Evans 

=KENISON. ANDREW JACKSON. 1828-1900 
pr Boston 

m/Edith Colby ~:------------------

m/Mory Mcniam, 1845-1912 ~~------------

=KENISON, SAMUEL WARREN. 1831-1909 
pr Chicago 

m/Sally A Marden, 1831-1889 

~Kenison, Mary A., 1838-1914 
m/Robcn P. Zanes. 1838?-1862; 
m/ALBERT C JOHNSON, 1841-1890 

prBoscon 

~KENISON, ADELINE R., 1842-1927 
pr New Bedford. Ma, Washingcon.DC 

m/COKTES AlDNZO JOHNSON, 1836-1883 
pr New Bcdfon:l, Ma Cuba Family Archives



APMSA Past Presidents 

Year Name School Notes 
1954 
1955 Gerald W. Anderson 
1956 Douglass S. Weidner 
1957 Paul D. Leon 
1958 Scott K. Hale 
1959 Hal Andersenm 
1960 
1961 Jerome Sheldon 
1962 
1963 John M. Connolly 
1964 Jerome F. Jacobs 
1965 David T. Touchton 
1966 Steven Berlin 
1967 Lyman H. Wilson 
1968 M. Thos. Di Nonno 
1969 
1970 Michael A. Rush 
1971 Stanley E. Boe 
1972 Glenn Gastwirth 
1973 Peter Hancock[Tony Gatti 
1974 Gary M. Lepow/Allen J. Seiner 
1975 Craig Gastwirth/Jeffery Miller 
1976 Jerry Ferritto, Jr./Joseph L. Porto OCPM 
1977 Tony Gatti/Kent Howard 
1978 Peter Hancock/Dick Erali/ Larry Dorman 
1979 Judy Cappello/George Ibars PCPM 
1980 Bryan Kerns/Alan Sherman CCPM 
1981 Gene Daniels/David Kosofsky OCPM 
1982 Avram Shapiro/Annelisa Addante NYC PM 
1983 Stanton Smith/Christ Stinson SCPM 
1984 David Ivall/Andrew Rice PCPM 
1985 Mark Cettie/David Edwards CCPM 
1986 Peter Paicos/Steve Irwin CPMS 
1987 Hal Ornstein/Meryl Levenson OCPM 
1988 Steve Rembos/Walt Ellis SCPM 
1989 Gary Degan NYC PM 
1990 Jack Perry SCPM First Elected President...use to be called APMSA Chair 
1991 Gary Most OCPM 
1992 Bryan Bullard SCPM 
1993 Nancy Parsley SCPM 
1994 Lori Lane BUSPM 
1995 Marque Allen PCPM 
1996 Seth Weaver BUSPM 
1997 James Noriega BUSPM 
1998 Tom Melillo OCPM 
1999 Mike DeGuire SCPM 
2000 Jay Weed BUSGMS 
2001 Chris Reeves BUSGMS 
2002 Trevor Davy OCPM 
2003 Jennifer Purvis TUSPM 
2004 Barron Elleby BUSGMS 
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3d Generation 4th Generation 5th Generation 

=Kenison, Mary Flof1'ncc. 1848?-1912 
i ,---
=JOHNSON, HAROLD C. 1895-1968 

=KENISON, GEORGE SYLVESTER, 1851?- pr RI; m!Karharine Wheeler 
1908, pr Bosron --; 

m!EMILY (PHILBRICK) JOHNSON, 184Z- i ; =JOHNSON, RAYMOl'\D G., 1897-1955 
1913; niece Bct.sc.,. Philbrick @>---~> ... i =JOHNSON, CLARENCE N .. 1864-1954 !-l>j pr Providence, RI 
Kenison; widow Nathaniel Johnson. pr Providence, RI; m/Clara Gaun_r __ i I 
1841?-d/by 1870 I =Johnson. Helen Keni.<on. 1904-1980 

=Kenison, ·Sarah P., 1854-1927 
miCharlo Knox 

=KENISON. WALTER WEBSTER, 1857-1922 ;~ =KENISON, BARRON EMERY, 1881-1936 
pr Phila,Bosron; m/Alice EJones pr Dulurh. Mn; Charleston, SC 

=Kenison. Marrha Abigail, 1859-1922 
m/Willi.am Addison Garratt 

=Kenison. Beulah Lucinda, 1862-1894 
miCharles A Cl.ark 

= KE'.'.'lSON, NEHEMIAH SAMUEL,MD,1864-~ =Kenison, Roderic Barchelder, 
1925; pr Stlouis m/M.ary B. Jones 1895-

=KENISON, FREDERICK H .. 1852-1927 
;>r Porriand, Me, Chicago 

m/ Abijah Hardv, 1856-1877 
m/ Maria L Blalce. 1856-1942 -,-.:>~------->: =KENISON, SAMUEL JACKSON. 1884-

=KENISON. CHARLES C.. 1855-1926 
;or Boston. Chicago; 

1971; pr Chicago. Downcrs'G=-c. 
II 

m; Bcile (Miles) Vogelsang, 1856- ~>------~ =\bgcl>ang, Ephra, 1878-; ml 
____ Towniey 

=Kenison. Clara 
=Kenison, Belle 
=Kenison. .Addie 
=Kenison, Lilian 

=KENISON. NED GODFREY. 1874-1933 ·j;~--~)· =Kenison. Glori.a, 1910?-

i __ _ 

ln-laws 
MARDEN, FRANK M., 185J-i927 

pr NYC; nephew Sally Marden K. 

MARDEN, GEORGE ISRAEL. J863-I909 
pr NYC; brorhcr EM.Marden 

VOGELSANG. GEORGE, 1859?-1938 
pr Chicago; brothCT-in-law 

··------- ·~ pr Chicago, Bosron; m/Mabel G Belle M \logelsong Kenison 

--------· 

-----··:-

~KENISON. HARRY PARKER. 1877-1959 
pr Chic.ago. Boston; m/Anna C 

=KENISON. JOHN J .. 1879-1929"'5P;;------:> =Kenison, Wesley Gf1'gory, 1905-
(adopredl pr Chicago ' 1965 

mi Lillian Gregory 

=JOHNSON. WARREN A. 1862-1932 
pr Fall RiVCT, Ma 

m/MARY FRA?\K, 1861-1943; divorced; pr 1899-
1921 New Bedford. Ma 

=Johnson, Onslow C, 1886?-19-H 

milou1sa Harris .,.------------?=Johnson, Bcnv Adeline 

Relationship Unknown 
FLINT, EDWARD L.. 1851?

managed Sr Louis office 

KENISON. CHARLES P... 1875-1919 
pr NYC 42nd Sr 

KENISON. CHARLES V.. 1551?
pr NYC Broad""'Y· son Fredk B 

KENISON. FREDERJCK B 
pr NYC 

CAPITALS denote chiropodists 
pr = practiced 
ml= married 
= means child of 
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1960's 

Written by: Patrick Hall, TUSPM class of 2005 Cuba Family Archives



The 1950s and 60s: Laying the Foundation, Becoming Involved 

It was 1954: Eisenhower was president, Elvis Presley was making his first record, the 
first Burger King opened, and the first kidney transplant was performed at Harvard. Gas 
was $0.29/gallon and the minimum wage was $0.75/hour. This was also the year the 
National Association of Chiropody Students (NACS) was created. While its name 
would change several times, the association has always served the purpose of unifying 
and magnifying the voice of podiatric medical students with its motto always in mind : 
"Growth Through Unity" . 

It all began at the 42nd AP A House of Delegates meeting with a resolution by Marvin 
D. Marr, DPM creating the National Association of Chiropody Students. It would be 
another 18 years before the students would have a vote in the AP A House, but the years 
in between were full of changes and accomplishments. In the 1950' s and 1960's, the 
organization focused on creating a stronger voice for the students. Although they had 
outside issues such as the armed forces draft in the back of their minds, the founding 
fathers of the APMSA worked hard to reach out to various parent organizations. The 
first chair of the student association was Gerald Anderson, followed by Douglas 
Weidner. The largest issue the delegates faced at the time was the Chiropody-Podiatry 
debate. In this debate some felt changing the name to Podiatry was forsaking our roots; 
others felt such a change was a necessity for the profession to achieve its future goals 
and to be recognized for its tremendous growth. 

A small pamphlet from October 1955 survives, courtesy of Dr. Jack Schreffler of New 
Jersey who was a student at that time. The cover of the pamphlet boasts: "National 
Association of Chiropody Students: A Student Organization Dedicated to the 
Advancement of Chiropody". The content of the pamphlet details the objectives of the 
newly formed N.A.C.S .: 

1. To unite in one organization all students of all accredited colleges of 
chiropody (podiatry) . 

2. To stimulate a greater interest in and a better understanding of chiropody. 
3. To effectuate fellowship between students and practitioners. 
4. To afford a means of association between the students of the several colleges. 
5. To act as a central agency which will clear information between students and 

the National Association of Chiropodists. 

The pamphlet also lists the first NACS executive officers : Gerald W. Anderson, 
President; Irvin Frank, Vice Presidents; William S. Burley, Secretary; Wilbur Sault, 
Treasurer. 

The next publication was to be the NACS Newsletter Vol. 1, No. 1, published December 
10, 1955. The newsletter's headline reads, "STUDENT ORGANIZATION GAINS 
RECOGNITION". In its opening story, Vice President Jack Schreffler addresses the 
new members of the NACS, "One of the most important things we can do while we are Cuba Family Archives



students is to promote friendship and cooperation among our colleges and schools of 
Chiropody and Podiatry. We must do this on a student level to obtain the best results". 
Written 50 years ago, Dr. Schreffler' s words are of continued relevance today. Further 
the interests of the students and the 

profession with a unified voice are still the goals of the organization, now called the 
APMSA. After the creation of the NACS, the organization would continue to develop 
for the remainder of the 50s. With the onset of the 60s, the student association would 
meet its first major debate: the Chiropody-Podiatry debate. The following is the historic 
debate in the words of former delegate Charles E. Pankratz. 

CHALLENGES IN CHANGING THE WORDING ON DIPLOMAS FROM 
CHIROPODY TO POD IA TRY 

The monumental task of converting the name of our beloved profession on our degrees 
was a nation wide challenge. The students association back in 1963-64 was in its 
embryonic stages of its convoluted formation and had very little backing from the 
colleges, state associations, certifying or qualifying boards (there were none with the 
exception of the ACFS), the students or from a great number of the doctors. The A.P.A. 
(now the A.P.M.A.) was our only source of sustenance with the exception of a few 
progressive states. The students association back then, did not enjoy the omnipotence 
that it does today. 

As president of the students association (1963-64) at the Ohio College Chiropody, there 
were a multiplicity of venues which had to be addressed through our contacts with the 
A.P.A., state associations, the colleges and the progressive doctors who had a vision for 
our profession. Some of the obstacles, which had to be overcome, were: 1. 
Recalcitrance for change. 2. Cost for changing our name. 3. Colleges who were old 
fashioned and who wanted to maintain the status quo. 4. Some doctors who were 
fearful that changing to Podiatry would exclude them from treating some hand 
conditions. 5. Legislative concerns. 6. Third party payer concerns. 7. Recognition of 
inter-professionals. 8. Patient recognition. 9. There are probably many more obstacles 
that my peers from that era and before can recall . 

Please allow me to elaborate on the above, which again may not be all inclusive from 
many of the great promoters of Podiatry: 

1. Recalcitrance for change - there was simply a multiplicity of doctors who did 
not want to change from where they were to a new recognition, name, and 
degree. 

2. Cost for changing our name - many doctors did not want to go the expense of 
having to change their degrees, stationary, office signage, professional cards and 
the many other appurtenances that may be associated with change. Cuba Family Archives
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3. Colleges wanting to remain old fashioned - my particular college had a very 
difficult time making any changes at the time that I graduated, for whatever 
reason. 

4. Not wanting to delete Chiropody - some states did allow practitioners to treat 
superficial lesions of the hand and they felt the deletion of the prefix chiro 
(hand) would negate them from doing same. 

5. Legislative concerns - many doctors were fearful that opening up the practice 
act of their state to allow the change from Chiropody to Podiatry would lay us 
prone to a regression of what we were enabled to do by previous law. 

6. Third party payer concerns - most states were not covered by any contractual 
third party payers. Those who were had second thoughts about changing and 
those who were in the process of promulgating contractual agreements were in 
favor of change. 

7. Recognition of inter-professionals - many doctors felt referring doctors would 
wonder why one day you were a Chiropodist and the next day you were a 
Podiatrist. What is the difference in your status? Or, who was this new breed 
called Podiatrist? Are they better than a Chiropodist? 

8. Patient recognition - many were concerned that their patient base would wonder 
who these new Podiatrists were and what they did? "Wasn't my doctor one of 
the new ones? Many of the Chiropodists, who blazed out trial to our present 
status, were the same. 

The above were but a minuscule amount of the problems I faced as president of a little 
noticed students association back at the Ohio College of Chiropody in 1963-64. I felt I 
had to go to a higher power back in my home state of Michigan, and I asked all of our 
student membership (dues were $1.00 as I recall) to return to their respective states and 
politic for change. 

Back to Michigan I went, and found a wonderful Podiatrist by the name of Earl G. 
Kaplan D .P .M. I found him to be 1, 000 paces ahead of me and so open to the feelings 
of the students, the profession, and the promulgation of our cause that it was beyond my 
fondest belief I am proud to say Dr. Earl G. Kaplan became my mentor and my teacher 
in the residency class of Civic Hospital Detroit in 1965 (the precursor to Kern Hospital). 
It was through him and many of the fine Podiatrists he introduced me to, that our 
students association at the Ohio College of Chiropody was eventually able to change the 
name on the diplomas from Chiropody to Podiatry. 

Charles E. Pankratz, D.P.M., AACFS (Retired) 
Past President, M .P.M .A (1979-1980) 
Past President Southeastern Division M.P .M.A (1974) 
Chief of Staff, Podiatry, St. Johns North Shores (8 years) Cuba Family Archives



The degree change to Podiatry was a tremendous moment for the profession and the 
student association was all too happy to be a part of that historic event. Through the 50s 
and 60s the early trench work for the APMSA was done. The students of that time 
worked hard to establish an organization and create it out of thin air to give the students 
a voice in their future and an identity amongst the profession at large. These founders 
fought to have influence over issues that would affect their future. As the 60s gave way 
to the 70s, these same battles would continue in many different forms, as the APMSA 
reached new heights and accomplished new feats for its students, but none of it would 
be possible without the efforts of those first delegates. 

. ' 
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NATIONAL ASSOCIATION 

OF CHIROPODY STUDENTS (NACS) 

A profession may only hope to progress 
by increasing_ its numbers. Realizing this 
important factor, the National Association 
of Chiropodists has sponsored our organi
zstion known as the National Association 
af Chiropody Students (NACS). 

Through the effo1-ts of the N.A.C., the 
students of the various colleges of chiropo
dy met in Chicago during the 1954 N.A.C. 
Convention and attended their Student 
House of Delegates meeting. It was at this 
meeting that the NACS was founded and 
organized . 

The full day was taken to organize and 
then write the constitution and by-laws. 
The final business on the agenda was the 
election of national officers which included 
a President, Vice-president, Secretary, 
and Treasurer. 

The objectives of t he N.A.C.S. may be 
enumerated as follows: 

1. To unite in one organization all stu
dents of all accredited colleges of 
chiropody (podiatry). 

2. To stimulate a greater interest in and 
a better understanding of chiropody. 

3. To effectuate fellowship between stu
dents and practitioners. 

4. To afford a means of association be
tween the students of the several 
colleges. 

5. To act as a central agency which will 
clear information between students 
and the National Auociation of 
Chiropodists. 

ORGANIZATION: 

The organization .of the N.A.C.S. shall 
be composed of local chapters chartered 
by the House of Delegates of the National 
Association of Chiropodists. A local chap-

·. 
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ler may be formed at any of the accredited 
schools of Chiropody (podiatry) in the 
United States approved by the Council on 
Education of the National Association of 
Chiropodists. Each local chapter shall 
have equal rights and be entitled to equal 
representation in the National Association 
of Chiropody Students House of Delegates. 

MEMBERSHIP: 

Any student in good standing in an ac
credited college of chiropody may become 
a member of the N.A.C.S. upon payment of 
the membership fee to the National Associ
ation of Chiropody Students representative 
at his college. Local chapters shall deter
mine the qualifications of their own mem
bers by the standards of the Code of Ethics 
as set up by the National Association of 
Chiropodists for all members of the chi
ropody profession except that no chapter 
may refuse membership on the basis of 
race, religion, color, or sex and no chapter 
may admit other than regularly enrolled 
students of chiropody to membership. 

It is hoped that the National Association 
of Chiropody Students will do much to fur
ther the profession of chiropody. We can 
only hope to accomplish our purpose with 
the complete cooperation of all schools of 
our profession. Let us all begin now dur
our student careers to prepare omsclvcs 
for an active place in our profession to be. 
Act now to protect and promote your fu
ture in chiropody by joining the National 
Association oof Chiropody Students today. 

For further information pertaining to 
the National Association of Chiropody 

Studen~s ~tact.:r./~ //7 -~~ 
~~~~~ 
:~~~'!:e:~~:n ot.:Z.opaai1ts 
3tlii fi!MF5t M W .. 
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------·-----------------

<Jo M~ oj tk N . ./I. e. $. 

An Accident ·and Sickness Insurance 
Benefit Plan has now been · made available 
to N.A.C.S. members. 

This policy is especially designed by the 
the NAC Agency, administrators of the 
National Association of Chiropodists In
surance Plans to provide for our student 
members' needs. 

As students, our normal commitments 
and expenses continue. In addition, peri;. 
ods of disability create additional burden
some expenses. 

In order to gain some financial relief 
from a situation of this sort, we suggest 
that you participate in the Plan provided 
by the N.A.C.S. Feel satisfied that you 
will receive the same generous treatment 
prQvided members of the N.A.C . 

• 
President ...... Gerald W. Anderaon 

Vice President ......... Irvin Frank 

Secretary .... . ...... Wm. S. Burley 

Treasurer ............ Wilbur Sault 

\~ .. ! 

• 

N 
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The C.O~stiiuti~n -0f the A.P .S~ <:learly defines the reason 

. for ·its exist_ence . • • • ''The objects of this. organization ahall . 
·: h~ -~~_:.ooite aniyq>~t all students of . ~l.accredited colleges . 
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between .the etuderi~ _-0'£ th~ · -i::~lleges, and .to act .as . a -Centr~ ., ' 

ag~ncy which will cl~ .infonnatio~ between students and th~ ' 
American .Podiatr}' Association." 
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2. To speak and act for the podiatry students in matters which 
afi'ect . their individual .o~ collective welfare. 

3. To assist the colleges in constantly improving the level ~~', 
podiatry education. .. 
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APMSA: The 1970's 

The start of the 1970' s in America meant a departure from the sweetly perfumed peace, 
love, and understanding of a prosperous post-war America. In their place came 
disillusionment and dissatisfaction with the status quo. Some were tying yellow ribbons 
round oak trees, while others were simply "stayin ' alive." There were advances in civil 
rights, increases in the women' s movement, and a heightened awareness of the 
environment. The radical ideas of the sixties gained wider acceptance. The seventies 
are said by some to be the most influential decade of America. Amid war, social 
realignment and presidential impeachment proceedings, American culture flourished . 

The APMSA (formerly the APSA), entering its third decade, was no exception to these 
trends. Members from the House of Delegates worked with a spirit of activism in the 
seventies. Several liaison positions were established, including the ever-important 
liaison to the APMA Board of Trustees (BOT). Also dominating the decade was the 
push for more residency programs to meet the increasing surgical training and number 
of students. In sum, the 1970' s were a time of revitalization for the APMSA. Still 
without an executive director and a true sense of organization, the members of the 
House during these years took the issues head-on, and did not relent until they reached 
their goals. 

In 1970, the APMSA recognized a difficulty in accomplishing its goals . With a limited 
budget, lack of executive director, and poor communications, initiatives were difficult 
to define and maintain. At the national meeting in 1970, steps were taken to achieve a 
complete reorganization. The traditional slate of self-directed officers was discarded in 
favor of a Board of Trustee governing structure, which had a rotation of chairmanship. 
It was after this reformation when the students were properly equipped to address the 
difficult issues faced by pediatric medical students. From here, the goal was to 
establish better communication with the parent organizations in the profession, in order 
to make the concerns of the students louder and clearer. 

Prior to the APMA meeting, delegates began garnering support for having 
representation to the APMA Board of Trustees (BOT) and Council of Pediatric Medical 
Education (CPME). Dr. Theodore H. Clark had been given the role as liaison from the 
Board to the students, would play an integral role in the process. Dr. Clarke remembers 
of the situation, "Little did I know that I would be walking into a buzzing nest of 
hornets. They were very dissatisfied . All they wanted was to be recognized." As the 
only African-American to have sat on the Board up to that point, Dr. Clarke was 
empathetic of the students' concerns. For, at the time, the APMSA had little say in the 
matters that would be pivotal in the future of every pediatric student. With pressure 
coming from many angles, Dr. Clarke made trips to all five colleges, made a coalition, 
and ignited the already burning fire of the activism in the APMSA. Cuba Family Archives



In the spirit of the seventies, delegates were very persistent in accomplishing this goal. 
Dr. Gary M. Lepow, APMSA representative from 1971-1974, said of the goal, "The 
issues the APMA was voting on affected our future, so we thought we should know 
what was going on and have a vote on your future as well." The scene was the 601

h 

annual APMA, meeting in Boston, and students came ready to fight. Dr. Lepow 
continued, "We told them we want something done, we want it done immediately, 
we' re impatient, and we don't care what you think. If they did not work it out so that 
we had representation on the Board of Trustees, the Council of Podiatric Medical 
Education, and the House of Delegates, we would raise a stink at the Boston meeting." 
Feisty as ever, students knew they had a large stage on which to be heard at the 
meeting. Like other groups in the seventies, they planned on picketing at the 
convention in full view of the local press. 

The meeting was a crash course for students in the art of compromise and politics. Dr. 
Jerauld Ferrito, Jr. delegate from Ohio, APMSA President, and immediateAPMA past 
President, remarked of the situation, "We were a wild bunch-a real group of movers and 
shakers." Ferrito continued, "We knew what we wanted, and were passionate about 
reaching our goals . The APMSA fought and continues to fight for the betterment of 
students and the profession." This passion led to the ten-member APMSA delegation to 
the floor of the APMA House. Per the advice of Dr. Clarke, they did not make any 
speeches, but simply kneeled next to the delegates, who spoke on their behalf 
Recognizing the advantages and quality of student input, the House passed a 
constitutional by-law to include a student vote in the House of Delegates. Dr. Glen 
Gastwirth was the first elected to this position. A year later, the Council of Podiatric 
Medical Education voted to include a voting student member, the first being Dr. Lepow. 

Upon the heels of victory, delegates began focusing upon the most urgent issue students 
had yet to face, residency program availability. While students today have an 
abundance of programs and residency positions from which to pick, that was not the 
case in the seventies. As of August 1974, there were 161 first-year residency programs 
available for the 353 students of the 1975 graduating class. That meant only a 46% of 
students would have the privilege of getting a residency. At that time, the numbers of 
graduates was growing yearly. Foreseeing that in 1976 there would be 501 graduates, 
the APMSA knew that change was imperative. This was not a problem for 
practitioners, residents, or health institutions : this was a problem for students. Thus, it 
was an uphill battle addressing this unacceptable situation. As pediatric medicine was 
making progress in surgery and higher technology, the need for securing a quality 
residency took on new importance. 

In an attempt to alleviate the situation, the Committee on Residency Grievance was 
formed to comprise of a Chairman, two APMA members, and a representative from the 
APMSA. In concordance with this, the American Pediatric Students' Association ' s 
Residency Genesis Committee, or APSA-RGC, was formed . At the APMA convention 
in 1976 in San Francisco, the APSA-RGC presented a document entitled, "CRISIS Cuba Family Archives



'76 ." The document expressed student concern over danger of moving slowly in 
expanding the number of residency programs. The paper had three primary goals: 

1) V1SIBILITY- to create awareness of the critical shortage of 
residency programs available to our graduates. 

2) REORGANIZATION- to propose means by which the present AP A
RGC could reorganize to meet the residency shortage challenge to 
the profession. 

3) IMPLEMENTATION- to propose means by which the reorganized 
AP A-RGC could actively pursue and generate new residency 
programs to offer graduates of 1976 and thereafter. 

Following this document, the APMSA asked the House to adopt the philosophy and 
intent of CRISIS '76 in the form of a resolution. To emphasize the gravity of the issue, 
more than 200 students were present at the meeting. The resolution was unanimously 
approved, marking the start of a battle against time. 

The efforts of the APMA and APMSA were reflected in two national training seminars 
on residency genesis, financial contributions, and research assistance from students, 
staff, and practitioners. By January 1977, 92 new, first-year residency positions had 
been created. Though the number of programs would not equal the number of students 
until the mid 1980's, it was undoubtedly a milestone accomplishment for the APMSA, 
and profession at-large. In addition to this, liaisons to organizations such as the 
American Medical Students' Association, and the National Nursing Students' 
Association were created in the seventies. The seeds had been planted to have student 
representation on every board with the podiatric medical profession. Furthermore, a 
financial initiative was launched that has continued today. When the profession sought 
support for P .P.A.C, the students responded initially by donating an excess of $10,000 . 
In addition, podiatric representation was dramatically increased in the realm of public 
health, through membership and involvement in the American Public Health 
Association 

While the issues may change, and the delegates come and go, the effects those who 
represented students continue to be felt today. As past-President of the House Michael 
A Rush stated in describing the APMSA, 

"Student organizations are often though of as radical 
groups with little in mind except protest, demonstration, 
and opposition to their respective institutions. The 
American Podiatric Medical Students' Association is proud 
to stand on a record of harmonious activity within the 
profession, and an unyielding attitude of maturity toward 
the betterment of podiatry." Cuba Family Archives



The seventies were filled with exciting changes that would be even further realized in 
the eighties and nineties. To think that all of these accomplishments were achieved 
without the assistance and coordination of a national director is hard to fathom. Many 
of the student leaders of yesterday have gone on to be leaders in the APMA House and 
within the profession. They are most likely "moving and shaking" in their current 
positions as well, shaping the career of podiatry every day. 
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COURT ORDERS RELEASE OF IMPOUNDED COLLEGE FUNDS 

· A U.S. District Court. today. ordered release of $9.9 
' 

million in impounded funds for colleges of pediatric medicine, 

pharmacy and optometry. The court order by Judge . George Ha:i:tr 

U.S. · District Court for the District of Colurnbiar . followed a 

hearing on the merits of the caseo Judge Hart on June 27 had 

issued a preliminary i~j~n~tio~ reqtiiring BEW Secretary Wein-

ber9'er to obligate those funds prior to the end of the .fiscal 

year, pending a final ·court decision on · the merits of the case. 

At issue were capitation· grant funds al.lthorized and man- ·· 

dated by Congress in the Comprehensive He a lth Manpower Training 
\ 

Act of 1971 and in the Joint C0ntinuing Resolution for funding 

HEW programs for fiscal year 1973. During the last session of 

. . 

Congress two HEW Appropriations bills were passed but vetoed 

by the President, necessitating interim funding of the Depart-

ment by a ~ontinuing resolution. Ironicallyr funding required 

for capitation grants by the contin uing resolution was the 

same as that proposed by the President in his initial budget 

reqtiest made in January 0 19720 In January, 1973 p the President 

... 
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revised his 1973 budget request, reducing capitotion grants 

for colleges of podiatric medicine, pharmacy, optometry and 

veterinary medicine by 50 percent. The Administration's refusal 

to spend the full amount authorized brought about the suit. 
' · · (l:.~E. c 14.:>,~ \" ~€t..tn..U) 

The American Association of Colleges of Pediatric Medicine 

on June 11, 1973, filed suit, the, first anti-irnpoundment action 

to be brought by a health group. Lat~r in June the American 

Association of Colleges of Pharmacy and · the Association of 

. 
Schools and Colleges of Optorn8try joined the suit as plaintiffs~ 

Defendants in the action were HEW Secreta_ry Caspar Weinberger_ 
\ 

.I 

The full House of Representatives on June 26 passed 
the Labor-HEW Appropriations bill for fiscai year 1974. The 
vill represents a tremendous victory as th~-table below 

-demonstrates: 

' 1972 1973 Admin. 

(in rnilli~ns) Approp. Revised Reg .. 

VOPP Capitation $25.2 $13.7 
Special Projects 53.0 
student Loans 30.0 
student 

\ 

Scholarships 15.5 
Construction 

Grants 139.985 

ABOVE IIffORVu\TION IS FRO!· i Tri:: 

AMER!CAi""i ASSOCIATION OF 

COLLEGES OF PODIATRIC MEDICINE 

34.4 
36.0 

15.5 

-0-

1974 Admin .. 1974 
Proposal House Biil 

$ -0- $34 .. 777 
34.0 53.0 
36.0 36 .. 0 

10.0 15.5 

-0- 100.0 

RONALD KAHN 
APSA. - TRUSTSE 

I 
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APSA CONVENTION 

APSA REPORT 

by Ron Kahn 

The American Podiatry Students' As
sociation held its mid-winter meeting in 
Dallas, Texas, February 28 through 
March 3, 1974, conjointly with the Stu
dent American Medical Association 
(SAMA) and the Student Osteopathic 
Association (SOMA). The APSA allowed 
for discussion of items of mutual interest 
for all podiatry students, exchange of 
ideas and reports for the various APSA 
locals. The meetings were efficiently run 
and allowed for much sharing of ideas. 
However, this APSA meeting was unique 
in that it was the first time that APSA 
met along with SAMA and SOMA. 

The outcome of this phase of the 
meeting was most promising, and the 
accomplishments of the interchange with 
SOMA and SAMA will have far reaching 
positive ramifications for the podiatric, 
medical, and osteopathic professions. 

In light of the importance of the 
meeting and the information coming 
from it , all of the PCPM representatives 
to the meeting will present separate 
articles on the various aspects of the 
meeting in order to keep the PCPM 
student well informed. 

The student representatives from 
PCPM to the meeting were: Kirk Allen, 
'74 and Ronald Kahn, '75, APSA trus
tees; Jon Scarlet, '76, delegate; Darryl 
Burns, '76, Chris Connor, '76 and Dale 
Meyers, '75. As representatives of the 
students, these students welcome ques
tions and suggestions regarding student 
affairs pertaining to APSA activities. 

At the Dallas meeting, projects of 
mutual interest to students of podiatric 
medicine were discussed. Two of them 
were specifically adopted as national pro
jects of the American Podiatry Students' 
Association, and a budgetary allotment 
was made to aid local APSA chapters for 

any student project in which financial aid 
is needed when local sources of revenue 
have been exhausted . The National Pro
jects of the APSA are "Podiatric Sports 
Medicine Project" and a "Clinic Diabetic 
Patient Study." 

The objectives of the Podiatric Sports 
Medicine Program are to stimulate more 

PPAC AWARDS PRESENTED 

interest in this area and membership i 
the Academy of Sports. Additionally, it 
hoped that students will gain first-hand 
experience in treating the unique pror 
!ems of athletes and also demonstrat 
podiatry's interest and expertise in rer 
dering patient care to the athlete . At 

(Continued on page . 

Presentation of PPAC award to Gary Smith , President of the Class of 1975 (1972-
73) (c.), presented by Kirk Allen (r.) and Ronald Kahn(/.), APSA Trustees. 

Plaques acknowledging the outstand
ing achievement in the 1972-73 Podiatry 
Political Action Committee (PPAC) Fund 
Raising Campaign were presented re
cently to the Pennsylvania Podiatry Stu
dents' Association and to the PCPM Class 
of 1975 . 

The PPSA representatives Norman 
Buchman and James Bouchard, 1972-73 
PPSA president and vice president respec
tively , received the plaques on behalf of 
the student body for the largest contribu
tion by any of the five colleges to the 

1972-73 PPAC Campaign. 
Gary Smith, president of the Class o -

1975, accepted the award on behalf o 
the class for the largest single class contri
bution of any of the five colleges. 

The awards were presented by Kid 
Allen and Ronald Kahn current APSI 
Trustees, representing the PPAC Na
tional Coordinating Committee, and arr 
to be displayed prominently in the col 
lege building. The PPSA donated almos 
$5 ,000 to PPAC with the Class of 1975 
raising over $1 ,000 of that sum. 
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SAMA RESOLUTION ON 
PODIATRY 

by J. Chris Connor 

On March 3, 1974, the House of 
Delegates of the Student American Medi
cal Association (SAMA) passed a resolu
tion concerning podiatry which acknowl
edged that a " ... lack of contact has not 
enabled an exchange of information re
garding the methods of training and 
contributions to patient care made by 
those in allopathic and podiatric medi
cine, and the team approach to patient 
care should have the benefit of all health 
professionals who can be of substantial 
assistance in meeting the needs of the 
patient." The resolution went on to say 
that, " ... misinformation or lack of un
derstanding on the part of the practi
tioners of allopathic medicine have con
tributed to the inappropriate exclusion of 
the podiatrist from active patient care 
within the traditional hospital setting and 
the correction of such lack of under
standing can directly aid the allopathic 
physician in his professional education 
and can contribute to better patient 
fare." 

This resolution was introduced by 
John Parks Trowbridge, SAMA delegate 
from Case Western Reserve. John ad
dressed SAMA and APSA and stated his 
reasons for introducing this resolution. 
While doing a rotation in a 90-bed reha
bilitation center he was disturbed by the 
under-utilization of the staff podiatrist. 
He did not feel that this was intentional, 
but rather few were aware of the podi
atrist's training and qualifications. John 
felt that increased contact and liaison 
between medical and podiatry students 
would benefit all concerned. Evidently, 
so did the House of Delegates, because 
when they called for a vote, there were 
no "nay's" to be heard and the "yea's" 
were cheers! 

While in Dallas, the APSA delegates 
spoke to as many of the 800 assembled 
medical students as possible. We found 
many of them unaware of our education 
and professional qualifications. They 
were eager and interested in learning 
about us to the point of two students 
asking if it would be possible to do a 
rotation in podiatry! 

We are presently inquiring into the 
possibility of podiatry students partici
pating in SAMA health team programs. 

Incidently, Texas looks like a great 
place to practice and needs podiatrists. 
Contact Dr. Robert J. Morris, 2742 N. 
O'Connor Rd., Irving, Texas 75060. 
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APSA REPORT (Continued from page 1) 

present, the goal of the APSA project is 

to "involve each APSA member in estab
lishing a team care program in his respec
tive city." The present "game plan" calls 
for establishment of "student-team rap
port, with research programs and articles 
for the literature being a sequel." 

Diabetic patients are seen daily in our 
clinics and much information can be 
gained by studying the treatment plans 
employed in this group. "The purpose of 
the study is twofold: first, to determine 
which treatment regimens are the most 
effective with our diabetic patients at 
present; and second, to investigate pos
sible treatments that effect good results 
but are not commonly employed." This 
project is an important one for the 
patient, who will hopefully benefit from 
the acquired knowledge of the study, and 
for the student, who will learn how to 
better render care to this group with 
whom podiatrists come in contact during 
daily practice. 

The information which will be re
c_eived on each diabetic patient in the 
study includes the following: 

1. Age 
2. Sex 

AACPM REPORT 

by Kirk Allen 

The Air Force Scholarship Program 
offered to podiatry students has been 
extended to all underclassmen as well as 
the original third- and fourth-year stu
dents and residents. Applications are be
ing received and processed at present. All 
inquiries should be made to Captain 
Angel at McGuire AFB. You may call 
collect (1-609-724-2197) for further in
formation. At present 9 of the 10 com
missioned spots for practicing podiatrists 
have been filled and 3 fourth-year and 1 
third-year students from PCPM have been 
accepted into the program. 

Dr. T. Eden has announced that an 
academic dean for the new podiatry 
program at Stony Brook has been se
lected. As soon as the Chancellor of the 
State University makes his final approval, 
the selection will be made public. Full
time faculty for the 1974-75 academic 
year are being sought for the various 
departments of podiatric medicine, sur
gery, biomechanics and community 
health. 

Active consideration is being given by 
the University of Texas System to pro
vide a podiatric medical curriculum at 
one of its academic health centers. At 
present the right to provide for podiatry 
inclusion in this system has been ap
proved. Final approval and funding are 
still being considered. 

A final summary of all AACPM activi
ties is forthcoming in the next PODO
PRINTS issue; after the final AACPM 
meeting on April 4-5, 1974. 

APSA REPORT (Continued) 

3. Reason for seeking clinic help 
4. Method of control - medication 

or diet 
5. Diabetic manifestations 
6. Therapy rendered for diabetic foot 

problems 
7. Associated foot problems and their 

control 
8: Length of therapy for diabetiC 

foot problems to date, and 
9. Prognosis of control of diabetic 

foot problems. 
These national student projects serve 

as an adjunct to the classroom learning 
experience while providing a most worth
while benefit for the patient; i.e., better 
care. It is hoped by the originators of the 
projects at CCPM that all students will 
take an interest in assuring the ~uccess of 
these student projects. 
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APSA MIDWINTER MEETING 
SCHOOL REPORTS 

by Dale Meyers 

The meeting in Dallas not only pro
vided our students a chance to mingle 
with the medical and osteopathic stu
dents, but also offered us an idea of what 
was happening at the other schools. 

The Illinois College is involved in a 
health careers program at various high 
schools in the Chicago area. This consists 
of informing high school students about 
the various aspects of podiatry through 
the distribution of literature and talks 
with the students. They also have estab
lished a program through their local Red 
Cross unit in the area, whereby they set 
aside a day for students to give blood. 
And even though the whole student body 
rud not participate, they were able to 
obtain complete coverage for anyone 
associated with the school and also for 
their dependents. 

They have also been working, as we 
have here, to try to increase the present 
number of externship programs available. 
At the time of the meeting they had no 
definite commitment, but had contacted 
several hospitals in the area which had 
expressed interest and were awaiting their 
replies. 

Finally, they have been working on 
establishing an insurance program with 
Minnesota Mutual Insurance Company 
similar to the one which covers the 
students of the American Medical Associ
ation. This program provides insurance 
for the student at a much lower rate than 
he could possibly obtain on his own, and 
at the same time the student organization 
receives the interest which is accumulated 
from the insurance policy. 

The Ohio College presented to the 
students at the meeting that they had 
created a new position at their school 
known as "president elect." This person 
would become president the following 
year, and as he would be a local board 
member while holding the title president 
elect, would therefore have a year's ex
perience on the board before assuming 
the presidency. They also have been 
working to try to get the mayor of 
Cleveland to be chairman of Foot Health 
Week in the Cleveland area. They also 
brought to the attention of the other 
schools that they may be changing to a 
trimester system. No details as yet are 
available, however. 

They reported that in order to aug
ment their clinic time, they have estab
lished variou~ indigent clinics in the area 
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which are run by the present three 
fraternities separately. Each fraternity 
thus runs one clinic. They also brought to 
the attention of the other schools the fact 
that they have no formal tests in their 
third or fourth year. Instead, the student 
must come before a board of three 
podiatrists on staff at the school at 
various times during his third or fourth 
year and demonstrate his knowledge of 
the various clinical courses to these indi
viduals. This is accomplished on a ques
tion and answer basis. If it is found that 
the student demonstrates a deficiency in 
any area, he has three chances to make it 
up or he will have to repeat the year. 

The New York College reported they 
were actively engaged in revamping their 
student organization due to much student 
discontent. They stated that steps are 
being taken to disband the student coun
cil set up in favor of a student senate or 
forum consisting of only a few students 
from each class. There are conflicting 
reports on whether this change will be 
made by the students or mandated by the 
Administration. They have also estab
lished a format for raising money for 
PP AC. This would be in the form of a 
rummage sale, with clothes being donated 
by the students. In addition to providing 
money for PPAC, it would also provide 
much needed clothing to the local resi
dents at a price they could easily afford. 

California is involved in many public 
relations projects beginning with a mobile 
clinic. This mobile clinic travels to various 
department store areas and sets up a foot 
screening program where they screen indi
viduals for various podiatric problems. 
Anyone with a symptomatic problem is 
then referred to their clinic for treatment 
if he or she desires. They also have a free 
foot health clinic which operates at the 
school on Saturdays and which offers free 
foot screenings and evaluations. 

It has been set up jointly with the 
administration and the women's auxili
ary. They have also organized a series of 
career oriented services which consist of 
high school counseling departments and 
student premed committees and a tour of 
the California podiatry school to inter
ested high school students. They have 
also developed a very intense program for 
Foot Health Week. This program consists 
of placing advertisements on the San 
Francisco buses, holding radio interviews, 
providing articles for newspaper publica
tion and providing spot radio announce
ments. 

Finally, they are involved in the pro
duction of a public relations movie which 
is designed to provide the layman an 
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idea of what the podiatry professio1 s 
and what it can offer him. When com
plete, this movie will be distributed to the 

various schools for their viewing. 

SAMA & SOMA IN PHIHEP? 

Much about the mid-winter meeting 
the APSA in Dallas with SAMA a1 
SOMA has been speculated in reference 
to the "exposure" podiatry has receive · 
within the other medical disciplim 
Aside from the inclusion of podiatry ,.. 
major health bills, it may well have been 
the one "single" event which displaye 
our profession to others. Granted, the 
were only "students" of medicine, but in 
a few years they will be practitioners with 
an awareness of podiatry. 

Within these strides are accomplis 
men ts which directly involve us locally. 
Our students found increasing enthusias -
for interdisciplinary projects among tl 
medical students. Knowing that oi. .. 
school was funded to establish such a 
project - PHIHEP, we sought to gain tl 
interest of students of local medical ar 
osteopathic schools. 

We accomplished this by meeting with 
the Regional SAMA meeting involv~ 

Philadelphia. Our ideas on interdisc 
plinary projects, and PHIHEP in particu
lar, were well received. 

Upon returning, the APSA delegatt 
met with Dr. Bates and Dr. Flaum ( direL 
tor of PHIHEP) and relayed the medical 
students' interest. A dinner meeting w< 
organized to further our discussions co1 
cerning PHIHEP. Two or three students 
from each of the local medical schools 
attended with one exception. In additior 
administrators of these institutions wer 
invited. 

The goals of the evening were to mak 0 

these students cognizant of PHIHEP an 
to learn of other interdisciplinary pre 
grams in which podiatry could get in
volved. 

Since PHIHEP functioned this pas 
year without medicine or osteopathy, Wi;; 

hope to demonstrate student interest to 
the various medical schools. Perhaps thi 
may lead to medicine's participation. 

In the meantime, additional meetings 
have been scheduled, so as to keer 
communications open wirh students o 
other medical professions. 
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ABRACADABRA 

by rick jay 

JEFFREY KAPLAN 

No, this article is not about a new 
urethane mold technique, as the picture 
may suggest, but rather, it is about 
Jeffrey Kaplan, a fellow PCPM classmate, 
and his most entertaining sideline -
magic. 

Now a second-year man at PCPM, Jeff 
fust became interested in prestidigitation 
three years ago while a senior at Rutgers 
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College, where he graduated with a degree 
in biology. "Magic," he says, "began for 
him as simply a mode of relaxation and as 
something to do at parties just for fun." 
It seems that Jeff found that "fun" could 
also be lucrative as he now performs 
magic semi-professionally presenting a 
program of unique card, mental, and 
visual effects. His performance can be 
geared for adults or children and thus far 
he has appeared at school assemblies, 
various men's organizations, PT A func
tions, and numerous private parties. 

Podiatry is Jeffs first concern, he 
admits. He was introduced to the profes
sion by his uncle, Dr. Morton D. Fielding, 
a prominent Maryland podiatrist. How
ever, he says that he would like to 
cc;mcomitantly continue with his magical 
career and feels that it may be useful in 
the pediatric aspect of his future practice. 

Penns_ylvania Podiatr_y 
Students Association 
PENNSYLVANIA COLLEGE OF PODIATRIC MEDICINE 
RACE AT EIGHTH ST. PHILADELPHIA, PA. 19017 

FINANCIAL AID FOR STUDENTS 

A Mr. Cook of Cook Stratton & Co. 
(financing and accounting company) 
spoke to the APSA Board of Trustees in 
Dallas and described his company's desire 
to lend money to students. 

Mr. Cook said that the interest would 
be about 7% and the money would be 
repayable after training, which includes 
residency time. He indicated that the 
company prefers if not limits lending to 
third- and fourth-year students. It should 
be stressed that Cook Stratton & Co. was 
the only company that asked to speak to 
the Board of Trustees, and we are relay
ing that information to the students. 

APSA does not endorse the company 
and anyone wishing financial help from a 
private company should realize that there 
are probably many such companies. This 
company's address is posted on the bul
letin board in the PPSA office. 
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APSA-WHO AND WHAT 

The American Podiatry Students ' Association (APSA) is com
posed of all students enrolled in the colleges of podiatric medi
cine. It is governed by a House of Delegates and a Board of 
Trustees. Delegates and alternates are elected by the individual 
school student bodies. Two meetings of the House and Board are 
held each year, one in conjunction with the American Podiatry 
Association's annual meeting and the other in conjunction with 
student meetings of the other major health professions. After 
attending one meeting as either a delegate or alternate a student 
can be elected, by the House , to the Board of Trustees. There are 
two Board members from each school. The position of co-chair
person rotates yearly from school to school. The Ohio College 
(OCPM) board members have the chair for this school year. 

As a student of podiatric medicine you are a member of an 
organization which is granted more recognition and representa
tion by the parent organization than any other student organi
zation in any other health profession. Because we speak with one 
strong national voice we have the following positions on the 
national podiatric medicine scene: 

Council on Podiatry Education - a student has a voting posi
tion. 

American Association of Colleges of Podiatric Medicine - a 
student is present at all major meetings. 

Council on Teaching Hospitals - a student is present' at all 
major meetings. 

Podiatry Political Action Committee - students are present at 
national organizational meetings and there is a student coordi
nator at each school. 

American Public Health Association - Podiatric Health Sec
tion-a student has one of the profession's Councilman positions. 

American Podiatry Association - Residency Genesis Com
mittee-as a result of recent APSA pressure a student is now a full 
member of the committee . 

American Podiatry Association - Board of Trustees-a student 
is present at all decision making meetings. 

American Podiatry Association - House of Delegates- APSA is 
full voting member of this body. To our knowledge no other 
health profession permits student input to this extent. 

In addition to the interaction in our parent organization we 
maintain active liaison with other student health profession 
organizations. The following is a list of our APSA students who 
currently hold representative positions with other student organi
zations : 

American Medical Student Association - Joseph Porto 
(OCPM). 

Student American Pharmaceutical Association - Terry 
Graham (ICPM). 

Student Osteopathic Medical Association - Kert Howard 
(ICPM). 

National Student Nurses Association - David R. Levitsky 
(NYCPM). 

National HeaJth Council - Martin Port (NYCPM). 
National Student Health Alliance - Craig Gastwirth (NYCPM). 
For several years the APSA House of Delegates supported a 

studen t in the position of Minority Student Coordinator. That 
student together with those he represented felt that APSA could 
not fairly represent the minority position of the students unless 
that position had vote on the House floor. In response to that 
criticism the position is now given to a representative of the 
Podia t ric Medical Students Ethnic Minority Organization 
(PMSEMO). That position now has a vote. The current represen
tative of PMSEMO is Jerry Kuwada of CCPM. 

The current Board of Trustee members are : 
CCPM Elise Cane and Jack Stuart, 
ICPM Anthony Halinski and Kert Howard, 
NYCPM Craig Gastwirth and Jeffery Miller, 
OCPM Jerauld Ferritto and Joseph Porto , and 
PCPM Jonathan Scarlet and Gordon Patton. 

If you would like to reach any organization with which your 
APSA is in contact, please feel free to call the student directly 
involved or your local Trustees at any time. Only through the 
interest , support and involvement of all of us can our national 
organization maintain the effectiveness and credibility it has. 

AN OPEN LETTER TO: 

Two hundred students of the California College of Podiatric 
Medicine from the Trustees of the American Podiatry Stu
dents' Association. 

The students who serve as your trustees in APSA often act 
alone as a small group of ten people . Sometimes we ten must 
stand against the 94 members of the American Podiatry Associ
ation House of Delegates with our collective one vote on the 
House floor to fight for issues important to us as students. 

This past August in San Francisco, however, when our resolu
tions on residencies-the issues called Crisis 76-were being con
sidered , we were not ten people alone. Over two hundred of you 
sat for several hours in the rear of the House waiting to show our 
solidarity and seriousness by your presence. 

Largely, because of your numbers and the dignified way in 
which you waited those Jong hours for our resolutions to reach 
the House floor, the AP A House of Delegates unanimously passed 
our 6 resolutions. We all believe and trust that these resolutions 
when carried out will bring all of us a better opportunity to train 
in a quality residency . We thank you for your demonstration of 
unity. 
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63RD ANNUAL MEETING OF THE APA HOUSE OF 
DELEGATES 

RESOLUTIONS PASSED OF INTEREST TO STUDENTS 

The following is a synopsis of those resolutions: 
Resolution No. 6: Beginning June 1, 1976, AP A dues for resi

dents are to be $12 per year. The former amount was $48. (Grad
uating students are reminded that it is their individual responsi
bility to notify the business manager of APA in Washington, D.C. 
of their new addresses after graduation so that their journal sub
scription and APA membership will not lapse.) 

Resolution No. 8: A Citation of Distinguished Service was 
awarded to Col. Thomas Cocheres, USAF. Col. Coheres was 
responsible for having the Air Force designate over 60 spaces for 
podiatrists. 

Resolution No. 25:New residency programs will no longer be 
initially listed as having Preliminary Approval. The Council on 
Podiatry Education (the organization charged with evaluating all 
podiatric residencies felt that the listing of Preliminary Approval 
could be mistakenly viewed by a student as a form of endorse
ment. 

[Editor's note: Previously a newly created podiatric residency 
received the status of Preliminary Approval before the Council 
visited the program for evaluation. The action taken in Resolu
tion 25 is good since it leaves the issues of formal approval of a 
residency very clear. The problem now arises as to how a new 
program will be announced to the graduating students. It is the 
position of APSA that the APA Residency Genesis Committee is 
the logical group to publish such information. The listing of new, 
yet unevaluated programs, by that body will not in any way 
constitute approval; and it will solve the problem of fairly notify
ing all interested students who are willing to take such programs.] 

The following resolutions were submitted by APSA and unani
mously passed by the House: 

Resolution No. 42: APA adopts the philosophy and intent of 
the APSA document, Crisis 76. 

[Editor's note: The graduating class of 1975 saw 46% of its 
members obtain residency programs. Unless there is a significant 
increase in the number of podiatric residencies, the graduating 
class of 1976 will have only 30% of its students in residency 
programs. APSA holds that postgraduate training should be avail
able to insure adequate sophisticated education for podiatrists. 
The Crisis 76 document was prepared by APSA in an attempt to 
draw the profession's attention to the critical need for more resi
dency programs. The booklet also contains a plan of action for 
more efficiency in the AP A Residency Genesis Committee. 
Copies of the document are available at your school.] 

Resolution No. 43: The House resolved to attempt to make a 
residency program available for each graduate by 1978. In addi
tion AP A is to assist those states which desire to secure legislative 
changes to institute a one year podiatric residency as a prerequi
site for licensure. 

Resolution No. 44: It is recommended that the Council on 
Podiatry Education do everything possible to expedite the ap
proval of all new qualified programs generated in response to 
Crisis 76. 

Resolution No. 45: It is recommended that the Council on 
Podiatry Education, American Association of Colleges of Podi
atric Medicine, Council on Teaching Hospitals and the APA Resi
dency Genesis Committee meet as soon as possible to resolve any 
technical difficulties which could hinder the success of Crisis 76. 

Resolution No. 46: It is recommended that the AP A finan
cially support the intent and philosophy of the Crisis 76 docu
ment. 

Resolution No. 47: It is recommended that the Council on 
Podiatry Education encourage each institution to re-evaluate their 
curriculum's clinical and didactic courses with the aim of allowing 

the greatest amount of education and experience. 
It was with great sense of good will, common cause and trust 

that we were able to have our resolutions passed by the House of 
Delegates. It now becomes the task of each of us to continually 
remind those practitioners and educators around us of the man
date to improve the profession by establishing new residency pro
grams. Only a practitioner can start a residency. And only by 
running a teaching program can he receive the enormous respect 
that is accorded one who shows the way to others. 

RESIDENCIES-MAYBE! 

Most of us, as students, seem to think that we only need to be 
concerned about next week's physiology test or mid-term exams. 
But there are a great many problems that must be solved outside 
the realm of our educational experience. One of the major prob
lems facing us as graduates who choose to take a postdoctoral 
program, will be the availability of an adequate number of resi
dencies. 

As of August, 1974, there was a total of 161 first year resi
dency programs available for the 353 students of the 1975 gradu
ating class-46% of that class could expect to get a residency. In 
1976, there will be 501 graduates, and in order to keep that same 
46%, an additional 70 residency programs must be opened this 
year. THIS IS INDEED A CRISIS-"CRISIS '76." Be forewarned, 
this is not a crisis for the practitioner, nor is it a crisis for the 
resident, this is a crisis for us, THE STUDENTS. We must be the 
ones to dedicate ourselves, with the help of others, to change this 
unacceptable situation into an overwhelming victory for ourselves 
and the profession. 

The American Podiatry Students' Association's Residency 
Genesis Committee (APSA-RGC) was formed last year to aid in 
improving the work of the American Podiatry Association's Resi
dency Genesis Committee (APA-RGC). The APSA-RGC pre
sented a document at the APA convention in San Francisco en
titled, "CRISIS '76." In this document, there was a presentation 
by students concerning the apparent dangers of moving slowly in 
expanding the number of residency programs. The document was 
distributed by students who then spent time discussing its con
tents with members of the American Podiatry Association's 
House of Delegates. The paper was designed to inform the APA 
membership about the urgency of the proposal. The APSA-RGC 
document has three primary goals: 

I. VISIBILITY-to create awareness of the critical shortage 
of residency programs available to our graduates. 

2. REORGANIZATION-to propose means by which the 
present APA-RGC could reorganize to meet the residency 
shortage challenge to the profession. 

3. IMPLEMENTATION-to propose means by which the re
organized APA-RGC could actively pursue and generate 
new residency programs to offer the graduates of 1976 and 
thereafter. 

The APSA then, in the form of a resolution, asked that the 
philosophy and intent of the Crisis 76 document be accepted by 
the AP A House of Delegates. When it came time for the House of 
Delegates to vote on this resolution, there were in excess of 200 
California students plus all of the student representatives from 
the other colleges present to emphasize its importance. The reso
lution was unanimously approved. But this is just the beginning 
of a long war against time. Our goal is a minimu ew 
~pr~ e gra ua mg Class of 1976. 

There are four members of the AP A-RGC: Dr. Winfield Butlin, 
Atlanta, Geogria; Dr. Morton Wittenberg, Augusta, Georgia; Dr. 
Robert Giudice, Gainesville, Florida; and Mr. Michael Heasle 
student of CCPM. 
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' next few months. Presently, an information-gathering program is 
underway. Shortly , each student of podiatric medicine will re
ceive the names of three or four podiatrists, and it will be their 
responsibility to send the practitioners a questionnaire . The pur
pose of the questionnaire is to compile information on topics 
such as: does the practitioner have staff privileges ; what is the 
possibility of initiating a program at his hospital; if not, why not , 
etc. Once this type of information is obtained, then the solution 
to the problem can be put into its proper persepective 

The next step will depend on RGC giving their advice and aid. 
They will utilize the information gathered and with the assistance 
of 13 regional coordinators determine the next action to be 
taken. It is our responsibility, as students, to give full commit
ment to this program if we expect to develop an adequate num
ber of good postdoctoral training programs by the time all of us 
need them. 

As of press time, we already have seen the creation of more 
programs in this year than has been seen in any other single year . 
The prospects are good but the crisis is still at hand. 

AN IMPORTANT PHASE of training for the podiatric medical student 
is assisting and observing the foot surgeon. 

NATIONAL BOARD OF PODIATRIC SURGERY: 
WHY & WHAT 

There are many reasons why Podiatry needed a National Certi
fication Board, and there is no reason to expound on all the 
philosophies and reasons for its existence. Basically, Podiatry 
being one of the four branches of medicine which are licensed to 
prescribe and to do surgery, was the only one without a certifying 
board for its surgeons. Thus on the aspect -0f upgrading the pro
fession alone, the NBPS was necessary. 

Now, how does it affect us as podiatry students? First of all, 
let us realize there are two categories : Board Certification and 
Board Eligibility. The two essentially mean the same when it 
comes to satisfying (1) Hospital Staff Requirements, and (2) 
Insurance Categories. In other words, the question asked is, "Are 
you a Board Certified or Board Eligible Surgeon?" 

Now, as it stands for a graduate of 1976 and all subseque1 .. 
years, a one-year podiatric residency, approved by the board , plus 
case documentation and the passing of an exam is required f, 
certification. But this does not mean one can't become boa 
eligible. In fact, one of the categories for eligibj] 'ty is to pass an 
exam and document an appropriate ni1mber of case~ .- and that's 
all. No ACFS, no hospital privileges, no residency. This ca:tego 
is open until 1981. 

Now, what are the consequences and ramifications of Bu2.rd 
Certification? Without a crystal ball, it is hard to say. As a frarr 
of reference, we look at the mepical profession and one can S( 

both Board Certified and non-certified physicians doing the sarr&... ..; 
work in the same hospital. One sees insurance companies paying 
essentially the same rates to both. This is not to say it will t 
exactly the same for podiatry or that it will always stay this wa: 
but for now this is how it is in the medical community. 

In essence, it might be advisable to invite a representative of 
NBPS to address each school and answer any questions. The Ill 
nois College has already done this. Your student governme1 
might consider doing the same. 

The current officers of NBPS are: 
President: Howard R. Reinherz, DPM, Kenosha, Wis. 
Vice-President: Ben Hara, DPM, Covina, Calif. 
Secretary-Treasurer: Irvin 0. Kanat, DPM, Garden City, Mich. 
Directors: Joshua Gerbert, DPM, San Francisco, Calif. 

E. Dalton McGlamry, DPM, Atlanta, Ga . 
Stuart J. Ruch, DPM, Pekin, III . 
Stanford Schoenberger, DPM, Orange, NJ. 
Tilden H. Sokoloff, DPM, San Leandro, Calif. 
Lowell Scott Weil, DPM, Des Plaines, Ill. 

STUDENT SERVICES 

In addition to the interdiscipµnary, intraprofessional and poli1 
ical efforts, the APSA is working to provide its membership with 
more tangible and immediate benefits. A committee has beer 
established to investigate services that can be provided to ou 
student body considered as a national group. Currently sue] 
items as car rental discounts, low cost-group purchase medical 
equipment, and student rates for publications are being investi 
gated. 

At present we have secured access for our students to the sam~ 
life insurance plan that is available to American Medical Students 
Association. Anyone interested should contact the nearest Minne 
sota Mutual life insurance agent. (In New York it is the Financia 
Life Insurance Company.) When considering life insurance podi
atry should also investigate the agency which covers the over
whelming majority of podiatrists for malpractice insurance-th1 
NAC Agency, 51 Cannon St., Poughkeepsie, N .Y. 12602. In addi 
tion, any student who is a member of the Podiatric Health Sec
tion of the American Public Health Association can obtain very 
favorable rates through that organization. 

Low cost theft coverage for medical instruments is available 
through the Medical Service Insurance Group, 118 Fifth Ave., 
Box X, Pelham, N.Y. 10803. 

APSA continues to use its influence to have student costs fm 
conventions and seminars reduced or eliminated. If you have 
reason to stay in a city where a college of podiatric medicine 
exists, ask your local APSA trustee to try to have a student in 
that city offer you a place to stay, or give information on where 
you might find inexpensive accommodations. 

Beginning in January, 1976, students of podiatric medicine 
will be receiving, at no cost, Ciba publications relating· to the 
foot. 
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APSA PARTICIPATION IN THE AMERICAN PUBLIC HEALTH ASSOCIATION 

When the Podiatric Health Section of the American Public 
Health Association was established in November, 1972, podiatry 
students P.'."/Chusiastically responded to the membership drive . 
Withir.- two years, student membership comprised 40% of the 
total Pnembership of the section. Students were sure that a large 
and. active podiatric health section, would provide tremendous 
exposure for the podiatric profession. The section could provide a 
mechanism whereby podiatrists could work side by side with 
other members of the health team to improve the health care of 
our nation. As a result of the dedication of the podiatric profes
sion, the section grew to over 750 members in its second year, 
one of the fastest growing sections in the APHA. 

During the past several months, however, many students felt 
that the Pediatric Health Section had stagnated. Many podiatric 
public health issues, deemed essential by students, were neglected 
or overlooked by the Podiatric Health Section in their quest of 
section membership. Suddenly, to the surprise of many, member
ship took a nose dive. Many students, discontented with the sec
tion allowed their membership to expire. The number of students 
dropped to 70, while the entire section's membership plum
metted to 435. As a result, the very survival of the section was in 
danger. A massive campaign was and still is being conducted to 
revitalize the section. Since renewal of the membership drive, the 
Podiatric Health Section has again swollen to over 800. 

During the 1975 summer APSA meeting, the issue of student 
participation in the American Public Health Association was 
raised. Although the importance of podiatry in public health was 
never questioned, participation in a nonviable section was. 

In a memorandum to the leadership of the Podiatric Health 
Section, the APSA Board of Trustees outlined six basic tenets 
that were essential to the section in order to elicit student rein
volvement. These tenets include: 

1. Plan, develop, and implement immediate mechanisms for 
the establishment and continuation of communication net
works for all members of the Podiatric Health Section of 
the APHA (i.e., monthly newsletters, section council mem
orandums, etc.). 

2. Plan, develop, and implement through coordinated efforts 
with APHA staff liaison, immediate mechanisms for the 
establishment and continuation of communication net
works with all APHA sections and members. 

3. Total, realistic, and demonstrated acceptance and recogni
tion of student membership as one among equals in public 
health efforts, to include active consideration for position 
appointments to Podiatric Health Section officerships, 
committee chairmanships, and offices of APHA Governing 
Council. 

4. Recognize and pursue those efforts and issues addressed by 
students as "Podiatry Issues" and "Public Health Issues" 
with the same dedication and respect as would be afforded 
any other section faction. These issues include: podogeri
atrics, footgear .and public health, over-the-counter foot 
remedies and public misuse, diabetes mellitus, arterial dis
ease and infectious disease and how their pediatric mani
festations relate to public health. Students also feel it is 
within the scope of the Pediatric Health Section to explore 
podiatry residencies in public health hospitals. 

5. Provide mechanisms for recognizing and implementing the 
input of student public health efforts as they concern pro
grams for forums, workshops and other such means for 
student presentation of works of expertise either socially 
or scientifically oriented. One suggestion is that the Pedi
atric Health Section publish the papers written by podiatry 
students as a requirement for their admission into the Pi 
Delta National Honor Society. 

6. Delineate and specify those specific programs, objectives 
and goals, either in progress or being planned by the sec
tion, so that students may know of projects in which they 
may have an interest. 

On August 11, 1975, the Podiatric Health Section met in San 
Francisco and informally answered the APSA memorandum. It 
was reported at that time, that the section was currently working 
on utilization of space in the Journal of the American Podiatry 
Association to present news of the Podiatric Health Section of 
the APHA. Drs. Arthur Helfand and Joseph Addante volunteered 
to compile a newsletter that would maintain intrasectional com
munication. It was suggested that student APHA members be 
asked to participate on this committee as well as the nominations 
committee, and the program committee for the 1976 annual 
meeting of the APHA. 

The leadership of the Podiatric Health Section expressed a 
sincere desire to fortify the section, not only by membership 
numbers, but also by section action on important podiatric public 
health issues. Because they represent the future of the podiatric 
profession, students are encouraged to join the American Public 
Health Association. In response to the sincerity_ of the reply, the 
APSA Board of Trustees sent a second memorandum. It was the 
intent of the APSA in this, memorandum to formally extend its 
endorsement of active participation and membership of students 
of podiatric medicine in the section. 

The number of members in the section is most important. The 
structure of the APHA is such, that the larger a section is, the 
greater its voice (votes) on the Governing Council. However, 
maintenance of a large membership cannot (and apparently will 
not) be the sole purpose of the Podiatric Health Section. The 
APSA is confident that the section will begin to actively pursue 
pediatric public health issues. A large student membership in the 
APHA will ensure this responsibility. 

Additional information or applications to the APHA may be 
obtained from your APSA representative. 
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The 1980s: The First Decade of the Modern APMSA 

If the 50s and 60s were decades of creation and invention, and the 70s a decade of 
establishing a voice and identity, then the 80s began an era of fine-tuning and 
specialization. In fact, this dynamic decade is in many ways the first decade of the 
modern APMSA. 

In the mid to late 70 ' s the APMSA gained a vote in the APMA House, meaning the 
APMSA was allowed to bring forth new items to the profession at large. Around 1982 
that privilege was utilized in bill restricting advertisement of NBP1\1E certification. 
Podiatrists were advertising their practice using the phrase "Board certified, National 
Board of Podiatric Medical Examiners" . This was true enough, but the implication to an 
unknowing public was that not all podiatrists have this special certification. So, the 
APMSA formulated and passed a piece of legislation, with the tremendous help of a 
number of APMA members placing, restrictions on that advertisement. 

Let's put important House legislation aside for a moment to discuss the APMSA's 
growth in a more literal sense during the early 80s: the addition of the Des Moines 
College of Podiatric Medicine. 

The college opened its doors in 1982 and Peter Pai cos was the college's first APMSA 
delegate. The first year of training was identical to the DOs, but it diverged after that. 
Both the CP1\1E and APMA were very supportive of the creation of a new school and 
were instrumental in facilitating the establishment of a student government and an 
APMSA delegation. 

At its inception, the college in Des Moines was the first of its kind, an integrated 
medical/podiatric environment. Today many of the podiatric schools have learned from 
the successes at Des Moines and have integrated with other medical schools, notably 
PCPM's partnership with Temple University. Dr. Paicos recalls, "it was interesting, 
because only a few short years after setting up our own student government we were 
sent to Miami to help get Barry University's infrastructure underway." 

At first having a school in Des Moines was perceived by many in the profession as a 
threat to take away Chicago' s students. People were worried that the area couldn't 
survive two schools and that it would spread the number of students too thin. But now 
many years later, with both schools thriving, those skeptics have been proven wrong. 
One person who had no doubts was then, Dean Len Levey. Levey had tried to start 
podiatry schools twice before, once at SUMI in New York, and a second attempt in 
Texas. Both failed for lack of financial and political support, but in Des Moines he 
knew he had a winning combination. 

One of the first obstacles for the APMSA delegation was to develop a charter and to get 
everyone to sign on to it. It was challenging, but it ultimately worked out. Their first 
meeting was in Chicago. One of the biggest issues for them was a local issue of dual Cuba Family Archives



degrees - DO/DPM, which most of his classmates were against. The biggest national 
issue at the time was creating more residency positions. At the time, there were six 
residency positions for every ten graduates. This created a lot of competition amongst 
students. Today we are proud to say that there are more residency positions available 
than there are students, something unimaginable in Dr. Paicos's student days. 

From 1985 to 1987, the visions of then, delegate Hal Ornstein led to the creation of the 
Corporate Advisory Board (CAB), originally called the CIG, or "Corporate Initiatives 
Group." Dr. Ornstein remembers Jason Kraus and SuEllen Dercher of Gordon Labs 
being a particular help with establishing CAB and supporting the students. The creation 
of CAB allotted more funding for the APMSA to reach its goals, and also enabled 
pharmaceutical and supply companies unprecedented access to the students. Today, the 
Corporate Advisory Board is one of the greatest sources of financial support for student 
projects, providing a range of benefits to the students. Through their generosity CAB 
companies sponsor the First Step student magazine, the Graduation Handbook the 
Residency Survey, the Research Grant Program, and supply students with professional 
purchase discounts to their products. 

With the new addition of a Corporate Advisory Board, the APMSA was able to sustain 
a quality student news publicaiton, First Step. Steven Rembos lead the way as the first 
Editor-in-Chief of First Step. There had been other APMSA national magazines, but 
without consistent financial support the magazines continually disappeared from the 
student landscape. 

First Step: The Official Publication of the American Podiatric Medical Students' 
Association, Vol. 1 was published in 1986. According to Fran Fittano, who served as the 
first Associate Editor, "The goal was to better inform our students on what was going 
on at the APMSA." 

In its first edition, First Step was an eight-page magazine featuring two scientific 
articles submitted by podiatrists, a few pages with brief news updates from the 
individual schools. Notably, the issue has an interview with E. Dalton McGlamry, 
D.P.M., concerning current and future trends in podiatric surgery. In the interview Dr. 
McGlamry focuses on the basic principles: a knowledge of surgical anatomy and 
biomechanics, as well as the necessity for anatomic dissection, precise hemostasis, 
atraumatic technique, precise layered closure and incisional planning. He ends the 
interview saying, "There is no greater satisfaction than the teaching of basic skills." 

At the first meeting of students in 1954, then the National Chiropody Students' 
Association, there was a loosely published newsletter reporting on the event. 
Throughout the years a number of fledgling newsletters emerged, but after a few years, 
often with the graduation of the editor, they would each disappear. One of the biggest 
problems was continuity. Prior to the creation of APMSA Executive Director, there was 
no real base for the information, and every four years or so the wheel had to be 
reinvented. Another difficulty was steady funding. Both of these issues were resolved Cuba Family Archives



by the end of the 80s. CAB provided a steady amount of financial support for the 
magazine itself And in 1989, thanks to the generosity of DR Software, "First Step" 
found a permanent home in Chicago. That year DR Software donated the computer 
system and software used to edit, format and publish "First Step" . 

Another major force in allowing for increased continuity was the contributions of 
Executive Director. Together all of these factors have allowed the students to continue 
this forum of political , social and academic information. Over the last 20 years First 
Step has undergone a number of transformations, but it still holds true to its original 
promise of keeping the students involved and informed. 

Betsy Herman was hired as the first Executive Director of the APMSA in July of 1988, 
adding someone to keep abreast of its goals from year to year. In a recent interview Hal 
Ornstein commented, "Having an Executive Director was a no-brainer. It brought an 
end to the cycle of reinventing the APMSA every four or so years" . Today the APMSA 
can hardly imagine itself without an Executive Director. In 2001 , the APMSA hired its 
second Executive Director, Jennifer Wiggins . 

Bruce Saffran, DPM was the APMSA representative from Temple, Class of 83 . 
Recalling his time with the APMSA Dr. Saffran said, "It was an interesting opportunity 
to see the profession politically as a student." He said his time with the APMSA 
spawned on interest in political involvement that has continued throughout his career: 
"During my residency I was too busy, but that interest which started as a student 
continued into my practicing career. I have been involved locally [in Northern Virginia] 
and on executive levels with my state association." Currently, Dr. Saffran is involved 
with residency training at a prestigious program in Northern Virginia. Dr. Saffran 
concluded our brief interview saying, "Being able to participate with the APMSA was 
an exciting opportunity. It took you out of the tunnel in a way, out of the textbooks and 
the library and put you on the forefront of the profession." 

Speaking with delegates from the 80s, one of the greatest differences from talking to 
today ' s delegates is something about the temperament of the APMSA twenty years ago. 
A number of delegates recall the "small town" feel of the meetings. Making a major, 
sweeping change and passing a significant piece of legislation was as simple as a couple 
of phone calls. While still a small, personal organization, the APMSA has evolved into 
an increasingly bureaucratic organization. 
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The History of the Making 
of "First Step" 

Hal Ornstein 

As students' of Podiatric Medicine, 
we have collectively taken the crucial 
first step towards our professional 
future. The transition from student to 
Doctor of Podiatric Medicine is a 
challenge that we are all facing . It was 
the goal of the American Podiatric 
Medical Student's Association to 
generate a publication to aid in this 
endeavor. This, the first issue of The 
First Step is the end result of many 
committee meetings, general debates 
and editorial review by the A.P.M.S.A. 

The committee that is most respon
sible for this publication is the Cor
porate Initiatives Group, referred to by 
the acronym CIG. This group of 
APMSA representatives was for
mulated when it was realized that 
many of the corporations that support 
students of osteopathic and allopathic 
medicines have neglected pediatric 
students for many years and for many 
reasons . The CIG quickly discovered, 
through contact with pharmaceutical 
corporations, the reason for neglecting 
podiatric students was that no 
organization representing the students 
had approached them with project pro
posals that they could fund or ad
ministrate. Some corporations were 
totally ignorant toward the pediatric 
physician 's role in the health care 
delivery system and the educational 
process students endure. The charge 
of the CIG had now become apparent: 
1- to educate corporations to the prac
tice of podiatric medicine and 2- to for
mulate concrete proposals for projects 
that corporations could administrative
ly and financially support. 

After months of preparation, CIG 
took its show on the road. Armed with 
project proposals and an invitation 

from The Langer Biomechanics 
Group, Inc of New York, CIG entered 
into its first negotiations on behalf of 
the students of pediatric medicine. The 
talks turned out to be most educational 
for both CIG and Langer. In addition 
to accepting many of our proposals, of
ficials from Langer suggested that 
there were many corporate executives 
that would like to aid CIG as it attempts 
to get projects funded from various 
sources. This suggestion evolved into 
the newly assembled Corporate Ad
visory Board (CAB) which is made up 
of ten corporate representatives and 
the members of CIG. 

CAB will be helping CIG generate 
lists of corporations to solicit and how 
best to make presentations to them. All 
corporate members of CAB must pay 
$500.00 to sit on the committee, this 
ensures their commitment to CAB as 
well as to help defray the cost of ad
ministrating CIG. 

In the coming months each student 
will begin to witness and benefit from 
the work of the APMSA's Corporate In
itiatives Group. This publication is the 
result of the CIG's first corporate 
presentation to The Langer Bio
mechanics Group which agreed to 
financially support this project through 
corporate grants. It is hoped that the 
work of the CIG will continue to grow 
and that the students of podiatric 
medicine no longer remain a neglected 
entity; that is why this first issue is 
dedicated to you - the students of 
podiatric medicine. 

In this issue: 
• Editorial Section 

• Feature Article 
Mycetoma: A Diagnostic 
and Therapeutic Challenge 

• Nutritional Tidbits 

• Question & Answer Section 
The Field of Podiatric Surgery 

• Local School Reports: 
Barry 
CCPM 
CPM &S 
NYCPM 
OCPM 
PCPM 
WSCPM 

• Council on Pediatric Medical 
Education 

Special Section: "C & C" 
Compliments & Commendations To: 

- Rich Levin: Senior Advisor (CIG) 

- Hal Ornstein: Chairman (CIG} 

- Langer Biomechanics Group 

- 1986 APMSA Co-Chairmen: 

Peter Paicos, Steve Irwin: 

- APMSA House of Delegate Service 

- All Graduating 1986 Doctors 
of Podiatric Medicine 

Made possible through a grant from THE LANGER BIOMECHANICS GROUP, Inc. 
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A Message From The Editors 
We would like to welcome you to 

this, our First Step. This is a student 
run, corporation funded publication. At 
this time, we are planning bi-annual 
issues, which will follow the Midwinter 
and Summer meetings of the APMSA 
House of Delegates. 

With any publication, growth and im
provement involves many changes. 
We are sure that this process will oc
cur with First Step. We have however, 
established a basic philosophy that we 
hope will only be elaborated on in the 
future. This involves adhering to two 
very simple goals. That is, with each 
issue, insuring that the readership will: 
1) become informed of national and 
local Podiatric Medical Student 
activities and, 2) become interested in 
and/or educated in a topic that is 
significant in their education. 

To accomplish these two basic 

goals, we are planning in each issue: 
Local School Reports, APMSA Liaison 
Reports, a Question and Answer sec
tion, and a Feature Article. Because 
the field of Nutrition is becoming an in
creasingly important entity in 
Medicine, we will also include, when 
possible, a "Nutrition Tidbits" section. 

Student imput, in the form of original 
articles, will be gladly considered for 
publication. However, we will ask that 
each student utilize their local editor for 
specific newsworthy information. 

The idea of a national student 
publication was only a dream in the 
minds of many of our predecesors. 
With a combination of hard work, sup
port from The Langer Biomechanics 
Group, and generous contributors, we 
were able to make their dream a 
reality. Enjoy! 

Steve, Fran and Dave. 

APMSA House of Delegates 
Barry University: NYCPM: PCPM: 

Bill Scherer Mark Granata Mark Lederman 
•Bonnie Berkowitz Ronald Guberman Bill Simon 

Rock Positano Bill Releford 
CCPM: Fran Fittanto Mark Miller 

Dave Edwards Gary Degen *Ira Meyers 

Michael Linville •Karen Brooks 

Michael Tindall WSCPM: 

Brian Warne OCPM: Richard Levin 
*Bob Dibble Bruce Levine Jerry Katz 

Hal Orstein Stephanie Marlatt 
CPM&S: Meryl Levenson Steve Rembos 

Peter Paicos Ben Wolansky Walt Ellis 

Steve Irwin Celeste Fellner • Dan Hartley 

Chester Pelsang Rick Young 

David Maher •Bruce Blank "Denotes President of Student Body. 

•David Jaramillo 

Dear Steve, Fran & Dave , 

Congratulations to APMSA on the 
first issue of its national students' new! 
tabloid! I am confident it will be warmly 
received by your colleagues across thE' 
country. 

Again, I want to compliment ou1 
students for the continuing understan
ding and support they give the Podiatr) 
Political Action Committee. Havin£ 
personally visited three campuses this 
fall , I know that enthusiasm is alive and 
well this year, too . 

In twelve years, students of podiatric 
medicine have raised and contributed 
$140,000 to PPAC. Not only is that an 
impressive level of participation , it is 
also unprecedented . I am unaware of 
any other profession where students 
take an active role, indeed, any role, 
in political action. 

As APMSA clearly understands, 
PPAC strives to maintain and 
strengthen the profession's posture in 
all Federal health and medical care 
programs. This can only happen when 
those who authorize and fund such 
programs, namely, the members of the 
U.S. Congress, have a clear 
understanding of and appreciation for 
foot health. That is what PPAC is all 
about and why students, who are 
tomorrow's podriatric physicians, so 
thoroughly embrace political action . 

I know I write for the entire profes
sion when I say "thanks" for a job ex
ceedingly well done! 

Sincerely yours, 
John R. Carson 

First Step Editorial Staff 

Faculty Advisor 

Editor 
In-Chief: 

Associate 
Editor: 

Managing 
Editor: 

Dr. B. Gastwirth . 

Steve Rembos 

Fran Fittant 

Dave Mader 

Barry University - School of Podiatric Medicine 
Local Editor: William Scherer '89 

Classes began at this, the newest school of Podiatric Medicine, in September 1985. The size of the first class is twenty one. 
Peter Paicos '86 CPM-S, past co-chairman of the APMSA, recently conducted a visitation of the school, which is located 

in Miami Shores, Florida. While there, Peter was able to initiate the formation of the Local Student Organization. Bill Scherer 
was elected the APMSA representative and attended the winter meeting of the APMSA in Des Moines, Iowa. Barry Univer
sity is now in the beginning stages of a developmental process that will take approximately one year. 

On behalf of the APMSA, the editors would like to take this opportunity to welcome the students of Barry University 
to our organization and wish them continued success and happiness. 

Cuba Family Archives



Mycetoma: A Diagnostic 
and Therapeutic Challenge 
Richard D. Roth , D.P.M. * 

Fungal infections of viable 
tissues of the foot are rarely seen 
in subtropical climates and very 
rarely encountered in temperate 
climates. When encountered, 
such infections pose a true threat 
to the useful viability of the involv
ed foot. They further pose a 
challenging diagnostic problem 
and a potentially insurmountable 
therapeutic problem. The follow
ing case report clearly 
demonstrates these character
istics of such an infection . 

Fungal infections are frequently 
encountered in podiatric practice. 

Mycotic infections of the nails are seen 
in what often seems to be a 
preponderance of the geriatric popula
tion and quite frequently in younger in
dividuals. By his or her third year of 
school , the student of podiatric 
medicine usually feels all too familiar 
with such infections. Dermatomycoses 
are seen less frequently, but still repre
sent a rather common infection involv
ing the feet. Many podiatric practi
tioners , in reassuring patients with 
such infections, will often explain to 
those patients that while bacteria, viral, 
and even occasionally yeast infections 
can grow in living tissues within the 
body and create severe and even life 
threatening infections, fungi normally 
grow only in non-living tissues such as 
the protein of the toenails or the upper 
non-living layer of skin about to be 
shed . The student of podiatric 
medicine is bombarded with such a 
volume of didactic material in courses 
such as microbiology, that he or she 
frequently begins to think of fungal in
fections in a similar manner (excepting 
of course coccidiomycosis and 
histoplasmosis). The subject of deep 
fungal infections is usually given brief 
attention by both the teaching staff and 
the learning students , being mention
ed only for completeness and learned 
only because one question on an ex
am might refer to it. This is probably 
as it should be. Deep fungal infections 

are exceedingly rare in temperate 
climates and are rarely, if ever, seen 
by practitioners in subtropical climates. 
As the United States is the only coun
try at present with schools of podiatric 
medicine, as the United States and 
Canada represent the areas of practice 
of almost all graduates of such 
schools, and as the subtropical areas 
are nonexistent in Canada and quite 
limited in the United States, the 
average practitioner will probably 
never see such an infection . 

The potential severity of deep fungal 
infections of the foot does, however, 
argue strongly for each practitioner of 
podiatry having at least a superficial 
familiarity with such infections. This is 
especially true when one considers the 
potential sequelae of such an infection 
being misdiagnosed or improperly 
treated within the medicolegal climate 
extant foday. The deep fungal infec
tions can generally be divided into two 
categories ; those caused by true fungi 
(Eumycetes) and those caused by 
members of the Actinomycetes group 
(Actinomyces, Nocardia, and Strep
tomyces). While the latter group of in
fections are frequently noted to res
pond well to various therapeutic 
regims, the deep fungal infections 
caused by the true fungi frequently fail 
to respond to any known therapeutic 
approaches short of amputation of the 
infected part. The following is a case 
report of a mycetoma (deep fungal in
fection) that presented a rather unique 
diagnostic and therapeutic challenge. 

Case Report 

On September 6, 1983 a 75 year 
old caucasian female initially 
presented with a chief concern of a 
painful bunion deformity involving 
the left foot. Onset was insidious and 
she reported a five year progressive 
course of sharp localized pain on use 
of any reasonably stylish shoe. Her 
pain was relieved almost instantly with 
shoe removal. A secondary concern 
was in area overlying the medial sur
face of the left calcaneus, centrally, at 

the junction of the anterior 4/5ths and 
posterior 1/5th of the bone. She 
reported that with use of any closed 
heel shoe, this area would consistent
ly callus , become tender, and occa
sionally blister over the previous 15 
years . 

A complete review of this patient 's 
past medical and surgical histories 
was made, noting remarkable findings 
limited to known allergy to aspirin (skin 
rashes) and to erythromycin (oral 
ulcerations), and absence of any cur
rent use of medications, any known 
medical illness, and any surgery or 
hospital admissions during the past 20 
years. Examination of both feet reveal
ed excellent neurovascular status, a 
moderate bunion formation with 
associated hallux valgus involving the 
left foot and mild ~imilar deformities of 
the right foot , pain free range of mo
tion at both great toes with no sign of 
limitation, crepitus, or being tract
bound, and a nontender firm sub
cutaneous priminence with no overly
ing erythema or callusing at the medial 
surface of the left heel, posteriorly. X
rays confirmed a small blunt horizon
tal bone spur in the area of the medial 
left heel, the above hallux valgus and 
buion deformities, moderate sclerosis 
of associated joint margins in the first 
metatarsophalangeal joir.ts, and 
moderate uneven loss 0f joint space in 
the left joint, with similar but less 
dramatic findings in the right joint. 

The nature and degree of the defor
mities present were reviewed with the 
patient. Conservative care included 
shielding of pressure , and use of 
shoes not irritating the involved areas. 
The potential use of orthotics, and 
surgical alternatives was discussed. 
Foam spacers for placement between 
the great and second toes were used 
as needed. Felt bunion pressure relief 
shields for similar use were also dis
pensed. The patient agreed that a con
servative initial approach was in her 
best interests at that time and agreed 
to a fair trial of such measures. She did 
well for two to three months, but the 
left bunion became progressively more 
painful with increased activitiy around 
the holiday season . Use of closed 
shoes similarly exacerbated discom
fort at the left heel during this period. 

In January 1984, this patient re-

(Continued on next page) 

Cuba Family Archives



Mycetoma: A Diagnostic 
and Therapeutic Challenge 
(continued from previous page) 

turned, stated that she had given con
servative therapy a reasonable trial , 
that she understood the potential 
benefits and risks of a surgical ap
proach to her problems, and that she 
elected attempted surgical ameliora
tion at that time. In January 1984, on 
an inpatient basis, a modified Keller/ 
Swanson implant arthroplasty with 
fibular sesamoidectomy and excision 
of the left heel spur was performed 
under spinal anesthesia without com
plication. Post-operatively the patient 
did rather well , neither requesting nor 
receiving any analgesic medication, 
being initially ambulatory within 8 
hours of surgery, and being essential
ly painfree by late March 1984. By May 
1984, this patient was using shoes with 
a strap crossing the heel incision. 
Associated subsequent irritation with 
later binding down of the central inci
sion subsequent irritation with later 
binding down of the central incision 
subsequent irritation with later binding 
down of the central incision to deeper 
tissues was noted. Mild hypertropy of 
the scar at the left heel was also noted. 
Initial topical use of glucocorticoid 
cream failed to yield any improvement 
and on May 18 and May 24, 1984 in
jections of local anesthetics and solu
ble and crystaline glucocorticoids were 
instilled into the area of the scar. The 
heel tenderness, scar hypertrophy, 
and local associated erythema cleared 
rapidly and by June 1984 the left foot 
was doing extremely well with both 
surgeries considered to be successes. 

From June 1984 through November 
1984, this patient was seen for mild 
discomfort associated with the right 
bunion deformity and brief episodes of 
left tibial sesamoiditis and tinea pedis 
involving both feet, all of which rapid
ly responded to conservative mea
sures. On November 1, 1984, she re
turned with a concern over a split deep 
stitch at the left heel incision. The area 
showed a small, limited area appear
ing like a healing, previously burst 
pustule. No erythema, swelling, ten
derness, or increased local tempera
ture was noted. As a scab sealed the 
area, the patient was advised to watch 
it and call if she noted any problems. 

Throughout November and December, 
small additional plustules formed 
around the initial one, burst, and ex
uded three or four smaller pieces of 
suture. On four occasions from 2 to 6 
drops of creamy, hellow, nonodorous 
exudate was exuded from the area. 
This material consistently failed to pre
sent any organisms of gram stain and 
culture attempts. Topical triple an
tibiotic, Q.l.D. warm hypertonic saline 
soaks, repeated drainage of the area, 
and limited activity led to resolution of 
repetitive pus formation, but the in
ferior portion of the incision bound 
down to the calcaneal periosteum by 
Jaunary 1985. With the infection ap
parently resolved, under local anesthe
sia and strict aseptic precautions the 
skin of the inferior incision was under
mined, during which an additional non
desolved 4-0 undyed vicryl deep suture 
from the previous surgery was located 
and removed. Post-operatively the left 
heel did well, appearing essentially 
normal and being pain free in 4 weeks. 

In late January 1985 a ganglion was 
excised from the dorsum of the left foot 
after conservative care of three weeks 
duration failed to stop fairly rapid and 
symptomatic growth. This outpatient 
surgery was performed under local 
anesthesia and without complication. 
The left heel did well, with the excep
tion of a single stitch abcess through 
May 9, 1985 when a spontaneous 
abcess developed, yielding 8 drops of 
pus that presented no organisms on 
gram stain and cultured negative for 
any bacteria. From May thorugh July 
of 1985 recurrent pustules, culturing 
negative and with negative findings on 
gram stain and 2 KOH preps continued 
to form. Occasional cellulitis was con
trolled well with short courses of 
cephalosporins or dicloxacillin, orally. 
On 4 or 5 occasions during this period, 
the patient reported feeling small 
pieces of bone or sand eminating from 
the wounds when they broke open. 
These wounds resulted from break
down of pustules ranging in number of 
from 3 to 8 at any time and measuring 
from 2 mm. diameter to 6 mm. dia
meter. In early July 1985 a fungal 
culture obtained in the office during the 
previous month showed positive growth 
of a fluffy white colony of fungus which 
failed to induce a clor change on a der
matophyte test medium. Microscopic 

examination revealed what appeared 
to be a fungus of the trichophyton 
group, but distinct variations (e .g. 2 
conidia per stalk) led to forwarding to 
an outside mycologic lab for confirma
tion. In early August, that laboratory 
confired the presense of fusarium 
species. Secondary cultures taken in 
July 1985 and forwarded to a second 
outside lab were reported with identical 
findings 4 days later. The nature of the 
infection was reviewed with the patient 
and wide surgical excision of all in
volved tissues was advised, with graft
ing as appropriate. X-rays were incon
clusive for underlying calcaneal 
involvement. 

On August 6, 1985, the patient was 
taken to the operating room where 
under general anesthesia 5 pustules 
were opened, drained, and injected 
with methylene blue. Wide surgicl ex
cision of tissue measuring approxi
mately 4 cm. by 2 cm. with a depth of 
0.7 cm. was performed to the level of 
the calcaneal periosteum. No methy
lene blue could be detected near the 
inferior surface of the tissue removed. 
Superficial swabs were taken from the 
exudate initially espressed, the mar
gins of the tissue excised, and the 
periosteum of the calcaneus. The area 
was then lavaged with an amphotericin 
B solution for 15 minutes after which 
closure was accomplised by means of 
multiple sllide grats from all four direc
tions and use of a Stent dressing. 
Post-operatively the patient did well. 
Healing occurred in a three to four 
week period and for the past 5 months 
periodic examinations and x-ray 
studies have failed to indicate any re
currence of the infection. 
Discussion: 

· Deep fungal infections of the foot 
are an exceedingly rare entity in the 
Uni~ed States. As this case 
demonstrates, confusion of such an in
fection with pieces of bone (vs. fungal 
elements) being spit from the wounds 
created by such an infection, failure of 
the fungal presence to be identified on 
KOH preparations, and indeterminate 
cultures combine with the rarity of such 
infections so as to make diagnosis dif
ficult and probably at times impossible 
prior to the infection reaching an ex
tent consistent with amputation. While 
this fungus is found primarily in Cen
tral and South America, it can be trans-
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mitted through items imported from 
those areas. In fact, the same species 
of fungus was later grown from mycotic 
nail scrapings of a friend of this patient 
who has a parrot that was brought in 
from South America. It may well be 
that this was the etiology of this pa
tient's infection. The consequences of 
such infections, if left undiagnosed and 

therefore untreated for to long a period, 
are amputation. Thus familiarity with 
such infecitons, and use of fungal 
cultures on a repeated basis with 
either positive or negative bacterial 
cultures in the face of infections fail
ing to respond to apparently adequate 
care should always be considered in 
any similar cases. 

Nutritional Tidbits 
Francine G. Schiraldi, D.P.M. M.S. 
Bionutritionist & Associate Professor 
Division of Medical Sciences NYCPM 

'Physician heal thyself' may be a 
cliche' phrase or a colloquial expres
sion yet how well do you eat each day. 
Do you partake each day in at least a 
fifteen minute exercise regimen? What 
are you waiting for? 

Please allow me to ask you a few 
questions. Answer them as you read . 
[If there is any one of you who would 
like to be evaluated send me a three 
day diet history and an overview of a 
medical history] . 

1. How many hours of sleep do you 
get each day? 

2. How many ounces of alcohol do 
you consume each day? 

3. Do you smoke? 
4. What would be your perfect body 

weight? How much do you weigh now? 
5. How many minutes of exercise do 

you do VIGOROUSLY each day? 
6. Have you been bothered in the 

past six months by back pain or ar
thritis complaints' or muscles 
cramping? 

7. Have you had more than one 
seasonal cold this year? or sore 
throat? 

8. How many days have you missed 
school for either a 'mental health day' 
or a true sick day? 

9. On a scale of one to ten where are 
you for health and vitality? 

10. What is your fat intake? 
11. What is your fiber intake? 
12. What is your salt intake? 
13. What is your STRESS level? 

rarely tense; feel tense about 3 times 
per week; feel tense or anxious 2 - 3 
times per day, quite frequent anger; 
usually tense, anxious, rushed; quite 

frequent anger; extremely tense, very 
frequent anger, always rushed, take 
tranquilizers or such. 

Many believe stress is the number 
one disease. An excellent book to read 
to help you with your stress level com
prehension is The Stress of Life by 
Hans Seleye. For you as a professional 
student with hours of traveling per 
week, no sunshine, constant competi
tion, constant deadlines, financial 
pressures, and emotional pressure, 
you are a prime candidate for a nutri
tional deficiency. 

Where do you begin? How about 
with breakfast and snacks?! Consider
ing the hour you all get up- 5- 6 a.m., 
it would be best to start with about 300 
- 500 calories . For example, maybe 
half a container of yogurt, a glass of 
orange juice and a slice of whole what 
toast with butter (or a bagel with but
ter) and a cup of something warm. (For 
those who are on a weight 
maintenance or weight gain program 
this does not apply) . 

It is tough for me to advise you not 
to drink caffeinated items when I do to 
get that "perked up feeling " - a false 
push. I can only expect better from 
you . I only ask that you limit it to one 
or two cups per day. You 'll be sur
prised how well you can get away from 
it in the morning if you eat a well 
rounded breakfast. 

Now on to snacks. How many of you 
keep raisins and/or nuts in your 
pockets? or a little piece of cheese (1 
oz.) or some carrot/celery sticks. 
Sound ridiculous? Try it you'll like it .. . 
and feel much better. The best time at 
school are 9:30 - 10:30am and 3:30 -
4:30pm. Don't forget the evening 
snack at 9:30 - 10:30 while studying. 
Nor should those of you who have 

*Special Editor for Podiatric Medicine, 
Journal of the American Podiatric 
Medical Association; Visiting Assistnat 
Professor, Pa. College of Podiatric 
Med. Mailing Address: Suite 3, 222 
U.S. Highway One, Jupiter-Tequesta, 
FL 33469 

Diabetes Mellitus or low blood sugar 
forget the half of a glass of milk before 
bed or half of a container of yogurt.) 
This will help those early morning low 
blood sugars. (a full container for our 
male students) 

So, what do you think? Can I get you 
all healthy by May? Please write if I can 
help you as an individual. Please make 
a New Year 's resolution to think 
healthfully and eat NUTRITIOUSLY. 

In subsequent issues I will write 
about Calcium and Women, Gout and 
Podiatry, Dietary Guidelines for the 
Elderly, Nutrition and Cancer, Nutrition 
and Wound Healing and of course for 
all of you - Updates on a Guide to 
Good Eating. 

Best of luck for getting in shape and 
staying healthy. 
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Question & Answer Section 
The Field of Pediatric Surgery 
The First Step asked Dr. McGlamry* 
about the latest trends in Podiatric 
Surgery. 

"I am frequently asked where 
podiatric surgery is going and what is 
new in the field. Interestingly, the 
newest distinct movement in the field 
is a return to and a refinement of 
something old - basic fundamentals in 
foot surgery. 

Just what are the basic fundamen
tals and why the revival of interest? 
Obviously, a detailed knowledge of 
surgical anatomy and biomechanics is 
basic and necessary. But, the fun
damentals that are enjoying a popular 
revival include anatomic dissection , 
precise hemostasis, atraumatic techni
que. appropriate use of drains, precise 
layer closure and incisional planning. 
Most of these were a part of Halstead 's 

principles of surgery. 
For fifteen consecutive years more 

than 1,000 podiatrists each year have 
attended siminars of the Doctors 
Hospital Podiatry Institute. Each of 
those seminars has stressed the basic 
fundamentals of foot surgery. 

The reasons for continuing interest 
are many. lncisional planning with 
respect for skin tension lines makes a 
dramatic difference in the scarring that 
results. Anatomic dissection preseNes 
tissue, minimizes edema, reduces the 
incidence of infection , and decreases 
fibrosis and induration . A knowledge of 
anatomic dissection also gives the 
surgeon flexibility and enables him to 
perform literally any procedure in his 
area. There is no more important basic 
skill. 

A knowledge of the basic ap
proaches to hemostasis is important in 

all surgery. Control of hemorrhage 
decreases edema, pain, hematoma 
and infection. Knowledge of when , 
where, and how to use drains is closely 
related to the subject of hemostasis. 

One of the most encouraging signs 
in the profession is the eagerness to 
return to basic surgical fundamentals. 
For the members of the Doctors 
Hospital Podiatry Institute and the 
Faculty members of the Doctors 
Hospital Annual Seminar there is no 
greater satisfaction that the teaching 
of basic skills . 

No clinician is too old for the pursuit 
of excellence." 

*E. Dalton McGlamry, D.P.M. 
Diplomate, ABPS 
Secretary-Treasurer 
Doctors Hospital Podiatry Institute 
Atlanta Hospital & Medical Center 

California College of Podiatric Medicine 
Local Editors: William Tarran, David Devlin 

The President of APMA, Dr. Richard Lanham, became CCPM's vice-president and dean for academic affairs. Dr. Lanham 
practiced podiatry for over twenty-two years in his home state of Indiana. In talking to the students Dr. Lanham stresses 
three important qualities a doctor needs to possess. They are " the required knowledge, good clinical skills, and a spiritual 
commitment." He seems to emphasize a need for more spiritual commitment amongst doctors. 

CCPM has modified its grading system not to the student's favor. The school remains on the letter grade system, but 
two new changes have been initiated. First, grades will now be rounded down to the nearest whole number. For instance, 
a grade of 79.9 is considered a 79 and thus a letter grade of "C". Secondly, the grade of "D" is now considered failing. 

The board of directors here at CCPM have approved a raise in tuition for the incoming class of 1990. That raise will 
be to $13,000 per year. Students objected loudly to the raise in tuition even though current students will not be affected. 

CCPM sponsors a ten mile race here in San Francisco. It is called the Waterfront 1 O and this year 1400 registrants 
ran in the third annual event. It was held November 17th, 1985 under the perfect San Francisco skies. There were 1300 
finishers. New course records were turned in for both the men and women. On the men's side, Derrick May ran an 
unbelievable 47:43. Nancy Ditz (8th in the US Olympic Marathon trails in 1984) won the women's title in a record breaking 
54:51 . Second year student, Ed Lopez, was the race director and he succeeded in getting a number of corporate sponsors 
for the race. It's given the college and pediatric medicine wonderful publicity. 

Iowa College of Podiatric Medicine 
Local Editor: Chester Pelsang '88 

The most exciting news on campus is the shaping of the new $15 million dollar Clinical Tower Complex. The Clinical 
Tower will consist of three basic parts; a 1 O story clinic containing physicians from all specialties, a 1,500 seat continuing 
medical education center, and a 325-car parking ramp. The Complex is scheduled for completion in 1987. I 

Podiatric and osteopathic students at the university combined efforts to sponsor the third annual Health Fair. The event 

1 was held in September and offered a variety of health seNices. These seNices were free of charge to residents of Des 
Moines and the surrounding communities. 

Vincent J. Hetherington, D.P.M., associate professor of pediatric medicine, was invited to Speisinger Orthopaedic Hospital 
in Vienna, Austria this past summer. Dr. Hetherington gave a presentation on fore-foot surgery, biomechanics of the foot, 
and other podiatric techniques used in America. 

Phillip Perlman, D.P.M., assistant professor of podiatric medicine, recently gave a talk on wellness to the faculty of 
Ellsworth Community College. In addition, Dr. Perlman has continued his area foot screenings. This research project has 

1 grown to include local businesses and Y.M .C.A.s. (Continued on next page) 
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Charles Ross, D.P.M., associate professor of podiatric medicine, presented a paper entitled " Podiatric Sports Medicine 
and the Amputee Athlete." This lecture was given at the annual meeting of the American Public Health Association in 
November at Washington, D.C. 

Leon Shingledecker, D.P.M., assistant professor of podiatric medicine and director of the Iowa Falls Podiatric Clinic, 
is conducting podiatric screenings for all of the Iowa Falls high school athletic teams and also the Ellsworth Community 
College football team. 

New York College of Podiatric Medicine 
Local Editor: Mark Tirone 

The Basic Sciences department at the N.Y. College recently received Daria Dykyj Ph. D. as the new dean. Dr. Dykyj 
got her Ph.D. in physical anatomical anthropology and completed her thesis on primate evolution and locomotion. She 
has taught lower extremity anatomy for the past five years at the college and still maintains her teaching responsibilities 
and research interests. 

The NY college student government held its 10th annual Christmas party for the underprivleged children of Harlem. 
This years party was headed by the Vice-president of student council , Ms. Jane Pratt-Grippi. 

Donations in forms of toys, snack foods, and money were made from local proprietors plus various organizations at 
the college - those which included the President of the school - Dr. H. DeCotis, the alumni association, the student council 
and Dr. Kenneth Katz, a private practitioner. 

The party hosted 700 children from the Harlem area and had music, dancing and Santa Claus as entertainment. 
The Diabetic clinic at the foot clinics of N.Y. headed by Dr. Jerry Weber has finally launched into full flight. 
The idea of the diabetic clinic arose secondarily to the idea of a computerized data base containing various treatment 

plans for pediatric diabetic related illness. 
The clinic operates on Thursdays from 12 pm to 5:30 and offers four areas of specialties - dermatology, orthopedics, 

neurology, and vascular analysis. Each patient is evaluated podiatrically in each area, the results of which will be ultimate
ly tabulated and stored in a computer program, to be used that will project the best treatment regimen(s) for that particular 
level of diabetic involvement. 

Dr. Weber would like to extend the invitation for any student visiting N.Y. who might be interested in visiting the diabetic 
clinic to please do so. 

I. Christmas Party 

Ohio College of Podiatric Medicine 
Local Editor: James Karakimos 

Over 400 children , parents and senior citizens from the Cleveland community participated in the tenth annual OCPM
Cleveland Foot Clinic sponsored "Young at Heart" Christmas party. OCPM students faculty gave of their time and exper
tise by providing free foot screenings and foot health information to all of the participants. 

II. The B. C. Egeter Chair 
The American Academy of Podiatry Administration made an initial presentation to the Ohio College of Pediatric Medicine 

for the establishment of the B. C. Egeter Chair in Podiatric Management. This occurred on August 15, 1985 at the APMA 
annual meeting in Salt Lake City, Utah. Dr. Bernard C. Egeter, DPM has a distinguished career in Podiatric Medicine. 
He is a graduate of OCPM and his association with the college through the years has been very strong and protective. 

111. The Stickel Silver Award 
Frederick J. Bartolomei, DPM, Assistant Professor of Podiatric Medicine at the Ohio College of Pediatric Medicine, was 

recently awarded the "1985 William J. Stickel Silver Award" by the American Pediatric Medical Association for his research 
thesis entitled "Pedal Radiographic Manifestations of the Seronegative Spondyloarthritides." This monograph was com
pleted during Dr. Bartolomei's post-residency fellowship at the College. 

IV. "OCPM Honors Abe Rubin, a True Pioneer" 
. Dr. Abe Rubin, President Emeritus of the Ohio College, was honored for his vast achievements at a testimonial dinner 
in October. In recognition of his contributions and dedication to the profession, and especially in the areas of orthopedics 
~nd biomechanics, the Abe Rubin Endowed Chair was established. This chair will help to support an OCPM professorship 
in human locomotion/biomechanics. 

I. College Appointments 

Pennsylvania College of Podiatric Medicine 
Local Editor: Bill Simon 

f David Axler, Ph.D.: Vice President for Academic Affairs. Dr. Axler will also remain in his position as acting chairman 
0 the Department of Microbiology. 
Joh~ Walter, Jr., D.P.M. : Associate Professor in the Department of Orthopedics. 
David LeBovith, D.P.M., Professor in the Department of Orthopedics, was recently given the honor of Professor Emeritus. 

(Continued on page 8) 
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II. PPMSA Award 
The Pennsylvania Pediatric Medical Students' Association has established an award to honor former Vice President 

for Student Affairs , Janice A. Ferguson, Ph.D. The proposed intention of this award is primarily to recognize a member 
of the senior class for his/her enthusiasm and dedication to the school and to the profession. A plaque with Dr. Ferguson's 
name and the nature of the award will be on display in the office of student affairs. Each year the name of the graduating 
student awarded will be added to the plaque. 

Dr. Ferguson gave five outstanding years of hard work to the office of student affairs. She and her husband, Earl have 
retired to Arizona. We wish them the best of luck. 

Ill. PCPM Receives Federal Grant for Remote Site Training 
The Pennsylvania College will be in it's second year of remote site training for it's senior externs. Presently, Pittsburgh 

Podiatry Hospital, Lutheran Hospital of Maryland and Lindell Hospital in St. Louis, Missouri are remote site training institu
tions. Fourth year externs have the opportunity, by application, to participate in a three month externship at one of these 
institutions. A Federal Grant provides full housing in apartment complexes near the hospitals. 

The length of the externship allows the extern to observe the workings of the residency program and for the hospital 
to become very well acquainted with the student and prospective applicant. 

This new method of clinical training, after one year in operation, has proven to be a very valuable program. The creation 
of more of these pmgrams, through Federal Grants, at all of the Colleges of Pediatric Medicine, could only enhance the 
education of the future practioner. 

William M. Scholl College of Podiatric Medicine 
Local Editor: T.W. Price '87 

Greetings from Chicago and WSCPM. Our report begins with the good news that the contributions to the College's 
annual giving program is about 20 percent above the total given last year. These monies are used to boost the availability 
of student scholarship funds. The newest addition to WSCPM's Foot Clinic is the new Diabetic Foot Clinic, under the 
direction of David R. Doyle, D.P.M. This specialty clinic is designed to offer a unique team approach for the treatment 
and education of the diabetic patient. Staffed by attending podiatrists, an opthalmologist, a peripheral vascular specialist 
and a shoe specialist, the Diabetic Foot Clinic will eventually have an endocrinologist, a dietician, and a nurse educator. 

Four recipients of this year's APMA's Distinguished Service Citations are associated with Scholl College. Those receiv
ing the Distinguished Service Citation were: Stewart E. Reed, DPM, John R. Graham, DPM, Angelo P. Creticos, MD, and 
George 8. Geppner, DPM. 

The Scholl College Running Team provided a trophy winning performance by taking first place in the third annual GTE 
Spring OKTOBERFAST race. The 12K run top score was based on the race times of Scholl teammates Doug Mason, 
David Lieb, Tobi Demsky, Mark Hiskes, and Steve Erty. 

Thanks to Dr. George Geppner and Dr. Michael Machtinger, the College now provides free blade sharpening for students' 
blades and instruments. Last but not least a special thanks to Dr. Clarence N. Peiss, Vice President, Academic Affairs 
for his many positive and constructive actions taken since his appointment. 

Council on Podiatric Medical Education (CPME) 

If well qualified, well trained foot specialists is one of the primary goals in Pediatric medicine today, then most certainly 
excellent education is the catalyst. This education takes place first at the level of the accreditted colleges of pediatric 
medicine, second at the post-graduate level, particularily at approved residency programs, and lastly in the form of continu
ing education courses and seminars for the practicing physician. 

For the past two years I have been fortunate to serve as the student representative to the Council on Pediatric Medical 
Education (CPME). I have been most impressed by the Council's committment and enthusiasm towards the educational 
growth of our profession. Yet even with the many advancements, a number of concerns continue to bear mention. For 
instance, the impact of the "residency search" on the fourth year education, the lack of quality approved residency pro
grams that continues to leave one third of all graduating seniors without a residency spot, as well as the concern that 
too much of an educational gap exists between graduating students, even of the same school. 

Although some _of these concerns are not unique to the pediatric medical education, the solutions are never the less 
elusive. However, over the past 2-3 years, the profession has taken a number of positive steps. For example, the residency 
genesis committee's development of a packet of information to aid hospitals and individuals in establishing new residency 
programs, the CPME changes in the classification of residency programs, as well as the National boards re-evaluation 
of their scoring system and total question pool. 

For our education to be comprehensive it must always be subject to re-evaluation, something which has become one 
of the primary concerns of the APMA. 

Marc Lederman, PCPM Class 1986 
Liaison, Council on Podiatric Medical Education 
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1990's 

Written by: Michael Akers, NYCPM class of 2005 
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Fine-Tuning Began During the Eighties & Continued Through the Nineties 

The mission to secure a residency program in the fourth year will always be a costly 
experience; however, in 1990 the assisting of students with housing as they interview at 
various programs around the country and at established CRIPs sites was supported by 
the APMSA as evidenced by their motion to appoint all college presidents to "establish 
a person to coordinate housing for out-of-town students needing accommodations for 
interviews and CRIPs". With this idea of cost-cutting in mind, an additional motion 
was passed at the January 1990 meeting that APMSA President Perry: "compose a letter 
to the CP11E regarding greater scrutiny of residency application fees and greater 
accountability from programs." Later in 1995, resolution 96-5 was passed that residency 
programs be mandated to require programs to make available to students "specific 
eligibility requirements for their program, that these programs adhere to those set 
guidelines and refuse to process application fees from those students who fail to meet 
their eligibility requirements unless an interview is granted". 

The Liaison Committee on Podiatric Medical Education and Practice (LCP11EP) was 
active throughout the 1990s in implementing the objectives of Project 2000, an 
undertaking to assess the state of podiatric education and make any changes necessary. 
A subcommittee was set up to investigate the issue of affiliation of podiatry colleges 
with major health science centers. The concern was that this type of affiliation could 
restrict podiatric education and practice. However, throughout the 1990s the increasing 
collaboration with health science centers is evidenced by the Pennsylvania College of 
Podiatric Medicine becoming the third graduate-level health profession school at 
Temple University (allopathic, dental, and podiatric medicine) in 1998 and the New 
York College of Podiatric Medicine aligning with Metropolitan Hospital (teaching 
affiliate of New York Medical College) in 1997. 

A major issue that occupied much discussion in the APMSA house of delegates was the 
type of training received after graduation. The main themes revolved around there not 
being enough residencies, and the development of the concept of PGY-1 (podiatric
graduate year one) which was an idea developed by the LCP11EP. Before the 1990s, 
more surgical training was given in the podiatry schools preparing their graduates to 
practice straight out of school. If a student opted for more training, and was not in a 
residency program, preceptorships were available through the mid-nineties. These were 
training programs set up in a podiatrist's office. In 1995, the Council of Podiatric 
Medical Education stated that they would no longer approve preceptorship programs. 
The APMSA was concerned about a lack of training for newly graduated DPMs, and 
recommended to the CP11E to continue sponsoring the preceptorship positions until the 
residency crisis was resolved. 

The PGY-1 concept focused on one year residencies being developed as a gateway to 
graduate podiatry training. The first year these types of programs were seen was in 
1995; there were 5 programs of these available in that year. The focus was in line with 
the shift from schools preparing students for practice to schools preparing students for 
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residencies. The plan was that the number of PGY-1 residencies be equal to the number 
of graduating students. This was a definite change that would radically change the 
nature of podiatry training. This was the foundation for the POR, PPMR, and PSR-12 
programs which could lead directly to board certification, upon satisfying the case 
requirements, etc. No students past the late nineties would be able to follow the 
pathway of an RPR residency alone to gain board certification. 

At the February 1994 APMSA meeting in Des Moines, concern was expressed that 
although there were more than enough post-graduate positions for that year's senior 
class, there were more students to be graduating in the following years than there were 
positions available. Only a year later, the beginning of a residency shortage crisis began 
to unfold. APMSA Pres. Allen "pointed out that residency shortages should be looked 
upon as a great challenge to the House and called upon the [HOD] members to attack 
this problem with the vigor that he has seen used in the past". The ratio of residency 
positions available to the number of students graduating, speaks volumes. In February 
1995, there were 608 residency positions (with an additional 65 in candidate status). 
The projected graduating classes of 1996, 1997, and 1998 were: 690, 713, and 817 
respectively. Entrance into podiatry schools were up, and there were not enough 
residency programs to go around. The APMSA passed a resolution at this meeting that 
"expressed grave concern with the rising inequality between the number of graduating 
students and number of postgraduate training positions" . Additionally, the APMSA 
requested through resolution 95-1 that "the profession of pediatric medicine be directed 
through the APMA, CPME, the colleges and other affiliated organizations to address 
and develop policies and procedures to quickly and diligently eradicate the inequality 
between the number of graduating students, and the number of postgraduate training 
positions". This was resolution was presented to the APMA, CPME, COTH, PPAC, 
and other organizations within podiatry. The APMSA came up with a number of 
suggestions to alleviate the residency crisis. Some of these were: to create and APMA 
staff position whose responsibilities were to seek out hospitals that do not have 
podiatric residents and to aid potential directors in the accreditation process; to develop 
a task force whose responsibility to develop a pamphlet that outlines the benefit of 
having a podiatrist on staff from a marketing perspective, and to standardize residency 
programs (which eventually took place in 2003). It was announced at the August 1996 
meeting, that the profession had responded to the crisis, and 92 CPME approved 
residency positions were added. Instead of there being a Residency Genesis 
Committee, the focus shifted to the creation of a Residency Enhancement Committee 
whose stated goal was to "promote the conversion of one year podiatric residency 
programs to two year [comprehensive]programs." This goal was to assist students in 
what would be a future requirement for students to attain board certification. An 
additional factor which occurred in the nineties, which would lead to a surplus. of 
residencies in the early 2000s was the passing of the Balanced Budget Act of 1997 by 
Congress. This bill put caps on the creation of new residency programs for allopathic 
medicine, however the pediatric and dental professions were exempted from the 
financial restriction. This amounted to a $50,000,000 victory for podiatric graduate Cuba Family Archives



medical education. The sparing of podiatry from being cut as well was attributed largely 
to the efforts of Mr. John Carson. 

An event that affected many students in the early 1990's was the invalidation of the Part 
1 Board exam by the ETS (Educational Testing Service) of the July 1992, which was 
supported by the NBPME. The reason for this invalidation was that it was suggested 
that a "significant" number of test questions were previewed. The NBPME stressed that 
rewriting exam questions from memory was a copyright infringement; they admitted 
that there is a risk involved if questions are repeated from past exams. This led to the 
state licensing commissions of Connecticut, New Hampshire, New Jersey, and New 
York to not accept July 1992 Board scores from any student, including California 
students whose scores were not invalidated by the NBPME as noted in the minutes from 
the February 1994 APMSA HOD meeting. A letter to the NBPME, on behalf of the 
APMSA House of Delegates and the NBPME liason, Mr. Kazamias, was written to 
encourage the NBPME to issue a re-test to the California students at no cost. This was 
a heated issue that embroiled the members of the HOD. 

Great attempts were made in this decade to increase public awareness of pediatric 
medicine were made in the 1990s. In 1993, a hotline was set up and publicized in USA 
today to answer questions about foot health; thousands of calls were received in the year 
of its inception. But, the biggest event of the APMSA of the 1990s, to come forth to 
heighten public awareness of podiatry was the Podiatry Walkathon, done in 1996 and 
1997, and 1998. It came to be called: "Podiatry for All Walks ofLife" in 1997. And in 
1998 it joined with the American Diabetes Association walk. The APMSA was able to 
secure a $20,000 donation from Ortho Pharmaceuticals to help fund the 1996 event. 
Local coordinators were appointed at each podiatry school, and the plan was for each 
delegation to organize the event for one weekend in September 1996. It was suggested 
that the walk could be held with other local walking events, and it was heavily 
advertised with USA Today and the APMA being approached for public awareness . 
Also, it was advertised to malls, walking groups, and local gyms. In 1996, $28,438.16 
was raised. $21,263 . 84 was given to the Fund for Pediatric Medical Education, and 
$7, 174.32 was donated to local charities. The second and third annual Walkathons led 
to the raising of additional money for the FPME, but it was formally discontinued as an 
APMSA event, because it had become solely a fundraiser, and not the public awareness 
venue that was the original intent. The encouraging of the schools to maintain their 
relationships with the ADA walks was suggested by the APMSA, and it was thought 
that the sizable grant for the Walkathon could be used in a different way to further 
public awareness of podiatry. 

The 1990s saw the advent of many new avenues of technology. In the mid 90s, the idea 
for the computerization of the National Board exams was put into reality. The first 
administration of Boards Part 1 via computer was in 1996. Previous to this, at the 
February, 1995 APMSA meeting, many members expressed concern about several 
potential problems that could arise with a computer-based test: icons, scrolling 
capability of long questions, and the review capability (being able to go back to 
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previous questions), were addressed. Additionally, the HOD expressed concern over 
security issues that this exam would be administered over several days . Computer
based testing was the format of Board exam administration from the late nineties 
through 2002. However, an issue involving the concern over the exam security arose 
that year, and is currently being administered paper and pencil at the time of this 
writing. 

Board scores were an issue for the APMSA in the mid 1990s. The exam was graded 
pass/fail and was stated to be a test for minimal competency. However, some states 
utilized subsection scores of the exam as criteria for state licensure; despite the fact that 
students were not made aware of their subsection scores. A resolution was passed at the 
February 1994 APMSA meeting that "the NBPME shall actively discourage states from 
requiring subsection scores" . .. and it was resolved by the APMSA that the "NBPME 
shall not release subsection scores to any requesting parties" . 

At the February 1995 meeting, concern over government funding ofresidencies was 
discussed. The Health Security Act as originally proposed by President Clinton would 
not have classified podiatrists as physicians; and it would have not continued to fund 
podiatric residency programs. Dr. Chet Evans addressed the HOD at this meeting, 
stating that the possibility of the government funding of residencies was in question. 

Many newly graduated residents were running into a "catch-22" situation, in that they 
were having trouble getting board-certified because of because they did not have 
enough cases. However, without the board certification they were having trouble 
getting on to managed care plans. An APMSA task force on board certification was 
formed in 1994, chaired by Mr. Weaver and Ms. Shearer, to address this issue. A 
recommendation of this committee was for the counting of cases seen in residency 
programs to be allowed. This is now possible at the time of the writing of this article for 
a percentage of cases seen in residency. 

An additional item of discussion that was addressed in the mid-nineties, that continues 
to have repercussions to the present time, was the scheduling of the CRIPs weekend. 
Mr. Berst, in 1995, asked the HOD to discuss moving the CRIPs weekend from the fall , 
to January or February. At this time, the New York interview weekend was seen in 
direct conflict with the official CRIP weekends in October. Reasons for having the 
CRIP weekend in the fall were discussed: scheduling of residency applications, 
interviews, and matching. A big concern was with the CRIPs being moved, a match 
later than January would result in students unmatched, scrambling for residency 
positions closer to their graduation dates. However, ultimately the CRIPs dates were 
moved to January, the match to March, and the New York weekend to December. This 
has resulted in students being able to have more time to extern at more programs, prior 
to interviewing. Cuba Family Archives



The Official Publication of the American Podiatric Medical Students' Association 
''Growth Through Unity'' 

APMSA Leadership Award 
Goes to BUSPM Student 

During the National meeting in 
Orlando, the APMSA presented the 
1991 APMSA Leadership Award to 
Mr. Mickey D. Stapp, a senior stu
dent at the Barry University School 
of Podiatric 

from the University of Georgia. While 
working to obtain his DPM degree, 
Stapp has been working as a pharma
cist in south Florida for Rite Aid . 

Mr. Stapp 
served as the 
APMSA 
Liasion to the 
AP MA 
Board of 

Medicine. 
This award 
is presented 
annually to 
that member 
of the 
APMSA 
House of 
Delegates 
who has 
made the 
most out
standing ef
fort and con
tribution to 
theAPMSA 
House and 
the students 
at large . 
This award 
honors the 
delegate 
who has con

APMSA President Bryan Bullard with 
Mickey Stapp ( BUSPM '92 J, winner of 

the '91 APMSA Leadership Award. 

Trustees for 
two years. 
There, he 
distin
guished him
self as both 
thoughtful 
and demand
ing, clearly 
working as a 
student advo
cate. In addi
tion, Stapp 
was respon
sible for the 
1 9 9 1 
APMSAStu
dent Survey. 

sistently worked to further the 
APMSA and has shown outstanding 
leadership both locally and nation
ally. 

Prior to entering podiatry school, 
Mickey Stapp graduated with a bache
lor of science degree in pharmacy 

As the recipient of this year's 
award, Mr. Stapp was presented with 
a plaque, a portfolio and a $100.00 
savings bond. Mr. Stapp will gradu
ate from Barry University in May 
1992 after which he plans to do a 
residency somewhere in the southeast. 

First Step Editorial Staff 

Editor-In-Chief: 
Terese Laughlin (SCPM) 

Associate Editor-In-Chief: 
Jennifer Springhoff (SCPM) 

Rachel Summers (SCPM) 

Chief Managing Editors: 
David Spurling (SCPM) 

Sharon. Spurling (SCPM) 

Managing Editors: 
Darlene Jackson (SCPM) 

Sobel Majeed·(SCPM) 

Assistant SCPM Editors: 
Todd Divan Kathleen Neuhoff 
Vernon Garber 
Milan Keseg 
Andrew Klayman 

Mario Pacada 
Helena Reid 
Joy Thomas 

Chief Regional Editor: 
t: ' , Teresi'uughlin (SCPM) 

Regional EditOts: 
. PattySoorboltz (CPM~) " 

Julie Inlow (GCPM)'' -
· BrianLynn<(NYCPM) · 
Lori Lane (BUSPM) 

' Larry Strickland (OCPM) 
-;,, ' Angeliili <:-Olton {PCPM) 

~.. -: i> 
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' ' 
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The Offical Publication of the American Podiatric Medical Students' Association 
"Growth Through Unity'' 

APMSA Corporate 
Advisory Board 

The APMSA Corporate 
Advisory Board (CAB) was 
created in the mid-1980s to give 
corporations and companies a 
structured means to work with 
and have access to pediatric 
medical students. CAB currently 
admits any interested company 
into its member category while 
the CAB Board of Trustees level 
is for those who have shown 
continued and dedicated commit
ment to student endeavors. 

Each year, the full CAB meets 
about four times. At these meet
ings, which are generally held in 
conjunction with other major 
pediatric medical or student 
meetings, the board discusses 
new and current projects for 
funding by contributions col
lected from the general members 
and the Board of Trustees mem
bers. Any student or member 
company may propose projects. 

APMSA is always interested in 
working with new companies 
who are concerned with student 
issues and want to support 
student projects. To facil itate the 
communication process, all 
interested companies work with 
the APMSA executive director in 
Bethesda, Maryland. The director 
can provide new companies with 
more information and also works 
with current CAB members on all 
ongoing projects. 

In the past, the APMSA CAB 
has funded the printing and 
distribution of the Graduation 
Handbook.and the Residency 
Survey. In addition, CAB contri
butions allow the APMSA to 
publish three issues of the "First 
Step" newsletter each year. In most 
of these publications, the CAB 
companies are listed and thanked in 
an ongoing effort by the APMSA to 
promote those companies who 
support students. Listings of CAB 
companies also appear periodically 
in the "APMA News." 

First Step Editorial Staff 

Editor-In-Chief: 
Terese Laughlin (SCPM) 

Associate Editor-In-Chief: 
David Spurling (SCPM) 

Sharon Spurling (SCPM) 

Cltjef Managing Editors: 
Stacy Wade (SCPM) 

Brent Morgan (SCPM) 

Assistant SCPM Editors: 
Lisa DiBemardi 

Helena Reid 
Stacy Wade 
Jennifer Yull 
Joy Thomas 

Chief Regional Editor: 
Robb Mothershed (SCPM) 

Regional Editors: 
Marque Allen (PCPM) 
Jon Disbury (CCPM) 
Stqihanie Clements (CPM&S) 
Mike Kaz.amias (BUSPM) 
Mark Moritz (OCPM) 
Jordan Sheff (NYCPM) 

Faculty Advi~r: 
Bart Gastwirth, DPM 

Corporate Advisory Board 

Darco International, Inc. 
The Fund for Podiatric 

Medical Education 
Gill Podiatry Supply Co. 

Gordon Laboratories 
Mayflower Healthcare 

Ortho Pharmaceutical Corporation 
OUM Group 

Pe>,9iatry. Insurance Company 
of America 

The Langer Biomechanics Group, Inc. 
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The Official Publication of the American Podiatric Medical Students' Association 
"Growth Through Unity" 

Meet Today's Podiatric Medical Student 
Once again, First Step, the official publication by podi

atric medical students, for podiatric medical students 
nationwide, is pleased to feature many articles about 
today's podiatric medical students. 

Just as podiatric medicine remains a growing and 
dynamic profession, so to is tomorrow's pool of aspiring 
podiatric physicians. Teachers, firemen, pharmacists, musi
cians, servicemen, athletes -- across the nation one look at 
today's students of podiatric medicine reflects the growing 
interest in our profession and its greatest assurance of a 
bright and prosperous future. 

We hope that you will enjoy reading about your col
leagues in this issue of First Step. The 1994-95 academic 
year promises to be a challenging one in lecture halls and 
clinics across the nation. Take solace in the knowledge that 
as a part of the podiatric medical community you are not 
alone. 

Bound together by our chosen career goal, each student 
brings to school his/her diverse background, hopes and 
aspirations for the future, and unique set of experiences and 
skills which will serve to overcome today's obstacles and 
face with conviction tomorrow's challenges. 

APMSA Celebrates 40 Years! 
First Step Editorial Staff · 

Editor-In-Cl!ief:· . _ 

APMSA alumni, current students, APMA members, and national meeting 
exhibitors joined the current APMSA House of Delegates in celebrating the 
APMSA s 40th anniversary with a 1950s sock-hop. Story on page 4 ... 

. Stephen Kauffman (SCPM) 
Assistant·Edifor:: .. · "' . 

StephaW,e Gl~ments (SCPM) · 
Chief R~gionijl Editoi:. . . · 

Steve_ Block {SCPMr '.'" 
Regional Editors: _ 

. Alec Hoehst~i11 (NY'CP.M) 
· · MichaeI-Jearzylis~Jf.CPM) ... 
. '" : Rich L-aTour (OCPM) . 
·; -'·j~e$ Noriega.(i;JUSR~) . . 

.-t' · · Gm.i Van.Gus '(GCl>Mfc 
. :i:01~ Wade '(CPM&S)~ . 

Faculty.Adyi§'orC ·",:: . '---·: · 
Bart 't:Jastwiith DPM":.~ 

;: . · ~.<.t, ~ _ .... ~ .. :; -. ' .' 

~ - . ··~ ~ 

Corp0rate AdviSotf Boar_d ;. 
Dar9<) Iptemational, ·Irie.- · · -
· The .Fund for :P6<Iiatrl·c· · .: 

· M~ili~ Edu~aiio~ _:: · 
Gill P~atcy»~ppJy Qq: ,· . 
Gordon Laboratori~ · ' 

The Langer :Bfom~hanks GrQup, Inc. 
Ortho Pharihac~utichl Coµlp~y 

OUM ·& ~ss'ociates _ · · 
Podiatry Insu~nce Company 

of America 
SAS Shoemakers 

Universal Footcare Products, Inc . . , •.; 

Companies 1n bold are BOT Menibers - .. .: ... .. ' . 
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APMSA Rocks and Rolls through 40th Anniversary 
What happens when you throw 

together a vintage T-bird, Marilyn 
Monroe, about 600 boxes of Cracker 
Jacks and a room full of people ready 
to rock and roll? You get APMSA's 
40th Anniversary! 

APMSA alumni, current students, 
APMA members and national meeting 

exhibitors all joined the current 
APMSA House of Delegates in cele
brating the APMSA's 40th anniversary 
in pure fifties style. The sock-hop 
themed party was a resounding success 
as members and guests rocked and 
rolled the night away during the 
APMA meeting in San Francisco. 

Celebrants were treated to music 
and foods from the fifties and the large 
dance floor was full from the moment 
when the doors first opened. APMSA 
members passed out party favors spon
sored by the APMSA's Corporate 
Advisory Board which ranged from 

James Dean style sunglasses to glo'W 
necklaces. Special guests and dancf. 
contest participants all won colorfu 
40th Anniversary T-shirts as well. 

While most of the revelers took 
advantage of the oldies music, othen 
wandered the ballroom, enjoying other 
theme-related diversions. For the 
younger partiers and the young al 
heart, there was a full basketball court 
and several authentic 1950's pinbaE 
machines. At the back of the room 
participants could enjoy watching 
"Rebel Without a Cause" or "Americar 
Graffiti" on a full-sized movie screer 
alongside an actual 1954 red Thunder
bird while popcorn and soft pretze; 
vendors passed their wares. 

Many at the anniversary celebra
tion came dressed for the occasion ir 
fifties and sixties costumes. There wa~ 
an abundance of greasers and bikers 
with a cheerleader and majorette 
thrown in. 

BUSPM class of 1995 student Mike Kazamias poses in 50's-style in front of a 
vintage T-bird during 40th Anniversary celebration. 

The party, co-sponsored by the 
APMA, APMSA and APMSA's Cor
porate Advisory Board was part of a 
year-long celebration of APMSA's 
inception in 1954. The APMSA will 
continue to enjoy the anniversary for 
the remainder of 1994 as they cele-
brate "fortv years of excellence." ---------------------------·--------':-; 

. CRIP WEEKENDS 
REGION DATE(1994) LOCATION 
Central 
E.a~t
West 

4 

November 4-6 . Ros~mont; Il 
November ll-13 . Arlington, VA 
November 18-20 Los Angeles, CA 

CASPR MATCH · 

.January2, 1995 MATCH DAY! 
Individual CASPR matches to be sent to all 
students v.ja first cl~s mail 

.January 31 1995 
11 am EST: . ·. )'; ... .. :; . 

Roster of all matched and unmatched students 
as well as the number -0f unfilled po~itfons will 
be faxed to the gradu.ate~piacementdirectors: 

Spm EST: ,. . ..... · " 
Graduate 'piacement difectors will receive rqs 
ter of programs and information on the appli
catioJ]. process to those programs 
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APMSA's Kenison Award to Theresa Conroy, DPM 
The APMSA's most prestigious 

award was presented this year to Dr. 
Theresa Conroy, a current member of 
the APMA's Board of Trustees. The 
Kenison Award is presented each year 
by the APMSA House of Delegates to 
that person who has made the most 
outstanding effort and contribution to 
those immediate goals common to the 
APMSA and to the profession. Dr. 
Conroy has exemplified those qualities 
in the past year in her efforts to cham
pion student issues at the Pennsylvania 
College of Podiatric Medicine and at 
the APMA Board of Trustees. She is 
dedicated to insuring that the future of 
podiatric medicine is bright for those 
currently pursuing their podiatric edu
cation. 

Dr. Conroy hails from Philadel
phia, Pennsylvania where she has a pri
vate office and is on staff at several 
area hospitals. Dr. Conroy serves not 
only podiatric medicine both locally 
with the Pennsylvania Podiatric Med
ical Association and nationally on the 
APMA Board of Trustees and the Fund 
for Podiatric Medical Education, but 

she is also involved with the United 
Way and the March of Dimes. In addi
tion to the APMSA's Kenison Award, 
Dr. Conroy has also been honored with 

the Pennsylvania Podiatric Medical 
Association's Doctor of the Year 
(1984) and with the Outstanding Citi
zen Award (1986). 

She is dedicated to insuring 
that the future of podiatric 
medicine is bright for those 
currently pursuing their 
podiatric education. 

The Kenison Award was bestowed 
upon Dr. Conroy at the APMSA House 
of Delegates meeting in San Francisco. 
Upon receipt of the award, Dr. Conroy 
noted that the APMSA had rendered 
her "almost speechless." Her com
ments to the APMSA noted her sur
prise and honor in receiving the Keni
son Award and she assured the 
APMSA House of Delegates that she 
would continue to work on behalf of 
student issues in the future. Dr. Con
roy now joins an elite number of Keni
son Award winners in the APMSA 
archives of distinction. 

PCPM student group devoted to Dermatology 
by /do Friedman and Philbert Kuo, PCPM class of '96 

Through the combined efforts of 
Daniel McCarthy, DPM, PhD (presi
dent of ASPD), Harvey Lemont,DPM 
(professor and Chairman of PCPM 
Department of Medicine), and mem
bers of the class of 1995, a chapter of 
ASPD was recently established at 
PCPM. Under the leadership of Ray 
McClanahan (president) and William 
Parrett (vice president), over seventy 
students participated in club meetings, 
helping to make the organization 
exceptionally successful in its debut. 

With the guidance of Dr. Lemont 
and Joseph Witkowski, MD, the fol-

lowing topics were presented by club 
members: atopic dermatitis, gout, live
do reticularis, malignant melanoma, 
neurodermatitis, psoriasis, and viral 
warts. In addition, volunteer patients 
with various dermatological lesions 
were examined by students at the 
meetings. Through the generosity of 

Tom Ford, a representative of the 
Schering Corporation, color atlases of 
dermatology were donated to club 
members. 

Future activities include guest lec
turers, workshops and fundraisers. 

The purpose of the organization iltb: 
.... ~ ... :' , ~' .~ ~ . . ; , .. 

I . Foster special intei:est in podiatric 4,ermatology. _ · , . · . ~. ' -· 

2. Elevate the standard and education:cif those studYi.ng podiatric dermatology. ' ~ 
3. Promote the exchange of scientifi4.a.ata and .othe~ inf~rmation. ._. -~ 

Executive members include: Ida Fneruna.Q (president), Philbert Kuo (vice 
president), Carl Mattia (secretary) ifld Ken Pritchyk (treasurer). · --
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2000's 

Written by: Patrick Hall, TUSPM class of 2005 
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2000-2004: As Dynamic a Decade as Any 

The last four years have been as active for the students as any decade. There have been 
new challenges with remodeling the residency format and exciting developments such 
as Ross Talarico ' s historic battle to create and launch the National Foot and Ankle 
Review: The Academic Journal of Podiatric Medical Students. First published in 2003 , 
the journal reflects the best scientific efforts of podiatric medical students. Under the 
leadership of Mr. Barron Elleby, the APMSA has experience a period of strength and 
growth not seen since the Hal Omstein' s presidency. 

After thirteen years of working with podiatry students, Betsy Herman had the 
opportunity to work with the students on a different level . .. recruiting podiatry students. 
This meant that she was moving across the hall of the American Podiatric Medical 
Association's building (where the APMSA Executive Director office is located) to 
another office with a completely new and exciting role! This also meant that APMSA 
had to fine new Executive Director. .. in August of2001 Jennifer Wiggins was hired as 
the new Executive Director! 

At the APMA House of Delegates meeting in 2002, a change was made that will affect 
every podiatric medical student for years to come. The meeting was held in 
Washington, DC, and the change was adopting a new standardized residency model. 

There were multiple residency models proposed. The one the students endorsed was 
drafted as a group effort. Past APMSA president, Trevor Davy and past APMSA BoT 
liaison, Quinton "Tex" Solomon helped to develop the concept several years before it 
came to fiuition . The Young Members Committee also helped put the residency model 
together. One of the key contributors outside of the APMSA was Dr. Terence Albright, 
dean of the Chicago school and AACPM president. Then APMSA president Jennifer 
Purvis, then president-elect Barron Elleby and then APMA BoT liaison Jennifer Suess 
represented the APMSA at the APMA meeting. Purvis and Elleby handled most of the 
"behind the scenes" lobbying for the residency model, but Mr. Elleby gives all of the 
credit to Ms. Suess. According to Elleby, "Jennifer Suess gave a speech filled with 
passion and fire giving the APMSA' s endorsement of the proposed residency model. 
When she finished she received a standing ovation from the APMA House. It was 
incredible." 

Speaking about the importance of this issue, past APMSA president Barron Elleby 
recalls, "We had a confusing multiple level system that even students and practitioners 
had trouble understanding. This new model combines medicine and surgery and you 
know exactly what you get. PMS-24 gives you forefoot training and a PMS-36 give you 
rearfoot training. Every student has a right to and now has access to surgical training." 

Not all of the developments of the last four years have been as dramatic as the new 
residency model. In 2002, at the APMSA midwinter meeting in New York, Mr. Elleby 
unveiled the APMSA flag and pledge. The first draft of the pledge was written by Mr. Cuba Family Archives



Elleby and Ms. Valerie Valdivieso, and took about three months to put together. That 
draft was taken to the APMSA orientation in Nashville and edited by the incoming first
year delegates. The flag was a collaborative effort between executive director Wiggins 
and Mr. Elleby. "We were at a point in our history where we needed unification," 
recalls Elleby, "The idea was just to keep it simple . Took the APMSA colors : blue and 
gold, the traditional logo and the motto." 

Also unveiled at the New York midwinter meeting was Mr. Elleby's adopt-a-family 
program. Every delegation submitted a combination of gifts, canned goods and cash. 
All of the items were pooled together and donated to one family through a local charity. 
The event was a tremendous success and served, again, as a unifying force . It also 
helped to lend an amount of perspective to the meeting. While the business of the 
APMSA is important work, sometimes we must step back, look at the big picture and 
give outside of the organization as well. 

Also in 2002, a delegate from the California school, Ross Talarico was beginning his 
journey to create a national podiatry student academic journal. H. Ross Talarico of the 
California School of Podiatric Medicine at Samuel Merritt was the editor of his school ' s 
scientific journal since his first year of podiatry school. From day one he had big ideas 
for the journal-he envisioned a national journal with a broader reach than a few local 
professors. In a recent interview Talarico recalled, "One of the primary motivations for 
getting student research published, is to have it read by residency directors . As the 
editor of the California journal I felt a disservice was being done to my schoolmates. 
They were working really hard to do meaningful research, but their efforts were being 
buried in a small journal that didn't reach nearly enough people in the profession." This 
same disservice was taking place across the country, where many of the podiatry 
schools weren't receiving enough quality submissions to publish scientific journals 
annually and the financial restraints limited distribution. The answer was right in front 
of him: Podiatry needed a national student journal. The question remained, How? 

As a first year APMSA delegate, Mr. Talarico saw in the APMSA House of Delegates a 
forum that brought all of the schools together and thought he could utilize the House to 
pool the best student scientific work. He brought his idea to his first APMSA meeting. 
"The idea flopped originally. After the meeting several senior delegates told me they 
liked the idea, but that it was too rough right now, too many holes in the plan. I was 
more encouraged by the whole thing than rejected. And looking back they were right. 
The journal is better for the extra planning that was forced into it by its original voting 
down." 

Certainly one of the largest obstacles to overcome was money. Ross ran a national 
campaign seeking finances. His first stop along this campaign was the Corporate 
Advisory Board meeting at the APMSA midwinter meeting in 2003. Ralph Esposito 
was the CAB chairperson at the time and he ran the meeting. "Ralph basically ran the 
meeting backwards in my opinion. The way it was run, the First Step magazine was 
discussed first and more development was set up for the magazine. Well, it had been my Cuba Family Archives



hope to cut back on some of First Step's funding and have that money put towards the 
National Journal. " Kittra Owens remembers, "The meeting opened with a lot of praise 
and stuff for First Step. And then Ross stood up and started pitching the idea of 
scrapping First Step, or at least reducing its number of issues and redistributing its 
funding . You could sense that the CAB members were confused by what they were 
hearing." But after a few more months of educating the CAB members, Mr. Talarico 
received $1500 from the Corporate Advisory Board. The back cover was sold yet so 
CAB was able to secure the back cover. 

Back in California Talarico got to work phoning a number of individual pharmaceutical 
companies who were immediately excited. According to Ross, "all that I had to tell 
them was that this is a student-run publication featuring academic outputs from each of 
the 7 podiatry schools, with the central goal of distributing the journal to all of the 
students and the directors of every podiatric residency program." But financial support 
came from more places than just pharmaceutical companies. The Florida Podiatric 
Association put up $1500. Then a number of the different schools decided to send the 
funding for their local journals along with their local journal submissions. Temple, 
Chicago and Barry made notable cuts in their local journals to support the national 
effort. 

Nancy Prechtl was the editor of Temple's local journal. She remembers presenting this 
idea to the Temple Student Council, "It was definitely one of the most interesting things 
that went through student council during my years at Temple. The members of student 
council were aware of the opportunity to contribute to something really special. We had 
$1600 available and the council was divided into two groups: those that wanted to give 
all of it and those that wanted to wait and see what happened and consider donating next 
year. After some debate the two groups decided to give half now and wait on the other 
half next year." 

In the fall of 2003, the first issue of the National Foot and Ankle Review was published 
and copies were sent to director of every CPME 320 registered program. Joshua Van 
Gompel and his wife, Ross and his wife and Barron Elleby (who happened to be in 
town) hand-sealed each copy in envelops in the Talarico's kitchen. Stamps were 
individually placed on the envelopes. It was truly a grassroots operation. 

Submissions were received from podiatry schools across the country and included 
original research, case reports and review articles. Barron Elleby of Barry University, 
former APMSA President, commented, "The journal was an obvious success, but was 
never embraced by the APMSA to the fullness of Mr. Talarico's vision. It was his 
[Talarico's] goal to have the editor-in-chief be a part of the APMSA, and to have the 
journal bear the APMSA's name, but in the APMSA decided to have the schools 
interested, individually contribute, because some of the schools were not ready to 
sacrifice their local journals." Cuba Family Archives



Today the National Review is based at the California school and has the infrastructure to 
last for many years into the future. ACFOAM has taken on the printing and distribution 
costs and recently, JAPMA's esteemed editor Warren Joseph asked to be on the 
National Journal's editorial staff Talarico admits, "In many ways this Journal exceeded 
even my most grandiose expectations." And rightly so. 

The last four years have been as exciting and have included as many accomplishments 
as any decade. From 2000-2004, the APMSA has continued to grow and to serve its 
constituent students through a united voice. From its humble upstart in 1954, the 
APMSA has developed into a roaring force within podiatry. The voice of the students 
now, through a number of liaisons, reaches nearly every relevant body of the APMSA: 
the APMA BoT, AACPM, NBP1\1E, PPAC, FP1\1E, CP1\1E, AAPPM, ABPOPPM, 
AMSA and most recently the ABPS. Through these liaisons the students affect policy 
and participate in the leadership of the profession. Currently the organization is fighting 
for a unified starting date for residency interviews. So, as the APMSA looks to the 
future, the fight to improve the quality of education and the quality of the student 
experience continues. 
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eprinted by permission of the Young Members Exchange from the July 2003 issue. 

200} APMSA f<enison hvvard 
-ctpient: Dr. Jon 1=1ultrr1at1 

E very year at the APMA House 
of Delegates Meeting, the 
American Podiatric Medical 

Students Association (APMSA) 
announces the winner of its Kenison 
Award. The award is intended to be 
received by a non-APMSA member 
who has made the most outstanding 
effort and contribution to the imme
diate goals common to the APMSA 
and the profession. This year, the 
APMSA is pleased to announce that 
the 2003 Kenison Award recipient is 
Dr. Jon Hultman. 

There are many reasons Dr. 
Hultman was both nominated and 
accepted as this year's APMSA 
Kenison Award recipient. First and 
foremost, Dr. Hultman is, and always 
has been, furthering the common 
goals of the profession, ever since he 
graduated from the California 
College of Podiatric Medicine in 
1970. Since that time, Dr. Hultman 
has published a multitude of articles 
relating to student issues, practice 
management, and a variety of other 
podiatry-related topics. Dr. Hultman 
is a regular colurrmist for the APMA 
News, Podiatry Management, and 
California Podiatric Physician. 

Dr. Hultman is an advocate 
for students of podiatry and for the 
advancement of the profession of 
podiatry as a whole. He is an out
standing leader in the national podia
try community. Dr. Hultman is a 
diplomate of the American Board of 
Podiatric Surgery, a diplomate of the 
American Board of Podiatric 
Orthopedics, a fellow of the 
American College of Foot and Ankle 
Surgeons, and a fellow of the 
American College of Foot 
Orthopedists. 

Dr. Hultman is in the front 
lines when it comes to the business 
aspect of podiatry, the current envi
ronment of managed care, how that 
environment affects podiatrists today, 
and how it will affect us in the future . 
Dr. Hultman is the chairman of the 

Podiatry Quality Assurance 
Committee, and he is president of 
Medical Business Advisors, which 
encompasses podiatric, allopathic, 
and osteopathic medical profession
als . Dr. Hultman has received several 
community service awards, including 
one from the California Podiatric 
Medical 
Association. 
He has also 
received the 
Podiatric 
Physician of 
the Year 
Award from 
the California 
Podiatric 
Medical 
Association. 
The last rea
son, and clear
ly one of the 
most impor
tant ones, for 
which Dr. 
Hultman was 
nominated for 
the Kenison 
Award was as 
a result of his 
service as 
interim CEO 
atthe 
California 
College of 
Podiatric 
Medicine two 
years ago. Dr. 
Hultman came 
into the college 

Dr. Jon Hultman 

when uncertainty was at its highest 
level in CCPM's long history. Student 
morale was extremely low before Dr. 
Hultman came into the college, and 
the survivability of CCPM was in the 
minds of students, faculty, the 
administration, and, evidently, the 
entire podiatry community. The clo
sure of CCPM-or any podiatry 
school in the nation for that matter
would have had incredible ramifica
tions not only for students, but for 

our entire profession. 
Dr. Hultman did what no 

other past president or CEO of 
CCPM could do. Not only did he 
reorganize the Board of Trustees, seek 
possible candidates for merger and 
secure the financial future and 
endowment of CCPM, but he accom-

plished all of this within a five month 
period. In the minds of many peo
ple, Dr. Hultman was the key player 
in envisioning and getting a future 
for CCPM. For the aforementioned 
reasons, the APMSA is truly proud to 
honor and recognize Dr. Jon Hultman 
as this year's recipient of the APMSA 
Kenison Award. 

PICA, the founding partner of the APMA Young Members Program 
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hen the definitive his
tory of podiatric 

medicine is written, 
the name of Dr. Harry 
I. Horowitz will be 

prominent in its pages. 
Now retired for 27 years, 

Dr. Horowitz has pursued a career 
that has been marked with many 
achievements -some seismic in 
nature -that have helped steer the 
progress of podiatric medicine, partic
ularly in the area of education. 

Dr. Horowitz's career began in 
1937, when he was graduated from the 
First Institute of Podiatry (FIOP). 
He entered the three-year program 
after working at a shoe store in New 
York, an experience that opened his 
eyes to the high prevalence of foot 
problems affecting the city's popula
tion. He had a brother-in-law who 
was in dental school at the same time, 
and the two students talked frequently 
about their respective training: 

"When I compared what my broth
er-in-law was studying-anatomy, 
physiology, histology-with what I was 
learning, the difference was like night 
and day," Dr. Horowitz said. "It was an 
awful time for chiropodists, and it made 
me take a vow to spend my profession
al life upgrading podiatric medical edu
cation -and that is what I've done in 
my more than 65 years as a podiatrist." 

APMA NEWS • SEPTEMBER 2003 

His first step was to join the 
National Association of Chiropodists 
(NAC; now the APMA), which he did 
in 1937. "The dues were $25 a year," 
he said, "and I didn't have that much 
money. So I went to my local Queens 
Division and got permission to pay 
them $2 a month." 

Dr. Horowitz became a delegate 
from New York in 1956. At the 
NAC Annual Meeting in Chicago, as 
a freshman delegate that year, Dr. 
Horowitz voiced his concerns 
regarding the lackluster efforts of the 
NAC in the area of student recruit
ment. At that same meeting, a reor
ganization of the Association took 
place, and Dr. Horowitz was elected 
to the newly conceived Executive 
Council of the NAC, later to become 
the Board of Trustees. Ralph E. 
Fowler, DSC, was president at the 
time, and Felton 0. Gamble, DSC, 
was president elect. 

"As a trustee, Fowler asked me 
whether I would handle the recruit
ment program, and I did," Dr. 
Horowitz said. 

His efforts led to a successful cam
paign to attract new students to the 
colleges. The program ran for nearly 
five years; two different pamphlets 
were produced, and career counselors 
throughout the country received 
information on chiropody-podiatry. 

While that campaign was going on, 
Dr. Horowitz began another project~ 
one that is still paying dividends to stU- · 
dents of podiatri~ medicine today: In 
1958, he founded and wrote the con
stitution for the Fund for the 
Advancement of Podiatry-Chiropody 
Education. The name was later 
changed to the Fund for Podiatry 
Education and Research, and eventu
ally to its present name, the Fund for 
Podiatric Medical Education. 

"I got the idea for the Fund after 
talking with a delegate from the Amer
ican Medical Association at a meeting 
of the National Health Council in New 
York," said Dr. Horowitz. "He told me 
that AMA had a special unit to raise 
money for medical education; that gave 
me the idea to set up a similar program. 

In 1959, the political animal in Dr. 
Horowitz needed a rest-or so he 
thought. After four years on the Board, 
he decided not to run for another three
year term. The House of DelegateS, 
however, would not hear of it and, for 
the 6rst time in its history, elected him 
back to the Board by acclamation. Dr. 
Horowitz was, in .effect, drafted by the 
House for another three-year term. 

The highlight of his service dur
ing this new term was the establish
ment of the Selden Commission in 

Dr. Horowitz continued on page 38 
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continued from page 36 

1960, a landmark program that 
evaluated the programs and col
leges of podiatric medicine and 
made recommendations to improve 
them. Both Drs. Horowitz and Abe 
Rubin, who was secretary of the 
Association at that time, were 
among those who played major 

roles in this seminal activity in podi
atric medical education. 

• Although national educational ini

tiatives were a high priority for Dr. 
Horowitz, his work with the then 

Podiatry Society of the State of New 

York and the New York College hard

ly took a backseat. He was a principal 

player in the reorganization of the 

society and selected Gilbert Hollander 

to serve as its executive director. He 

was a trustee for the New York Col
lege of Podiatric Medicine (NYCPM) 

&om 1973 to 1974 and a consultant to 

both NYCPM (1981-1984) and the 

Barry University School of Graduate 
Medical Sciences (1988-1989). 

In late 1980, the Academy of 
Ambulatory Foot Surgeons (AAFS) 
filed suit against the APMA and the 

American Board of Podiatric Surgery 
(ABPS), alleging violations of federal 
antitrust laws. The expensive and divi
sive struggle was tapping the Associa
tion's resources to the extent that mem

bers of the House of Delegates were 
demanding that things between the 
warring factions be settled. 

"In 1981, the suit was going strong, 
and during sessions at our Annual 
Meeting, I went to the president of 

AP MA and asked whether I could 
approach both groups to discuss strate
gies that might resolve their differences," 
said Dr. Horowitz. "I went to the 
respective presidents, but they would 
not agree to sit down for arbitration." 

The suit dragged on for another 
year, and at the 1982 meeting of the 
House in Chicago, House members 
were calling the suit "a malignancy on 

the profession," demanding that a set
tlement be reached. "That is when I 
stood up and told the delegates what 
happened the year before," said Dr. 

Horowitz. "Following that, a dele

gate stood up on the floor and sug

gested that I become an arbitrator 

between the groups once again." 
In his role as arbitrator, Dr. 

Horowitz established ground rules 
for the talks, which included three 
representatives from the AAFS and 
three from the ABPS. 

"Our plan was for me to speak to 
one group alone and then go on to the 
other," he said. "We would continue 

Dr. Horowitz continued on page 42 
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continued from page 38 

to go back and forth, until I sensed a 
mutual understanding developing 
between both groups that could lead 
to a constructive agreement." It took 
four sessions with each group before 
things began to change. 

"Finally, we all got together to dis
cuss ways to reach a settlement," con
tinued Dr. Horowitz. "The session 
lasted until 4:00 on Friday morning, 
August 13, and by then we all had had 
enough. A final agreement between 
both groups was announced the fol
lowing Sunday. 

"The expression of the delegates 
was one of elation," he said. "Truth
fully, I was very optimistic. I knew I 
was dealing with professionals, and, in 
the long run, they felt that APMA was 
the most important consideration." 

Dr. Horowitz credited his media
tion skills from his work as chairman 
of the Podiatric Practice Committee 

of the New York Workers' Compen
sation Board for 22 years: "The 
skills I learned during those years 
came in handy in Chicago," he said. 

APMA gave Dr. Horowitz its 
highest honor, the Distinguished Ser
vice Citation, in 1982, an honor that 
moved him deeply. "It's one of the 
highest expressions of gratitude one 
can receive from this profession, and 
to be in the same league with the 
other winners of this high honor is a 
great thrill." 

APMA also gave Dr. Horowitz a 
Special Service Award in 1983 for 
his work as an arbitrator. 

Dr. Horowitz left New York 27 
years ago upon the advice of his cardi
ologist, who told him to stop practicing 
and take it easy. He sold his practice 
and moved to Florida, the home state of 
his podiatrist-wife, Sylvia. 

But the honors continue: Dr. 
Horowitz was elected to the National 
~cademies of Practice in 1992, has 

received an honorary doctorate of 
humane letters from NYCPM and 
received the Founder's Award from the 
Fund for Podiatric Medical Education 
in 2001. 

He lists his heroes as his father, and 
that's about all-except maybe for 
Maurice J. Lewi, president of the 
FIOP when Dr. Horowitz was presi
dent of the senior class. "He was very 
cooperative and listened to my sugges
tions for improving our educational 
programs," said Dr. Horowitz, 'by 
working through our dean, Dr. 
Reuben Gross." 

That was 66 years ago, but what 
happened then was just the start of 
a career that has produced a legacy 
of success for his beloved profes
sion. "People can call me a political 
animal," he said, "but only to the 
extent that I wanted to change 
podiatric medical education -and I 
used every means at my disposal to 

do it." • 
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In Memory of Louis T. Bogy: 
One of Podiatry's Most Accomplished Passes On 

On February 9, 2004 one of podiatry' s greatest contributors passed away, but the legacy that he 
leaves behind lives on as one of the most active state's for growth and practice of podiatric 
medicine. The political contributions of Dr. Louis T. Bogy are responsible for the surgical hospital 
access for podiatrists in the state of Texas. 

A lifelong Texan, Dr. Bogy was a graduate of Baylor University. He attended the William Scholl 
College of Podiatric Medicine, completing his training in the early 1950s. In 1952 he opened his 
private practice and in 1954 he started a podiatric clinic at Robert B. Green Hospital. He was the 
"key to establishing the residency training program at the University of Texas Health Science 
Center in San Antonio. The program, which began in 1972 with one resident has since graduated 
more than 100 residents, and currently houses 15 residents. He created the program's first 
professorship and was instrumental in attaining the funding which allows the program to thrive 
today. 

Before Dr. Bogy podiatrists in Texas weren't allowed access to hospitals to perform surgery; 
rather, surgeries were performed exclusively by orthopaedic surgeons. After much hard work, in 
1985 a Bill was passed by the Texas legislature giving specialists the right to perform surgery in 
hospitals throughout the state. 

As further evidence of his impact on the state's politics, on the day of his retirement from practice 
in 1997 he received a letter from Lady Byrd, Mrs. Lyndon B. Johnson commending her dear 
friend on a professional career well-served. 

Dr. Bogy's efforts are now continued in San Antonio by Dr. Lawrence Harkless who serves as the 
Louis T. Bogy Professor at UTHSC. 
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Debatilig 'l=~nctional 
Prefabricated Orthoses 

BY PAUL R. SCHERER, DPM 

f someone really wants to spark a heated 

discussion among any group of orthotics 

purists, just mention that prefabricated 

onhoses are useful treating foot patholo

gy. Could these devices in fact be more 

effective than those the practitioner pro-

duces by casting the patient' Some physicians 

believe functional prefabs are never indicated 

while some only use prcf abricated orthoscs, 

never custom. Some belieYc prefabs arc 

beneath their expertise while others belie\·e 

they are overutilized and only act as a practice 

builder. 

But behind that debate, orthotic laboratories 

quietly began developing their own function

al shapes based on tens of thousands of digi

tized cast images stored in their computer sys

tems. Library data in hand, they began pro

ducing inexpensive prefabricated orthoscs 

that are functional and can control foot 

motion. 

/\re prefabs a substitute for custom f unc

tional orthoses7 Absolutely not. ls there a place 

for functional prefab orthoscs in the ethical 

practice of medicine' /\bsolutely yes. This lat

ter assertion was not an appropriate clinical 

approach when the manufacturers of prefabri

cated orthoscs offered liulc more than simple 

accommodative arch support shoe fillers. But 

today's technology and clinical investigation 

into foot types and related pathology have pro

duced a premolded device, far more sophisti

cated than ever before, made from the same 

semirigid materials used in the custom ortho

sis industry. 

The clinical applications are numerous. for 

example, what is done for patients with suba-

cute or chronic plantar fasciitis for the seven to 

10 days between the time they arc diagnosecl, 

casted, and receive their custom orthoses7 

Inexpensive prefabs with controlling charac

teristics do seem like a rational cost-effective 

means to initially reduce symptoms by taking 

some tension off the fascia and limiting a good 

percentage of the midtarsaljoint motion. In this 

instance, the functional prefab is an advanced 

line of defense ag;:iinst the source of symptoms 

in the same way thJt strapping, taping, ice ther

apy, ultrasound, and NSA!Dsare-all of which 

are universally accepted precursors to custom 

orthoses. 

Are custom functional orthoses required in 

the adolescent p;:iticnt with acute apophysitis7 

J\lany of these patients ha\·e no biomechanical 

fault or abnormal pccbl function, but rather arc 

victims of an m-crusc syndrome. Considering 

the monthly growl h rate of this patient, does a 

custom functional onhosis provide any more 

of the limited motion control needed than a 

function;:il prefab, ;:ind is the expense of a cus

tom orthosis warranted considering the size 

ancl shape change of the foot over the next five 

months7 I would argue that in many instances 

;:i functional prefab would be better. 

Other overuse syndromes-stress frac

tures and some tcnosynovitis-do not have 

their etiology within abnormal foot function 

but are often treatecl by temporarily control

ling or limiting foot function. f'cet with these 

abnormalities are, again, not necessarily 

inherently unstable but seem to benefit from 

the increased rigidity cre;:ited by an orthosis. 

Prefabricated accommodative devices pro

vide little rigidity lo the foot, but newer func-

PREFAB ORTHOSES 

Today's technology 

and clinical 

investigation into foot 

types and related 

pathology have 

prnditced a more 

sophislicated and 

effective device. 
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tional prefabs are an economical, effective treatment modality 
for the foot that becomes symptomatic from exogenous effects. 

Ironically, while many pr.1ctitioncrs have accepted the use of 

pre molds, many still \'iew the devices as only accommodati\'e 

because they cannot yet differentiate the quality and value of the 

new devices available to them. There are good historical reasons 

for the poor and uninformed opinion of prefabs. The first prefabs 

were simply accommodati\'C because manufacturers used the 

softest, cheapest, and most moldable materials. That was dictat
ed by economics. !3ut now the prefab field has maturc<l and func

tional prefabs made of semi rigid-and e\·en rigid-thermoplas

ts are current!)' available. 
Who can really blame the diversity of opinion when the cate

gory "prefabricated onhosis" includes 50 or 60 different shapes, 

materials, thickness, and flexibility? Can non-durable foam pre

fab orthoses be compared to polypropylene? 1\re there any data, 

clinical investigations, or outcome studies that demonstrate the 
efficacy of prefabricated orthoses? 

Let's put things in perspective. Before the turn of the century, 

many foot healthcare providers decide<l th;:it some foot pain was 

actually related Lo foot position and not just shoes or meclical con

ditions. Attempts were made to change the foot position in hopes 
of improving symptoms. Since most shoes were still handmade 

PRO LAB 
ORTHOTICS/USA 

825 VAN NESS, SUITE 204 
SAN FRANCISCO, CA 94 109 

1 (800) 477-6522 

Educational videos 
and medical literature available 
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or custom-made. initi;il ,1tte111pts to change fol1L position were via 

shoe modifications. The ackent l'f mass produced shoes led to 

the dcvek1pmcnt or k.1the1' ~ t el'.! , ancl cork inserts to change the 

position of the foo t. There was little. if any. valid dat;1 to pro\·c 

l hat effecting a change in foot pusition allc\·iatcd symptoms. t-. lost 

medical library archi\'al sheh'Cs contain books f10111 Shuster to 

Scholl on hm\' to make these dc\·ices. None, hm\·e \·e r. describe 

outcomes. 
These early attempts to ch:111ge !'not position \\'Cre prc<licatcd 

on littk or no nwtion studics._jLiint position e\·aluat1l1ns. nr kinc

maticsobsen·ations. The inform.ii and anecdotal outcL1mc analy

sis, ho\\'e\'Cr, must ha\'C bcrn impressi\·e fllr these crude arch 

supports lo enjoy fnur Ill riw decades or popul.1rity. 1\ctua\\y, 

they were so successful th ;u Se\'Cral corporations ~IT\\' to signif

icant size on the public suppmt of such products. Unfortunate
ly. the mass producrd but prcsized devices were used random
ly for all font pain and we ha\'C no recmd of their success rate 

with specific pathologies. Treatment criteria were rather sim

plistic. If the arch \\'JS ton low, raise it ; if it was loll high, lower 
it. This premise \\'JS the first "scicnti fie" rec om memlation for prc
f abricated orthoses-for children no less-by Whitman in 
l 913. The notion ol' changing the foot posit ion to any other posi

tion by any me<ins µrc\'ails today and in some pathology may 

still be valid. 
The mO\'Ctnent toward custom orthoses fora II would ha\·e con

tinued if the medical profession had continued on its pre-1980 

cure-at-a y-cost attitude. Prefabricated on hoses would then have 
disappeared from all but the fi\'e-and-dime stores. Why not? Doc

tors could still create a change in position, but now they could do 
so with a semi-sophisticated reason for the amount of change and 
almost widespread agreement on the specific position of the foot. 
But economics did play a significant part and this led many prac
titioners to reason that if some foot conditions could be alleviat

ed by a $20 prefab. why not try it first and only use custom 
orthoses for the prefab fa ilures? This is not only a \'alid question. 

but also one of potential economic \'alue. 
The transition from accomrnoclati\·e to functional on hoses that 

occurred with a better understanding of the biomcchanics of the 

lo\\'er extremity cltd not occur with prefabricated orthoses. Only 

recently have functional prefabricated llrthoses become available 
to the foot care market. /\]though the transition to functional pre

fabs was somewhat mnti\'ated by the shi ft in medical economics, 

it was also a result of the understanding that there arc not an 

unlimited number of foot types. 
The ability of foot and cast scanners to record-and especially 

store-tens of thousands of foot shapes has given the onhottc labs 

a proprietary resource ti!' what the symptomatic fool looks like. 
Ne\·cr before was this e\·en i111;1ginablc, much lrss achievable. 

What could a practitioner do with this information? Let's say 

con r i 11 uctl 011 page 65 
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1 have the opportunity Lo cast 100 patients with Stage II pos

:ir tibial <lysrunction, for both the affected and unaffected 

. You woulcl have information on the shape of the sympto-

c foot, and most importantly the shape of the foot before it 

me symptomatic. Could you use this to your a<lvamage in 

1ting the lOlst patient? This is happening al the labs and has 

ll'te<l the evolution of a truly functional prefabricated ortho-

• s based on thousands of previously fabri ca ted custom 

on hoses. 
New polypropylene functional prefabricated devices arc not 

designed to decelerate subtalar pronation in every foot, nor to 

reduce midstance midtarsaljoint motion in every foot. Rather. 

they are designed Lo control some of the subtalar an<l midtarsal 

joint motion in the average dysfunctional foot. Is there a value 

here to the doctor and patient, especially as an initial treat

ment? or course, albeit not for all patients in all instances. 

Could the value be a 40 percent success rate, or even just a 20 

percent success rate? Examine the medical economics. Say an 

HMO pays for 600 prefabricated orthoses each month Lo treat 

heel spur syndrome nonsurgically. If 70 percent arc unsuc 

cessful and still require custom onhoses-but the morbidity 

is reduced by 30 percent to $19.95 per patient-many man

aged care organizations would consider this a roaring success 

they wish could be duplicated for other pathology. 

root orthoses arc now an important consideration 1n con

trolling the mechanica l dysfunction 1hat causes fllol pa 111 . No 

one has yet determined whether prefabricated or custom 

devices arc more effective for various foot pathology and 

sy mptomatology . Until so meone docs . the debate will contin
ue anc..I the use of both devi ces will be haphazard, casual, and 

random . 

Wdl someone 1nwstig:ttc the difference) Probably not. Those 

who se ll prefabs worry thal a $ludy will demonstrate tha1 cus1om 

orthoscs arc far more cffccll\'C . Those selling custom orthoses 

worry Lhat the prefab dc\'lccs will he demonstratcc..I as effective for 

certain foot conditions. 

Paul R. Scherer, DPf\f, is professor, Depart mm I of l3io111ccha11-
ics, California College of Podiatric i\fcdici11c, San fra11cisco, 
California. 

For more information, circle 11389 
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APMA 
American Podialric Medical As"iociation 

September 4, 2007 

.Morton Wittenberg, DPM 
4275 Owens Rd. , #536 
Evans, GA 30809 

9312 Old Georgetown Road 

Bethesda, Maryland 20814-1621 
Tel: 301.581.9200 

Fax: 301.530.2752 

www.apma.org 

RE: Cancellation of Registration for the 2007 APMA Annual Scientific Meeting 

Dear Dr. Wittenberg: 

Enclosed please find our check (#74239) in the amount of $69.00. This check 
represents the full refund of your registration fee for the 2007 APMA Scientific Meeting, 
August 16-19 in Philadelphia, PA. 

If you have any questions regarding this matter, please do not hesitate to contact me. 

Sincerely, 

Yc1ltJL~ 
Loretta Hudson 
Assistant Director, Operations Manager 

Membership Services 
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Mort Wittenberg 

From: 
To: 
Sent: 
Subject: 

"Podiatric Medical Daily News" <blastemail@apma.org> 
<mwittenberg3@comcast.net> 
Tuesday, September 14, 2004 3:34 PM 
APMA Daily eNews (No . 1,693) 

APMA DAILY eNEWS 
Tuesday, September 14, 2004 (No. 1,693) 

Page 1 of I 

The Medicare conditions of participation (CoPs) for hospitals was one of many issues discussed during 
the fourth annual Joint National Podiatric Carrier Advisory Committee (CAC) and Private Insurance 
Advisory Committee (PIAC) Representatives Meeting, held in Las Vegas on September 10 and 11. 

During the presentation by William D. Rogers, MD, the chair of the Physician Regulatory Issues Team 
(PRIT) of the Centers for Medicare & Medicaid Services (CMS), he discussed the performance of 
histories and physicals (H&Ps) by podiatric physicians. Currently, the Medicare CoPs do not permit 
H&Ps to be performed by podiatric physicians. Proposed regulations that were released in December 
1997 would, however, permit state law and hospital bylaws to dictate who may perform H&Ps, 
including DPMs. 

CMS plans to release the CoPs later this year, and in response to the discussion on H&Ps, Dr. Rogers 
said, "There's no objection within CMS to the CoPs and we're going to solve it." 

CMS is currently investigating whether it can issue the previously proposed regulations as a Final Rule 
versus issuing new proposed regulations. A decision by CMS is expected within 1-2 weeks. APMA 
continues to closely monitor developments related to the CoPs. 

Information in APMA Daily eNews is intended for APMA members and is not a substitute for 
professional legal, financial , or medical advice -- coding rules and payment policies in particular can 
vary from carrier to carrier. If you do not wish to receive APMA Daily eNews, please inform the 
Association by replying to this message. For a free subscription or to change your e-mail address in 
APMA's database, please write to sariley@apma org. Previous editions of APMA Daily eNews are 
available under "Publications" at http)fwww apma-online org (members may log in by using APMA 
member number as ID, and case sensitive last name for password). 

9/14/2004 
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Mort Wittenberg 

From: 
To: 
Sent: 
Subject: 

"Podiatric Medical Daily News" <blastemail@apma.org> 
<mwittenberg3@comcast.net> 
Monday, September 13, 2004 4:23 PM 
APMA Daily eNews (No. 1,692) 

APMA DAILY eNEWS 
Monday, September 13, 2004 (No. 1,692) 

Page 1of2 

The fourth annual Joint National Podiatric Carrier Advisory Committee (CAC) and Private Insurance 
Advisory Committee (PIAC) Representatives Meeting was held September 10-11 in Las Vegas. The 
meeting educates state-appointed CAC and PIAC representatives-who are responsible for assisting 
members at the local level in addressing insurance issues-about public and private insurance issues of 
national importance. 

More than 75 individuals participated in the two-day event, which included a wide variety of 
presentations and activities. APMA President Lloyd S. Smith, DPM, kicked off the meeting with a 
general report on APMA's activities . Other APMA reports were given by Trustees Ross E. Taubman, 
DPM, chair of the Health Policy Committee; Michael J. King, DPM, chair of the Health Systems 
Committee; Frank A. Spinosa, DPM, chair of the Coding Committee; and Matthew G. Garoufalis, DPM, 
chair of the Clinical Practice Advisory Committee. 

J. Kevin West, JD, of the law offices of Hall, Farley, Oberrecht & Blanton, PA, discussed the APMA 
HIPAA Security Manual . The deadline for compliance with the security regulations is April 21 , 2005. 
Representatives from the Centers for Medicare & Medicaid Services (CMS) gave reports on Medicare's 
provider education efforts, the purpose and function of the Physician Regulatory Issues Team (PRIT), 
and the role of the Durable Medical Equipment Regional Carriers (DMERCs). William J. Mangold, Jr., 
MD, JD, a local Noridian Carrier Medical Director (CMD), discussed a variety of carrier issues. 
Additionally, Kenneth M . Robbins, MD, a Senior Medical Director for Aetna discussed its claim 
processing and appeals system. 

Other highlights included a presentation of the 2002 Medicare Part B data, the most recent data 
available, by Kenneth F. Malkin, DPM, chair of the BMAD Subcommittee. Paul Kinberg, DPM, and 
Frank A. Spinosa, DPM, discussed what opting out of Medicare means for the podiatric physician. Paul 
Lieberman, DPM, chair of the Local Coverage Determination (LCD) Subcommittee and Michael Tritto, 
chair of the PIAC Subcommittee, discussed recent improvements in the CAC and PIAC communication 
processes. 

The meeting presents a valuable opportunity for attendees to network with other representatives who 
share the same Medicare carrier or who are experiencing similar challenges in addressing insurance 
issues. Planning for the 2005 meeting is already underway. 

Information in APMA Daily eNews is intended for APMA members and is not a substitute for 
professional legal, financial , or medical advice -- coding rules and payment policies in particular can 
vary from carrier to carrier. If you do not wish to receive APMA Daily eNews, please inform the 
Association by replying to this message. For a free subscription or to change your e-mail address in 
APMA's database, please write to sariley@ apma.org. Previous editions of APMA Daily eNews are 
available under "Publications" at http /fwww.apma-online org (members may log in by using APMA 
member number as ID, and case sensitive last name for password). 

9/13/2004 
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Diplomole, Americon Boord of 
Fool ond Ankle Surgery 

Fellow, Americon College of Fool 
and Ankle Surgery 

Fellow, American Medical Write~ 
Association 

Former EdilDI, Journal American 
Potliotrk Medical 
Association 

Post President, American 
Padiotric Medical 
Association 

Member Peochtree Podiatry 
Group, P.C., Tucker, GA 

Member, Podiatry Deportment, 
NDlthloke Regional Medical 
Center, Tucker, GA 

Doctor of Science (HON) 
Doctor of Humane letters (HON) 
Founder and Former U .D . ., 

The Podiatry lnstttute 
International lecturer in 

Podiotric Surgery 
Editor, (010prehensive Textbook 

af Foat Surgery 
Co-Editor, 2nd Edition, 

(010prehensive Textbook af 
Foat Surgery 

E. Dalton McGlamry, D.P.M. 
Consultant in Podiatric Medicine and Surgery 

March 8, 2000 

Dr. and Mrs. Mort Wittenberg 
4275 Owens Rd., #536 
Evans, GA 30809 

Dear Mort and Boots, 

Thanks for your note regarding the APMA News picture and article. It was 
good to hear from you. You were most kind with your remarks. I don't have 
to stop and think to realize that Mort and Joe Meadors were the ones who 
gave me so much personal stimulation and enabled me to develop in practice. 

Sounds like a cold trip----a month in Anartica? I'm sure there is a lot of 
interesting information about this region that most folks don't know about. 
Would love to hear about y'all's trip sometimes. 

Thanks again. 

Fraternally, 

E. Dalton McGlamry, D.P.M. 

1649 Brockett Road • Tucker, GA 30084 • (770) 934-3264 • FAX (770) 934-4967 
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AMERICAN PODIATRIC MEDICAL ASSOCIATION, INC. 

Board of Trustees 

Lloyd S. Smith, DPM 
I 0 Langley Road 

Newton Centre, MA 02159 

October 7, 1999 

Dear Colleague: 

As Chair of APMA's Health Policy Committee (HPC), I am pleased to send you selected 
portions from the 1998 Medicare Part B Data. This represents the most recent data available and 
the attached packet of materials contains the following sections: 

1) 1991-1998 Medicare Part B Data by Type of Service 
2) 1998 Medicare Part B Data Listed by Descending Allowed Charges 
3) 1998 Medicare Part B Data Listed by Descending Allowed Frequency 
4) 1998 Medicare Part B Data by Place of Service: Physician Services 
5) 1998 Medicare Part B Data by Place of Service: Medical and Surgical 
6) 1998 Medicare Part B Summary Data for the TOP 50 DPM services 
7) 1998 Medicare Part B Data for Selected Services for All States: National 
8) 1998 Medicare Part B Data for Selected Services: Individual State Data 

This data includes important information for you and those you represent and is being shared 
with all House of Delegates members, State Presidents, State Executive Directors and Carrier 
Advisory Committee (CAC) representatives. Additionally, members of the Health Policy 
Committee and Coding Committee have been provided 1998 Medicare Part B Data. I encourage 
you to familiarize yourself with this data and discuss it with your membership in an effort to 
better understand how Medicare monitors our actions, both nationally and at the state level. 

Members may wish to compare their own personal office information with the data provided in 
items 7 and 8 above. These data sheets include information on allowed charges per DPM and 
allowed frequency per DPM. Comparisons of this data may be made against data produced in the 
office to determine if personal statistics are outside the range of your colleagues in the state or on 
a national level. 

Additionally, when reviewing your state data, if you identify a CPT code that is more than twice 
the national average, this code has a high likelihood of being audited. You may wish to discuss 
this with your membership to ensure that the CPT codes are being used properly and that 
sufficient documentation exists, should an audit occur. 

The APMA and the HPC will continue a careful review of all 1998 Medicare Part B Data. 
However, as a recognized leader in your state, we encourage you to review, digest and discuss 
the data as much as possible. 

9312 Old Georgetown Road Bethesda. Maryland 20814-1698 

Tel 301-571-9200 Fax 301-530-2752 http ://www.apma.org 
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AMERJCAN PODIATRIC MEDICAL ASSOCIATION, INC. 

October 7, 1999 
page two 

If APMA can be of assistance to you as you examine this data, please contact Dr. Nancy L. 
Parsley at APMA headquarters. Additionally, I am always willing to provide assistance as 
requested. 

APMA wishes you luck in your efforts and is committed to providing you with the most recent 
and useful information available. We will continue in that mission. 

Sincerely, 

Lloyd S. Smith, DPM 
Chair, Health Policy Committee 
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I 
TOT AL - All Specialties 
Medical care 

Surgery 
-
Diagnostic radiology 
- -
Diagnostic laboratory 
-
Other 

TOT Al -All Specialties 
- - -

Medical care 
--
Surgery 

Diagnostic radiology 
- --
Diagnostic laboratory 

-
Other 

TOT AL - All Specialties 
-

Medical care 
------ - -

Surgery 
-

Diagnostic radiology 

Diagnostic laboratory 
------- -- -
Other 

TOT AL - All Specialties 
Medical care 

Surgery 

Diagnostic radiology 
-

Diagnostic laboratory 

Other 

1991-1998 Medicare Part B Data by Type of Service 
Specialty Categories=ALL * Procedure Codes=All 

1991 1992 1993 
Allowed Charges % oftot j Allowed Charges %o~tot L Allowed Charges %of tot 

$42,359,565,963 $43,944,330,812 $46,133,697,912 
·- -

100.0% 100.0% 100.0% 
- -- - -- - -- - - ---
$12,040,762,278 26 4% $13,266, 164,408 30.2% $14,560,009,292 31 .6% 

- -- - - -- -- ---- ---
$11 , 795,690,863 27.6% $11 ,013,675,761 25.1% $10,798,823, 152 23.4% 

- - --- - - - ---- --- - - -
$3,081 ,328,226 73% $2,960,596,863 6.7% $2,957,368,411 6.4% 
- - --- -- - - - ------ --
$5,648, 154,067 13 3% $5,824,678,627 13.3% $6,004,727,371 13.0% 

- -- -- - -- --- - ----- -- -
$9, 793,630,529 23.1% $10,879,215,153 24.8% $11 ,812,769,686 25.6% 

Allowed Frequency % oflot Allowed Frequency %oftot Allowed Frequency %oftot 
-

1,414,980;434 
-

1,929,418,645 100.0'.4 100.0% 2,253,662,654 100.0'.4 
----- - ------- --

432,447,145 30.6% 507,534,688 26.3% 653,941,832 29.0% 
- -- - - - ----- - ------
67,303,451 4.6% 66,944,674 3.5% 64,307,816 2.9% 
- ---- - - ---- - -- ----
81 ,198,593 5.7% 86,336,494 4.5% 87,760,307 3.9% 
---- - -- - - -- ----
334,430,844 23.6% 344,083,278 17.8% 354,691 ,375 15.7% 
- -- - - - ----- ---- ---
499,600,401 35.3% 924,519,511 47 .9% 1,092,961,324 48.5% 

1995 1996 1997 
Allowed Charges %oftot Allowed Charges %of tot Allowed Charges %of tot 

$55,216,666,553 100.0',4 $55,452,493, 792 100.0% $56,801,434,638 100.0% 
·-

$17,503,345,304 31 .7% $17,879,805,836 32.2% $19,061 ,379,894 33.6% 

$12,858, 128,414 23.3% $12,301 , 190,509 22.2% $11,981 ,415,461 21 .1% 
- -

$3,592,905, 148 6.5% $3 ,669,932,927 6.6% $3,654,673,373 6.4% 
-

$6,456,510,234 11 .7% $5,832,987, 139 10.5% $5,526,819,076 9.7% 
--

$14,805,777,453 26.8% $15,768,577,381 28.4% $16,577, 146,834 29.2% 

Allowed Frequency % oftot Allowed Frequency % oftot Allowed Frequency %oftot 

2,582,153,735 100.0% 2,594,831,593 100.0% 2,527,892,251 100.0'.4 
-

437,595,879 16.9% 447,892,123 17.3% 467,966,722 18.5% 

73,825,962 2.9% 74,787,436 2.9% 69,072,967 2.7% 

100,675,121 3.9% 103,803,716 4.0% 102,797,562 4.1% 

384,990,837 14.9% 356,511 ,454 13.7% 331,395,500 13.1% 

1,585,065,936 61 .4% 1,611 ,836,864 62.1% 1,556,659,500 61 .6% 

*Includes all physician and supplier categories (i.e., total Medicare file) . 

Health Data Management 

1994 
Allowed Charges %oftot 

$50,994, 184, 780 100.0% 
-----
$16,335,701 ,552 32.0% 

--- --
$11,924,392,045 23.4% 

- ------- --
$3, 120,833,351 6.1% 

- ----- --
$6,576,065,755 12.9% 

$13,037, 192,077 25.6% 

Allowed Frequency %oftot 

2,443,286, 123 100.0% 
-----
498, 702,666 20.4% 

-
70,866,908 2.9% 

--
90,089,687 3.7% 
------
386,880,355 15.8% 

- --
1,396,746,507 57.2% 

1998 
Allowed Charges %of tot 

-
$57 ,903, 743,912 100.0% 

$20,384,615,201 35.2% 

$11 ,201 ,427,102 19.3% 

$4, 112,202,373 7.1% 
--

$5,527,463,317 9.5% 
--

$16,678,035,919 28.8% 

Allowed Frequency %oftot 

2,610,078,296 100.0% 
- --

480,151 ,697 18.4% 
--- ---

71,373,264 2.7% 
--

102,478,904 3.9% 
-- --- ---- - -

351,707,918 13.5% 
--

1,604,366,513 81 .5% 

(1991 -1998 summary tables by type of service) Cuba Family Archives



Health Data Management 

TOTAL: Podiatry 
Medical care 
-
Surgery 

Diagnostic radiology 

Diagnostic laboratory 

Other 

TOT AL: Podiatry 
Medical care 
- -

Surgery 

Diagnostic radiology 
- - -

Diagnostic laboratory 

Other 

TOfAL: Podiatry 
--

Medical care 
--- ----
Surgery 
--- ---
Diagnostic radiology 

Diagnostic laboratory 

Other 

TOT AL: Pod la try 
Medical care 

Surgery 

Diagnostic radiology 

Diagnostic laboratory 

Other 

1991-1998 NCH Medicare Part B Data by Type of Service 
Specialty Category=PODIATRY Procedure Codes=All 

1991 
[ Allowed Charges 

$720,450,315 

$237,078,789 

%oftot J 

100.0% 

32.9% 

- -

$424,008,305 58.9% 

$28, 154,351 3 9% 

$17,419,555 2.4% 
- - - -
$13,789,315 1.9% 

Allowed Frequency % or tot 

22,990,311 100.0'.4 

8,699,073 37.8% 
- -----
12,192,292 530% 

1,002,608 4.4% 

671 ,533 2 9% 

424,805 1.8% 

1995 
Allowed Charges %oftot 

$984,521,988 100.0% 

$248,635,911 25 .3% 
-

$680,288, 195 69.1% 
·-

$28,910,499 2.9% 

$8,273,129 0.8% 
---

$18,414,254 1.9% 

Allowed Frequency %oftot 

27,097,598 100.0% 

7,022,596 25.9% 

18,374,268 67.8% 

1,035,069 3.8% 

249,534 0.9% 

416,131 1.5% 

1992 
Allowed Charges °'::r ~t [ 

$714,480, 701 100.0'!. 

$224,358,290 31.4% 

$438,545,950 61.4% 

$25,771 ,909 3.6% 
- -
$13,825,174 1.9% 

- - -
$11 ,979,378 1.7% 

Allowed Frequency % of tot 

23,504,382 100.0% 

7,955,205 

13,763,527 

1,006,006 

1996 

544,539 

235,105 

Allowed Charges 

$1,011,708,203 

$251, 165, 138 

$710,637,856 

$28,288,000 

$6,609,186 

$15,008,023 

Allowed Frequency 

27,491,721 

7,166,639 

18,849,031 

1,024,978 

215,945 

235,128 

33.8% 

58.6% 

4.3% 

2.3% 

1.0% 

%of tot 

100.0% 

24 .8% 

70.2% 
-

2.8% 

0.7% 

1.5% 

%oftot 

100.0% 

26.1% 

68.6% 

3.7% 

0.8% 

0.9% 

1993 
Allowed Charges _ %of tot j 

$766,376,800 100.0% 
-----
$241 ,864,059 31 .6% 

$475,210,573 62 .0% 

$26,414,358 3.4% 

$10,544,254 1.4% 
- --- --
$12,343,556 1.6% 

Allowed Frequency % of tot 

25,247,412 100.0% 

8, 732,680 34.6% 
----- --
14,896,794 59.0% 

1,027,901 4 .1% 

359,810 1.4% 

230,227 0.9% 

1997 
Allowed Charges %of tot 

$1,003,033,666 100.0% 

$262,002,370 26.1% 

$692,377,671 69.0% 

$26,741,588 2.7% 

$5,706,099 0 .6% 

$16,205,938 1.6% 

Allowed Frequency %oftot 

22,715,282 100.0'.4 

7,111 ,549 31 .3% 

14,144,311 62.3% 

1,026, 135 4 .5% 

185,295 0 .8% 

247,992 1.1% 

1994 
Allowed Charges % of tot 

-
$869,942,685 100.0'.4 
--------
$250,652,223 28.8% 

$565,394,918 65.0% 

$28, 165,060 3.2% 
------

$9,586,904 1.1% 

$16, 143,580 1.9% 

Allowed Frequency % of tot 
-

26,032,388 100.0% 

7,768,722 29.8% 

16,502,202 634% 

1,040,553 4 .0% 
-----
299,158 1.1% 

421,753 1.6% 

1998 
Allowed Charges %of tot 

$952,964,217 100.0% 

$262,412,205 27 .5% 

$632,650,771 66.4% 
-

$28,931,443 3 .0% 

$5,596,714 0 .6% 

$23,373,084 2.5% 

Allowed Frequency %oftot 

23,784,972 100.0% 
--

6,924,342 29.1% 
-- ------

15,184,245 63.8% 
- - --

1,004,173 4 .2% 
- --

160,366 0.7% 
- ----- --

511 ,846 2.2% 

(1991-1998 summary tables by type of service) Cuba Family Archives



1998 Medicare Part B Data 
Type of Service=Physician Services Place of Service=All 

Specialty Category=Podiatry Procedure Codes=Top 300* DPM Services 
Listed by Descending Allowed Charges 

°(top 300 ranking b111ed on 1998 •llowed c:Nrve• for pocMtry spealltly category) 

!Alw Chg I Alw Frq -
I RJink I RJink I HCPCS APMA Short Descriptor 

I I Total Top JOO codea 

I 1 1 1 1 11721 Nall debridement,any method,grtr 5 

2 3 99213 Office/outpatient visit, eatab, level 3 

I 3 7 , 11730 Nall 1vulalon,part111/total,alngle 

4 1 2 99212 Office/outpatient visit, eatab, level 2 
.. 

5 9 99202 Office/outpatient visit, new level 2 
I . 

I 6 6 j 11040 Debridement;akln,partlal thickness 

7 13 1 99203 Office/outpatient visit, new, level 3 

8 22 11750 Perm removal nali,partlal/total 

9 12 10060 l&D abscesa,cutaneous/subQ,almple 

10 5 11720 Nall debridement,any method,5 or less 

11 8 11056 Paring/cutting benign hyperl<eratotic les, 2-4 

12 1 17 11041 Debridement,skln ,full thickness 

13 44 28285 HT surgery ,fusion/phalangect 

14 10 73620 Xray,2 views foot.AP/lateral 

15 14 99311 Nursing tac care, aubaeq, per day, level 1 

16 23 11042 Debridement,skln & subcu1 tlaaue 

17 15 7 63 Xray,m n1mum views oot 3 0 I . 3 . f 

18 28 99214 Office/outpatient visit, eatab, level 4 

19 20 20600 Arthrocent,aapir,injct;am jt/bursa 

20 31 1 99348 Home visit, est pt, E/M, low to mod sever, 25 min 
21 4 11719 Trimming nondystrophlc nails, any number 

22 26 99312 Nursing tac care, subseq, per day, level 2 

23 18 M0101 Cutting or removal of corns 

I 
24 19 11000 Debridement,eczematous/infect skin 

25 25 99347 Home visit, est pt, E/M , self·limited, minor, 15 min 

26 40 10061 l&D abscess ,cu1aneous/subQ,compl 

27 27 20550 Inject.tend sheath,lig,gang cyst 

28 95 28296 Bunionectomy,wlth met oateotomy 

29 16 11055 Paring/cutting benign hyperkeratotic les, 1 
30 92 28292 Bunionectomy,Keller/Mayo/McBride 

31 32 11731 Nail avusion,partialltotal,second 

32 35 29580 Unna boot application 

33 34 20605 Arthrocent,aspir,ln)t;lntermed jt 

34 24 29540 Strapping.ankle 

35 11 G0127 Trimming dystrophic nails , any number 

36 29 11057 Paring/cutting benign hyperkeratotic lesion , over 4 
37 47 10140 l&D hematoma,slmple 

38 51 99252 Initial Inpatient consult, new/eat, level 2 

39 42 64450 lnjection,anesthetic,peripheral n 

40 90 28124 Partial excision bone;phalanx 

41 36 99201 Office/outpatient visit, new, level 1 

42 71 11043 Debride;skln,subcut tiss & muscle 

43 38 17000 Destruc,any meth , benign/pr11malig lesion, 1st 
44 55 99342 Home visit, new pt, level 2 

45 59 99204 Office/outpatient visit. new, level 4 

46 49 99301 Nursing faclllty care, new/eat, level 1 

47 52 99341 Home visit, new pt, level 1 

48 48 99251 Initial Inpatient consult, new/est, level 1 

49 21 97035 Appl modality, ultrasound, ea 15 min 

50 46 11305 Shaving akin lesion , foot, 0.5cm/less 

51 91 28270 Capsulotomy;MPJ,single,each joint 

52 37 29550 Strapping.toes - 53 30 99211 Office/outpatient visit, estab, level 1 

54 77 99253 Initial inpatient consult, new/est, level 3 

55 53 11765 Excision nallfold , toe 

56 45 99331 Rest home visit, estab pt, level 1 

57 66 99242 Office consultation, new/est, level 2 

58 33 97022 Whlr1pool,physlcal therapy 

59 56 99332 Rest home visit, estab pt, level 2 

60 64 99313 Nursing tac care, subseq, per day, level 3 
61 80 99349 Home visit, est pt, E/M, mod to high sever, 4ll min 

AllOW9CI %of Cum% 

Charges AlwChg AlwChg 

I $941,919,618 100.0% . 
I $221,369,063 23.5% 23.5% I 

$55,650,934 5.9% 29.4% 

$51,912,030 5.5% 34.9% 

$44,528, 785 4.7% 39.6% I 

$30 780 683 3 3% 42 9% . 
$29,078,263 3.1% 46.0% I 
$28,595,411 3.0% 49.0% I 
$27,321 ,014 2.9% 51.9% I 
$26,067,726 2.8% 54.7% I 
$22,934,726 2.4% 1 57. % 

$19,528,416 2.1•1. 59.2*1. 

$16,705,243 1.8•1. 61 .0% 

$14,704,396 1.6% 62.5•;. 

$14,436,361 1.5% 64.1°1. 

S13,9n,253 1.5% 65.6% 

$12,351 ,820 1.3% 66.9% 

$11159 337 1 2% . 681% I 
$10,725,998 1.1% 69.2% I 
$10,032,936 1.1% 70.3% 

$10,011,814 1.1% 71 .3°4 

$9,916,901 1.1% 72.4% 

$9,888,473 1.0•4 73.4•;. 

$9,849,995 1.0•;. 74.&•J. 

$9,625 ,no 1.0% 75.5% 

$9,078,363 1.0"1. 76.5% 

$8,469,470 0.9"1. n .4% 

$7,874,448 0.8% 78.2•;. 

$6 ,994,689 0.7% 78.9% I 

$6,655,187 0.7% 79.6% 

$6,030,952 0.6% 80.3•;. I 
$5,931 ,277 0.6•;. 80.9% 

$5,511,418 0.6•;. 81 .5% I 
$5,250,658 0.6% 82.1% 

$4,830,500 0.5% 82.6% 

$4,783,090 0.5% 83.1% 

$4,666,536 o.s•;. 83.6% 

$4,300,316 0.5% 84.o•;. I 
$4,171 ,314 0.4•4 84.5% 

$4,160,410 0.4% 84.9% 

$3,819,792 0.4•4 85.3% 

$3,594,309 0.4% 85.7% 

$3,553,879 0.4*!. 86.1*!. 

$3,494,032 0.4•;. 86.5% I 

$3,416,214 0.4% 86.8% I 
$3,348,074 0.4% 87.2% 

$3,336,155 0.4•;. 87 .5*!. 

$3 ,072,400 0.3% 87.9% 

$2,959,129 0.3*/, 88.2"/. 

$2,578,845 0.3*!. 88.4% 

$2,444,764 0.3% 88.7% 

$2,401,418 0.3% 89.0"I. 

$2,282,020 0.2% 89.2% 

$2,173,343 0.2"!. 89.4% 

$2,165,121 0.2% 89.7% 

$2,123,121 0.2% 89.9% I 

$2,004,431 0.2"1. 90.1% 

$1,966,945 0.2•4 90.3% 

$1 ,926,122 0.2"1. 90.5% 

$1,895,740 0.2% 90.1•;. 

$1,849,588 0.2% 90.9% 

$1,816,500 0.2% 91 .1% I 

Submltt8d 

Frequency 

26,366,!MO 

6,311,666 

1,549,777 

983,547 

1,no,115 

670,9n J 

1,030,012 

457,070 

228,271 

497,281 

11 6 7 1, 6, 9 

874,858 1 

385,068 

76,141 

561 ,141 

445,437 

234,993 

400 998 . I 
207,235 

268,515 

159,982 

1,177,194 

217,205 

387,501 

300,252 

210,232 

88,496 

223,807 

13,833 

443,299 

14,658 

162,138 

139,582 

148,600 

225,145 I 

572,886 

201,271 I 
65,411 

62,878 

88,559 

16,236 

124,847 I 

28,067 I 

107,714 

48,834 

38,035 

72 ,402 

58,615 

67,972 

247,720 

66,240 I 

16,762 

113,593 

174,456 

24,563 

55,395 

66,704 1 

32,581 

202,163 

49,584 , 

31 ,528 I 
21 ,092 

AllOW9CI %of Cum% Mean %Freq 

Frequency Alw Frq Alw Frq I Alw Chg Aaagn 

23,336,807 100.0% . S-40 1 98.2% 

5,504,060 23.6% 23.6% I $40 98.4% 1 

1,390,022 6.0% 29.5% I $40 \ 96.1% 

937,184 4.o•;. 33.6% I $55 1 98.9°1. 

1,583,537 6.8% 40.3% $28 ' 98.3°1. . 624,156 2.n. 43.o•;. $49 97.4% 

948,896 4.1% 47.1°1. $31 i 98.1% 

421,533 1.8% 48.9°1. $68 1 98.0% 

210,329 0.9% 49.8°1. I $130 97.7% 

462,307 2.0% 51 .8% $56 96.3% 

9 0 495 5 • 4.1% . &SU $ 24 1 8.5 9 % 
736,917 3.2% &9.o•;. $27 97.4°1. 

351 ,708 1.s•;. 60.s•;. $47 99.1°1. 

62,865 0.3% 60.8% $234 1 98.3"1. 

522,944 2.2% 63.0% $28 1 97.9•1. 1 

400,195 1.7°1. 64.7°1. $35 99.8% 

209,517 0.9% 65.5% $59 99.5% 

Jn, 401 1 5"!. . •;. 67.3. $ 0 3 I •;. 98.6. 

184,980 0.8% 68.0% $58 92.S"I. 

247,757 1.1"1. 69.1% $40 1 98.8•J. 

151 ,464 0.6% 69.8% $66 99.3"1. 

1,027,965 4.4% 74.2•;. $10 98.5% 

196,345 0.9•;. 75.0% $50 99.6% 

340,059 1.5% 76.s•;. $29 98.1"1. 

274,484 1.2•;. n.6% $35 98.2% 

197,418 0.8% 78.5% $46 98.8"1. 

81 ,891 0.4% 78.8% $103 97.9•4 

192,087 0.8% 79.7% $41 98.1•;. 

12,035 0.1% 79.7% $581 98.6% 

357,273 1.5% 81 .2"1. $19 98.3•4 

13,060 0.1% 81.3% $462 98.4•J. 

144,602 0.6•;. 81.9% $41 99.s•;. 

117,273 0.5"1. 82.4% $47 99.3•;. 

133,576 0.6"1. 83.0"I. $39 98.4% 

203,009 0.9"1. 83.9"1. $24 98.7% 

468,991 2.0% 85.9% $10 99.0% 

170,520 0.7% 86.6% $27 96.3•;. 

61,553 0.3% 86.9% $70 98.4•;. 

54,527 0.2•;. 87.1% $76 99.9•;. 

70,218 0.3% 87.4% $59 98.6% 

14,563 0.1% 87.5*!. $262 98.9•;. 

115,216 0.5% 88.0"!. $31 97.2% 

24,346 0.1% 88.1•;. $146 99.8% 

97,868 0.4% 88.5% $36 98.1% 

44,878 0.2*!. 88.1•;. $76 99.5% 

34,812 0.1% 88.8•;. $95 97.J•;. 

57,636 0.2% 89.1% $58 99.8"/. 

54,357 0.2% 89.3% $57 99.2•4 

58,420 0.3% 89.6% $51 99.7% 

219,618 0.9% 90.5% $12 99.0% 

62,349 0.3% 90.8% $39 98.3% 

14,069 0.1"1. 90.8% $171 99.6°/. 

104,481 0.4% 91 .3% $22 99.2% 

151 ,569 0.6% 91 .9% $14 98.1•;. 

21 ,475 0.1% 92.0*/. $101 99.9% 

52,497 0.2% 92.2% $40 92.1% 

62,491 0.3% 92.5•;. $32 99.8°/. 

25,986 0.1"1. 92.6% $73 96.7•4 

136,912 0.6% 93.2% $14 98.4% 

44,866 0.2% 93.4•;. $42 100.0% 

27,880 0.1% 93.5% $66 99.6% 

19,556 0.1•;. 93.6% $93 98.9•4 

CPT codes only are Copynght AMA [Tbl 1 Part 2 & Thi 6 Parts 1,2 & Tbl 7 Part 2 - BY ALWO CHRGS] I Page 1 
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1998 Medicare Part B Data 
Type of Service=Physician Services Place of Service=All 

Specialty Category=Podiatry Procedure Codes=Top 300* DPM Services 
Listed by Descending Allowed Charges 

•(top 300 l"llnlung based on 1998 - c:harlle• for podiatry spec;.uy cmt8gary) 

IAlw Chg I Alw Frq Allowed 'II.of Cum% SubmlttMI Allowed 'II.of Cum% Me•n %Freq 

I Ronk I Ronk I HCPCS 
- I I Alw Chg i APMA Short Descriptor I Ch•rges AlwChg Alw Chg Frequency Frequency Alw Frq Alw Frq Aaagn 

62 1 72 I 99302 Nursing faclllty cue n-/nt, level 2 $1,761,934 0.2% 91 .3% 30,309 24,269 0.1% 93.7"/. $72 1 99.9% 

! 63 1 128 1 28122 Partial excision bone,tars•l/met I 
$1,713,498 0.2% 91.5% 6,624 4,878 0.0% 93.7% $351 1 99.1% 

64 1 81 1 99243 Office consultation, new/est, level 3 $1,680, 165 0.2% 91.6% 21,407 17,657 0.1% 93.8% $96 : 99.3% ' 

I 65 1 63 j 10160 Puncture Hpiration •bsceH,cyst $1,609,672 0.2% 91.8% 30,460 28,372 0.1% 93.9% I S67 ' 97.0% 

66 1 125 1 28308 Oateotomy,metatar other th•n 1st $1,503,243 0.2"/. 92.0% 6,908 5,152 0.0"/o 93.9% S292 99.1"/o 

: 67 113 1 28080 Excision of neuroma, single $1,500,282 0.2% 92.1% 7,664 6,804 0.0% 94.0% $221 1 97.5% 1 

68 1 74 1 11306 Shaving skin lesion, foot, 0.6·1 .0cm I $1,416,631 0.2% 92.3% 25,036 23,884 0.1% 94.1% S59 98.6% 1 

69 ) 70 1 99232 Subsequent hosp care, per d•y, level 2 $1,401,879 0.1% 92.4% 30,694 25,210 0.1% 94.2"/. $56 1 99.T"J. I 
10 , 169 28293 Bunlonectomy,lmplant arthroplHty I $1,320,695 0.1% 92.6% 2,500 2,261 0.0% 94.2% $684 98.5% 

I 71 1 118 28153 Resection.head of ph•lanx,toe $1,222,849 0.1% 92.7% 7,708 6,433 0.0% 94.2% $190 98.7% 

72 1 119 I 11044 Oebride;skln,subcut tiH,muac,bone I $1,205,108 0.1% 92.8% 7,069 6,109 0.0"!. 94.2% I $197 99.9% 

73 61 11051 Paring 2-4 leslona,c/s chemocmut $1 ,157,582 0.1% 93.0% 35,687 28,756 0.1% 94.4% 
I 

S40 95.3% 
I 

I 74 1 100 93923 Non-invas vase study, art, multiple levels I $1,157,195 0.1% 93.1"!. 11,228 9,826 0.0% 94.4% $118 99.7% 1 

I 15 : 41 97014 Electrical stim,physlcal therapy $1,147,567 0.1% 93.2% 90,104 78,229 0.3% 94.7% I 
$15 99.4% 

I 76 88 93922 Non·invas vase study, art, single level $1 ,121 ,205 0.1% 93.3% 18,828 15,692 0.1% 94.8% $72 1 99.9"!. 

77 , 67 99321 Rest home visit, new pt, level 1 $1 ,035,400 0.1% 93.4"/. 29,335 26,903 0.1"!. 94.9% $38 99.9% 

I 78 1 69 99231 Subsequent hosp care, per day, level 1 $1 ,000,081 0.1% 93.5% 32,526 26,420 0.1"1. 95.0"!. $38 99.9% 1 

79 87 99352 Home visit, estab pt, level 2 
I 

$969,024 0.1"!. 93.6°!. 19,406 16,013 0.1"!. 96.1% $51 97.7% 1 

I 80 86 1 99322 Rest home visit, new pt, level 2 $907,266 0.1•;. 93.7% 18,873 16,614 0.1"!. 95.2"/. $55 100.0•;. 

81 138 1 28820 Amputation ,toe;metatarsophal jt I $888,839 0.1% 93.8°!. 4,431 3,960 0.0% 95.2% $224 99.3% 

i 82 1 105 99343 Home visit, new pt, level 3 I $886,256 0.1% 93.9°!. 9,231 8,424 0.0"/e 96.2% $105 99.6% 

83 134 28160 HT surg,hemiphalangectomy,alngle I $883,767 0.1% 94.0% 4,899 4,234 0.0% 96.3% $209 98.8°!. 

84 1 98 99215 Office/outpatient visit, estab, level 5 I $869,515 0.1% 94.1"!. 11,727 10,108 o.o•;. 96.3% S86 97.0% 

85 1 62 73610 Xray,ankle,three views I $854,245 0.1"!. 94.2% 30,192 28,608 0.1•;. 95.4"/. $30 99.1% 

86 96 29425 Application short leg walking cast I $848,444 0.1% 94.3"/o 13,982 11,792 0.1% 95.5% $72 99.4% 

87 197 28299 Bunionectomy,(eg double osteotomy) $847,748 0.1"!. 94.4% 1,614 1,416 0.0% 95.5"!. $599 98.4% 

88 1 79 1 W3000 Tx of onychia/paronychla, up to 10 digits I $845,042 0.1% 94,5•;. 20,498 19,882 0.1% 95.6°.4 $43 97.7% 

89 164 28119 Part ostectomy,calcaneus;for spur $841,973 0.1°.4 94.6% 2,640 2,341 0.0% 95.6% $360 99.3"!. 

90 148 1 28108 Exc/curet bone cyst/tumor phal : $811,956 0.1•;. 94.6% 3,740 3,344 o.o•;. 95.6% $243 97.8% 

91 190 28298 Bunionectomy,wlth phal osteotomy $810,042 0.1% 94.7% 1,748 1,504 o.o"!. 95.6% $539 98.2% 

92 136 28126 HT surg,base condylectomy,1 toe $807,900 0.1% 94.8% 4,682 4,077 O.O"!. 95.6% $198 98.6°!. 

93 89 11420 Excision,benign lesion,0.5cm/less $805,012 0.1"!. 94.9% 16,620 15,360 0.1% 96.7% $52 98.3°.4 

94 85 99351 Home visit, estab pt, level 1 $802,613 0.1% 95.0°!. 20,327 17,057 0.1•;. 95.7% $47 97.3°.4 

95 76 95904 Nerve conduction, sensory, each nerve $781,622 0.1% 95.1°.4 26,538 22,846 0.1"!. 95.8% $34 99.6"!. 

96 68 73600 Radiologic exam, ankle; AP and lateral views $758,599 0.1% 95.2% 28,368 26,638 0.1% 96.0% $28 99.2% 

97 57 97124 Therapeutic massage, ea 15 min $731 ,595 0.1% 95.2% 48,713 43,449 0.2"!. 96.1% $17 99.2°.4 

98 75 11050 Paring/curet lesion,c/s chemocaut $652,012 0.1"!. 95.3"!. I 30,102 23,401 0.1"!. 96.2% $28 97.2% 

99 175 28810 Amputation,metatars,wlth toe,slngle $649,492 0.1"1. 95.4% 2,180 1,920 0.0% 96.3°!. $338 99.1"!. 

100 102 93965 Non-invas studies, extrem veins, bllat $649,483 0.1"!. 95.4"!. 10,767 \ 8,926 0.0% 96.3% $73 99.5°!. 

101 150 20680 Remove implant/wlre/pin/screw,deep $643,007 0.1% 95.5% 4,061 3,275 0.0% 96.3% $196 99.4% 

102 103 11421 Excislon,benign lesion ,0.6-1 .0cm $634,572 0.1% 96.6% 10,038 8,903 0.0% 96.3°!. $71 99.4% 
103 182 14040 Adjac tiss transf,feet, 10cm2-less $634,456 0.1% 95.6% 1,780 \ 1,624 0.0% 96.4% $391 99.3"!. 

104 131 99254 Initial inpatient consult, new/est, level 4 $627,205 0.1% 95.7"/o 5,395 4,514 0.0% 96.4% $136 99.8% 
105 195 28005 lnclsion,deep,open bone cortex $615,494 0.1"!. 95.8"!. I 1,819 1,446 0.0"/. 96.4"!. $426 99.2°.4 
106 151 28112 Metatarsal head resection,2,3,or 4 $610,451 0.1% 95.8% 3,689 I 3,200 0.0% 96.4°!. $191 99.0°.4 
107 133 28470 Treatment closed met frac,no manip $606,966 0.1% 95.9'!. 4,936 4,439 0.0°.4 96.4% $137 99.1% 
108 50 17003 Destruc,any meth , benign/premalig lesion, 2nd-14th $595,960 0.1% 96.0% I 64,300 57,222 0.2% 96.7% $10 98.5% 
109 101 10120 Removal of foreign body,subcut,slmp $588,505 0.1% 96.0% 10,242 9,672 0.0% 96.7% $61 98.2% 
110 140 28272 Capsulotomy,IPJ,single,each joint $581 ,700 0.1% 96.1% 4,356 3,806 0.0"/o 96.7% $153 99.2% 
111 162 28288 Ostectomy,part metatar,single,2·5 $571 ,692 0.1"!. 96.1% I 2,839 2,484 0.0% 96.7% $230 98.9°.4 
112 192 28290 Bunionectomy,aimple exoatectomy $569,964 0.1% 96.2% 1,624 1,470 0.0"/e 96.7% $388 99.0°!. 
113 58 97032 Diathermy,physical therapy $546,648 0.1"!. 96.3% 43,436 39,009 0.2% 96.9"!. S14 99.1°!. 
114 222 28114 Ostectomy,met head resection 2-5 $526,810 0.1% 96.3"!. 994 889 0.0% 96.9% $593 98.5% 
115 97 99262 Follow-up lnpt consult, estab, level 2 $526,294 0.1"!. 96.4% 13,273 11 ,183 0.0% 96.9% S47 99.9% 
116 163 28090 Excision,cyst/ganglion/synov,foot $523,939 0.1"!. 96.4"1. 2,729 2,372 0.0% 97.0% $221 98.2°.4 
117 110 11307 Shaving skin lesion, foot, 1.1-2.0cm $513,680 0.1% 96.6% 7,853 7,443 0.0% 97.0% $69 99.7"!. 
118 73 97110 Therap exerc ,inlt 30min, therapeutic $506,661 0.1% 96.5% 26,637 23,932 0.1% 97.1°!. S21 99.6% 
119 123 11422 Excision.benign lesion , 1.1-2.0cm $488,774 0.1% 96.6"/o 6,349 6,641 0.0"/. 97.1% $87 98.6% 
120 177 28315 Sesamoidectomy,first toe $482,457 0.1"!. 96.6"!. 2,078 1,890 0.0% 97.1"/. $255 99.1% 
121 84 11740 Evacuation subungual hematoma $479,699 0.1"!. 96.7"/o 18,585 17,179 0.1% 97.2% $28 99.6°.4 
122 160 I 28010 Tenotomy,subcutaneous,toe,single $461,852 0.0"!. 96.7% 2,886 2,515 0.0% 97.2% $184 99.4'!. 
123 99 99241 Office consultation, new/est, level 1 $454,977 0.0% 96.8% 12,231 9,920 0.0% 97.3"!. $46 97.7% 
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1998 Medicare Part B Data 
Type of Service=Physician Services Place of Service=All 

Specialty Category=Podiatry Procedure Codes=Top 300" DPM Services 
Listed by Descending Allowed Charges 

0
(1Dp 300 ranl<Jng based"" 1998 ·-chatga for podiatry speaatty c:mt9g0ry) 

IAlw Chg Alw Frq 

I Rank I Rank I HCPCS APMA Short Descriptor 

Allowed % of Cum % Submitted Allowed %of Cum% Mean %Frwq 

Frwquency Alw Frq Alw Frq Alw Chg Asagn Chargea Alw Chg AlwChQ Frwquency 

124 1 94 17110 Deatruc1 any method warts upto 16 $463,088 0.0% 96.8% 13,666 12, 113 0.1% 97.3% $37 97.1% 

125 1 181 28113 Oatectomy,6th met head resection $448,063 0.0% 96.9% 1,811 1,624 0.0% 97.3% $276 99.1°1. 

126 130 28001 l&D,lnfected buraa,foot $445,637 0.0% 96.9% 4,916 4,623 0.0% 97.3% $96 1 78.9% 

17,603 0.1% 97.4% $26 97.9% $445,147 0.0% 97.0% 18,600 127 82 j 73650 Xray ,calcaneua,two views 
974% $330 98 9•;. 1 276 0 0% 12 200 29893 E d I I ta fa ioto $421 206 0 0% 970% 1 428 1 

8 I n oacop c pan r IC my ' 
. 

129 1 143 1 99205 Office/outpatient visit, new, level 6 $417,700 0.0% 97.1% I 4,131 1 3,668 0.0% 97.4% $114 90.3% 1 

130 1 173 1 28310 Oateotomy,prox phalanx, 1st toe $406,887 0.0% 97.1% I 2,387 1 2,042 0.0% 97.4% I $199 98.6% 

131 230 28805 Amputation,foot;transmetataraal $406,635 0.0% 97.2"!. I 927 1 783 0.0% 97.4% I $619 1 99.9% 

132 152 1 99244 Office consultation, new/est, level 4 $399,133 0.0% 97.2% I 3,780 1 3,037 0.0% 97.5% I $131 99.2% 

I 133 193 28045 Exc,tumor,foot;deep,subfaaclal $389,267 0.0% 97.2% 1,648 1 1,467 0.0% 97.5% $265 99.0% 

I 134 83 73660 Xra y, toe or toes two views $388 718 0.0% 97.3% 18,303 17,357 0.1% 97.5% $22 97.9% 

135 126 99233 Subsequent hosp care, per day , level 3 $387,882 0.0% 97.3% 6,257 5,037 0.0% 97.6% $77 99.8% 

I 136 149 99222 Initial hospital care, per day, level 2 $367,838 0.0% 97.4"/o 4,334 3,283 0.0% 97.6% $112 99.7"/o 

$345,029 0.0% 97.4% 2,143 1,968 0.0% 97.6"/o I $176 1 71.2% 1 

$341 ,332 0.0% 97.4% 5,675 1 5,184 0.0% 97.6% $66 1 99.9°1. 
137 1 174 28002 Deep dissection below fascla,infect 

138 124 76066 Joint(a) survey, single film 

139 216 28118 Ostectomy,calcaneus;partlal $339,606 0.0% 97.5% I 1,020 962 0.0% 97.6% I $353 ! 98.5% 

140 122 29405 Application of short leg cast $336,124 0.0% 97.5% I 6,952 5,695 0.0% 97.6% $59 98.8% 1 

141 132 28510 Treatment closed frac,phal not 1st $323,486 0.0% 97.5°1. I 4,881 4,445 0.0"/o 97.6% $73 , 99.0% 

142 108 11052 Paring 4 or more lesiona,c/s chemo $322,173 0.0% 97.6°!. I 9,028 7,687 0.0% 97.7% $42 95.8% 

143 180 28825 Amputation,interphalangeal joint $316,442 0.0% 97.6% 1,770 1,654 0.0% 97.7% $191 1 99.2°!. 

I 144 1 129 99263 Follow-up inpt consult, estab, level 3 $315,112 0.0% 97.6% I 5,848 4,833 0.0% 97.7% $65 1 99.7°!. 

I 
145 60 87101 Culture,fungl,lsolation;skin $311 ,382 0.0% 97.7% 32,042 29,344 0.1% 97.8"/. $11 99.9"/o 

146 147 11308 Shaving skin lesion, foot, over 2.0cm $303,670 0.0% 97.7% 3,546 3,367 o.o•;. 97.8% $90 99.9% 

I 147 212 28193 Removal foreign body, foot, complic $300,691 0.0% 97.7"/o I 1,298 1,012 o.o•t. 97.9% $297 99.6% 

148 1 157 28234 Tenotomy,extensor,foot or toe $292,899 0.0"/o 97.8"/o I 3,510 2,769 0.0% 97.9"/o $106 98.9% 

149 154 99303 Nursing facility care, new/est, level 3 $292,170 0.0"/o 97.8"/o l 3,766 2,931 o.o•t. 97.9% $100 99.9% 

150 127 97001 Physical therapy evaluation $290,953 o.o•t. 97.8% I 5,188 4,962 0.0% 97.9°1. $59 100.0% 

151 146 28190 Removal foreign body,foot;subcut $290,612 0.0% 97.9% 3,569 3,386 0.0% 97.9"/o $86 99.0% 

152 161 11423 Excision ,benign lesion ,2.1 -3.0cm $289,587 o.o•t. 97.9% 2,732 2,513 0.0% 97.9°!. $115 97.4% 

153 178 28230 Tenotomy,open,flex ,foot, 1 or more $289,007 0.0% 97.9% I 
2,051 1,812 0.0% 97.9% $159 98.6°1. 

154 179 11752 Perm remov nall,part/total,c bone $280,175 0.0% 98.0% 1,862 1,684 0.0% 97.9% $166 98.1"/o 

155 168 28232 Tenotomy,open,flexor,toe,slngle $277,856 o.o•;. 98.0% I 2,642 2,266 o.o•;. 97.9°!. $123 98.0% 

156 187 28110 Ostectomy,partial 5th metatar head $277,806 0.0"1. 98.0% I 1,721 1,567 0.0% 98.0% $177 98.6% 

157 215 28060 Partial plantar faaciectomy $274,725 0.0% 98.0°!. 1,054 972 0.0% 98.0% $283 99.3°!. 

158 226 28120 Part exc bone,talus/calc,osteomyel $274,342 0.0"/o 98.1'!. I 942 821 0.0% 98.0% $334 99.8% 

159 139 99221 Initial hospital care, per day, level 1 $263,445 0.0% 98.1% 5,106 1 3,829 0.0% 98.0% $69 99.6% 

160 210 28899 Misc.unlisted procedure,foot/toe $262,181 0.0% 98.1'!. 1,146 1,053 0.0% 98.0% $249 99.2% 

161 116 29515 Application short leg splint $260,820 0.0% 98.2% I 7,463 1 6,736 0.0% 98.0% $39 99.0% 

162 202 93970 Duplex scan, extrem veins , bllat $260,274 0.0% 98.2"/o 1,461 1,253 0.0"/. 98.0°!. $208 100.0% 

163 43 J0702 lnj betamethaaone acet&sod phosp $257,675 0.0% 98.2% 70,200 65,710 0.3"/o 98.3% $4 99.3% 

164 188 28043 Excision,tumor,foot;subcutaneoua $251 ,372 0.0"/. 98.2% 1,742 1,542 0.0% 98.3% $163 98.9'!. 
165 144 99323 Rest home visit, new pt, level 3 $250,546 0.0% 98.3"/. 3,892 3,654 0.0% 98.3"/o $70 99.9°/o 

166 201 28003 Deep dissection below fascia , multip areas $260,256 0.0"/o 98.3°!. 1,402 1 1,270 0.0% 98.3"/. $197 51.7% 

167 205 28306 Osteotomy,firat metatarsal $249,269 0.0% 98.3% 1,364 1,146 O.O"lo 98.3% $218 98.8% 

168 106 29590 Dennis-Browne apllnt $244,369 0.0% 98.3"/o I 8,697 8,152 O.O't. 98.4% $30 95.8% 

169 104 11732 Nail avulslon ,part/total ,after 2nd $242,668 0.0"/o 98.4% 9,392 8,601 0.0% 98.4% $28 99.6% 

170 78 87102 Culture,fungi,other than skin $242,698 0.0% 98.4"/o I 22,698 I 20,946 0.1% 98.5% $12 100.0% 
171 153 11755 Biopsy of nail unit, any method $238,739 O.O't. 98.4% 3,382 2,933 0.0% 98.6% $81 100.o•t. 

172 109 17250 Chemocautery of a wound $236,617 0.0% 98.4% 8,611 7,664 0.0% 98.5% $31 99.1% 

173 208 28150 Phalangectomy of toe,slngle,each $233,209 0.0% 98.5% 1,214 1 1,092 0.0% 98.6% $214 98.6% 

174 236 64782 Decompression, nerve $228,323 0.0% 98.5% 773 703 0.0% 98.5% $325 98.4% 

175 229 26535 Arthroplaaty,IPJ ,slngle,each $224,430 0.0% 98.5°!. 848 1 798 0.0% 98.5°!. $281 99.9% 
176 244 13160 Secondary closure wound, complicated $220,525 0.0% 98.5% 571 1 511 0.0"1. 98.6% $432 98.2°1. 
177 241 28750 Arthrodeais ,hallux;MPJ $216,958 O.O"/, 98.6% 686 578 0.0% 98.6% $375 1 99.4°!. 
178 54 J1095 Injection, dexamethosone acetate $216,096 0.0% 98.6% I 52,226 48,674 0.2"1. 98.8"1. $4 99.2% 
179 223 28220 Tenolysis,flexor,foot;single $215,007 0.0% 98.6% 980 864 0.0"1. 98.8"/o $249 99.9% 
180 194 17004 Destruc,any meth, benign/premalig lesion , 15th+ $212,078 0.0% 98.6% 1,778 1,451 0.0% 98.8% $146 99.6% 
181 165 76880 Echo exam, extremity $210,768 0.0"/o 98.7% 3,186 2,328 0.0% 98.8% $91 100.0% 
182 233 28104 Exc/curet bone cyst/tumor met/tar $207,128 o.o•t. 98.7% 824 732 0.0% 98.8"1. $283 99.3% 
183 137 99333 Rest home visit, estab pt, level 3 $205,215 0.0% 98.7"/o 4,489 1 4,019 0.0% 98.8% $51 100.0% 
184 112 99261 Follow-up inpt consult, estab, level 1 $202,426 0.0% 98.7% 8,956 7,361 0.0% 98.8% $27 99.9% 
185 185 10121 Removal foreign body,aubcut,compl $199,660 0.0% 98.7% I 1,681 1,577 0.0% 98.8% $127 99.7% 
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186 234 1 64704 NeuroplHty, nerve of foot $187,085 0.0% 98.8% l 797 711 0.11% 98.8°!. $263 99.5% 

I 187 1 268 I 28294 Bunlonectomy,wtth tend tnnaplanta $186,357 0.0% 98.8% 378 330 0.0% 98.8% I $565 1 100.0% 

188 0 nd n tnnaferltrana Ian au 247 I 2769 Te o p t, pe rf $183 849 0.0% 98.8% 643 488 0.0% 98.8% I $377 1 98.2% 

189 214 1 99255 Initial Inpatient consult, new/eat, level 5 $183,450 0.0% 98.8% 1,123 974 o.o•;. 98.9% $188 99.0% 

190 225 28192 Removal foreign body,foot;deep $180,760 0.0% 98.8% 936 852 o.o•;. 98.9% $212 98.8°!. 

191 217 93925 Duplex scan, low extrem arteries, bllat $180,638 0.0% 98.9°!. 1,284 956 0.0% 98.9% $189 1 99.8% 

I 192 1 239 28111 Oatectomy,complete exc;1at met head $179,157 0.0% 98.9% 666 599 0.0% 98.9% $299 1 98.8% , 

I 193 232 1 28312 Osteotomy,other phalanges,any toe $177,953 0.0% 98.9% 791 738 0.0% 98.9% I $241 I 99.5% 1 

194 220 28755 Arthrodeals,lnterphalangeal joint $176,973 0.0% 98.9% 1,028 902 0.0% 98.9% I $196 98.6% 1 

195 224 28008 FHciotomy,plantar &/or toe,•ubcut $173,253 0.0% 98.9% 934 858 0.0"/. 98.9% $202 1 99.3% 1 

196 272 29898 Arthro•copy, ankle, debnde, extena . . $167,245 0.0~ 99.0~ 3 24' 295 0.0% 98.9% s 567 1 99.4% 1 

197 276 28715 Triple arthrodeai• $165,420 o.o•;. 99.0% 266 239 0.0% 98.9% $692 99.6°!. 

198 191 1 64640 Neurolyais,nerve offoot $162,630 o.o•;. 99.0% 1,771 1,491 0.0% 98.9°!. $109 1 99.2% 

199 1 209 28208 Repair/•uture tendon,foot,ext,aing $162,603 0.0% 99.0°!. 1,202 1,064 0.0% 98.9% $153 97.9% 1 

200 172 99353 Home visit, eatab pt, level 3 $162,250 0.0% 99.0% 2,548 2,147 o.o•;. 98.9% $76 95.7"/o I 

201 111 97002 Phy•ical therapy re-evaluation $161 ,856 0.0"/o 99.0°!. 7,635 1 7,373 0.0"!. 98.9°!. $22 1 100.0% 

202 261 28062 Fasciectomy ,radical $161 ,799 0.0% 99.1% I 400 1 364 o.o•;. 98.9% $445 1 97.8°!. ' 

203 93 97018 Paraffin bath,physical therapy $161,177 0.0% 99.1% 20,940 12,764 0.1•;. 99.0"/o $13 99.4°!. 

204 252 28035 Tarsal tunnel release(PT n decomp) $158,916 0.0"1. 99.1°!. 475 443 o.o•;. 99.0% $359 98.9% 

205 245 28485 Open treatment met frac,c/a fix $158,456 0.0% 99.1% 569 500 o.o•;. 99.0% $317 99.3% 1 

206 199 20974 Elect atim for bone healing ,noninvas I $157,502 o.o•;. 99.Wo 2,131 1,282 o.o•;. 99.0% $123 100.0% 

207 , 203 29445 Application of rigid total contact leg cast $156,353 0.0% 99.1°!. 1,367 1,220 o.o•;. 99.0°!. $128 99.8% 

208 115 97530 Therap activities, improv fxn, ea 15 min $150,194 0.0% 99.2°!. 7,882 6,778 o.o•;. 99.0% $22 99.9°!. 

209 274 28725 Subtalar arthrodisis I $149,438 0.0% 99.2% 285 258 0.0% 99.0% $579 98.6% 

210 176 11760 Reconstruct nail bed;aimple : $148,215 o.o•;. 99.2°!. 2,051 1,902 0.0% 99.0°!. $78 99.9% 

211 166 20650 Insert wire/pin for skel traction I $147,522 0.0% 99.2% 3,321 2,299 0.0% 99.0% $64 99.1% 

212 227 11762 Reconstruct nail bed;complicated I $145,273 o.o•t. 99.2°!. 921 813 0.0% 99.0% $179 96.9% 

213 260 28140 Metatarsectomy I $143,630 0.0% 99.2% 444 379 o.o•;. 99.1% $379 100.0•;. 

214 196 20000 Incision of soft tissue abscess I $143,480 0.0% 99.2°!. 1,529 1,438 0.0% 99.1°!. $100 99.5% 

215 240 27685 Lengthening/short tendon,ieg/ankle I $140,958 o.o•;. 99.3% 673 597 o.o•;. 99.1"!. $236 99.7°!. 

216 204 99350 Home visit, est pt, E/M, mod to high sever, 60 min I $138,141 0.0% 99.3°!. 1,296 1,190 0.0% 99.1% $116 99.5°!. 

217 39 J1100 Injection , dexamethosone sod phos $127,412 0.0% 99.3"1. 103,592 93,767 0.4°!. 99.5"!. $1 99.7°!. 

218 159 95903 Nerve conduction, motor,w/F-wave $126,297 0.0% 99.3"/o 3,384 2,650 0.0% 99.5"/o $48 100.0% 

219 218 99223 Initial hospital care, per day, level 3 $126,137 0.0% 99.3"/o 1,509 909 0.0"/o 99.5"/o $139 f 99.7% 

220 167 76000 Fluoroscopy, up to one hour $124,890 0.0% 99.3°!. 2,573 2,290 0.0"/o 99.5% $55 99.8% 

221 237 28475 Treat closed frac,met,with manip $124,338 0.0% 99.3"/o I 709 645 o.o•;. 99.5% $193 f 99.9% 

222 278 28261 Capsulotomy,midfoot,& tend length I $123,986 0.0% 99.4% 237 214 0.0% 99.5°!. $579 99.2% 

223 107 97016 Vasopneumatic device therapy I $122,835 o.o•;. 99.4% 10,559 7,702 0.0% 99.5% $16 100.0•;. 

224 141 G0051 Oestruc benlgn/premal les,any meth, sgl I $122,794 0.0% 99.4% 4,081 3,699 o.o•;. 99.5"/o $33 97.9°!. 

225 189 12001 Simple repa ir wound,up to 2.5 cm $121 ,458 0.0% 99.4% 1,649 1,507 0.0% 99.5% $81 99.6% 
226 183 20670 Remove lmplant/wire/pln;superficlal $121 ,145 0.0% 99.4% 2,277 1,512 o.o•;. 99.6°!. $75 99.2% 
227 213 99344 Home visit, new pt, E/M, high severity, 60 min $110,865 0.0% 99.4% ' 1,017 976 0.0% 99.5% $114 99.3°!. 
228 265 28250 Division plantar fasc ia & mu•cle $109,687 0.0% 99.4% 382 364 0.0% 99.6°!. $310 99.0% 
229 273 28760 Arthrodesis,hallux,IPJ,EHL transfer $108,546 0.0"/, 99.4% l 321 288 0.0% 99.6"/o $377 98.1°/. 
230 206 28515 Treat closed frac,phal with manip $108,059 0.0"/, 99.5% 1,231 1,142 0.0% 99.6"1. $95 99.2°!. 
231 280 28730 Arthrodesis, mldtars or tarsomet, multip $106,745 0.0"/, 99.5% 227 205 0.0% 99.6°!. $521 99.6% 
232 279 28046 Radical resection tumor, foot $105,714 0.0"/o 99.5% 219 , 206 0.0% 99.6°!. $513 96.8% 
233 248 28286 Hammertoe aurg;plastic akin repa ir $105,516 0.0"/, 99.5% 529 486 0.0% 99.6% $217 98.7°!. 
234 275 28238 Kidner proced,PT advance & exc bone $101 ,895 0.0% 99.5% 251 1 240 0.0% 99.6% $425 97.6% 
235 262 28740 Arthrodesia , midtars or tarsomet, single $101 ,626 0.0% 99.5% 387 364 0.0% 99.6% $279 96.9% 
236 281 28800 Amputation, foot; midtarsal $101 ,397 0.0"/. 99.5% 234 204 o.o•;. 99.6% $497 99.6°!. 
237 117 95851 Range of motion measurements/report $97,736 0.0% 99.5% 9,818 6,452 o.o•;. 99.6% $15 97.0°!. 
238 289 27654 Repa ir, secondary, Achilles tendon $96,959 0.0% 99.5% I 163 149 o.o•t. 99.6% $651 100.0% 
239 155 A4550 Surgical trays $96,382 0.0% 99.6"/, I 20,418 I 2,857 0.0% 99.6% $34 99.3"!. 
240 243 20005 Biopsy, muscle; deep $95,383 0.0"/o 99.6% I 564 530 0.0% 99.6°!. $180 99.8% 
241 219 10180 l&D, complex, post-op Infection $95,033 0.0% 99.6% 1,104 908 0.0% 99.6"/o $105 99.0% 
242 251 15400 Application of xenograft, skin $94,871 0.0% 99.6% I 634 449 0.0"/o 99.6"/o $211 100.0% 
243 235 11424 Excis ,benign lesion ,feet,3 .1-4.0cm $93,372 0.0% 99.6"/o 756 709 0.0"1. 99.6"!. $132 98.7% 
244 263 28200 Repair flex tendon ,foot,no graft $92,958 0.0"/. 99.6% 411 363 0.0% 99.6"/o $256 98.5% 
245 246 99245 Office consultation, new/est, level 5 $89,197 0.0% 99.6% 643 495 0.0% 99.6% $180 99.7% 
246 271 13132 Repair skin ,complex,2.6-7.5 cm $88,441 0.0% 99.6% 329 309 0.0% 99.6% $286 97.9% 
247 120 97033 Appl modallty, iontophoresls, ea 15 min $88,216 0.0% 99.6% l 6,671 6,034 0.0"!. 99.7% $15 100.0% 
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I 248 286 1 28297 Bunlonectomy with 1st met-cuntlf fusion I $87,642 0.0% 99.6% 111 1 169 0.0".4 99.1% 
I 

$551 97.7% 

249 1 156 1 97265 Joint mobilization $87,180 0.0% 99.1% 3,293 1 2,798 0.0% 99.1% I $31 I 100.0•1. ' 

I 250 294 ; 27870 Arthrodeals, ankle I $86,691 0.0% 99.1% 122 1 112 0.0% 99.1% I $774 J 100.0% 

I 251 290 1 27650 Repair, primary, Achilles tendon $85,832 0.0% 99.1% 153 1 147 0.0% 99.1% $584 99.3•.4 . . . 252 135 1 95831 Muscle teat, manual;foot,w/ntport $85,305 0.0 ¥. 99.1% 4,206 0.0:4 $20 98.0Y • 99.7% 5,598 1 
1,135 0.0% 99.7% $73 99.5'11. 253 207 I 28490 Tntat closed frac hallux,no manlp $83,079 0.0% 99.7% 1,271 

254 250 28022 Arthrotomy, metataraophalangeal jt $82,733 0.0% 99.1% 570 99.1•1. S183 100.0% I 
255 114 97139 Physical therapy,unllsted proced $82,386 0.0% 99. 7*.4 5,970 6,778 0.0% 99.7*.4 s12 99.8% I 

I 256 1 121 1 87106 Culture,fungl,definltlve ID each $82,263 0.0% 99.7*.4 6,404 5,801 0.0•1. 99.8% I $14 1 100.0% 

257 228 12002 Simple repair wound,2.5-7.5 cm $78,825 0.0% 99.7% 893 808 0 .0•1. 99.8•J. $98 100.0% 

258 158 97250 Myofasclal release/soft tis mobll, 1 reg $78,369 0.0% 99.7•.4 3,647 2,691 0.0•1. 99.8% $29 99.9% , 

259 184 95937 Neuromusc junction test, each nerve $77,585 0.0% 99.1•1. 1,708 1,608 0.0•1. 99.8% I $48 100.0% I 

260 211 95926 Stimulation of peripheral nerves or skin, LE $76,984 0.0•1. 99.7% 1,410 1,016 0.0% 99.8% $76 99.9•J. 

261 259 1 27786 Closed tx distal fibular fracture $75,674 0.0% 99.8% I 411 382 0.0•1. 99.8'11. I $198 99.5•.4 I 
262 256 28313 Reconstruct, 1ngular toe defonnity, soft tiss $74,078 0.0•1. 99.8% 400 385 o.o•;. 99.8•1. $192 J 98.5% 1 

263 242 93924 Non·lnvas physiologic study of LE art., bll $73,644 0 .0•1. 99.8% 624 644 0.0% 99.8% $135 95.4% 

264 1 142 1 97112 Therap exerc,lnlt 30min, neuromusc $72,786 0.0% 99.8•J. 4,376 3,672 O.O'll. 99.8% $20 100.0% I 

265 283 , 28175 Rad resect tumor, phalanx of toe $72,671 0.0% 99.8% 205 199 0.0% 99.8% $365 99.5'11. 

266 288 27691 Tendon transfer/tranaplant,deep $70,046 0.0% 99.8% 166 150 0.0% 99.8% $467 100.0% I 
267 65 J2000 Injection, lldocaine hcl I $69,308 o.o•;. 99.8•J. 38,320 27,507 0.1% 99.9% I $3 1 99.7% 

268 270 1 28024 Arthrotomy,lnterphalangeal joint I $67,726 0.0% 99.8% 381 312 0.0% 99.9'11. $217 99.6% 

269 254 28645 Open treatment MPJ dislocation $67,709 0.0% 99.8% 512 431 0.0% 99.9% $157 99.0% 

270 258 28092 Excision cyst/ganglion/synov,toes $67,345 0.0% 99.8•J. 423 383 o.oe;. 99.9% $176 98.8% 

271 287 28300 Osteotomy,calcaneus,c/s fixation $64,918 0.0% 99.8% I 178 158 0.0% 99.9% $411 99.4•.4 

272 264 28400 Closed tx calcaneal fracture , no manip $64,731 0.0% 99.8% 390 1 363 o.oe;. 99.9•J. $178 99.5•1. 

273 285 28222 Tenolysis , flexor, foot, multiple $64,195 0.0% 99.8"1. 189 165 0.0% 99.9% $389 100.0% 

274 249 28225 Tenolysls ,extensor,foot;slngle $64,126 0.0•1. 99.8% 509 476 0.0% 99.9% $135 98.6% 

275 145 J0800 lnj cortlcotropin Injection $63,623 0.0% 99.9•J. 3,810 3,430 0.0% 99.9% $19 99.9% 

276 186 11100 Biopsy skin/subcut tiss,each addit $61,911 0.0% 99.9% 1,809 1,570 o.oe;. 99.9% $39 98.7% 

277 296 27698 Repair,secondary,ankle ligament $59,954 0.0% 99.9% 106 94 o.oe;. 100.0% $638 99.1% 
278 266 11426 Excls,benign leslon,feet,grtr 4cm $59,625 0.0% 99.9% 400 348 0.0% 100.0"!. $171 95.8% 
279 253 99183 Physician attend/super hyperbaric 02 ther, per sess $58,699 0.0% 99.9% I 640 437 0.0% 100.0% $134 100.0•1. 
280 292 28173 Rad resect tumor, metatarsal $58,109 0.0•1. 99.9% 137 128 0.0% 100.oe;. $454 98.5% 
281 295 14041 Adjac tiss transf,feet, 10·30cm2 $58,104 0.0% 99.9% 136 111 0 .0"!. 100.0% $523 97.8% 
282 282 28100 Exc/curet bone cyst/tumor,tal/calc $58,016 0.0% 99.9% I 226 201 0.0% 100.0% $289 100.0% 
283 291 27619 Exe, tumor, ankle, deep, subfasclal $57,629 0.0% 99.9% 146 141 0.0% 100.0% $409 98.5% 
284 299 15738 Dress/debrid-bums,w/o anesth ,small $56,768 0.0•1. 99.9% 65 , 55 0.0% 100.oe;. $1 ,032 100.0% 
285 255 28450 Treatment tarsal frac, no ma nip $56,600 o.oe;. 99.9% 447 414 0.0% 100.0% $137 99.1% 
286 231 99375 Home health care supervision, 30 min/mo $56,199 0.0% 99.9% 1,394 1 754 0.0% 100.0"!. $75 100.0•1. 
287 198 20610 Arthrocent,aspir,injct;maj jt/burs $55,202 0.0% 99.9% 1,553 1,320 0.0% 100.0% $42 96.5% 
288 171 11900 lnjection,intralesional, 1-7 lesions $54,943 0.0% 99.9'1/, 2.673 2,189 o.oe;. 100.0% $25 97.9% 
289 293 28304 Osteotomy,mldtarsal bones $54,357 0.0% 99.9% 127 119 o.oe;. 100.0'll. $457 99.2% 
290 300 28705 Pantalar arthrodesls $53,621 0.0% 99.9% I 55 51 0.0% 100.0'll. $1,051 100.0% 
291 269 28280 Webbing operation (syndactylism) $53,546 0.0% 100.0% 346 1 324 0.0"!. 100.0% $165 100.0% 
292 284 28030 Neurectomy of muse of foot $53,231 0.0'11. 100.0% 224 : 188 0.0"!. 100.0% $283 98.2% 
293 238 99273 Confirmatory consult, new/eat, level 3 $50,474 0.0% 100.0% 724 1 633 0.0% 100.0% $80 99.3% 
294 170 64550 Application of transcut n stimulat $49,361 0.0% 100.0% 3,278 2,223 0.0% 100.0"I. $22 99.8% 
295 297 28415 Open tx calcaneal frac $49,238 0.0% 100.0% 69 65 0.0% 100.0% $768 98.6% 

- 296 267 28240 Tenotomy/release,Abd halluc muscle $48,863 0.0% 100.0% 411 344 0.0% 100.0% $142 98.5% 
297 257 12020 Simple closure,superficial wound $48,572 0.0% 100.0% 413 1 385 0.0% 100.0% $126 99.8•;. 
298 277 78305 Bone and/or jt imaging, multiple areas $48,019 0.0% 100.0% 297 220 0 .0•1. 100.0% $218 99 .1•1. 
299 221 99272 Confirmatory consult, new/est, level 2 $47,808 0.0% 100.0% I 1,119 897 0.0% 100.0"I. $53 99.2% 
300 298 27640 Partial excision bone, tibia $45,378 0.0% 100.0'll. 69 ' 62 0.0% 100.0% $732 100.0% 
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1998 Medicare Part B Data 
Type of Service=Physician Services Place of Service=All 

Specialty Category=Podiatry Procedure Codes=Top 300* DPM Services 
Listed by Descending Allowed Frequency 

•(top 300 ranking based on 1998 allowed chllrves for podla1ry spea8tly cat8gofy} 

IAlw Chg] Alw Frq -
Allowwd "'of Cum% Submltt8d Allowwd "'°' Cum% Mean % Freq 

I Rank I Rank I HCPCS APMA Short Descriptor Chargn Atw Chg Atw Chg Frequenc:y Frequenc:y Atw Frq Atw Frq Atw Chg Aaagn 

I Total Top 300 cod•• $941 ,919,618 100.0% . 26,356,940 23,335,807 100.0% . $40 98.2"/o 

I 1 1 1 11721 Nall debridement,any method,grtr 5 I $221,359,063 23.5% 23.5% 6,311,566 5,504,060 23.6% 23.6% I $40 1 98.4% 1 

I 4 1 2 99212 Office/outpatient visit, eatab, level 2 $44,528,785 4.7% 28.2% 1,770,715 1 1,583,537 6.8% 30.4% I $28 1 98.3% 

I 2 3 , 99213 Office/outpatient visit, ntab, level 3 $55,650,934 5.9% 34.1% 1,549,7" 1,390,022 6.0% 36.3% $40 96.1% 

21 4 11719 Trimming nondyatrophlc nalla, any number ' $9,916,901 1.1% 35.2"/o 1,177,194 1,027,965 4.4% 40.7% $10 98.5% 

10 6 11720 Nall debridement,any method,5 or leu $22,934,726 2.4% 37.6% 1,116,697 950,495 4.1'/o 44.8% $24 , 98.5% 

6 6 11040 Debridement;akln,partlal thlckneu $29,078,263 3.1% 40.7% 1,030,012 948,896 4.1% 48.9% 
' 

$31 1 98.1% 

3 7 11730 Nall avulalon,partlalltotal,alngle $51,912,030 5.5% 46.2% 983,547 937,184 4.0% 52.9% $55 , 98.9% 

11 8 ' 11056 Paring/cutting benign hyperkeratotic les , 2-4 $19,528,416 2.1% 48.3% 874,858 736,917 3.2% 56.0% I $27 1 97.4% 

5 9 99202 Office/outpatient visit, new, level 2 $30, 780,683 3.3% 51.6% I 670,977 624,156 2.7% 68.7% l $49 97.4% 

14 10 73620 Xray,2 vie- foot,AP/lateral $14,436,361 1.5% 53.1% I 561 ,141 522,944 2.2% 61.0% $28 97.9% 1 

35 11 G0127 Trimmin d atrophic nails, an number $4,783,090 0.5% 53.6% 572,886 468,991 2.0% 63.0% I $10 1 99.0% 1 g y y 

56.4% I $56 r 96.3% 497,281 I 9 12 10060 l&D abaceu,cutaneous/aubQ,slmple $26,067, 726 2.8% 462,307 2.0% 65.0% 1 

I 7 13 99203 Office/outpatient visit, new, level 3 $28,595,411 3.0% 59.4% 457,070 421,533 1.8'/o 66.8% I $68 j 98.0% I 
15 14 99311 Nursing tac care, aubseq , per day, level 1 $13,977,253 1.5% 60.9% 445,437 [ 400,195 1.7% 68.5'!. I $35 99.8% 
17 15 73630 Xray,minimum 3 vie- foot $11,159,337 1.2"/o 62.1% 400,998 377,401 1.6% 70.1% $30 98.6% 
29 16 11055 Paring/cutting benign hyperkeratotic las, 1 $6,655,187 0.7% 62.8% 443,299 357,273 1.5% 71.6% $19 98.3% 
12 17 11041 Debridement,skin,full thlckneu $16,705,243 1.8% 54.6% I 385,068 351,708 1.5% 73.1% $47 1 99.1% 
23 18 1 M01D1 Cutting or removal of coma $9,849,995 1.D'/o 65.6% I 387,501 340,059 1.5% 74.6% $29 98.1% 
24 19 11000 Debridement,eczematous/infect akin $9,625,770 1.D'lo 66.6% 300,252 274,484 1.2% 75.8% $35 98.2'!. 
19 20 20600 Arthrocent,aspir,injct;sm jt/buraa $10,032,936 1.1% 67.7'!. 268,515 247,757 1.1•;. 76.8% $40 98.8% 
49 21 97035 Appl modality, ultrasound, ea 15 min $2,578,845 D.3% 68.0% 247,720 219,618 0.9% 77.8% $12 99.0% 

8 22 11750 Penn removal nall,partlal/total $27,321,014 2.9% 70.9'!. 228,271 210,329 0.9% 78.7'/o $130 97.7% 
16 23 11042 Debridement,skin & subcut tissue $12,351,820 1.3% 72.2% 234,993 209,617 0.9% 79.6'/o $59 99.5% 
34 24 29540 Strapping.ankle $4,830,500 0.5% 72.7'!. 225,145 203,009 0.9% 80.4% $24 1 98.7% 
25 25 99347 Home visit, est pt, E/M , self·limited, minor, 15 min $9,078,363 1.D'lo 73.7% 210,232 197,418 0.8% 81 .3% $46 98.8% 
22 26 99312 Nursing tac care, subseq, per day, level 2 $9,888,473 1.0% 74.7% I 217,205 196,345 0.8% 82.1% $50 99.6% 
27 27 20550 lnject,tend sheath,lig ,gang cyst $7,874,448 D.8% 75.5% 223,807 192,087 D.8% 82.9% $41 98.1% 
18 28 99214 Office/outpatient visit, estab, level 4 $10,725,998 1.1% 76.7% 207,235 184,980 0.8% 83.7% $58 92.5% 
36 29 11057 Paring/cutting benign hyperkeratotic lesion, over 4 $4,666,536 0.5% 77.2% I 201 ,271 170,520 0.7% 84.5% $27 96.3% 
53 30 99211 Office/outpatient visit, estab, level 1 $2, 173,343 D.2% 77.4% 174,456 151,569 D.6'!. 85.1% $14 98.1% 
20 31 99348 Home visit, est pt, E/M, low to mod sever, 25 min $10,011 ,814 1.1•;. 78.5% 159,982 151 ,464 D.6'/o 85.8'!. $66 99.3% 
31 32 11731 Nail avuslon,partialltotal ,second $5,931,277 0.6% 79.1% 152,138 144,602 D.6'!. 86.4% $41 99.5% 
58 33 97022 Whirtpool,physlcal therapy $1,926,122 D.2'!. 79.3% 202,163 136,912 D.6% 87.0'!. $14 1 98.4% 
33 34 20605 Arthrocent,aspir,injt;lntenned jt $5,250,658 0.6% 79.9% 148,600 133,576 0.6'!. 87.5% $39 98.4% 
32 35 29580 Unna boot application $5,511 ,418 0.6'/, 80.4% 139,582 117,273 0.5% 88.0'/o $47 99.3% 
41 36 99201 Office/outpatient visit, new, level 1 $3,594,309 D.4% 80.8% 124,847 115,216 0.5% 88.5% $31 97.2'/o 
52 37 29550 Strapping.toes $2,282,020 0.2% 81 .1% I 113,593 104,481 D.4'/, 89.D'lo $22 99.2'/o 
43 38 17000 Destruc,any meth , benign/premalig lesion , 1st $3,494,032 D.4'!. 81 .4'/o 107,714 ' 97,868 0.4% 89.4% $36 98.Wo 

217 39 J1100 Injection , dexamethosone sod phos $127,412 O.D'/o 81 .5% 103,592 93,767 D.4% 89.8'!. $1 99.7'/o 
26 40 10061 l&D abscess,cutaneous/subQ,compl $8,469,470 0.9% 82.3% 88,496 81 ,891 0.4% 90.2'/o $103 1 97.9'!. 
75 41 97014 Electrical stim,physical therapy $1 ,147,567 0.1'/o 82.5% 90,104 78,229 D.3'/o 90.5% $15 99.4% 
39 42 64450 lnjection ,aneathetlc ,peripheral n $4,160,410 D.4% 82.9% I 88,559 70,218 D.3% 90.8'/, $69 98.6% 

163 43 JD702 lnj betamethasone acet&sod phosp $257,575 D.D'lo 82.9'/, 70,200 65,710 D.3'!. 91 .1'!. $4 99.3% 
13 44 28285 HT surgery, fusion/phalangect $14,704,396 1.6% 84.5% 76,141 62,865 D.3% 91 .4% $234 98.3% 
56 45 99331 Rest home visit, estab pt, level 1 $2,004,431 D.2'/, 84.7% 66,704 62,491 0.3% 91.6% $32 99.8% I 
SD 46 11305 Shaving skin lesion , foot, 0.Scm/less $2,444,754 D.3% 85.D'lo 66,240 62,349 0.3% 91 .9% $39 98.3'!. 
~47 10140 l&D hematoma,aimple $4,300,316 D.5'!. 85.4'/o 65,411 61 ,553 D.3'/, 92.1% $70 98.4% 
48 48 99251 Initial inpatient consult, new/eat, level 1 $2,959,129 D.3% 85.7% 67,972 58,420 0.3% 92.4'/o $51 99.7% 
46 49 99301 Nursing facility care , new/eat, level 1 $3,336,155 D.4'/o 86.1'!. 72,402 57,636 D.2% 92.6'/o $58 99.8% 

108 50 17003 Destruc ,any meth, benign/premalig lesion , 2nd-14th $595,960 D.1% 86.2% I 64,300 57,222 0.2'/o 92.9% $10 98.5% 
38 51 99252 Initial inpatient consult, new/est, level 2 $4,171,314 0.4% 86.6% --- I 62,878 1 54,527 D.2% 93.1'/. $76 99.9% 
47 52 99341 Home visit, new pt, level 1 $3,072,400 D.3'/o 86.9'/o I 58,615 54,357 0.2% 93.4'!. $57 99.2% 
55 53 11765 Excision nailfold , toe $2,123,121 D.2% 87.2'!. 55,395 52,497 0.2% 93.6% $40 92.1'/o 

178 54 J1095 Injection, dexamethosone acetate $216,096 O.D'lo 87.2'/, 52,226 48,674 D.2'/o 93.8% $4 99.2'.4 
44 55 99342 Home visit, new pt, level 2 $3,416,214 D.4% 87.5% 48,834 44,878 0.2'/o 94.0'!. $76 99.5% 
59 56 99332 Rest home visit, estab pt, level 2 $1 ,895,740 0.2% 87.7% I 49,584 44,865 0.2•;. 94.2'!. $42 100.0'/o 
97 57 97124 Therapeutic massage , ea 15 min $731,595 0.1% 87.8'/, 48,713 43,449 0.2'/o 94.4'/. $17 99.2'/o 

113 58 97032 Diathenny,phyaical therapy $545,548 D.1% 87.9'!. 43,436 39,009 0.2•1. 94.5'!. $14 99.1% 
45 59 99204 Office/outpatient visit, new, level 4 $3,348,074 D.4% 88.2% I 38,035 34,812 D.1% 94.7•/, $96 97.3% 

145 60 87101 Culture,fungi,isolation;akin $311,382 D.D'/o 88.3% 32,042 29,344 0.1•1, 94.8% $11 99.9% 
73 61 11051 Paring 2-4 lesions,c/s chemocaut $1 ,157,582 0.1% 88.4% I 35,687 28,756 0.1% 94.9'!. $40 96.3% 
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1998 Medicare Part B Data 
Type of Service=Physician Services Place of Service=All 

Specialty Category=Podiatry Procedure Codes=Top Joo· DPM Services 
Listed by Descending Allowed Frequency 

"(top 300 ninlung based on 1998 ·- c:Nt'ges tor podlouy speao1ty cat8gafy) 

IAlw Cllg I Alw Frq Allowed %of Cum % I Submitted Allowwd %of Cum% Me•n %Freq 
-

I Ronk I Ronk f HCPCS APMA Short Descriptor Chargn Alw Chg Alw Chg Fntquency Fntquency Alw Frq Alw Frq Alw Chg Aaagn 

85 1 62 1 73610 Xray,ankle,three views $854,245 0.1% 88.5% I 30,192 21,501 0.1% 95.1% I $30 99.1% 

65 1 63 I 10160 Puncture a1piration absceu,cyat $1,609,672 0.2% 88.7% I 30,450 28,372 0.1% 95.2% I $57 1 97.0"!. . I . . 60 64 99313 Nursing tac care, aubseq, per day, level 3 $1 ,849,588 0.2"!. 88.8~ 31,528 1 $66 99.6~ 27,880 0.1 ~ 95.3% 

267 65 J2000 Injection , lidocaine hcl $69,308 0.0% 88.9% 38,320 I 27,507 0.1•;. 95.4% $3 99.7% 

57 66 99242 Office consultation, new/est, level 2 $1 ,966,945 0.2% 89.1% 32,581 26,986 0.1"1. 95.5% $73 96.7"!. 

77 , 67 1 99321 Rest home visit, new pt, level 1 I 
$1 ,035,400 0.1% 89.2% I 29,335 26,903 0.1% 95.6°!. $38 1 99.9% 

96 68 73600 
I 

Radlologlc exam, ankle; AP and lateral views $758,599 0.1% 89.3% 28,368 26,638 0.1•;. 95.8% I $28 1 99.2% 1 

78 69 99231 Subsequent hosp care, per day, level 1 $1,000,081 0.1•;. 89.4% I 32,526 26,420 0.1% 95.9% $38 1 99.9% 1 

69 70 ' 99232 Subsequent hosp care, per day, level 2 $1,401,879 0.1% 89.5% I 30,694 25,210 0.1% 96.0% I $56 1 99.7"!. 

42 71 1 11043 Debride;skln,aubcut tiH & muscle $3,553,879 0.4% 89.9% I 28,067 24,346 0.1% 96.1% I $146 99.8% 1 

62 72 99302 Nursing facility care new/est, level 2 $1 ,751,934 0.2"!. 90.1% I 30,309 24,259 0.1% 96.2"1. I $72 1 99.9% 1 

118 73 97110 Therap exerc,lnlt 30min, therapeutic $505,661 0.1% 90.1% 26,637 23,932 0.1•;. 96.3% $21 99.6°!. 

68 74 11306 Shaving akin lesion, foot, 0.6-1.0cm $1 ,416,631 0.2% 90.3°!. 25,036 23,884 0.1•1. 96.4°!. $59 98.6% 

98 75 11050 Paringlcuret lesion,c111 chemocaut $652,012 0.1% 90.3% 30,102 23,401 0.1% 96.5"1. $28 97.2% 

95 76 95904 Nerve conduction, sensory, each nerve $781 ,622 0.1•;. 90.4% I 26,538 22,846 0.1% 96.6% I $34 ' 99.6% 1 

54 77 99253 Initial rnpatient consult, new/est, level 3 $2,165,121 0.2•;. 90.7"1. 24,663 21,475 0.1•1. 96.7% $101 99.9% 

170 78 87102 Culture,fungi ,other than akin $242,598 0.0% 90.7% 22,598 20,946 0.1"1. 96.8% $12 1 100.0% 

88 79 W3000 Tx of onychia/paronychia, up to 10 digits $845,042 0.1% 90.8°!. 20,498 19,882 0.1% 96.9% $43 97.7% 

61 80 99349 Home visit, est pt, E/M, mod to high sever, .CO min $1 ,816,500 0.2•1. 91.0°!. 21 ,092 1 19,556 0.1•1. 96.9% I $93 1 98.9% 

64 81 99243 Office consultation, new/est, level 3 $1,680,165 0.2•;. 91.1% 21 ,407 f 17,557 0.1% 97.0"!. $96 99.3"!. 

127 82 73650 Xray,calcaneua,two views $445,147 o.o•t. 91 .2°!. 18,600 17,503 0.1% 97.1% $25 97,9°/e I 

134 83 73660 Xray, toe or toea,two views $388,718 0.0% 91 .2"!. 18,303 17,357 0.1% 97.2"!. $22 97.9°!. 
121 84 11740 Evacuation subungual hematoma $479,699 0.1•;. 91.3% 18,585 17,179 0.1% 97.2"!. $28 99.6"1. 

94 85 99351 Home visit, estab pt. level 1 $802,613 0.1•;. 91.4% 20,327 17,057 0.1"1. 97.3°!. $47 97.3"!. 

80 86 99322 Rest home visit, new pt, level 2 $907,266 0.1% 91 .5% 18,873 16,614 0.1% 97.4% $55 100,0•;. I 

79 87 99352 Home visit, estab pt, level 2 $969,024 0.1"1. 91.6% 19,406 16,013 0.1% 97.4°!. $61 97.7% 
76 88 93922 Non-invas vase study, art, single level $1,121,205 0.1"1. 91.7"1. 18,828 15,592 0.1% 97.5% $72 99.9"!. 
93 89 11420 Excision,benign lesion,0.5cm/less $805,012 0.1% 91.8"!. 16,620 15,360 0.1"!. 97.6% $52 98.3% 
40 90 28124 Partial excision bone;phalanx $3,819,792 0.4% 92.2% I 

16,236 14,563 0.1% 97.6% $262 98.9% 
51 91 28270 Cap11uiotomy;MPJ,11ingle,each joint $2,401,418 0.3% 92.4"1. 16,762 14,069 0.1% 97.7% $171 99.5% 
30 92 28292 Bunionectomy,Keller/Mayo/McBride $6,030,952 0.6"!. 93.1°!. I 14,658 13,060 0.1"!. 97.8"1. $462 98.4% 

203 93 97018 Paraffin bath ,physical therapy $161,177 0.0% 93.1"!. 20,940 12,764 0.1% 97.8"1. $13 99.4°!. 
124 94 17110 Destruct any method warts upto 15 $453,088 0.0% 93.1% 13,565 12, 113 0.1% 97.9% $37 97.1% 

28 95 28296 Bunionectomy,wlth met osteotomy $6,994,689 0.7"!. 93.9"1. I 13,833 12,035 0.1% 97.9"1. $581 98.6"!. 
86 96 29425 Application short leg walking cast $848,444 0.1•1. 94.0% I 13,982 11,792 0.1% 98.0% $72 99.4% 

115 97 99262 Follow-up inpt consult, estab, level 2 $526,294 0.1•;. 94.0"!. 13,273 11 ,183 o.o•t. 98.0"I. $47 99.9"!. 
84 98 99215 Office/outpatient visit, estab, level 5 $869,516 0.1% 94.1% 11 ,727 I 10,108 0.0% 98.1% $16 97.o•;. 

123 99 99241 Office consultation, new/est, level 1 $454,977 0.0% 94.2% 12,231 1 9,920 0.0% 98.1% $46 97.7% 
74 100 93923 Non-invas vase study, art, multiple levels $1,157,195 0.1% 94.3% I 11 ,228 9,826 0.0% 98.1% $118 99.7% 

109 101 10120 Removal of foreign body,subcut,simp $588,505 0.1% 94.4°!. 10,242 9,672 0.0"/. 98.2"!. $61 98.2% 
100 102 93965 Non· invaa studies, extram veins, bllat $649,483 0.1% 94.4°!. 10,767 8,926 0.0"!. 98.2% $73 99,5•;. 
102 103 11421 Excision.benign lesion ,0.6-1.0cm $634,572 0.1% 94.5% I 10,038 8,903 0.0% 98.3% $71 99.4% 
169 104 11732 Nail avulsion ,part/total,after 2nd $242,668 0.0% 94.5% 9,392 1 8,601 0.0"/o 98.3% $28 99.6"!. 
82 105 99343 Home visit, new pt, level 3 I $886,256 0.1% 94.6% 9,231 8,424 o.o•t. 98.3"!. $105 99.5"1. 

168 106 29590 Dennis-Browne splint $244,369 0.0"!. 94.6% 8,697 8,152 0.0% 98.4°!. $30 95.8°!. 
223 107 97016 Vasopneumatic device therapy I $122,835 0.0% 94.7% 10,559 I 7,702 0.0% 98.4"!. $16 100.0•;. 
142 108 11052 Paring 4 or more lesiona,cla chemo $322,173 0.0% 94.7% 9,028 1 7,687 0.0% 98.4°!. $42 95.8"!. 
172 109 17250 Chemocautery of a wound $236,617 o.o•;. 94.7"!. 8,511 7,664 0.0% 98.5% $31 99.1°!. 
117 110 11307 Shaving skin lesion, foot, 1.1 -2.0cm $513,680 0.1% 94.8% 7,853 7,443 0.0% 98.5% $69 99.7% 
201 111 97002 Physical therapy re-evaluation $161 ,866 0.0% 94.8% 7,635 7,373 0.0% 98.5% $22 100.0•1. 
184 112 99261 Follow-up inpt consult, estab, level 1 $202,426 0.0"!. 94.8% 8,956 7,361 0.0"/o 98.6% $27 99.9"1. 
67 113 28080 Excision of neuroma, •Ingle $1,500,282 0.2% 95.0% 7,664 6,804 o.o•;. 98.6"!. $221 97.5% -

255 114 97139 Phys ical therapy.unlisted proced $82,386 0.0% 95.0% 6,970 6,778 0.0% 98.6"!. $12 99.8% 
208 115 97530 Therap activities, lmprov fxn , ea 15 min $150,194 0.0% 95.0% 7,882 6,778 0.0"!. 98.7"!. $22 99.9"!. 
161 116 29515 Application short leg splint $260,820 0.0"!. 96.0% 7,463 6,735 O.O"lo 98.7% $39 99.0% 
237 117 95851 Range of motion measurements/report $97,736 0.0% 95.0% 9,818 6,452 o.o•t. 98.7% $15 97.0"!. 

71 118 28153 Resection ,head of phalanx.toe $1 ,222,849 0.1"!. 95.2"/. 7,708 6,433 0.0% 98.7% $190 98.7"!. 
72 119 11044 Debride;skin,subcut tiss ,musc ,bone $1,205,108 0.1% 95.3% 7,069 6,109 0.0% 98.8"!. $197 99.9% 

247 120 97033 Appl modality, iontophoresis , ea 15 min $88,216 0.0% 95.3% 6,671 6,034 0.0% 98.8°!. $15 100.o•t. 
256 121 87106 Culture,fungi,defin ltive ID each $82,263 0.0% 95.3% 6,404 5,801 0.0% 98.8% $14 100.o•t. - 140 122 29405 Application of short leg cast $336,124 0.0"!. 95.3% 6,952 5,695 0.0"/o 98.8"!. $59 98.8°.4 
119 123 11422 Excision,benign lesion,1 .1-2.0cm $488,774 0.1"!. 95.4"!. 6,349 5,641 0.0% 98.9°!. $87 98.5°!. 
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1998 Medicare Part B Data 
Type of Service=Physician Services Place of Service=All 

Specialty Category=Podiatry Procedure Codes=Top 300· DPM Services 
Listed by Descending Allowed Frequency 

"(top 300 ranlong based on 1998 allawed cNrges lor pcdim1l'y speaally arllgory) 

Alw Chg I Alw Frq I -
Rank I Rank HCPCS APMA Short Descriptor 

AllOW9d % of Cum % Submitted Allow.d 

Frequency Frequency Chargn Alw Chg AlwChg 

138 124 1 76066 Jolnt(a) survey, single fllm $341,332 0.0% 96.4% 5,675 1 6,184 

66 125 1 28308 Olteotomy,mtttlltar other than 1at $1,603,2"3 0.2% 96.6% 6,908 6,162 

135 126 99233 Subsequent hosp care, per day, level 3 $387,882 0.0% 96.6% 6,267 1 6,037 

150 127 1 97001 Physical therapy evaluation $290,963 0.0% 95.7% 6,188 1 4 ,962 

63 1 128 1 28122 Partial excision bone,tareaUmet $1,713,498 0.2% 96.8% 5,624 1 4,878 

1 .... 129 99263 Follow-up lnpt consult, estab, level 3 $315,112 0.0% 95.9% 5,848 4,833 

126 130 28001 l&D,lnfected bursa,foot $'4'46,637 0.0% 96.9% 4,916 4 ,623 

104 131 1 99254 Initial Inpatient consult, new/eat, level 4 $627,205 0.1% 96.0% 5,395 4 ,614 

141 1 132 28510 Treatment closed frac,phal not 1st $323,486 0.0% 96.0% 4,881 4, .... 6 

107 1 133 1 28"70 Treatment closed met frac,no manip $606,966 0.1% 96.1% 4,936 4 ,"39 

83 134 28160 HT surg,hemlphalangectomy ,single $883,767 0.1% 96.2•1. 4,899 4,234 

252 135 96831 Muscle teat, manual;foot,w/report $85,305 0.0% 96.2% 6,598 1 4,206 

92 136 1 28126 HT surg,base condylectomy,1 toe $807,900 0.1% 96.3% 4,582 4,on 
183 I 137 1 99333 Reat home visit, eatab pt, level 3 $206,215 0.0% 96.3% I 4,489 4,019 

81 138 28820 Amputation,toe;metatarsophal jt $888,839 0.1% 96.4% i 4,"31 3,960 

159 139 99221 Initial hospital care, per day, level 1 $253,445 0.0% 96.4% 5,106 3,829 
I 110 1 140 1 28272 Capsulotomy,IPJ,single,each joint I $681,700 0.1% 96.6% 4,356 3,806 

224 141 G0051 Destruc benign/premal les,any meth, sgl I $122,794 0.0% 96.5% 4,081 3,699 

254 142 97112 Therap exerc,inlt 30mln, neuromusc I $72,786 0.0% 96.5% 4,376 3,672 

129 143 99205 Office/outpatient visit, new, level 5 I $417,700 0.0% 96.5% 4,131 3,668 

165 1 .... 99323 Reat home visit, new pt, level 3 I $250,s.46 0.0% 96.6% 3,892 3,554 
275 145 J0800 lnj cortlcotropin Injection $63,623 0.0% 96.6% 3,810 3,"30 
151 146 28190 Removal foreign body,foot;subcut I $290,612 0.0"1. 96.6% 3,569 3,386 
146 147 11308 Shaving skin lesion, foot, over 2.0cm I $303,570 0.0"/e 96.6% 3,545 3,367 

90 148 28108 Exc/curet bone cyst/tumor phal $811,956 0.1"/. 96.7% 3,740 3,3"" 
136 149 99222 Initial hospital care, per day, level 2 $367,838 0.0% 96.8% I 4,334 3,283 
101 150 20680 Remove implant/wire/pin/screw,deep $643,007 0.1"1. 96.8% I 4,061 3,275 
106 151 28112 Metatarsal head resection,2,3,or 4 $610,451 0.1% 96.9% I 3,689 3,200 
132 152 99244 Office consultation, new/est, level 4 $399,133 0.0% 96.9% 3,780 3,037 
171 153 11755 Biopsy of nail unit, any method $238,739 o.o•;. 97.0% 3,382 2,933 
149 154 99303 Nursing facility care, new/est, level 3 $292,170 0.0% 97.0% 3,766 2,931 
239 155 A4550 Surgical trays $96,382 0.0% 97.0% 20,418 2,857 
249 156 97265 Joint mobilization I $87,180 0.0% 97.0% I 3,293 2,798 
148 157 28234 Tenotomy,extensor,foot or toe $292,899 0.0"/e 91.0•1. 3,510 2,769 
258 158 97250 Myofascial release/soft tis mobil,1reg I $78,369 0.0•1. 97.1% 3,647 2,691 
218 159 95903 Nerve conduction, motor,w/F-wave I $126,297 0.0% 97.1% 3,384 2,650 
122 160 28010 Tenotomy,subcutaneous,toe,single $461,852 0.0% 97.1% 

I 
2,886 2,515 

152 161 11423 Excision.benign lesion,2.1-3.0cm $289,587 0.0"/e 97.1% I 2,732 2,513 
111 162 28288 Ostectomy ,part metatar,single,2-5 $571 ,692 0.1% 97.2% 2,839 2,484 
116 163 28090 Excision ,cyst/ganglion/synov,foot $523,939 0.1% 97.3% 2,729 2,372 

89 164 28119 Part ostectomy,calcaneus;for spur $841 ,973 0.191. 97.4% 2,640 2,341 
181 165 76880 Echo exam, extremity $210,768 0.0% 97.4% 3,186 1 2,328 
211 166 20650 Insert wire/pin for skel traction $147,522 0.0% 97.4% 3,321 1 2,299 
220 167 76000 Fluoroscopy, up to one hour $124,890 0.0% 97.4% I 2,573 2,290 
155 168 28232 Tenotomy,open,flexor,toe ,single $277,856 0.0"/. 97.4% 2,642 2,266 

70 169 28293 Bunionectomy,impiant arthroplasty $1,320,695 0.1% 97.6% 2,500 I 2,261 
294 170 64550 Application of transcut n stimulat $49,361 0.0"1. 97.6% 3,278 2,223 
288 171 11900 lnjection,intralesional,1-7 lesions $54,943 0.0% 97.6% 2,673 2,189 
200 172 99353 Home visit, estab pt, level 3 

I $162,250 0.0% 97.6'1. 2,548 2,147 
130 173 28310 Osteotomy,prox phalanx, 1st toe $406,887 0.0% 97.6% I 2,387 2,042 
137 174 28002 Deep diHection below fascia , infect I $345,029 0.0% 97.7% 2,143 1 1,968 

99 175 28810 Amputation,metatars,wlth toe.s ingle $649,492 0.1•;. 97.8% 2,180 1,920 
210 176 11760 Reconstruct nail bed;simple $148,215 0.0"1. 97.8% 2,051 1,902 
120 177 28315 Sesamoidectomy,first toe $482,457 0.1% 97.8% 2,078 1,890 
153 178 28230 Tenotomy,open,flex,foot, 1 or more $289,007 0.0% 97.9% 2,051 I 1,812 I 
154 179 11752 Perm remov nail,part/total,c bone $280,175 0.0% 97.9% 1,852 1,684 
143 180 28825 Amputation ,interphalangeal joint $315, .... 2 0.0"/, 97.9% 1,770 1 1,654 
125 181 28113 Ostectomy ,5th met head resection $448,053 0.0"I. 98.0% 1,811 1,624 
103 182 14040 Adjac tiH transf,feet, 10cm2-leaa $634,456 0.1% 98.o•;. I 1,780 1,624 
226 183 20670 Remove implantlwire/pln;auperficial $121 ,145 0.0% 98.0% 2,277 1,612 
259 184 95937 Neuromusc junction test, each nerve $77,585 0.0% 98.1"/o 1,708 1 1,608 
185 185 10121 Removal foreign body,subcut,compl $199,660 0.0% 98.1"/o 1,681 1,577 

%of Cum% 

Alw Frq AlwFrq 

0.0% 98.9% 

0.0% 98.9% 

0.0% 98.9% 

0.0% 98.9% 

0.0•1. 99.0% 

0.0% 99.0% 

0.0% 99.0% 

0.0% 99.0% 

0.0% 99.0% 

0.0% 99.1% 

0.0"/. 99.1% 

0.0% 99.1% 

0.0% 99.1% 

0.0% 99.1% I 
0.0% 99.2% 

0.0% 99.2% I 
0.0% 99.2% 

0.0% 99.2% 

0.0% 99.2"1. 

0.0"/e 99.2% 

0.0% 99.3% 

0.0% 99.3"1. 

0.0% 99.3% 

0.0% 99.3% 

0.0% 99.3% 

0.0"/e 99.3% 

O.O"I. 99.3% 

0.0"/e 99.4% 

0.0% 99.4% 

0.0% 99.4% 

0.0% 99.4"1. 

0.0"/e 99.4% 

0.0% 99.4% 

0.0% 99.4% 

0.0"1. 99.4% 

0.0•1. 99.4"/o 

0.0% 99.5% 

O.O"I. 99.5"/o 

0.0"1. 99.5•;. 

O.O"I. 99.5% 

0.0% 99.5% 
0.0% 99.5•;. 

0.0% 99.5"/. 

0.0"/o 99.5"/e 

0.0% 99.5% 
o.o•;. 99.5% 

0.0% 99.6% 

0.0•1. 99.6% 

0.0"/e 99.6% 

0.0% 99.6% 

0.0% 99.6•;. 

0.0% 99.6"/, 

0.0% 99.6% 

0.0"/, 99.6% 

0.0•1. 99.6"/, 

0.0% 99.6'1. 

o.o•;. 99.6% 

0.0"/, 99.6"1. 

0.0•1. 99.1•1. 

0.0"/o 99.7% 

o.o•;. 99.7% 

0.0% 99.7% 

Mean 

I Alw Chg i 
$66 

$292 

sn 
$59 

$361 

$66 

$96 J 

$136 

$73 

$137 

% Fl'9<l 

AHgn 

99.9% 

99.1% 

99.8% 

100.0% 

99.1% 

99.7% 

78.9% 

99.8% 

99.0% 

99.1% 

$209 1 98.8% 

s20 I 98.0% 

$198 98.6% 

$51 1 100.0% I 

$224 1 99.3% 1 

$69 1 99.6% 

$153 99.2% 1 

$33 97.9% ' 

$20 100.0% 

$114 1 90.3"1. 

$70 99.9% 

$19 99.9% 

$86 99.0% 

$90 99.9% 

$2"3 97.8% 

$112 99.7•;. 

$196 99.4% 

$191 99.0% 

$131 99.2% 

$81 100.0% 

$100 99.9% 

$34 99.3% 

$31 100.0% 

$106 98.9% 

$29 99.9% 

$48 100.0% 

$184 99.4% 

$115 97.4% 

$230 98.9•!. 

$221 98.2% 

$360 99.3% 

$91 100.0% 

$64 99.1% 

$55 99.8% 

$123 98.0% 

$58" 98.5% 

$22 99.8% 

$25 97.9% 

$76 95.7% 

$199 98.5'1. 

$175 71.2% 

$338 99.1% 

$78 99.9% 

$255 99.1% 

$159 98.6% 

$166 98.1% 

$191 99.2% 

$276 99.1% 

$391 99.3% 

$76 99.2% 

$48 100.0% 

$127 99.7% 
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1998 Medicare Part B Data 
Type of Service=Physician Services Place of Service=All 

Specialty Category=Podiatry Procedure Codes=Top 300* DPM Services 
Listed by Descending Allowed Frequency 

•(top 300 ranking based on 1998 .- cn.ges for podimtry speci8tly at8g0ry) 

1A1w Chg I Alw Frq Allowed ""of Cum% Submltt8d Allowed ""of Cum% Mean I % Freq 
-

I Ronk I Ronk i HCPCS APMA Short Descriptor ChargH Alw Chg AlwChg Frequency Frequency Alw Frq Alw Frq I Alw Chg I Aaagn 

I 216 1 186 I 11100 Biopsy skln/subcut tlas,each sddlt $61,911 0.0% 98.1% 1,809 1 1,570 0.0% 99.7% I $39 98.7°1. 
I 

I 156 1 187 1 28110 Ost.ectomy,partlal 5th met.tar head I $277,806 0.0% 98.1% 1,721 1 1,567 0.0% 99.7% I $177 1 98.6°!. 

I 164 188 I 28043 Excislon,tumor,foot;subcublneous I $251,372 0.0% 98.1°1. 1,742 1 1,542 o.o•;. 99.7% I $163 1 98.9% 

225 1 189 I 12001 Simple repair wound,up to 2.5 cm $121,458 o.o•;. 98.1•;. I 1,649 , 1,507 o.o•;. 99.7% I $81 ! 99.6% 

I 91 1 190 1 28298 Bunionectomy,wlth phal oateotomy I $810,042 0.1% 98.2°!. 1,748 1,504 o.o•;. 99.7°1. $539 98.2% 

198 1 191 I 64640 Neurolysis,nerve of foot I $162,630 o.o•;. 98.3% 1,771 1,491 o.o•;. 99.7% $109 1 99.2°1. 

112 192 1 28290 Bunionectomy ,simple exost.ectomy I $569,964 0.1% 98.3% 1,624 1,470 0.0% 99.7°1. $388 1 99.0% 1 

133 1 193 1 28045 Exc,tumor,foot;deep,aubfaaclal i $389,267 0.0% 98.4% 1,648 1,467 0.0% 99.7% $265 1 99.0% 

180 194 1 17004 Destruc,1ny math, benign/prem1lig lesion, 15th+ I $212,078 0.0% 98.4% 1,778 1,451 0.0% 99.7% I $146 99.6°f. I 

I 105 1 195 28005 lncision,deep,open bone cortex I $615,494 0.1% 98.4% 1,819 1,446 0.0% 99.7% I $426 1 99.2% 

214 196 1 20000 Incision of soft tissue abscess $143,480 0.0% 98.5% 1,529 1,438 o.o•;. 99.7% I $100 1 99.5% 1 

87 197 1 28299 Bunionectomy,(eg double osteotomy) I $847,748 0.1% 98.5% 1,614 1,416 O.O"lo 99.8°1. $599 , 98.4% 1 

I 287 198 20610 Arthrocent,aapir,lnjct;maj jt/bura I $55,202 0.0% 98.6°1. 1,553 1,320 o.oo;. 99.8°1. $42 96.5°1. 

206 199 1 20974 Elect stlm for bone healing,noninvas $157,502 o.o•;. 98.6°1. I 2,131 1 1,282 0.0"/o 99.8°1. I $123 ' 100.oo;. I 
128 200 29893 Endoscopic plantar fasclotomy $421,206 0.0"/o 98.6% I 1,428 1 1,276 0.0% 99.8"/o $330 1 98.9% 1 

I 166 201 I 28003 Deep dissection below fascia , multip areas I $250,256 o.o•;. 98.6% 1,402 1,270 o.o•;. 99.8% I $197 1 61.7°!. 1 

162 202 1 93970 Duplex scan, extrem veins, bllat $260,274 0.0"/o 98 .7% 1,451 1,253 0.0% 99.8% I $208 1 100.0% 

207 203 29445 Application of rigid total contact leg cast $156,353 o.o•;. 98 .7"1. 1,367 1 1,220 0.0% 99.8% $128 99.8"/o 

216 204 99350 Home visit. est pt, E/M , mod to high sever, 60 min $138,141 0.0"/. 98.7°1. 1,296 1,190 0.0"/o 99.8% $116 1 99.5% 

167 205 1 28306 Osteotomy,firat metatarsal I 
$249,259 o.o•;. 98.7% 1,364 1,145 0.0"1. 99.8% $218 98.8°1. 

230 1 206 1 28515 Treat closed frac,phal with manip I $108,059 o.o•;. 98.7% 1,231 1,142 0.0% 99.8°1. $95 99.2°1. 

I 253 207 28490 Treat closed frac hallux,no manip I $83,079 0.0% 98.7% 1,271 1,135 0.0% 99.8°1. $73 99.5°1. 

173 1 208 28150 Phalangectomy of toe,single,each $233,209 o.o•;. 98.8% 1,214 1,092 0.0% 99.8"/o $214 98.5% 

I 199 209 1 28208 Repair/suture tendon ,foot,ext,slng I $162,503 o.o•;. 98.8% 1,202 1,064 o.o•;. 99.8"/o $153 97.9% 

I 160 210 1 28899 Misc.unlisted procedure,footltoe $262,181 0.0% 98.8°1. 1,146 1,053 0.0"/o 99.8°1. $249 99.2% 

260 211 95926 Stimulation of peripheral nerves or skin , LE $76,984 0.0% 98.8% 1,410 1,016 0.0"1. 99.8°1. $76 99.9% 

147 212 28193 Removal foreign body, foot, compile $300,691 o.o•;. 98.9% 1,298 1,012 0.0% 99.8% $297 99.6% 

227 213 99344 Home visit, new pt, E/M, high severity, 60 min I $110,865 0.0% 98.9"/. 1,017 976 O.O"lo 99.8°1. $114 99.3% 

189 214 99255 Initial inpatient consult, new/est, level 5 $183,450 0.0% 98.9°1. 1,123 974 0.0% 99.8% $188 99.0°1. 

157 215 28060 Partial plantar fasciectomy $274,725 0.0% 98.9°1. 1,064 972 0.0% 99.8°1. $283 99.3% 

139 216 28118 Ostectomy,calcaneus;partial $339,606 0.0% 99.0% I 1,020 962 0.0"/o 99.8% $353 98.5°1. 

191 217 93925 Duplex scan, low extrem arteries, bilat $180,538 o.o•;. 99.0"/. 1,284 956 o.oo;. 99.8"/o $189 99.8% 

219 218 99223 Initial hospital care, per day, level 3 $126,137 0.0% 99.0% 1,509 909 0.0% 99.9°1. $139 99.7% 

241 219 10180 l&D, complex, post-op infection $95,033 0.0% 99.0% 1,104 908 0.0% 99.9"/o $105 99.0"/o 

194 220 28755 Arthrodesis,intarphalangaal joint $176,973 0.0"!. 99.0% I 1,028 902 0.0% 99.9% $196 98.6% 

299 221 99272 Confirmatory consult, naw/ast, level 2 $47,808 0.0% 99.0% 1,119 1 897 0.0% 99.9% $53 99.2°!. 

114 222 28114 Ostactomy,met head resection 2·5 $526,810 0.1% 99.1% 994 889 0.0% 99.9% $593 98.5% 

179 223 28220 Tenolysis,flaxor,foot;singla $215,007 0.0"/o 99.1% 980 864 0.0"1. 99.9°1. $249 99.9°1. 

195 224 28008 Fasciotomy,plantar &/or toa,subcut $173,253 0.0% 99.1°1. I 934 858 0.0"/o 99.9% $202 99.3% 

190 225 28192 Removal foreign body,foot;daap $180,760 o.o•;. 99.1"/o I 936 852 0.0% 99.9% $212 98.8% 

158 226 28120 Part axe bone,talus/calc,osteomyal $274,342 o.o•;. 99.2"1. 942 821 0.0"1. 99.9% $334 99.8'!. 
212 227 11762 Reconstruct nail bad;complicated $145,273 0.0% 99.2% 921 813 0.0% 99.9"/o $179 96.9% 

257 228 12002 Simple repair wound,2.5·7.5 cm $78,825 0.0% 99.2"/o I 893 808 0.0% 99.9% $98 100.0% 

175 229 26535 Arthroplaaty,IPJ ,single,each $224,430 0.0% 99.2% 848 798 0.0% 99.9% $281 99.9"/o 

131 230 28805 Amputation ,foot;transmetataraal $406,535 0.0% 99.3% 927 783 0.0"/o 99.9% $519 99.9% 
286 231 99375 Home health care supervision, 30 min/mo $56,199 0.0% 99.3% 1,394 1 754 0.0% 99.9% $75 100.0•;. 

193 232 28312 Ostaotomy ,other phalangas,any toe $177,953 0.0% 99.3% I 791 738 0.0% 99.9% $241 99.5°1. 
182 233 28104 Exc/curet bone cyst/tumor mat/tar $207, 128 0.0% 99.3% 824 732 0.0"1. 99.9°1. $283 99.3% 
186 234 64704 Neuroplasty, nerve of foot $187,085 0.0% 99.3% 797 1 711 0.0"/o 99.9% $263 99.5°1. 
243 235 11424 Excis,benign lesion,faat,3.1-4.0cm $93,372 0.0% 99.3% I 756 709 0.0"/, 99.9% $132 98.7"/o 

-
174 236 64782 Decompression, nerve $228,323 0.0% 99.4"/o I 773 703 0.0"/o 99.9% $325 98.4% 

221 237 28475 Treat closed frac ,met,wlth manip $124,338 0.0% 99.4"/o I 709 645 0.0% 99.9% $193 99.9% 

293 238 99273 Confirmatory consult, new/est, level 3 $50,474 0.0% 99.4% 724 633 0.0"!. 99.9% $80 99.3°!. 

192 239 28111 Oatactomy,complata axc;1st mat head $179,157 0.0% 99.4"/o 656 599 0.0% 99.9"/o $299 98.8°1. 
215 240 27685 Lengthening/short tandon,lag/ankle $140,958 0.0% 99.4"/o 673 597 0.0% 99.9"/o $236 99.7% 
177 241 28750 Arthrodesis,hallux;MPJ $216,958 0.0% 99.4"/o 686 578 0.0"/o 99.9% $375 99.4°1. 
263 242 93924 Non· invaa physiologic study of LE art. , bil $73,544 0.0% 99.4% : 624 544 0.0% 99.9% $135 95.4% 
240 243 20005 Biopsy, muscle; deep $95,383 0.0% 99.4% 664 530 0.0% 99.9% $180 99.8°!. 
176 244 13160 Secondary closure wound, complicated $220,525 0.0% 99.5% 571 511 0.0% 99.9"/o $432 98.2% 
205 245 28485 Open treatment met frac,cls fix $158,456 0.0% 99.5% 569 1 500 0.0% 99.9% $317 99.3% 
245 246 99245 Office consultation, new/est, level 5 $89,197 o.o"!. 99.5% I 643 1 495 o.oo;, 99.9% $180 99.7% 
188 247 27690 Tendon transfer/transplant,superf $183,849 0.0% 99.5% I 543 488 0.0"/. 99.9"/o $377 98.2°1. 

CPT codes only are Copynght AMA [Tbl 1 Part 2 & Thi 6 Parts 1,2 & Tbl 7 Part 2 • BY ALWD FREQ] I Page 4 

Cuba Family Archives



1998 Medicare Part B Data 
Type of Service=Physician Services Place of Service=All 

Specialty Category=Podiatry Procedure Codes=Top 300* DPM Services 
Listed by Descending Allowed Frequency 

"(top 300 ranking based on 1998 •-clw'ges for podlolry sp9Ci8t!y C819goty) 

IAlw o.g I Alw Frq 

I Ronk I Ronk I HCPCS APMA Short Descriptor 
Allowed % of Cum % I Submltt8d I 
Charges Atw Chg Atw Chg Frequency Frequency 

Allowed 

233 1 248 28286 Hammertoe surg;plastlc skin repair $106,616 0.0% 99.6% I 629 486 

I 274 1 249 f 28225 Tenolysls,extensor,foot;slngle $64,126 0.0% 99.6% 609 476 

254 250 1 28022 Arthrotomy, metatarsophalangeal )t I $82,733 0.0% 99.6% I 570 453 

I 242 1 251 I 15400 Appllcatlon of xenograft. skin I $94,871 0.0"!. 99.6% I 634 1 449 

I 204 i 252 28035 Tarsal tunnel releaee(PT n decomp) $168,916 0.0% 99.6% 475 443 

279 1 253 1 99183 Physician attend/super hypert>aric 02 !her, per seu I $58,699 o.o•;. 99.6% I 640 437 

269 254 28645 Open treatment MPJ dislocation $67,709 0.0% 99.6% 612 431 

285 255 1 28450 Treatment tarsal frac , no manip $66,600 o.o•;. 99.6% 447 1 414 

262 256 1 28313 Reconstruct, angular toe defonnity, soft tiu $74,078 0.0% 99.6% 400 385 

297 257 12020 Simple closure,superflclal wound $48,572 0.0% 99.6"/o 413 385 

270 258 28092 Excision cyst/ganglion/synov,toes $67,345 0.0% 99.6% 423 1 383 

261 259 27786 Closed tx distal fibular fracture $75,674 o.o•;. 99.6°1. 411 382 

213 260 28140 Metatarsectomy $143,630 o.o•;. 99.6% 444 379 

202 261 I 28062 Fasciectomy,radical $161,799 0.0% 99.7°1. 400 364 

235 262 28740 Arthrodesls, mldtans or tansomet, single $101,626 0.0% 99.7% 387 364 

244 263 28200 Repair flex tendon,foot,no graft I $92,958 o.o•;. 99.7°1. I 411 1 363 

272 264 28400 Closed tx calcaneal fracture, no manlp $64,731 0.0% 99.7% 390 363 

228 265 28250 Division plantar fascia & muscle $109,687 0.0"!. 99.7"!. I 382 354 

278 266 1 11426 Excis,benlgn lesion,feet,grtr 4cm $59,625 0.0% 99.7°!. I 400 348 

296 267 28240 Tenotomy/release,Abd halluc muscle I $48,863 0.0% 99.7% J 411 344 

187 268 28294 Bunionectomy,wlth tend transplants I $186,357 0.0% 99.7% I 378 330 
291 269 28280 Webbing operation (syndactyllsm) I $53,546 0.0% 99.7"!. J 346 324 
268 270 28024 Arthrotomy,interphalangeal joint I $67,726 0.0"!. 99.7% I 381 312 
246 271 13132 Repair skin,complex,2.6-7.5 cm I $88,441 0.0% 99.7% 329 309 
196 272 29898 Arthroscopy, ankle, debride, extens : $167,245 o.o•;. 99.8% I 324 295 
229 273 28760 Arthrodesis,hallux,IPJ,EHL transfer I $108,546 0.0% 99.8•;. I 321 288 
209 274 28725 Subtalar arthrodisis $149,438 0.0% 99.8°1. 285 258 
234 275 28238 Kidner proced,PT advance & exc bone $101 ,895 0.0% 99.8"!. I 251 240 
197 276 28715 Triple arthrodeais $165,420 0.0% 99.8°1. 256 239 
298 277 78305 Bone and/or jt imaging , multiple areas $48,019 0.0"!. 99.8•;. I 297 220 
222 278 28261 Capsulotomy,mldfoot,& tend length $123,986 0.0% 99,5•;. I 237 214 
232 279 28046 Radical resection tumor, foot $105,714 0.0% 99.8"/, I 219 206 
231 280 28730 Arthrodesis, midtans or tansomet, multlp $106,745 0.0% 99.9% I 227 205 
236 281 28800 Amputation, foot ; midtansal $101 ,397 0.0% 99.9% 234 204 
282 282 28100 Exc/curet bone cyst/tumor,tal/calc $58,016 0.0% 99.9% 226 1 201 
265 283 28175 Rad resect tumor, phalanx of toe $72,671 0.0% 99.9% 205 199 
292 284 28030 Neurectomy of muse of foot $53,231 0.0% 99.9% 224 ' 188 
273 285 28222 Tenolysis, flexor, foot, multiple $64,195 0.0% 99.9% I 189 165 
248 286 28297 Bunionectomy with 1st met-<:urelf fusion $87,642 0.0"!. 99.9% 175 159 
271 287 28300 Osteotomy ,calcaneus,cls fixation $64,918 0.0% 99.9% I 178 158 
266 288 27591 Tendon transfer/transplant.deep $70,046 0.0% 99.9°!. 165 150 
238 289 27654 Repair, secondary, Achilles tendon $96,959 0.0% 99.9% I 163 149 
251 290 27650 Repair, primary, Achilles tendon $85,832 0.0% 99.9"/o 153 147 
283 291 27619 Exe, tumor, ankle, deep, subfascial $57,629 0.0% 99.9% 146 141 
280 292 28173 Rad resect tumor, metatarsal $58,109 0.0% 100.0% 137 128 
289 293 28304 Osteotomy,midtaraal bones $54,357 0.0% 100.0% 127 119 
250 294 27870 Arthrodeaia , ankle $86,691 0.0% 100.0'Y. 122 1 112 
281 295 14041 Adjac tiss transf,feet, 10-30cm2 $58,104 0.0% 100.0% 136 111 
277 296 27698 Repair,secondary,ankle ligament $59,954 0.0% 100.0% 106 94 
295 297 28415 Open tx calcaneal frac $49,238 0.0% 100.0% I 69 1 65 
300 298 27640 Partial excision bone, tibia $45,378 O.O'Y. 100.0% 69 62 
284 299 15738 Oress/debrid-bums,w/o anesth,small $56,768 0.0% 100.0% I 65 55 
290 300 28705 Pantalar arthrodesis $53,621 0.0% 100.0% 55 51 

"'"' Alw Frq 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 
o.o•;. 
o.o•;. 
o.o•;. 
0.0% 

0.0% 

0.0% 

0.0% 

0.0% 
o.o•;. 
0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

o.o•;. 
o.o•;. 
o.o•;. 
0.0"!. 

0.0•1. 

0.0% 

0.0% 

0.0% 

0.0"!. 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 
0.0"/, 

0.0% 

0.0% 

0.0% 

0.0% 

0.0"!. 

0.0% 

0.0% 
o.o•;. 
0.0"/o 

0.0% 

0.0•1. 

0.0% 

0.0"/o 
O.O'Y, 

0.0% 

0.0% 

0.0% 

0.0% 

O.O'Yo 

Cum% M••n % Frwq 

Asagn Alw Frq I Atw Chg 

99.9% $217 98.7% 

99.9% I $136 98.6°1. 

99.9% $183 I 100.0% 

99.9% I s211 1 100.0•1. 

99.9% $369 98.9% 

100.0•;. I $134 1 100.0•;. I 

100.0% $157 99.0% 
100.0•;. $137 1 99.1°1. 
100.0"!. s192 98.5°1. 
100.0•;. $126 99.8% 

100.0"!. $176 98.8% 
100.0•;. $198 99.5% 
100.0•;. $379 I 100.0"/o I 
100.0"!. S445 97.s•;. 

100.0•;. $279 1 96.9% 
I 

100.0% $256 98.5% 

100.0% $178 99.5°1. I 

100.0•;. $310 1 99.0% , 

100.0% $171 95.8'Y. 

100.0% $142 98.5% 

100.0% $565 100.0% 

100.0% $165 100.0% 

100.0% $217 99.5% 

100.0% $286 97.9% 
100.0•;. $567 99.4°1. 

100.0% $377 98.1"!. 

100.0°lo $579 98.6% 

100.0% $425 97.6°1. 
100.0•;. $592 99.6% 

100.0% $218 99.7"!. 

100.0% $579 99.2% 
100.0•;. $513 96.8% 

100.0°lo $521 99.6"!. 

100.0% $497 99.6% 

100.0"/o $289 1 100.0% 
100.0•;. $365 99.5% 

100.0% $283 98.2'1. 

100.0% $389 100.0•;. 

100.0•;. $551 97.7"!. 

100.0% $411 99.4% 

100.0°lo $467 100.0% 
100.0•1. $651 100.0•;. 

100.0"/o $584 99.3% 

100.0% $409 98.&'Y. 

100.0% $454 98.5% 

100.0% $457 99.2°1. 
100.0•;. $774 100.0•;. 

100.0% $523 97.8% 
100.0°lo $638 99.1"!. 
100.0•;. $758 98.6% 

100.0% $732 100.0'Y. 

100.0'Y. $1 ,032 100.0°lo 

100.0% $1 ,051 100.0•;. 
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Specialty 

I 
All physicians 

I PODIATRY 

I ORTHO 

I GEN SURG 

I Gen I Fam I Int 

I OTHER 

All physicians 

I All physicians 
I All physicians 

All physicians 
All physicians 
All physicians 
All physicians 
All physicians 

PODIATRY 
PODIATRY 
PODIATRY 
PODIATRY 
PODIATRY 

, PODIATRY 
PODIATRY 
PODIATRY 

ORTHO 
ORTHO 
ORTHO 
ORTHO 
ORTHO 
ORTHO 
ORTHO 
ORT HO 

GEN SURG 
- GEN SURG 

GEN SURG 
GEN SURG 
GEN SURG 
GEN SURG 
GEN SUR 
GEN SUR 

Gen I Fam / Int 
Gen I Fam / Int 
Gen I Fam / Int 
Gen I Fam / Int 

- Gen I Fam / Int 
Gen I Fam / Int 
Gen I Fam / Int 
Gen I Fam / Int 

OTHER 
OTHER 
OTHER 
OTHER 
OTHER 

O THER 
OTHER 
OTHER 

1998 Medicare Part B Data by Place of Service 
Type of Service=Physician Services 

Specialty Categories=Selected Procedure Codes=Top 300* DPM Services 
*(top 300 ranking baaed on 11191 allowed charges for podiatry) 

' Place of Allowed %of Submitted Allowed %of Mean 
Service 

f 
Charges Total Frequency Frequency Total 

I I AlwChg I 
ALL $17,612,328,951 100.0'Yo 386,447,134 357,283,537 100.0% 1 $49 I 

I ALL I $941 ,919,618 100.0% 26,356,940 23,335,807 100.0% 1 $40 I 
ALL $598, 189,813 3.4% 15,363,523 13,501,802 3.8% 1 $44 I 

I 
I ALL I $501,458,692 2.8% 9,936,411 8,801,445 2.5% 1 $57 I 
I ALL I $7,003,897,095 39.8% 156,430,625 146,312,594 41.0% $48 I 

ALL $8,566,863, 733 48.6% 178,359,635 165,331 ,889 46.3% n/a I 

ALL $17,612,328,951 100.0% 386,447,134 357,283,537 100.0% 1 $49 
I 

ASC $21 ,055,880 0.1% 208,413 156,645 0.0% 1 $134 I 

I ECF/NF/CCF I $1,050,027, 140 6.0% 23,928,892 22,439,046 6.3% J $47 
HOME $154,341,378 0.9% 3,581,216 3,255,557 0.9% 1 $47 
INPT HOSP $5,986, 101 ,639 34.0% 98,308,050 90,955,416 25.5% 1 $66 
OFFICE $9, 732,711 ,597 55.3% 244, 125,430 225,770,578 63.2% 1 $43 
OUTPT HOSP $463,851,802 2.6% 11,926,348 10,677,397 3.0% $43 
OTHER $204,239,515 1.2% 4,368,785 4,028,898 1.1% 1 n/a 

ALL $941,919,618 100.0% 1 26,356,940 23,335,807 100.0% $40 
ASC $10,811,025 1.1% 1 51,379 44,110 0.2% $245 
ECF/NF/CCF $150,690,802 16.0% 4,771,281 4,255,693 18.2% $35 
HOME $66, 149,587 7.0% 1,595,549 1,446,601 6.2% $46 
INPT HOSP I $19,155,957 2.0% 311,090 258,106 1.1% $74 
OFFICE $659,039,055 70.0% 19,193,431 16,969,287 12.1·1. $39 
OUTPT HOSP $33,632, 137 3.6% 365,305 302,219 1.3% $111 
OTHER $2,441,055 0.3% 68,905 59,791 0.3% n/a 

ALL $598,189,813 100.0% 15,363,523 13,501,802 100.0% $44 
ASC $2,952,703 0.5% 16,427 14,157 0.1% $209 
ECF/NF/CCF I $2,467,386 0.4% 48,031 41 ,345 0.3% $60 
HOME $869,948 0.1% 38,666 36,253 0.3% $24 
INPT HOSP I $69,461,494 11.6% I 927,498 768,246 5.7% $90 
OFFICE $491,305, 726 82.1% 1 13,922,584 12,287,981 91 .0% $40 
OUTPT HOSP $27,909,253 4.7% 1 350,412 303,732 2.2% $92 
OTHER $3,223,303 0.5% 1 $59,905 $50,088 0.4% n/a 

ALL 501,458,692 9,936,411 8,801 ,445 57 
A C 496,283 7,595 5,980 83 
ECF/NF/CCF 15,448,304 319,804 291,853 53 
HOME 1,324,368 21,791 19,577 68 
INPT HOSP 183,797,184 3,060,833 2,580,817 71 

272,690,824 5,915,335 5,383,957 51 
25,341,636 572,778 486,1 6 52 

2,360,093 38,275 33, 45 

ALL $7,003,897 ,095 100.0% 1 156,430,625 1 146,312,594 100.0% $48 
ASC $381 ,054 0.0% 5,492 4,785 0.0% $80 
ECF/NF/CCF I $631,035,895 9.0% 1 13,910,136 1 13,251,442 9.1% $48 
HOME $61 ,006,220 0.9% 1 1,289,701 1,171 ,878 0.8% $52 
INPT HOSP I $2,306,660,818 32.9% 1 39, 114,028 1 36,493,146 24.9% $63 
OFFICE $3,840,426,537 54.8% 1 97,698,311 91,302,575 62.4% 1 $42 
OUTPT HOSP $121,408,259 1.7% 3,547,813 1 3,292,731 2.3% $37 
OTHER $42,978,312 0.6% . $865,144 1 $796,037 0.5% n/a 

ALL $8,566,863, 733 100.0% 1 178,359,635 1 165,331,889 100.0% $52 
ASC $6,414,815 0.1% 127,520 87,613 0.1% $73 
ECF/NF/CCF $250,384,753 2.9% 4,879,640 4,598,713 2.8% $54 
HOME $24,991,255 0.3% 635,509 1 581,248 0.4% $43 
INPT HOSP $3,407,026,186 39.8% 54,894,601 50,855,101 30.8% $67 
OFFICE $4,469,249,455 52.2% 107,395, 769 99,826,778 60.4% $45 
OUTPT HOSP $255,560,517 3.0% 1 7,090,040 6,292,599 3.8% $41 
OTHER $153,236, 752 1.8% $3,336,556 1 $3,089,837 1.9% n/a 

ECF/NF/CCF: extended care facil ity, nursing facili ty, custodial care facility 

"lo Freq 
Assgn I 
97.2% 
98.2% 
98.8% 
98.5% I 
95.9% 

nla 

97.2% 
98.3% 
99.3% 
98.6% 
99.0% I 
96.0% I 
99.7% 

n/a I 

98.2% l 

98.6% 
99.8% 
99.2% 
99.7% 
97.ti"/o 
99.5% 

n/a 

98.8% 
96.7% 
99.7% 
99.8% 
99.4% 
98.7% 
99.4% 

n/a 

98.5 0 
99.8 0 
99.4% 
94.0% 
99.4% 
97.9°0 
99.6°0 

nla 

95.9% I 
98.6% I 

99.0% 
97.4% 
98.3% 
94.3% 
99.8% 

n/a 

97.9% 
98.2% 
99.7% 
99.4% 
99.5% 
96.9% 
99.7% 

n/a 
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1998 Medicare Part B Data by Place of Service 
Type of Service=MEDICAL AND SURGICAL 

Specialty Categories=Selected Procedure Codes=Top 300* DPM Services 
"(top 300 ranking based on 1991 allowed charges for podiny) 

Place of Allowed %of 

I 
Submitted Allowed %of I Mean I % Freq ' 

I 

Specialty Service - Charges Total Frequency Frequency Total I AlwChg I Assgn I 

1 All physlcans I ALL $14,814,719,381 100.0% I 351,296,357 326, 106,350 100.0"lo I $45 I 97.0°1o 

PODIATRY ALL $891,337,699 6.0% 1 24,840,080 21,969,803 6.7"1o I $41 I 98.2°1o I 

ORTHO I ALL ' $485,852,597 3.3•;. I 13,511,546 11,857,282 3.6% 1 $41 I 98.8°1o I 
GEN SURG I ALL $319,779,509 2.2% 1 7,610,028 6,770,021 2.1°/ol $47 I 98.4°1o I 
Gen I Fam/ Int I ALL $6,610,963,948 44.6%1 151,469,891 142,027, 150 43.6%1 $47 I 95.8°1o i 
OTHER i ALL I $6,506, 785,628 43.9% 1 153,864,812 143,482,094 44.0%1 n/a n/a 

I All physicans I ALL I $14,814,719,381 100.0~. 351,296,357 326, 106,350 100.0% $45 97.0% I 
All physicans I ASC $18,631,843 0.1% 1 146,223 121,224 0.0% 1 $154 I 97.8% I 

I I 
I All physlcans I ECF/NF/CCF $990,947,292 6.7% 23,190,235 21,761,193 6.7% $46 I 99.3°1o I 
I All physicans I HOME $152,694,531 1.0% 3,560,318 3,237,588 1.0% $47 98.6% 

All physicans INPT HOSP $4,600, 766,521 31.1~. 83,004,920 77,218,499 23.7% $60 98.9% I 

1 All physlcans OFFICE $8,527,400,051 57.6~. 228,611,119 212,110,965 65.0% $40 95.9% I 
All physicans I OUTPT HOSP $348, 195,697 2.4% 1 9,076,920 8,227,255 2.5% $42 99.8% 

All h sicans p y OTHER $176 083,446 1.2% 3,706,622 3,429,626 1.1% n/a n/a i 

PODIATRY ALL $891,337,699 100.0% 24,840,080 21,969,803 100.0% $41 I 98.2% 

PODIATRY ASC $10,620,111 1.2% 1 46,794 40,565 0.2% $262 I 98.6% 

PODIATRY ECF/NF/CCF $147,251,116 16.5% 1 4,704,676 4,196,487 19.1% $35 I 99.8% 

1 
PODIATRY HOME $65,839,702 7.4% 1 1,589,470 1,441,291 6.6% $46 I 99.2% 

PODIATRY I INPT HOSP I $11,575,895 1.3% 1 185,560 151,924 0.7% $76 I 99.7% 

PODIATRY OFFICE $621,009, 175 69.7% 17,900,308 15,794,512 71.9% $39 I 97.6% 

PODIATRY OUTPT HOSP $32,964,638 3.7% 1 350,956 291,072 1.3% $113 I 99.5% 

PODIATRY OTHER $2,077,062 0.2% 1 62,316 53,952 0.2% n/a I n/a 

ORTHO ALL I $485,852,597 100.0% t 13,511,546 11,857,282 100.0% $41 98.8% 

ORTHO ASC $2,903,140 0.6% 14,975 13,188 0.1% $220 96.6% 

ORTHO ECF/NF/CCF $1,772,912 0.4% 39,098 33,596 0.3% $53 99.7% 

ORTHO HOME $845,303 0.2% 37,969 35,752 0.3% $24 I 99.8% 

ORTHO INPT HOSP $39,522, 184 8.1% 545,289 445,206 3.8% $89 I 99.3% 

ORTHO OFFICE $413,053,709 85.0% 1 12,521,847 11,023,829 93.0% $37 98.7% 

ORHTO OUTPT HOSP $25,942,880 5.3% 1 313,681 273,204 2.3% $95 99.4% 

ORHTO OTHER $1 ,812,469 0.4% 1 38,687 32,507 0.3% n/a n/a 

GEN SURG ALL $319,779,509 100.0% 7,610,028 1 6,770,021 100.0% $47 98.4% 
GEN SURG ASC $439,315 0.1% 5,667 4,950 0.1% $89 99.8% 
GEN SURG ECF/NF/CCF $12,771 , 125 4.0% 291,045 266,380 3.9% $48 99.4% 
GEN SURG HOME $1,300,990 0.4% 21,485 19,312 0.3% $67 94.0% 
GEN SURG INPT HOSP $101,846,173 31.8% 1,988,918 1,665,299 24.6% $61 99.4% 
GEN SURG OFFICE $184,546,845 57.7% 4,896,483 4,465,465 66.0% $41 97.8% 
GEN SURG OUTPT HOSP $17,857,308 5.6% 388,378 332,415 4.9% $54 99.8% 
GEN SURG OTHER $1,017,753 0.3% 18,052 16,200 0.2% n/a n/a 

Gen I Fam/ Int ALL $6,610,963,948 100.0% 151,469,891 142,027, 150 100.0% $47 95.8% 
Gen I Fam/ Int ASC $130,724 0.0% 2,795 2,451 0.0% $53 98.2% 
Gen I Fam/ Int ECF/NF/CCF $626, 122,897 9.5% 13,842,579 I 13,190,179 9.3% $47 99.0% 
Gen I Fam/ Int HOME $60,719,837 0.9% , 1,285,531 1 1,168,438 0.8% $52 97.4% 
Gen I Fam/ Int INPT HOSP $2,076,895,319 31.4% 36,372,009 I 34,045,439 24.0% $61 98.3% 
Gen I Fam/ Int OFFICE $3, 703,203,295 56.0% 1 95,823,052 I 89,769,135 63.2% $41 94.3% 
Gen I Fam/ Int OUTPT HOSP $110,839,458 1.7% 3,402,761 I 3,167,390 2.2% $35 99.8% 
Gen I Fam/ Int OTHER $33,052,418 0.5% 1 741 ,164 1 684,118 0.5% n/a n/a 

OTHER ALL $6,506, 785,628 100.0% 153,864,812 143,482,094 100.0% $45 97.8% 
OTHER ASC $4,538,553 0.1% 75,992 1 60,070 0.0% $76 97.3% 
OTHER ECF/NF/CCF $203,029,242 3.1% 4,312,837 I 4,074,551 2.8% $50 99.7% 
OTHER HOME $23,988,699 0.4% 1 625,863 I 572,795 0.4% $42 99.4% 
OTHER INPT HOSP $2,370,926,950 36.4% 43,913,144 1 40,910,631 28.5% $58 99.4% 
OTHER OFFICE $3,605,587 ,027 55.4% 97,469,429 1 91 ,058,024 63.5% $40 96.8% 
OTHER OUTPT HOSP $160,591 ,413 2.5% 1 4,621,144 1 4,163,174 2.9% $39 99.8% 
OTHER OTHER $138,123,744 2.1% 2,846,403 1 2,642,849 1.8% n/a n/a 
ECF/NF/CCF. extended care fac1hty, nursing facilrty, custodial care facilrty 

Health Data Management [Tbl 11 B: Top 300 by physician group by POS (TOS:med/surg)] 
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Natlon1I 

Alabama 

Alaaka 

Artzon1 

Arttanaa1 

Callfomla 

Colonido 

Connecticut 

Delaware 

Florida 

Georgia 

HawalUGuam 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 

New Jersey 

New Mexico 

New Yori< 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

PRM 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vennont 

Virg inia 

Washington 

Washington DC 

West Virginia 

Wisconsin 

Wyoming 

Railroad retirees 

"'of 
Allowed Total 

Charges Alw Chg 

$836,469,659 100.0% 

$6,361 ,119 0.8% 

$212,474 0.0% 

$8,791,786 1.1% 

$3,234,496 0.4% 

$72,783,165 8.r;. 

$3,598,560 0.4°/o 

$12,369,640 1.5% 

$2,816,285 0.3°/o 

$83,410,645 10.0% 

$17,189,665 2.1% 

$872,399 0.1 % 

$1,550,689 0.2% 

$34,114,579 4.1% 

$9,735,689 1.2% 

$7,912,773 0.9% 

$6,413,172 0.8% 

$7,392,716 0.9% 

$4,647,976 0.5•;. 

$4,243,504 0.5% 

$10,764,563 1.3% 

$22,011 ,231 2.6~. 

$60,356,926 7.2~. 

$3,805,751 0.5% 

$2,764,695 0.3% 

$13,120,714 1.6~. 

$1 ,368,114 0.2% 

$2,774,563 0.3% 

$2,368,837 0.3% 

$2,407,831 0.3% 

$57,797,649 6.9% 

$3,283,709 0.4°/o 

$115,923,506 13.9% 

$9,810,387 1 . 2~. 

$740,174 0 . 1~. 

$43,577,717 5.2~. 

$3,749,978 0.4% 

$3,501 ,563 0.4% 

$70,903,791 8.5% 

$2,214,559 0.3% 

$5,246,032 0.6% 

$6,499 ,876 0.8% 

$713,416 0.1% 

$7,722,062 0.9% 

$31,511,530 3.8% 

$3,078,376 0.4% 

$753,548 0.1% 

$11 ,210,307 1.3% 

$8,891 ,975 1.1% 

$11 ,857,439 1.4% 

$3,773,604 0.5% 

$10,573,253 1.3% 

$249,887 o.o~. 

$12,621 ,886 1.5% 

1998 Medicare Part B Summary Data for the TOP so• DPM Services 
Type of Service=All Place of Service=All Specialty=Podiatry 

"(Tap 50DPM--...-.0-an1--dWVMlllr~_..,~) 

Sui!cmltUd 
Frequency 
23,839,910 

1111,964 

6,623 

249,467 

94,364 

2,007,666 

111,071 

496,603 

77,717 

2,243,169 

477,158 

22,795 

44,914 

1,026,766 

343,608 

245,447 

188,806 

224,380 

137,670 

124,552 

296,048 

714,814 

1,410,716 

126,363 

90,165 

397,738 

40,216 

76 ,353 

63,033 

66,763 

1,615,950 

95,296 

3,018,660 

343,421 

22,610 

1,351 ,131 

106,937 

94,216 

2,141,253 

62,820 

203,786 

203,232 

20,496 

224,744 

848,951 

94,332 

21,307 

364,457 

253,607 

300,968 

128,693 

313,015 

8,501 

416 ,080 

"ttof 
AllOW9d Talal 

Frequency 1'# Frq 
21,179,216 100.0% 

169,027 0.8% 

4,647 0.0% 

207,611 1.0% 

116,151 0.4% 

1, 773,320 8.4% 

116,696 0.4% 

373, 172 1.11% 

73,342 0.3% 

2,071,886 9.8% 

434,494 2.1% 

18,375 0.1% 

37,367 0.2% 

921,516 4.4% 

292,815 1.4% 

218,884 1.0% 

165,297 0.8% 

200,977 0.9% 

116,203 0.5% 

113,411 0.5% 

271,552 1.3% 

628,006 3.0~. 

1,307,399 6.2% 

93,888 0.4°!. 

73,340 0.3% 

346,723 1.6% 

34,118 0.2% 

67,818 0 .3~. 

60,807 0 .2~. 

61 ,217 0 .3~. 

1,469,534 6 .9~. 

83,167 0.4% 

2,729,702 12.9°!. 

284,603 1.3% 

17,809 0.1% 

1,143,262 5.4% 

90,010 0.4% 

85,091 0 .4~. 

1,993,802 9.4% 

68,231 0.3% 

182,012 0.9% 

178,259 0.8% 

16,350 0.1% 

186,306 0.9% 

762,681 3.6% 

84,443 0.4% 

19,878 0.1% 

305,008 1.4% 

217,444 1.0~. 

270,203 1.3% 

104,998 0.6% 

268,283 1.3% 

5,868 0.0% 

334,216 1.6°/, 

Avg 1'#d Chrg 
/,#d per 1000 
Chrg e.... 
$39 $26,923 

$40 $10,632 

$46 $6,319 

$42 $22.966 

$38 $7,986 

$41 $34,307 

$42 $12,249 

$33 $27,969 

$38 $30,302 

$40 $41,493 

$40 $21,067 

$47 $9,251 

$41 $10,839 

$37 $24,332 

$33 $12,664 

$36 $17,786 

$39 $18,043 

$37 $13,288 

$39 $9,100 

$37 $21,370 

$40 $20,887 

$36 $30,990 

$46 $46,1167 

$41 $7,581 

$311 $7,051 

$38 $17,962 

$40 $10,740 

$41 $11,992 

$47 $17,208 

$39 $16,469 

$39 $57,1198 

$39 $19,392 

$42 $64,664 

$34 $9,591 

$42 $7,523 

$38 $29,861 

$42 $8,441 

$41 $12,498 

$36 $44,583 

$38 $6,163 

$29 $39,268 

$36 $12,744 

$44 $6,321 

$41 $10,272 

$41 $17,330 

$36 $19,450 

$38 $9,402 

$37 $14,380 

$41 $17,605 

$44 $196,449 

$36 $12,748 

$39 $14,770 

$43 $4,283 

$38 

SUb ffwq Alwd ffwq 
per 1000 per 1000 Alwd Chrg 

e.... e.... per DPll 
718 w $71,800 

301 213 $104,281 

154 138 s1.-.166 

662 642 $44,180 

233 210 $82,936 

946 836 $51,437 

378 295 $31,292 

1124 844 $43,829 

837 789 $76,089 

1116 1031 $95,109 

686 632 $69,313 

242 195 $43,620 

314 261 $35,243 

732 657 $60,917 

443 378 $42,888 

652 492 $53,465 

631 466 $74,572 

403 361 $90,156 

275 233 $63,166 

627 571 $78,683 

575 527 $32,690 

1006 884 $51,308 

1095 1016 $132,072 

252 187 $29,275 

231 188 $98,378 

473 $102,506 

316 268 $34,203 

330 293 $49,646 

369 $44,695 

457 419 $43,779 

1619 1472 $77,373 

563 491 $86,413 

1423 1287 $100,464 

336 278 $47,623 

230 181 $46,261 

926 783 $88,934 

241 203 $60,676 

336 304 $36,730 

1346 1264 $71 ,332 

175 162 $276,820 

1525 1362 $134,514 

398 360 $171,049 

182 145 $29,726 

299 248 $59,861 

467 419 $74,672 

596 634 $31 ,096 

266 248 $37,677 

468 391 $53,638 

499 428 $60,081 

4986 4477 $275,764 

355 $71,200 

437 375 $68,740 

146 101 $24,989 

(1) Source HCFA Medicare Enrt>+lment StatJsbCS Man:::h 1998 The numbers presented are equal to Mechcare Part B •person years• m1nu1 HMO •person yeaB: 
(2) Source APMA database. September 1998. 
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SUbF19q 
perDPll 

2,°'9 

2.113 

368 

1,264 

2,420 

1,419 

966 

1,761 

2,100 

2,558 

1,924 

1,140 

1,021 

1,532 

1,513 

1,658 

2,196 

2,736 

1,912 

2,307 

897 

1,666 

3,087 

972 

3,220 

3,107 

1,005 

1,363 

1,189 

1,214 

2,163 

2,608 

2,616 

1,667 

1,413 

2,757 

1,445 

961 

2,164 

7,863 

5,225 

5,348 

864 

1,742 

2,012 

963 

1,065 

1,744 

1,713 

6,999 

2426 

1,739 

850 

1,820 

2.607 

310 

1,043 

2,183 

1,263 

764 

1,323 

1,912 

2,362 

1,752 

919 

849 

1,375 

1,290 

1,479 

1,922 

2,451 

1,614 

2,100 

823 

1,484 

2,861 

722 

2,619 

2,701 

863 

1,211 

959 

1,113 

1,967 

2,189 

2,366 

1,382 

1,113 

2,333 

1,216 

868 

2,006 

7,279 

4,667 

4 ,691 

681 

1,444 

1,1107 

853 

994 

1,459 

1,469 

6,284 

1981 

1,490 

687 

S....ln 
Prs Yrs(1) 

31,031,624 

603,977 

33,624 

382,831 

405,090 

2,121,636 

293,781 

441,910 

92,907 

2,010,251 

815,958 

94,305 

143,069 

1,402,052 

774,890 

444,893 

365,435 

656,349 

499,796 

198,576 

514,903 

710,274 

1,287,838 

602,013 

390,668 

730,487 

127,383 

231,369 

137,661 

145,208 

998,264 

169,333 

2,120,668 

1,022,848 

98,386 

1,459,371 

444,269 

280,181 

1,690,388 

369,929 

133,595 

510,015 

112,873 

751,730 

1,818,280 

168,268 

80,144 

779,665 

507,962 

60,359 

296,012 

715,866 

58,340 

0Plls(2) 
11 ,636 

61 

15 

199 

39 

1,415 

116 

282 

37 

m 
248 

20 

670 

227 

148 

86 

82 

72 

330 

429 

130 

28 

1211 

40 

66 

63 

65 

747 

311 

1,164 

206 

16 

490 

74 

98 

994 

8 

39 

38 

24 

129 

422 

99 

20 

209 

148 

63 

1110 

10 
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1998 Medicare Part B Data for Selected Services• for All States 
Type of Service=Physician Services Place of Service=All Specialty=Pocliatry 

•(Top 50 OPM- - rw'°'"CI - an 1--~ 1or,,-,. ~.-gory) 
(~ _,,,,. , HCFA. - ~Slabsbca. w.dl 1-. Thi ..-~-~ID-PwtB .,,._,_. • ....,.HMO.,__,_..") 

(OPM ca.n-: APMA-. ~1-.) 

91$ 

Rank CPT APMA Short OHcrlptor 

9 10060 l&D absceu,cutaneoua/aubQ,slmple 

26 10061 l&D absceaa,cutaneoua/aubQ,compl 

37 10140 l&D hematoma,aimple 

24 11000 Debrldement,eczematoua/lnfect akin 

6 11040 Debrldement;akin,partlal thlcknna 

12 11041 Debrldement,akln,full thlckneu 

16 11042 Debrldement,akln & aubcut tiaaue 

42 11043 Debrlde;akln,aubcut tiaa & muacle 

29 11055 Puing/cutting benign hypelkeratotic la, 1 

11 11056 P1ring/cutting benign hypelktl'ltolic 111, 2-4 

36 11057 Putng/cutting benign hypelkel'ltolic lesion, over 4 

50 11305 Shaving akin IHion, foot, 0.6cm/I ... 

21 11719 Trimming nondyatrophlc nalla, any number 

10 11720 Nail debrldement,any method,5 or leas 

11721 Nall debrldement,any method,grtr 5 

3 11730 Nall avulalon,partialltotal,alngle 

31 11731 Nall avuaion,partialltotal,aecond 

8 11750 Perm removal nall,partlalltotal 

43 17000 Destruc,1ny meth, benign/prem1lig Inion, 1st 

27 20650 Inject.tend aheath,llg,gang cyat 

19 20600 Arthrocent,aapir,lnjct;am jt/buraa 

33 20605 Arthrocent,aapir,injt; lntermed jt 

40 28124 Partial excision bone;phalanx 

13 28285 HT surgery,fuaion/phalangect 

30 28292 Bunionectomy,Keller/Mayo/McBrlde 

28 28296 Bunionectomy,wtth met oateotomy 

34 29540 Strapping.ankle 

32 29580 Unna boot application 

39 64450 lnjection,anesthetic,perlpharal n 

14 73620 Xray,2 views foot.AP/lateral 

17 73630 Xray,minimum 3 views foot 

49 97035 Appl modality, ultrasound, ea 15 min 

41 99201 Office/outpatient visit, new, level 1 

5 99202 Office/outpatient visit, new, level 2 

7 99203 Office/outpatient vlalt, new, level 3 

45 99204 Office/outpatient vialt, new, level 4 

4 99212 Office/outpatient vlalt, eatab, level 2 

2 99213 Office/outpatient vlalt, eatab, level 3 

18 99214 Office/outpatient visit, eatab, level 4 

48 99251 Initial Inpatient conault, new/eat, level 1 

38 99252 Initial Inpatient conault, new/eat, level 2 

46 99301 Nursing facility care, new/eat, level 1 

15 99311 Nursing lac c•re, aubaeq, per d•y, level 1 

22 99312 Nursing lac care, aubaeq , per day, level 2 

47 99341 Home visit, new pt, level 1 

44 99342 Home visit, new pt, level 2 

25 99347 Home visit, 1st pt. EJM, 1tlf~ i mlted , minor, 15 min 

20 99348 Home visit, est pt. EJM, low to mod HVtr, 25 min 
35 G0127 Trimming dyatrophlc nails, any number 

23 M0101 Cutting or removal of coma 

CPT codes only are Copynght AMA 

National 

Allowwd Submttmd Allow9d 

Chargn Frequency Frequency 

$26,067,726 497,281 462,307 

$8,469,470 18,496 81,891 

$4,300,316 65,411 11,653 

$9,626,770 300,262 274,414 

$29,078,263 1,030,012 948,896 

$16,705,243 386,068 361,708 

$12,351,820 234,993 209,617 

$3,553,879 28,067 24,346 

$6,655,187 443,299 357,273 

$19,528,416 874,868 736,917 

$4,666,536 201,271 170,620 

$2,444,754 66,240 62,349 

$9,916,901 1,177,194 1,027,965 

$22,934, 726 1,115,697 960,495 

$221 ,359,063 6,311,666 6,604,060 

$61,912,030 913,547 937,184 

$6,931,277 152,138 144,602 

$27,321,014 228,271 210,329 

$3,494,032 107,714 97,868 

$7,874,448 223,807 192,087 

$10,032,936 268,616 247,757 

$5,250,668 148,600 133,576 

$3,819,792 16,236 14,663 

$14,704,396 76,141 62,866 

$6,030,952 14,668 13,060 

$6,994,689 13,833 12,036 

$4,830,600 225,146 203,009 

$5,511,418 139,682 117,273 

$4,160,410 88,559 70,218 

$14,436,361 561,141 522,944 

$11,159,337 400,998 377,401 

$2,578,845 247,720 219,618 

$3,594,309 124,847 115,216 

$30,780,683 670,977 624,156 

$28,595,411 467,070 421,533 

$3,348,074 38,036 34,812 

$44,528, 785 1,770,716 1,583,537 

$55,650,934 1,549,777 1,390,022 

$10,725,998 207,235 184,980 

$2,959,129 67,972 58,420 

$4,171,314 62,878 54,527 

$3,336,155 72,402 57,636 

$13,977,253 445,437 400,195 

$9,888,473 217,205 196,346 

$3,072,400 68 ,615 54,357 

$3,416,214 48,834 44,878 

$9,078,363 210,232 197,418 

$10,011,814 159,982 161,464 

$4,783,090 572,886 468,991 

$9,849,995 387,501 340,059 

Avg Alwd Chrg Sub fnlq Alwd Frwq 

Alwd 

Chrg 

$103 

$70 

$31 

$47 

$69 

$146 

$19 

$27 

$27 

$39 

$10 

$24 

$65 

$41 

$130 

$36 

$41 

$40 

$39 

$262 

$234 

$462 

$681 

$24 

$47 

$59 

$28 

$30 

$12 

$31 

$49 

$68 

$96 

$28 

$40 

$58 

$51 

$76 

$58 

$35 

$50 

$57 

$76 

$46 

$66 

$10 

$29 

per 1000 per 1000 per 1000 Alwd Chrg Sub Frwq Alwd Frwq 

Benn Benes Benes per DPll per DPll per DPll 

$840 16 15 $1 ,957 37 36 

$273 3 3 $636 7 6 

$139 2 2 $323 6 6 

$310 10 9 $723 23 21 

$937 33 31 $2,183 77 71 

$538 12 11 $1,254 29 26 

$398 8 7 $927 18 16 

$116 $267 2 2 

$214 14 12 $600 33 27 

$629 28 24 $1 ,466 66 65 

$160 6 6 $360 15 13 

$79 2 2 $184 5 5 

$320 38 33 $744 88 77 

$739 36 31 $1,722 84 71 

$7,133 203 177 $16,616 474 413 

$1,673 32 30 $3,197 74 70 

$191 5 5 11 11 

$1180 7 7 $2,061 17 16 

$113 3 3 $262 8 7 

$254 7 6 $691 17 14 

$323 9 8 $753 20 19 

$169 6 4 $394 11 10 

$123 0 $287 

$474 2 2 $1,104 6 6 

$194 0 0 

$226 0 0 $526 

$166 7 7 $363 17 15 

$178 4 4 $414 10 9 

$134 3 2 $312 7 5 

$466 18 17 $1,084 42 39 

$360 13 12 $838 30 28 

$83 8 7 $194 19 16 

$116 4 4 $270 9 9 

$992 22 20 $2,311 50 47 

$921 15 14 $2,146 32 

$108 $251 3 3 

$1,435 57 51 $3,343 133 119 

$1,793 50 $4,177 116 104 

$346 7 6 $1105 16 14 

$95 2 2 $222 5 4 

$134 2 2 $313 5 4 

$108 2 2 $250 5 4 

$450 14 13 $1,049 33 30 
$319 7 6 $742 16 16 

$99 2 2 $231 4 4 

$110 2 $266 4 3 

$293 7 6 $581 16 15 

$323 5 6 $762 12 11 

$154 18 15 $359 43 36 

$317 12 11 $739 29 26 

[Tbl 13: Top 50 OPM l«VICOI, totA111 by code) 
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1998 Medicare Part B Data tor Selected Services• by State 
Type of Service=All Place of Service=All Specialty=Podiatry 
"(Top 50OPM- - ..wng-on1998-~lar.,.-.Y~~) 

(~ "°"""'' HCFA . .,.._.. Enro11men1S1811S11c1. Mardi 19911 The~ --.. ~to - P.n 8 "penon yurs• ,,_..HMO "penon yurs.") 

(DPM count"°"""'' APMA - · s.i-- 1998.) 

Georgia 

AVV Alwd Olf'll Sub Frwq Alwd FNq 

98$ "SORT* Allowed Submitted Allowed Alwd ..... 1000 ..... 1000 per 1000 Alwd Olf'll Sub fNq Alwd FNq 

Rank CPT APMA Short Descriptor Charges Frequency Frequency - - - perDPll perOPll perOPM 

9 10060 l&D abscess,cutaneous/subQ,slmple $325,810 6,359 6,069 $399 8 7 26 

26 10061 l&D abscess,cutaneous/subQ,compl $188,137 1,970 1,924 $98 $231 2 2 $759 8 8 

37 10140 l&D hematoma,slmple $13,436 208 205 $66 $16 0 0 

24 11 ooo Debrldement,eczematous/lnfect skin $175,790 5,519 5,1n $215 7 6 $709 22 21 

6 11040 Debrldement;skln,partlal thickness $456,890 16,388 15,633 $29 $560 20 19 $1,842 66 63 

12 11041 Debrldement,skln,full thickness $370,753 8,522 8,156 10 10 $1,495 34 33 

16 11042 Debrldement,skin & subcut tissue $223,825 4,122 3,940 $57 $274 5 5 $903 17 16 

42 110'3 Debrlde;skln,subcut tiss & muscle sn,620 566 532 $146 $95 $313 2 2 

29 11055 Paring/cutting benign hyperileratotic les, 1 $169,876 11,604 9,706 $18 $208 14 12 $685 47 39 

11 11056 Paring/cutting benign hyperlleratotic les, 2-4 $338,527 16,438 13,844 $24 $415 20 17 $1,365 66 56 

36 11057 Paring/cutting benign hyperilemotic Inion, over4 $94,182 4,333 3,693 $26 $115 5 5 $380 17 15 

50 11305 Shaving skin lesion, foot, O.Scm/less $48,059 1,352 1,315 $37 $59 2 2 $194 5 5 

21 11719 Trimming nondywtrophic nails, any number $96,828 9,n3 9,425 $10 $119 12 12 $390 39 38 

10 11720 Nall debrldement,any method,5 or less $232,860 11,840 10,291 $23 $285 15 13 $939 48 41 

11721 Nall debrldement,any method,grtr 5 $6,430,336 187,184 169,936 $38 $7,881 229 208 $25,929 755 685 

3 11730 Nall avulslon,partlalltotal,single $962,447 18,598 18,131 $53 $1 ,180 23 22 $3,881 75 73 

31 11731 Nall avuslon,partlalltotal,second $155,248 4,244 4,166 $37 $190 5 5 $626 17 17 

8 11750 Perm removal nall ,partlalltotal $693,916 5,864 5,505 $126 $850 7 7 $2,798 24 22 

43 17000 Destruc,any meth, benlgnlpmnalig lesion, 111 $9,007 281 269 $33 $11 0 0 $36 

27 20550 Inject.tend sheath,llg,gang cyst $156,141 5,508 3,895 $191 7 5 $630 22 16 

19 20600 Arthrocent,asplr,lnjct;sm jt/bursa $182,228 5,295 5,042 $36 $223 6 6 $735 21 20 

33 20605 Arthrocent,asplr,lnjt;lntermed jt $78,435 2,249 2,161 $36 $96 3 3 $316 9 9 

40 28124 Partial excision bone;phalanx $45,890 221 212 $216 $56 0 0 $185 

13 28285 HT surgery,fuslon/phalangect $353,439 1,935 1,726 $205 $433 2 2 $1,425 8 7 

30 28292 Bunlonectomy,Keller/Mayo/McBrlde $131,952 326 309 $427 $162 0 0 $532 

28 28296 Bunionectomy,wlth met osteotomy $201,984 375 356 $567 $248 0 0 $814 2 

34 29540 Strapping.ankle $52,116 2,606 2,425 $21 $64 3 3 $210 11 10 

32 29580 Unna boot application $97,024 2,599 2,475 $39 $119 3 3 $391 10 10 

39 64450 lnjection,anesthetlc,perlpheral n $67,945 2,330 1,324 $51 $83 3 2 $274 9 5 

14 73620 Xray ,2 views foot.AP/lateral $389,580 15,766 15, 118 $26 19 19 $1,571 64 61 

17 73630 Xray,minimum 3 views foot $312,863 11 ,871 11 ,368 $28 $383 15 14 $1,262 48 46 

49 97035 Appl modality, ultrasound, ea 15 min $22,604 2,084 2,042 $11 $28 3 3 $91 8 8 

41 99201 Office/outpatient visit, new, level 1 $68,183 2,367 2,269 $30 $84 3 3 $275 10 9 

5 99202 Office/outpatient visit, new, level 2 $718,272 15,649 15,015 $48 $880 19 18 $2,896 63 61 

7 99203 Office/outpatient visit, new, level 3 $684,457 11,044 10,332 $66 $839 14 13 $2,760 45 42 

45 99204 Office/outpatient visit, new, level 4 s1n,052 1,969 1,823 $97 $217 2 2 $714 8 7 

4 99212 Office/outpatient visit, estab, level 2 $612,753 27,006 23,369 $26 $751 33 29 $2,471 109 94 

2 99213 Office/outpatient visit, estab, level 3 $761,587 23,670 20,235 $38 $933 29 25 $3,071 95 82 

18 99214 Office/outpatient visit, estab, level 4 $372,900 7,403 6,667 $56 $457 9 8 $1 ,504 30 27 

48 99251 Initial Inpatient consult, new/est, level 1 $25,193 642 529 $48 $31 $102 3 2 

38 99252 Initial inpatient consult, new/est, level 2 $29,963 462 421 $71 $37 $121 2 2 

46 99301 Nursing facility care, new/est, level 1 so 0 I) 

15 99311 Nursing fac care, 1ubseq, per day, level 1 $235,853 7,829 7,210 $33 $289 10 9 $951 32 29 

22 99312 Nursing fac care. 1ub1eq, per day, level 2 $123,465 2,711 2,610 $47 $151 3 3 $498 11 11 

47 99341 Home visit, new pt, level 1 $43,260 874 801 $54 $53 4 3 
44 99342 Home visit, new pt, level 2 $17,985 256 251 $72 $22 0 0 $73 

25 99347 Home visit, est pt, EJM, self-limited, minor, 15 min $20,980 535 509 $41 $26 $85 2 2 

20 99348 Home visit, est pt, EJM, low to mod sever, 25 min $12,227 224 205 $60 $15 0 0 $49 
35 G0127 Trimming dystrophlc nails , any number $24,187 2,160 2,072 $12 $30 3 3 $98 9 8 
23 M0101 Cutting or removal of corns $105,590 4,027 3,806 $28 $129 5 5 $426 16 15 

CPT codes only are Copynght AM A (Tbt 13: Top 50 DPM M<Vice1by1i.teA>y code) 
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APMA Board Memorandum 

FAXed out every Tuesday by the APMA headqtJarters 51:a.ff 

GOVERNMENTAL AFFAIRS 

9312 Old Georgetown Road 
Bethesda. Maryland 20814-1698 

301 ·571-9200 
fAX 301 -530-2752 
1-800 ASK-APMA 

May 11, 1999 
Numbe:r39 

DMERCs Ad-vised to Scrutinize CMNs-The Health Care Financing 
Administration (HCFA) has sent a Program Memorandum to Durable 
Medical Equipment Regional Carriers (DMERCs) that stresses the 
responsibility of physicians to correctly complete Certificates of Medical 
Necessity (CMNs). If a DMERC identifies a pattern of improperly completed 
CMNs, the DMERC may choose to develop a potential civil monetary penalty 
case against the supplier. 

The memo outlines 10 documentation requirements that all DMERCs should 
follow. Claims that do not meet these requirements will be denied and/or an 
overpayment will be assessed. Among the requirements is the need for 
supplies to have a verbal, faxed, or original order in their records before 
providing any item of durable medical equipment~ pr2sthetics, orthoticsi 
therapeutic shoes, and supplies to a beneficiary, as well as a faxed or original 
CMN signed by the appropriate physician. DMERCs have authority to 
request to see the original order or a CMN at any time. 

Members of the podiatric medical community are reminded to comply with 
these requirements and, for example, the necessity for the MD or DO treating 
a patient's systemic diabetic condition to certify the medical need for 
therapeutic shoes. 

Fellowships-GME--In addition to Medicare's financial support for 
postdoctoral residency training, the program has also extended graduate 
medical education (GME) payments for approved fellowship programs (MD, 
DO) in geriatric and preventive medicine. Podiatric medicine does not 
p:resently recognize such programs, which are an extension of residency 
training. In the May 7 Federal Register, however, HCFA proposed that 
recognized geriatric fellowships in podiatric medicine be approved for GME 
funding. The AmericaD Association of Colleges of Podiatric ~!edicine 
(AACPM) took the leadership role on behalf of this initiative; details will be 
forthcoming. Cuba Family Archives
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:eI!RLIC RELATIONS 

Media Tour--APMA executive director Glenn B. Gastwirth, DPM, is in New 
York City today for the first of two whirlwind days as part of APMA's 
"Women's Foot Health Media Tour," a component of the spring public 
relations initiative. Dr. Gastwirth is meeting with editors of two trade 
publications and 16 consumer magazines about the special issues affecting 
women

1

s feet. He began this morning with a live television interview with 
the Westchester, New Yo.rk, Morning News Show. He has meetings 
scheduled with editors at magazines such as Red.book, McCall's, Family 
Circle, Parents, Modern Bride, Mirabella, Seventeen, First for Women, Conde 
Nast Tra'Oeler, Footwear+, and Footwear News. 

Video News Release <VNR.l-A VNR on fitness walking and running -
another component of the spring public relations initiative -was videotaped 
in Atlanta the weekend of May 1. The VNR features APMA member Perry 
Julien, DPM. The VNR includes AP:M.Ns Top 10 Tips for Travelers. The 
VNR is currently in the final editing stages. 

Media Training-Hill & Knowlton will conduct its third media training 
session this Thursday. Dr. Gastwirth, from Bethesda, Maryland; Les Jones, 
DPM, from San Francisco; Terri WaltGn, DPM, from Washington, DC; and 
Jorge Nasr, DPM, from Miami, will be trained during this final session of the year. 
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AMERICAN PODIATRIC MEDICAL ASSOCIATION, INC. 

President 

Marc D. Lenet, DPM 
5508 Belair Road 

Baltimore, Maryland 21206 

December 22, 1997 

Dear APMA Member: 

It is my great pleasure to present you with the newest published referral guideline for 
primary care physicians in the area of heel pain. This guideline was developed by the 
actuarial firm of Milliman and Robertson, Inc. with oversight and direction provided by 
the APMA Health Systems Committee. 

This guideline is not intended to instruct the primary care physician on how to treat this 
condition, but rather advise on when it would be appropriate to refer to a foot care 
specialist in a managed care environment. 

This membership benefit was made possible through a generous educational grant by 
Schering-Plough Healthcare Products (Dr. Scholl's Inc.). As an APMA Corporate 
Partner, Schering-Plough Healthcare Product's commitment to help podiatric physicians 
be more successful via their practice building programs is to be applauded. 

We look forward to bringing you additional guidelines to help in your referral efforts and 
encourage you to share these guidelines with primary care physicians in your local area. 

Sincerely, 

Marc D. Lenet, DPM 
President 

9312 Old Georgetown Road Bethesda, Maryland 20814-1698 

Tel 301-571-9200 Fax 301-530-2752 http://www.apma.org 
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Heel Pain 

Heel pain is a common condition characterized by pain, tenderness and discomfort at the plantar and/or 
posterior aspect of the heel, which can radiate to other areas of the foot. There are many different 
mechanical and systemic causes of heel pain. The differential diagnosis may include inflammatory 
conditions such as: plantar fasciitis with or without calcaneal spur (ICD-9: 728.71), fasciitis, unspecified 
(ICD-9: 729.4), calcaneal stress fracture (ICD-9: 825.0), foreign body (ICD-9: 729.6), tarsal tunnel 
syndrome (ICD-9: 355.5), rheumatoid arthritis (rare) (ICD-9: 714.0), or enthesopathy (ICD-9: 726.90). 

Clinical manifestations may include pain at the plantar aspect of the heel upon initial ambulation in the 
morning, continuous and/or progressive pain throughout the day, pain or discomfort upon palpation at 
the plantar and/or posterior aspect of the heel which may radiate to the arch area and edema and/or 
erythema at the plantar and/or posterior aspect of the heel. Pain due to achilles tendonitis is a different 
symptom complex, and is not included in this discussion. Radiographic findings may include osseous 
spurring or lipping at the plantar and/or posterior aspect of the calcaneus. Laboratory studies should be 
considered if there is a suspicion of infection or a systemic disorder such as vascular disease, metastatic 
disease or primary malignancy. 

As there are numerous mechanical causes of heel pain, an examination should be performed on every 
patient who presents with these symptoms. Inappropriate footwear is also a contributing factor to heel 
pain. Conservative management may consist of changes in footwear, over-the-counter arch support 
devices, heel cups, non-steroidal anti-inflammatory drugs, stretching exercises, orthoses, steroid injection, 
physical therapy, immobilization by casting or splinting or non-weight bearing with use of crutches for 
a short period of time. Padding, strapping and night splints might be recommended by specialists 
following initial failure of treatment. Whatever the diagnosis, the great majority of patients can expect 
significant improvement within eight weeks with conservative management. 

Surgical intervention for some causes of heel pain may occasionally be indicated in individuals who have 
pain, disability, and fail to respond to conservative therapy. Many therapeutic failures are due to 
non-compliance by the patient. 

The primary care physician should: 

I . Diagnose the etiology of the heel pain by clinical symptoms, appearance and radiographic 
examination (when necessary), as well as treat acute inflammatory conditions with the appropriate 
combination of non-steroidal anti-inflammatory drugs, heel cups, stretching and possibly a visit 
to physical therapy. Request laboratory studies, when appropriate. 

2. Recommend over-the-counter heel cup, arch support devices or insole products when appropriate. 
Advise on specific changes in footwear. 

3. Seek consultation from a podiatrist or orthopedic surgeon for possible fabrication of custom foot 
orthoses after no improvement from using over-the-counter supports for several weeks. 

4. Seek consultation from a podiatrist or orthopedic surgeon if unable to properly diagnose the 
etiology of the heel pain. 

5. Seek consultation from a podiatrist or orthopedic surgeon if patient fails to respond to 
conservative management. Surgical intervention will occasionally be indicated. 

MILLIMAN & ROBERTSON, INC. 
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American Podiatric Medical Association, Inc. 

Board of Trustees 
R.D. "Doug" Sowell, DPM 
5100 N. Brookline, Suite 375 / _ 
Oklilhomil City, OklilhOmil 73112 / I r 
, Dear CAC R~ive J1r 0 -' 

As you may be aware the new revised E&M Documentation Guidelines have been published by 
HCFA. 
Membership will have many questions regarding these guidelines which become optional for use 
in medical records Oct 1 1997 and are mandatory to be used Jan I 1998. 
There will be no organized effort by HCF A to educate physicians on these new guidelines. 
Some .M:~d.icare Carriers are St;nding vu.t the guideline~ to each practice but not every carrier is 
making this effort. 
There will be a supplement to the Oct 97 APMA News with the guidelines and the attached 
explanatory letter. 
I am sending this introductory letter out to you for your information. 
You may get inquiries about these guidelines in your state. 
When you study the guidelines you will find that it will be fairly easy to reach the lower level of 
codes with just some minor modification in the medical records process but that the higher levels 
of codes will become increasingly more difficult to reach due to the added components needed. 
We need to keep in mind that the exam should not be a scope of practice issue. Examining an 
upper extremity for range of motion for example is not outside the scope of practice of a DPM 
but treating the arm would be. 
As you examine the guidelines you will see that there are many common components across the 
various exams that DPM's will commonly perform ie Skin, Musculoskeleta~ Neurologic and 
Cardiovascular. If these common elements are incorporated into the standard format that DPM's 
utilize in their exams and medical records the process of reaching the levels of codes 99212 and 
99213 and 99201 and 99202 will be very straightforward and easy. On the other hand reaching 
higher levels will take some extra effort and added elements will be required. In fact it may be 
next to impossible to reach the highest levels of service for the New Patient ie 99204 and 99205 . 
Please st'.ldy the guideline& clcaer; v.tzn they arrive -.... 'i.th the Oct AP.MA 1'.!E\l/S. 
I would appreciate any feed back on the guidelines and /or my interpretation of them 

It has come to my attention that there is an effort by several DPM's to put together a lecture 
series on this topic and offer it to local state meetings as a project for presentation. 
Apparently my name has been used as associated with this effort. I am rull.._associated with this 
effort. I did offer to review their materials for accuracy as I have an interest is the most accurate 
dissemination of the information. 

Sincerely,. r ·--;) 
/'-~C~~ 

R.D. Sowell D.P.M. 
Chairman of Health Policy Committee APMA 

9312 Old Georgetown Road Bethesda, Maryland 20814-1621 (301) 571-9200 Fax (301) 530-2752 
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E&M Documentation Guidelines Change 

The Documentation Guidelines for Evaluation and Management (E&M) Services have been 
recently changed by the Health Care Financing Administration (HCFA) . The guidelines 
exist to aid physicians in preparing their medical records and to assist reviewers of 
medical records in their attempt to determine if the medical record justifies the 
level of code that was billed. 
The current guidelines are published in the introductory E&M section of the CPT code 
book and they have been in place since 1992. When they were first instituted a major 
educational effort was put into place by the Medicare Carriers to educate all 
providers on the use of this new system and many local training sessions were offered 
to allow all physicians the opportunity to learn this system and to incorporate it 
into their daily practices. For this revision there will be no such organized 
educational effort. Some carriers may provide training programs, but most simply do 
not have the funding to deliver this type of educational program. 
There was identified a need to update the guidelines to allow reviewers to 
distinguish between the levels of examination (problem focused, expanded problem 
focused, detailed, and comprehensive). 
To allow for that lev.el of specificity it was necessary to develop sets of 
Single-Organ System Examinations. These single-organ system examinations were 
developed by HFCA after proposals for exams were submitted by the affected speciality 
societies of the AMA and various other affected associations such as the APMA and the 
American Optometric Association. 
The APMA submitted a proposal for a foot and ankle exam, but the decision was made by 
HCFA to limit the exams to organ systems, not specialty-specific examinations. The 
organ systems were defined as (1) Cardiovascular; (2) Ears, Nose, Mouth, and Throat; 
(3) Eyes; (4) Genitourinary (female); (5) Genitourinary (male); (6) 
Hematologic/Lymphatic/Immunologic; (7) Musculoskeletal; (8) Neurologic; (9) 
Psychiatric; (10) Respiratory; and (11) Skin. 
Most of the exams of the foot and ankle will fall under the Musculoskeletal exam but 
other exams that will be used by DPM's will be the Skin, Neurological and 
Cardiovascular or the General Multi-System exam. 
The new system clearly defines how many items are needed to qualify for a particular 
level of E&M service. For example, in order to qualify for an expanded problem 
focused musculoskeletal examination, it is necessary to have at least six out of 15 
possible elements of the musculoskeletal exam in the medical record. 
It is important to note that the "2-of-3 rule" for existing patient encounters and 
the "3-of-3 rule" for new patient encounters still applies. That means that of the 
following three key components-history, examination, and medical decision 
making-practitioners need only the appropriate level of two of the three areas listed 
in the record for an established patient visit. The appropriate level of all three 
elements, however, will be required to qualify for a new patient E/M visit .. 
Simply stated, this means that for an established patient with the appropriate level 
of history and medical decision making for a specific level of service, it is not 
necessary to be concerned with the level of the exam. The single-organ system 
examination is not critical for established patient E&M visit documentation. But, on 
the other hand, all three levels must be met to qualify for new patient E&M visits, 
so the single-system examination is most critical. 
One common point of confusion may be the scope of practice. THe doctor of pediatric 
medicine's scope of practice limitation should not preclude the "constitutional 
examination" of the patient. Measurement of blood pressure, pulse rate and 
regularity, respiration, temperature, height and weight, as well as the g .a;:i.eral 
appearance of the patient, should certainly be considered within the scope of 
practice of a DPM. Similarly, the inspection and/or palpation of the skin, 
inspection of the upper extremity for crepitus or muscle strength, and examination of 
the femoral arteries for bruits may be considered within our "scope." 
It is recommended that each practitioner study the new documentation guidelines very 
carefully and begin to incorporate the new rules in their medical records. {The 
guidelines are enclosed with this issue of APMA NEWS.) 
HCFA plans to implement the new documentation guidelines on October 1, 1997; however, 
it will also continue to accept the current guidelines during a three-month grace 
period that will end on January 1, 1998. On January 1, it is expected that all 

physicians w~11 · be actively using the new system for all medical records. If charts 
do not contain.the a~propriate.documentation elements for a particular level of E/M 
code, the provider will be subJect to fines or penalties. 
Please s~end the necessary time to learn this new system and to ingertegrate it into 
your medical records systems. HCFA has made the revised guidelines available on its 
Web page (http://www.hcfa.gov/medicare/mcarpti.htm) in both Word Perfect 6.1 or Adobe 
formats. 
Cuba Family Archives
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Correct Coding Edits For Comprehensive Codes 20000-29999 

Compre- Component Compre- Component Compre- Component Compre- Component 

hensive hensive hensive hensive 

28124 ..... 100601 101401 28150 ...... 100601 101401 28173 ..... 200001 202201 28200 ..... 101401 205501 

101601 110001 101601 110001 202251 202401 282201 

110401 11041 1 110401 11041 1 202451 205501 
28202 ..... 101401 205501 

1104t 117301 110421 117301 28001 1 2800t 209241 282001 

1175t 200001 117521 200001 280031 280051 
282201 282221 

202201 202401 202201 202401 280081 280201 

28208 ..... 205501 282251 

205001 205501 205501 280101 280221 280301 

28001 1 280021 28011 1 280221 280351 280431 28210 ..... 11750~ 205501 

280031 280051 280241 280431 280451 280461 20924' 282251 

280101 28011' 280541 281081 280501 280521 282261 

2802t 28024' 281261 281531 280701 28072' 28220 ..... 205501 280101 

280521 280541 281601 281901 280801 280861 28011 1 

280721 281261 281921 281931 280881 280901 28222 ..... 205501 280101 

281501 281531 282341 291301 281041 281061 28011 1 

281901 2819t 29131 1 281071 281101 28225 ..... 205501 280101 

281931 282341 
28153 ...... 205501 280101 28111 1 281121 28011 1 282341 

28312' 291301 
28011' 280221 281131 281141 

28226 ..... 205501 280101 

29131 1 
280241 280431 281161 281221 

28011 1 282341 

28126 ..... 117301 205501 280541 281081 281401 281901 

28230 ..... 282321 

280101 28011 1 281261 281901 281921 281931 

28234 ..... 205501 280101 

280221 280241 281921 281931 282201 282221 

28011 1 

280431 280521 282341 291301 282251 282261 

280541 280721 29131' 282341 28261 1 28238 ..... 205501 

281081 282341 
28160 ...... 205501 28022' 282621 28264' 28240 ..... 20103' 205501 

28130 ..... 20220' 202251 280241 280431 283221 29130' 282301 282321 

202401 202451 280541 281081 29131 1 28250' 

20550' 27610' 281261 281531 28175 ..... 200001 202201 28260 ..... 282321 282501 

27612' 276201 282341 20240' 205501 28261 ..... 205501 280201 

276251 276261 
28171 ...... 200001 202201 28001 1 280021 282321 282501 

28190' 281921 
202251 202401 28003' 280051 28260' 282701 

281931 28220' 20245' 205501 280081 28010' 28272' 

28222' 282251 
28001' 280021 28011 1 280241 

28262 ..... 205501 27612' 
282261 282341 

280031 280051 280301 280521 
276861 280201 

29130' 29131 1 
280081 280201 280541 280721 

280501 280701 

28140 ..... 202201 202251 280221 280301 280801 280861 
282201 282221 

202401 202451 280351 280431 280881 280921 
282251 282261 

205501 280201 28045' 280461 28108' 28111' 28232' 28234' 

280501 280701 280501 280701 281121 28113' 282381 282401 

281901 281921 280801 280861 28124' 281261 
282501 282601 

28193' 28220' 280881 280901 281501 281531 
28261 1 282701 

282221 282251 281041 281061 281601 281901 
282721 

282261 282341 281071 281161 281921 281931 

28264 ..... 205501 28020' 
291301 29131 1 281221 281241 282341 282801 

282201 28222
1 

281901 2819t 282851 282861 

282251 282261 

281931 282201 283121 283131 

282341 282401 

28222' 282251 291301 29131 1 

282601 282701 

282261 282341 28190 ..... 100601 101201 
282721 

28261 1 282621 28192 ..... 100601 101201 
28270 ..... 282321 282501 

282641 283201 10121 1 205201 
282601 

283221 29130' 205251 205501 

28272 ..... 282321 282601 

29131' 281901 

28193 ..... 100601 101201 

10121 1 205201 

205251 205501 

281901 281921 

October 1-December 31, 1997 (version 3.3) IV-31 
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Correct Coding Edits For Comprehensive Codes 20000-29999 

Compre- Component Compre- Component Compre- Component Compre- Component 
hensive hensive hensive hensive 

28306 ..... 20550' 280201 28340 ...... 11420' 11421 1 28360 ..... 114201 11421 1 28420 ..... 101401 110401 

280901 280921 11422' 11423' 114221 114231 11041' 11042' 
28220' 282221 11424' 117301 114241 114261 205501 200501 

28225' 282261 11750' 11752' 205501 28140' 206801 20900' 
282341 283151 117601 117621 281731 282201 20902' 27620' 

28307 ..... 209001 209021 117651 205501 282221 28225' 276751 28020' 

28020 I 28090 I 281081 281261 28226' 282341 281201 281221 

280921 282201 281501 281531 283151 287401 281901 28192' 

28222' 282251 281601 281751 
28400 ..... 205501 293451 281931 28220' 

282261 282341 28220' 28222' 293551 293581 282221 284001 

28306' 283151 282251 282261 
294051 29425' 28405' 284061 

28308 ..... 205501 280201 288201 288251 
29505' 295401 284151 291301 

280901 280921 28341.. .... 114201 11421 1 295801 29700' 29131' 293451 

28220' 282221 11422' 114231 297051 297101 293551 293581 

282251 282261 114241 117301 297151 294051 294251 

28309 ..... 205501 28020' ·117501 117521 
28405 ..... 205501 284001 295051 295401 

280901 280921 117601 117621 
293451 293551 29580' 297001 

282201 282221 11765' 20550' 293581 294051 297051 297101 

282251 282261 281081 281261 
294251 295051 297151 647041 

282341 283061 281501 281531 
295401 295801 64726' 

283071 283081 281601 281751 
297001 297051 28430 ..... 205501 293451 

283151 282201 282221 
29710' 297151 293551 293581 

28310 ..... 283151 282251 282261 

28406 ..... 205501 206501 294051 29425' 
283151 288201 295051 295401 

28312 ..... 205501 28022' 288251 
293451 293551 

295801 29700' 293581 294051 

280241 280521 

28344 ...... 114201 11421 1 
294251 295051 297051 297101 

280541 280721 

114221 114231 
295401 295801 28435 ..... 205501 284301 

280921 281261 

282341 283101 114241 117301 
297001 29705' 29345' 293551 

28315' 
117501 117521 

297101 297151 293581 294051 

117601 117621 

28415 ..... 101401 110401 294251 29505' 
28313 ..... 205501 280221 

117651 205501 

11041' 110421 295401 29580' 
280241 280521 

281081 281261 

205501 20650' 297001 297051 

280541 283151 

281501 281531 

20680' 27620' 297101 297151 

28320 ..... 20220' 202251 
281601 282201 

27675° 28020' 28436 ..... 20550' 20650' 
202401 202451 

282221 282251 

281201 28122' 29345' 29355' 
205501 280201 

282261 28315' 281901 281921 293581 29405' 
280501 281161 

288201 28825' 281931 284001 294251 295051 

281181 281191 

28345 ...... 114201 11421 1 
28405' 284061 29540' 29580' 

28120' 28130' 114221 114231 
291301 29131 1 297001 29705' 

282201 282221 

114241 117301 
293451 293551 29710' 297151 

282251 282261 

117501 117521 
293581 294051 

28322 ..... 202201 202401 
117601 117621 

294251 295051 

205501 209001 
11765' 15100' 29540' 295801 

209021 280201 
151201 152401 

29700' 297051 

280501 28111 1 
205501 281081 

29710' 297151 

281121 28113' 281261 281501 

281221 281401 
281531 281601 

282201 28222' 282201 282221 

282251 282261 
282251 282261 

282801 28315' 
288201 28825' 
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lb' 
Correct Coding Edits For Comprehensive Codes 20000-29999 -
Cornpre- Component Compre- Component Compre- Component Compre- Component 

hensive hensive hensive hensive 

28445 ..... 101401 110401 28470 ...... 205501 293451 28496 ..... 205501 206501 28530 ..... 205501 293451 

11041 1 110421 293551 293581 293451 293551 293551 29358' 

205501 206501 294051 294251 293581 294051 294051 294251 

206801 27620
1 295051 295401 294251 295051 295051 295401 

280201 281201 295501 295801 295401 295501 295801 297001 

281221 281901 297001 297051 295801 297001 297051 297101 

281921 281931 297101 297151 297051 297101 297151 

28220' 282221 
28475 ...... 205501 293451 297151 

28531 ..... 205501 206801 

284301 284351 
293551 293581 28505 ..... 101401 110401 281901 281921 

291301 29131 1 
294051 294251 11041 1 110421 281931 285301 

293451 293551 
295051 295401 205501 206501 291301 29131 1 

293581 294051 
295501 295801 206801 281901 293451 293551 

294251 295051 
297001 297051 281921 281931 293581 294051 

295401 295801 
29710' 297151 284901 284951 294251 295051 

297001 297051 

28476 ...... 205501 206501 284961 291301 295401 29550\ 
297101 297151 

. 29345' 293551 29131' 293451 295801 297001 

647041 647261 

293581 294051 293551 29358' 297051 297101 

28450 ..... 205501 29345' 29425' 295051 294051 294251 297151 

293551 293581 
295401 295501 295051 295401 

28540 ..... 205501 293451 

294051 294251 
295801 297001 295501 295801 

293551 293581 

295051 295401 
297051 291101 297001 297051 

294051 294251 

295801 297001 
297151 297101 297151 

295051 295401 

297051 297101 

28485 ...... 101401 110401 28510 ..... 205501 293451 29580' 297001 

2!;}7151 

1104f 110421 293551 293581 291051 291101 

28455 ..... 205501 293451 
205501 206501 294051 294251 297151 

293551 293581 
206801 281901 295051 295401 

28545 ..... 205501 285401 

294051 294251 
28192' 281931 295501 295801 

293451 293551 

29505' 295401 
284701 284751 297001 297051 

293581 294051 

295801 297001 
284761 291301 297101 297151 

294251 295051 

297051 297101 
29131 1 29345' 28515 ..... 20550' 293451 295401 295801 

297151 
293551 293581 293551 293581 297001 297051 

28456 ..... 205501 206501 294051 294251 294051 294251 297101 297151 

293451 293551 295051 295401 295051 295401 
28546 ..... 205501 206501 

293581 294051 295501 295801 295501 295801 
293451 293551 

294251 295051 297001 297051 297001 297051 
293581 294051 

297001 297051 297101 297151 297101 297151 
294251 295051 

297101 297151 
28490 ...... 205501 293451 28525 ..... 101401 110401 295401 29580' 

28465 ..... 101401 110401 293551 293581 11041 1 110421 29700' 29705' 

1104f 110421 294051 294251 205501 206501 29710' 29715' 

205501 20650' 295051 295401 206801 28190' 28555 ..... 101401 110401 

206801 28190' 295501 295801 281921 281931 
1104f 1104t 

281921 281931 297001 297051 285101 285151 
205501 206501 

284501 284551 297101 29715' 291301 29131 1 
206801 281901 

284561 291301 
28495 .. .... 205501 284901 293451 293551 

281921 281931 

29131 1 293451 
293451 293551 293581 294051 

285401 285451 

293551 293581 
293581 294051 294251 295051 

285461 291301 

29405' 294251 
29425' 295051 295401 295501 

29131 1 29345
1 

295051 295401 
29540' 295501 295801 297001 

293551 29358
1 

295801 297001 
29580' 297001 297051 297101 

294051 294251 

297051 29710' 297051 297101 297151 
295051 295401 

297151 
297151 295801 297001 

297051 297101 

297151 
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9312 Old Gcorgl'towr Ji.oaJ • Bcthc5d11, Mnrylaod 208H-1698 

July 2Q 1997 

Mf..MO fO CAC Podiatnc Representatives 

FROM. R D. Sowell DPM 
Chair, HealthPoJicy Committee 

SUBJECT. Foot Crue Guidelines Updare 

Tuts 1s to bring you up to date on what has happened with the proposed revision of MCM 2323 
and the Q 1 modifier. 

HCF A i<: of the opinion that they ha 1e gone as far a.i:; they can go and that the poli9 as they 
presented i:; their finn.! Wvrk prnduct. Tu th b~st vf u\.u k.t1vwloog1;; lhal puts mem on a Iimeiine 
for implementation October. 1997. 

We have been urgmg HCF A to open the new policy up for public review a.JJd comment. l11ey 
insist that this revision of lhe MCM will not be published in the Federal Register and will not be 
available for public comment prior to implement.:tt1on. 

We con~ted severnl national. bcnefici&] groups and r~ue~ted that they wnie to HCFA and 
request that a public comment period be made available. So far, the only national groups to 
follow through have been the American Diabetes AssoctatJ.on and the National Council of Senior 
Citizens. We also wrote to each of the State Component Societies of APMA and asked them to 
encourage local beneficiary gmups to wnte similar request letters_ To date, only Massachusetts 
and Illinois have been imccessful. 

The APMA hired the vcr_,. experienced Washington, DC law finn uf Latham and Watkins to 

represent llS in this matter in the hopes of rcslartmg the negotiation with HCF A and with the 
ultimate possibthty of pursuing additional legal action, if that is needed. 

We attempted to set up a meeting with Bruce Vladeck in June but were told that he was 
unavailable due to the budget negotiations on Caplrol HiJL On Saturday, June 141'.h Dr. Willens 
called .=..1~pn:st:utative ufthe OPElU and asked if they could use their connections to get a 
meeting set up with Vladeck. As of this writing that has not been accomplished. 

I 
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CAC Podlatnc Representatives 
July 29, 1997 
page two 

Our sources tell us that Vladeck wdl be leaving HCF A by Labor Day ~t the latest. His 
replacement is Nancy-Ann Min DeParle who is currently HCF A's Deputy Administrator. 

Of course, as you already know the new defirution of Qt was rescinded by HCF A and has never 
been implemented. We have been told that the}' may just do away with the Q! modifier all 
together. 

We sent the latest proposal of the policy out to you and the state component 5ocieties executi"e 
directors and presidents Jm1e 3, and on July 17 we sent out a letter to the entire membership with 
copies of the e-xisting 2323 and the new proposal from HCFA. We sent this out lo memher~hlp 
to keep them informed nut to request any action from them. We feel that lhis is not the time ft) 

contacc members 0fC0ngress nor is it Llie tinie for llidi:idual memf:'-rers to contact HCF f,,,,_ V./e 
asked members to send their comments on the proposal to APMA. 

Ifwe get a public comment period or if the policy is implemented without a comment period, 
members and state component societies will be contacted to engage in some sort of .activism to 
be determined based on the circumstanl:es. 

The role of the individual CAC representatives y,~Jl most likely be in the implementation phase 
as each Medicare carrier unplements the new policy. Tius is not a model policy so it may or may 
not go through the individual C AC committees hut if the change is drastic, and the proposaJ is 
certainly that, then there will need to be accompanying locfil medical review policy developed to 
a!:>Sist in its in1plementa.tiun 

We will do our best to keep you infom1ed throughout this process. 
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Attention Wittenberg Morton 

from . AMtR PODIATRIC MEDlCAL Ab5N 
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U.S. Robotics - Fast Forty Rebate 

Fast Forty $40 Rebate 
'111in uUu fa sry/1. ,.·Jill f#Wr 

uw ~fftlst#r 33.6 sl#1kl111 (u11mlut1. 

;::~:~:~;::~::;:;:·:::;:}~:~:~~~}@~::::::: 

\;i•j;: 
• #83 9 - Sportster 

Faxmodem (external) 
• #840 - Sportster Faxmodem (internal) 
• #1125 - SportsterWinmodem™ 
• # 1141 - Sportster Voice for Macintosh 
• #1171 - Sportster Voice (internal) 
• #1172 - Sportster Voice (external) 
• # 1265 - Sportster F axmodem for 

Macintosh 

3Com 

U.$. flll~O!iQ$ 
s:ta Map 

http://www.usr.com/promotions/40fast.html 

2. PRINT: this page by pressing the print icon on your 
browser's toolbar, or by selecting "Print" in the "File" men 

3. FILL IN: all requested information on the rebate for 
below. 

4. ENCLOSE: the completed form with a copy of you 
dated receipt and original UPC code and serial number fro 

the modem package (see sample below) and mail to: 

Fast Forty Rebate 
PO Box 8463 
Young America, MN 
55551-8463 

If you have any questions regarding this program, 
call 1-800-727-2107. 

Rebate Form 
1lie folawiri; IX'C adn 111 lllf Mly1eceptatilt '*J kr 8ilG ""1-. 
llutllsrl.ll'C csiturt\Calit TaptW't li.arc:H.t omll!isbo. 

Mtlf~~H-t 7-181'J."'H:.& 1-l81U..$~f~-2 7-:ia14l-111454-' 
?-3itU-Ll04S'-f 7-381'1-00a-t 1-ll!J~~l81· l 

Mail to: 
Fast Forty Rebate 

P.O. Box 8463 
Young America, MN 55551-8463 
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KEY DECISIONS COMPLETE 

• Provide negative pressure MOC control in Tanks 48 and 49 
during normal operations mode 

• Maintain a1r based LFL control for Tank 50 

• Perform backfit analysis to limit the need to upgrade 
equipment where possible 

• Upgrade the ITP portion of the DCS system 

• Reroute Late Wash return to Tank 50 
'(. 

~' <~ 
(_ C,( \~ \o 

• Saltstone modifications / 1 0 1 ,I ,p 1'l , 1.,,, 
I\ Uf' 0 {)! \ --v \_., 

I <fl \ 0) &. l I {_ ;; ' ~) 

• Llquid-pathWaY and worker safety modificati~ _91 v ~\:;1~11, 1
v"' }' 

------------------ - \(JJ ~v 
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American Podiatric Medical Association, Inc. 

September 22, 1992 

Morton Wittenberg, DPM 
1445 Waters Edge Drive 
Augusta, GA 30901 

RE: APMA Committees 

Dear Dr. Wittenberg: 

Many thanks to you for your service on APMA's Committee on 
International Relations. We appreciate your willingness to 
contribute your time and talents to APMA activities. 

Both the leadership and the staff know that it would be impossi
ble to carry on the work to further our profession without good 
members like you who are willing to step forward and serve. Past 
President Dr. Paul J. Selander joins me in thanking you for those 
efforts. 

Perhaps you already know that this Committee has been "sunset" 
this year. Some of its functions have been reassigned to staff 
and to other committees. It is a good feeling to know that a 
committee has completed its job so well that it can be retired. 

B~wishes, 

'2~ ~uff, MSHA 
Executive Director 

FJM/cj 

c: Paul J. Selander, DPM 

9112 Old Georgetown Road Bethe<>dd, Mdryldnd 20814 1621 (301 J 'i?J-9200 Fa' (Jlll) 'i10-27'i2 
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American Podiatric Medical Association 
9312 Old Georptown Road • B.tbeeda, Kuyland 2081'-1621 • SOl-571-8200 

SPECIAL REPORT ON MANAGED CARE 

Part One: Introduction 

During the intense debate on national health care reform 
legislation, APMA advised its members that one of the worst 
outcomes might be if no legislation passed at all. That would 
allow managed care to proceed completely independently to 
restructure the delivery of health care. 

In the months following the failure of Congress to pass any 
meaningful national legislation, that warning has been prophetic. 
Not only has managed care continued to restructure the private 
sector of health care and health insurance, but also it has taken 
the initiative in effecting public health care policy and health 
insurance in the Medicare and Medicaid programs. 

The change in leadership in Congress to the Republican party has 
only aided this movement. 

Designed to operate as a federally run health insurance program for 
America's elderly (and subsequently the disabled), the Medicare 
program was heralded as both historic and fiscally responsible. In 
the 1990s Medicare is on the verge of bankruptcy. Its ability to 
maintain the quality of its services is in doubt. 

To meet this challenge, the Republican-led Congress seeks to 
structurally change the way Medicare is run, so that benefits are 
delivered more efficiently. This also serves to avoid future tax 
increases or diversion of money from other programs. Anything but 
a simple undertaking, this mission presents a clear challenge to 
all health professions, including pediatric medicine. 

What APMA is doing -- and must continue to do -- to meet this 
challenge is what this report is all about. 

Managed care is indeed on the upswing. As Part Two of this report 
conveys, APMA has been responding realistically to that trend. 
This has been done with the proactive engagement of a number of 
programs and initiatives to adjust to this chameleon-like managed 
care environment. As much as the membership might desire a quick, 
easy solution to this multiplicity of problems affecting 
the survival of their practices, no overriding solution has been 
discovered in any reputable quarter. Cuba Family Archives



Why is managed care in the driver's seat as the health care system 
changes? What will be other likely components of a congressional 
i;escue of the disintegrating Medicare program? Understanding these 
issues is critical to operating in the intense debate to come later 
this year on that program. A special section of this report 
addresses that specific set of issues. 

This ~ep?rt is ~rov~ded to the membership and leadership of the 
association to distribute accurate, complete information on APMA's 
analysis of and approaches to these complex problems. 

2 

Part Five: Conclusion 

Whether it be health care reform in 1993 and 1994 or Medicare 
reform this year, policymakers are in agreement on a major point. 
That is, business as usual cannot and will not adequately address 
the structural problems inherent to the nation's heal th care 
system. Thus, change is -- and will continue to be -- the name of 
the game. 

Recognizing this fact of life, APMA has both a responsibility and 
a commitment to membership. In these difficult, challenging times, 
the association's primary aim is to ensure that our members are 
provided every opportunity to compete fairly and effectively in the 
health care marketplace. This requires both legislative and 
marketing strategies, as have been detailed in this report. 

Finally it has been proposed that APMA undertake as its primary 
mission a lobbying blitz, the end result of which would be to 
require by federal law, regulation, or both that managed care 
entities serving Medicare beneficiaries do so through open panels. 

Even though this appears on the surf ace to be an appealing solution 
to the dilemma, our research indicates that it is far from likely 
to meet success. Today's political realities place Congress in the 
position of reducing the deficit and decreasing spending on 
government programs. Medicare and Medicaid are prime targets. The 
strategy used is that more competition among providers is the means 
of obtaining these ends. 

We also know that efforts made to effect this type of change need 
to be done cooperatively with other medical specialities. That is 
one reason why APMA has placed so much emphasis on working through 
coalitions. 

The demands for the use of APMA's budgetary resources far exceed 
available funding. The prudent use of those resources on programs 
with the best likelihood of success and constructive return to the 
membership is imperative. 
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Managed care is increasingly becoming a fact of life for most 
pediatric physicians as well. Well over half of all workers (and 
their dependents) now have managed care coverage available to them, 
while many of the traditional indemnity coverages also include 
elements of managed care. Two of every three employees covered in 
employer-sponsored plans of employers with 500 or more workers are 
now enrolled in managed care. HMO enrollment, in particular, is 
growing very rapidly. Moreover, while government involvement in 
managed care has lagged behind developments in the private sector, 
this is rapidly changing. Managed care is now a part of the 
Medicaid plans in 42 states. More important, managed care is 
beginning to take on significance for Medicare as well, as Congress 
weighs new options to encourage more beneficiaries in the future to 
enroll in managed care. 

The challenges of these developments for pediatric medicine are 
serious and complex and are being addressed by AMPA via a 
comprehensive, multi-faceted plan. 

14 

Part Two: APMA's Managed Care Initiatives 

APMA clearly desires and continues to look for a satisfactory 
overall solution to the challenges of managed care. In dealing 
with the issue, a variety of initiatives is absolutely necessary to 
provide members with tools to adapt and survive in the marketplace. 
That marketplace is increasingly competitive, risky, and 
economically frail. Market based economics -- which are decidedly 
local are driving health care, not centralized rules and 
regulations which can be influenced in the national political 
environment. 

The National Legislative Arena 

Price controls in Medicare (DRGs, RBRVS) have failed to control 
program costs, as cost-shifting and price-shifting and volume 
increase tactics are employed. The philosophy of the Republican
controlled Congress is that only fundamental changes based on 
economics and competition can succeed in making large scale savings 
in government-funded programs. 

This may mean that Medicare could become a voucher-type program. 
Within limits, beneficiaries can choose where to take their benefit 
dollars. But given strictly limited benefits amounts (as in a 
defined contribution pension plan compared to a defined benefit 
plan) , the advantage shifts clearly to cheaper price plans -
managed care. 

Initiative 1: Specialty Care Coalition 

More so than at any time in its history, APMA has sought to 
coalesce with its medical colleagues to seek solutions to common 
problems in a pro-managed care era. APMA is an active member in 
the Patient Access to Specialty Care Coalition (SCC) . The 
membership of sec consists largely of the specialty societies of 
the American Medical Association. The goal of the SCC is to 
mandate point of service options for all managed care enrollees. 
In 1995 the coalition is focusing on the Medicare reform debate to 
come. 

The sec is an extremely aggressive coalition with methodologies 
including constant legislative contacts and public relations 
programs. 

Initiative 2: Advocates for Practitioner Equity Coalition 

A second coalition in which APMA participates is the Advocates for 
Practitioner Equity (APE). This coalition is composed of 13 health 
care associations whose members are not MDs (optometry, psychology, 
physical therapy, etc.) 
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The goal of this coalition is to prohibit managed care entities 
from discriminating against practitioners solely on the basis of 
the degrees they hold. Coupled with this objective is a second 
front to require managed care organizations to have an "adequate 
mix" of health professionals on staff to assure the delivery of 
wide ranging, high quality health care services. 

Two comments are appropriate on these coalitions. First, the 
objectives of both of these are controversial. They are not "home 
free" in Congress. Second, there is great controversy within the 
MD community with regard to point of service requirements for 
managed care. While the specialty societies and APMA favor the 
more rigorous mandatory requirement, the AMA itself has embraced a 
voluntary point of service approach. 

Initiative 3: Contacts With AMA 

APMA has never experienced as full a relationship with the American 
Medical Association as it does in 1995. Besides the formal 
relationship of the appearances at official meetings by APMA and 
AMA leaders, other more intense contacts take place continually 
which affect managed care. 

APMA is working directly with AMA in five arenas. First is the 
revision of the CPT coding manual, which not only affects managed 
care, but also affects all procedure-based reimbursement 
mechanisms. Second, APMA is part of the RBRVS Update Committee 
(RUC). In this project the upgrading of relative values is the 
prime concern, with APMA posing initiatives for podiatric relative 
values as well as commenting on the initiatives of other 
disciplines. 

Third, APMA continues its coalition with AMA on antitrust issues. 
Both organizations seek relief in statute to allow physicians more 
latitude to organize themselves to compete within managed care 
without exposure to antitrust regulation and statutes. All 
physicians are severely disadvantaged in the historic antitrust 
environment. 

Fourth, both APMA and AMA are active in the debate on point of 
service requirements as mentioned. As stated, APMA has taken a 
more agressive position on the issue, more in line with the 
speciality societies of AMA than the AMA itself. 

Finally, .APMA is working with AMA on a study to provide better data 
on practice expenses of our members for reimbursement. Under the 
current.pr?cedure-based reimbursement system, a practice expense 
~actor is included as one element of the total fee paid. APMA has 
its Task Force on Practice Expense active and working in this area. 
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Part Four: A Private Insurance Alternative -- Managed Care 

Among the private insurance alternatives to Medicare's fee for 
service program, managed care is the most troublesome to 
physicians. But there is no doubt that managed care is here to 
stay. 

Enrollments in managed care plans have risen steadily since the 
1980s. Growth is higher in some regions than in others, but most 
urban markets around the country are becoming much more competitive 
and receptive to managed care in general. In private markets . for 
health services in particular, purchasers and consumers are 
frequently described as the key forces for change. Rising health 
costs, including growth expenditures for retirees, have led many 
employers to shift from the role of a passive purchaser to one of 
greater involvement. Corporate purchasers are taking different 
routes to achieve their cost-containment goals for their health 
plans. 

For many employers, the strategy focuses on moving employees and 
their dependents into managed care. Beyond steps to move workers 
into mana~e~ car~, more and more employers are also establishing 
accountability with the health plans and providers they use. Some 
employers are restricting the number of health plans offered to 
encourage employees to make cost-conscious enrollment decisions. 
Others are aggressively limiting their offerings to those plans 
that respond successfully to their specifications or that win a 
competitive bidding process. The competition for enrollees has 
become intense. 

To control costs, managed care plans use several techniques that 
either limit provider payments or enrollee access to and use of 
heal t~ servic.es. Managed . ca7e p~ans curb payments by using 
nego~iated prices or establishing risk-sharing arrangements with 
providers. These agreements often restrict an enrollee's choice of 
providers, including physicians, to those on a panel of providers 
under contract with the health plan. 

Pc;>int-of-service. (POS) p~ans that, for additional cost and/or 
hig~er cost-sharing, combine features of provider panels with an 
optic;>n t~ use non-~etwork providers at the time of care, are also 
g~owing in.popularity. Managed care also capitalizes on what is 
wide~y. believed .to be an imbalance in the supply and demand for 
physicians, hospital beds, and other suppliers of health services. 
Mos~ managed care programs are moving rapidly away from the 
~eli very of care through independent practitioners toward more 
ii:itegrated ~pproaches. In these integrated systems, the number and 
mix of services used by patients is altered and thus the number 
and mi~ of health professionals needed to provid~ the ~ervices are 
also different. 
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Capping Medicare's Growth: 

Another component of reform would be to ensure that Medicare 
spending does not grow faster than a targeted rate, say 5% per 
year. This goal could be accomplished, for example, by increasing 
deductibles (except for the poor elderly), co-payment fees, and the 
age for Medicare eligibility. Part B premiums would probably not 
be altered, since they already cost an elderly couple $1,100 per 
year. 

Reducing GME Funding Levels: 

Graduate Medical Education payments to teaching hospitals and 
residents cost Medicare nearly $4 billion each year. Since 1984 
when a cost-conscious Congress began its quest to control Titl~ 
XVIII spending, GME has managed to escape any substantial cutbacks 
whatsoever. This will not be the case in 1995, when ways and means 
are sought to rescue Medicare from bankruptcy. Among the ideas 
considered as far as GME funding cutbacks are concerned include: 

*Placing a cap on the number of years for which Medicare (GME) 
would underwrite postdoctoral training programs. A three
year limit, for example, would not only save money, but it 
could also significantly increase the number of physicians 
seeking primary rather than specialty and subspecialty 
training. · 

*Requiring all third-party payors, not just Medicare, to 
contribute to a GME funding pool. Currently, only Medicare 
supports GME funding. 

Under these broad reforms, Republican policymakers feel a 2002 
Medi~are funding .crisi~ would be averted. The MSA option would 
provide powerful incentives to elderly patients to control cost to 
cho~se th~ benefits they wan~ from the doctors and hospital~ of 
their choice. It also provides full catastrophic coverage not 
otherwise available under Title XVIII. But MSAs are not without 
their opponents, mainly Democrats, who view the program as the 
ultimate in cherry picking. 
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Initiative 4: APMA Legislative contacts 

It goes without saying that APMA is also conducting its own program 
of contacting congressional leadership. The Department of 
Governmental Affairs continues to bring podiatric medicine's 
specific message to Congress. 

APMA membership can help tremendously in gaining access to more 
Republican leaders. The Podiatry Political Action Committee (PPAC) 
needs support more than ever to develop contacts with the new 
committee chairs and key Republican legislators. 

Initiative 5: Medicare HMO Regulation 

Using the Arkansas "Any Willing Provider" statutes as a basis for 
our attack, APMA has formally sought meetings with Health Care 
Financing Administration (HCFA) officials to point out the 
compatibility features of that law with Title XVIII of the Social 
Security Act. Based on our interpretation of both the Arkansas and 
federal statutes, they are mutually compatible and immune from 
federal preemption. It is one of the most favorable possibilities 
for relief from the direction seen in development of Medicare HMOs. 
APMA continues to press for these meetings. 

APMA has also discussed with our consultants and Lewin VHI, a 
consultant recommended by the Pennsylvania Podiatric Medical 
Association, concerning the possibility of obtaining a mandatory 
open panel requirement for Medicare HMOs. Both of these expert 
groups tell us it is not possible to prove the budget neutrality of 
such a requirement, a condition clearly necessary for any 
consideration in Congress. They also tell us that the political 
makeup of Congress severely reduces the possibility that such a 
requirement could pass. 

Initiative 6: AARP Contacts 

In early August, APMA has arranged for a meeting of policy 
officials of our association and the American Association of 
Retired Persons. APMA contends to AARP that Medicare beneficiaries 
are harmed by incomplete information in marketing by Medicare HMOs. 

AARP' s current policy supports Medicare HMOs as an element of 
choice for its members. APMA seeks to widen AARP's understanding 
of the implications of those choices and the need to jointly 
educate the elderly. 

Initiative 7: NCOA Contacts 

In early August, APMA is also meeting with the president of the 
National Council on the Aging. The purpose is similar to the AARP 
initiative in discussing the negative effects of Medicare HMOs on 
the elderly. 
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The State Legislative Arena: 

The failure of meaningful health care reform in Congress provides 
a window of opportunity at the state level. Many state 
legislatures have seen health care reform legislation introduced 
beyond the types historically seen. 

The initiative at the state level clearly shifts to component 
societies of APMA. Nonetheless, APMA has strategies to help make 
these more effective. 

Initiative 8: Supporting State Efforts 

The House of Delegates is to consider a budget for the new fiscal 
year which includes a new position on APMA staff -- one dedicated 
to state legislative information and communication with components. 
The scope of these activities has grown immensely in the past year 
or so. In addition, the need for APMA resources dedicated to 
facilitiate the states' efforts has grown as well. 

And also importantly, APMA continues to fund state legislative and 
legal grants. This program was so important in the past fiscal 
year that the Board of Trustees decided to augment the budgeted 
amount in this program by adding more than $80, ooo, which was 
awarded in grants late in the year. 

Initiative 9: Supporting State Coalitions 

The Specialty Care Coalition has begun to expand its efforts to 
various states. Coalitions that parallel the national sec are 
bei1:1g formed. State SCCs have been formed in Illinois, Texas, 
California, and Iowa. APMA has urged components to join these 
efforts and has advised the specific components of the opportunity. 

In Illinois, the IPMA has already made overtures for membership and 
attended the founding meeting. Point of service legislation at the 
state level is the basis for formation of these coalitions. 

The Marketing and Member Service Arenas 

Besides these and other "macro" approaches to the managed care 
problem, APMA has a number of very important initiatives in the 
"micro" environment. Clearly survival under managed care is an 
issue handled successfully at the local level. Individual members 
must be apprised and informed to take charge of the success of 
their own practices in a changing marketplace. 
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Part Three: One Rx for the Medicare Crisis 

Policymakers across the political spectrum agree that the Medicare 
program faces a financial crisis. Already responsible for 11% of 
the entire federal budget, Medicare is exploding at the 
unsustainable pace of 10% per year. It is the aim of congressional 
leaders to reduce the program's growth to 5% per year. 

How this goal will be achieved has not been specifically unveiled; 
but based on what the Republican leadership in Congress has stated 
it appears that any initial Medicare reform could be guided by at 
least five initiatives, including: 

-the creation of private insurance alternatives 
-pay risk-rated premiums to private plans 
-the allowance of Medical Savings Accounts 
-the capping of Medicare's growth 
-Reducing GME Funding Levels 

Combined, those initiatives are predicated on the proposition that 
with certain added incentives and protections, promotin~ 
competition in the marketplace is the best prescription for the 
crisis. 

Private Insurance Options: 

By permitting, not requiring, the elderly to withdraw from Medicare 
Par~s A and B and choose an alternative, private plan (HMO, Medical 
Savings Account, or an employer-based health plan), the retiree is 
provided a choice, including the maintenance of his or her 
traditional fee for service plan. 

Risk-Rated Premiums: 

The premium payment made by Medicare to the private plan for each 
beneficiary would be risk-adjusted to reflect the retiree's age 
sex, geograp~ic, and health status. Consequently, those who ar~ 
ol<;ler and sicker wo':1ld receive more from Medicare to purchase 
private coverage. Private plans could also negotiate patients with 
special heal th problems. Denial of coverage by private plans would 
not be permitted, however. 

Medical Savings Accounts: 

One.private .option would be a catastrophic policy coupled with a 
m7dical savings account (MSA). For example, private insurance 
might cover all health expenses over a $3,000 deductible and the 
retiree could place any premium savings in an MSA. Thos~ savings 
could then be used to pay for medical expenses below the $3 ooo MSA 
deductible. ' 
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Part and parcel of this is a companion initiative within the Labor 
Committee to provide a series of articles on pediatric medicine for 
use in labor newsletters. Not strictly a managed care effort, this 
public information initiative does nonetheless impact on the 
positive reception of the profession. 

Initiative 21: Study of Pediatric Supply and Demanq 

The 1995 House of Delegates is being briefed on the results of a 
confidential study on the future supply and demand for pediatric 
physicians. Before managed care, the profession has operated on a 
government study that declared the appropriate supply of Doctors of 
Pediatric Medicine to be 6. 2 doctors per 100, 000 population. 
Managed care has unquestionably altered that set of assumptions. 

This study assesses how much that has been altered. The 
implications are immense for their impact on current relationships 
with managed care organizations, as well as the future of the 
pediatric medical education system. 

Initiative 22: HSC Marketing Slides 

The Health Systems Committee has produced a graphically stunning 
series of 35mm slides for member use in marketing their practices 
to MCOs. These explain foot and ankle problems, give background 
information on pediatric physicians, and describe the advantages of 
foot and ankle care given by DPMs. The slides focus on foot 
problems in both the older and younger populations, as well as in 
work settings and for diabetic patients. There are 33 slides in 
the set. 

Initiative 23: HSC Publications 

The Health Systems Committee has produced a list of 14 publications 
to help members prepare and evaluate their practices for managed 
care, to position their practices for a managed care environment, 
as well as to understand and negotiate managed care contracts. 

Among these publications are outside references for which APMA has 
arranged member discounts. Specifically these discounts are 
available for certain publications from Aspen Books and McGraw
Hill. 
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Initiative 10: Capitation Study 

APMA is introducing the results of a special study of immense 
proportions at its 1995 House of Delegates. The study was 
commissioned by APMA under the auspices of the Health Systems 
Cammi ttee. It sought to develop more accurate approaches to 
capitation rates for pediatric medical services than have been 
available. 

APMA went to Milliman & Robertson, clearly a leader with 
unchallenged credibility in managed care market research, for this 
study. Milliman & Robertson developed a number of models for 
determining the capitation rate for pediatric medicine. Depending 
on the pediatric market share used, these range from 74 cents per 
member per month to $1.04 per member per month (PMPM). The model 
prices capitation for a commercial population assuming fee-for
service coverages before discounts are applied. Other data are 
broken out for member use as well. 

The importance of this study is that individual members now have 
exceedingly credible data to negotiate capitation rates that are 
realistic for pediatric medicine. 

In addition, APMA will continue to work with Milliman & Robertson 
to impact its next update of its guidelines for referrals in 
pediatric medicine. This document has been a mainstay for managed 
~are o~ganizations in providing . discipline-by-discipline 
info~m~tion to MCOs on recommended requirements for primary care 
physicians (PCPs) to make referrals in all specialities. 

ui:itil this ~ime, these guidelines have been prepared totally 
without the input of organized pediatric medicine. APMA seeks to 
provide the appropriate information to Milliman & Robertson and 
thereby to MCOs across the country. 

Initiative 11: Surviving Managed Care Handbook 

Also to be introduced at the 1995 House of Delegates is a new APMA 
reference document called "Surviving Managed care. 11 This is 
designed to put important information and resources into the hands 
of individual members. APMA has learned much in the last several 
years in dealing with managed care organizations. Members can 
benefit from this information on an individual basis. 

The new handbook is priced as low as possible to facilitate 
distribution to the membership. 

Initiative 12: Patient Freedom of Choice Brochure 

APMA believ~s that our efforts must be coupled with an initiative 
to make patients more aware of the implications of their choices of 
managed care organizations. To that goal APMA is introducing a new 
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brochure at our annual meeting in Seattle. That brochure is 
precisely targeted for members to provide to patients. The 
brochure takes the theme "Managed Care Could Come Between You and 
Your Doctor." It discusses many facets of managed care, including 
Medicare HMOs. 

Initiative 13: HSC Educational Programs 

The Health Systems Committee has been conducting a series of 
excellent programs on managed care issues in the past several 
months. These include live programs and satellite-transmitted 
television programs. The information in these programs is also 
important for individual members. Experts within podiatric 
medicine in managed care have brought the information together for 
the benefit of individual members. The Health Systems ~ommittee is 
planning additional programs in the coming year. 

Not listed separately are APMA's programs aimed at primary care 
practitioners (PCPs). APMA has brochures and exhibit information 
for this important group. We are stepping up our efforts in this 
area. 

Initiative 14: HSC Video Programs 

The Health Systems Committee has prepared three videotape programs 
along similar lines as its live presentations. The first video is 
an introduction to managed care, developed for the level of need of 
many areas of the country where managed care is just beginning to 
evolve. 

The second video is a program for more sophisticated needs. This 
brings to the screen the techniques used by Doctors of Pediatric 
Medicine who are successful in gaining access to managed care. The 
approach is to show what has actually worked in real situations. 
Members are also introduced to elements of their practices which 
must be controlled to successfully survive in the managed care 
environment, again from other DPMs who have succeeded. 

Still a third video is being mailed to every member of APMA in 
early August. It is a condensed 20-minute version of the Health 
Systems Committee videos, provided with the financial support of 
Glaxo Pharmaceuticals. This places some of this critical 
information in the hands of every member at no cost to them. 

Initiative 15: SCC Study by Milliman & Robertson 

In ~d~ition . to our own Milliman & Robertson study, APMA 
participated in and helped fund another study through the Patient 
Access to Specialty Care Coalition (SCC). In pursuit of our 
mandatory point of service option requirement, this Milliman study 
assessed the costs of such an option. The resulting data reveal 
that out-of-network coverage within the HMO design does not in 
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itself either increase or decrease claims costs incurred by HMOs. 
APMA and the coalition are using the results of this extremely 
specific study to further our goals in Congress. 

Initiative 16: Advertising by APMA 

In 1995 APMA has modified its national advertising campaigns in 
Governing and state Legislatures magazines to focus on managed care 
issues affecting podiatric medicine. These magazines go to 
legislators and policy makers at state and local levels. Our new 
ads emphasize the importance of patient choice of physician. 

Initiative 17: Targeted Exhibits 

Similarly, APMA is modifying its exhibit program to focus on 
organizations that can advantage members in managed care settings. 
Governmental organizations, labor organizations, gatekeeper 
organizations, and managed care associations are the focal points 
for this successful in-person marketing approach. 

Initiative 18: Ask The Lawyer Program 

APMA has been providing free consultation for individual members 
with Randi Kopf, an attorney who specializes in responding to 
questions about managed care medical staff issues and contracts. 
Members can call APMA toll free at 1-800-ASK-APMA to contact her. 
After being structured to focus calls on a specific day of the 
week, the program is being widened to allow questions to come in 
any time for which calls are then returned. 

Initiative 19: APMA News Information Series 

The single most effective mechanism for getting information into 
the hands of every single member remains the APMA News. 
Recognizing this, APMA has concentrated specific information on 
managed care into this publication on a regular basis. These range 
from not only news-type articles about current events but also 
information articles on managed care, analyses by various 
columnists, and "how-to" articles. 

Initiative 20: Labor Committee contact Program 

Many managed care contracts are under the control of various labor 
~nions in this country. APMA's Labor Committee developed a program 
in the last year to put state and local components of APMA into 
contact with labor unions in their areas. There are literally 
thousands of these in most states. 

S~ate .compone~t off icer.s and executive directors have been provided 
with information on this program for local initiative. The Labor 
Committee has also prepared a resolution to further the program for 
the 1995 House of Delegates. 
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