
28AUGUST 2015 www.oandp.com/edge

there’s a team helping them, and if they are seeking help, 
they want to get better yesterday.” In cases where a  
pedorthist is in the same office, he or she also has access  
to medical records that will help in the assessment of 
patients, Kaljeskie says. 

“Often a pedorthist will have to rely on calling and leaving  
a message for a podiatrist if they have any questions,” she 
says. “I will pull a patient’s chart before I see them, and I 
understand it all. With all of the new [Health Insurance 
Portability and Accountability Act] laws, it’s harder to get 
records to an outside source.”

In emergency situations, this relationship is especially 
helpful, says Garcia. If a pedorthist has an appointment with 
a patient who needs immediate care, it’s accessible right 
there. It also works the other way around, she says.

“If he [Waskin] has a patient who has a bad ulcer, he’s able 
to send that person a couple of hundred feet away, and I can 
make something for them right away,” Garcia says. “I do 
work off of a schedule, but if it’s an emergency, we can work 
around it.”

The Partnership Model
A successful relationship between a pedorthist and  
podiatrist can take many forms. For many years, McGuire 
and his associates shared an office building with a separate  
pedorthic practice. The two practices worked closely 
together, routinely discussed patient problems and solu-
tions, and cross-referred patients on a regular basis. For 
them, the model of separate practices working in concert 
worked well.

McGuire says, “They were able to provide a great service 
for our patients, and I believe we were able to enhance the 
level of pedorthic service they were able to provide. The 
extra traffic in the office [building] definitely increased 
business for us,” he says. He also liked it because his practice 
didn’t have to worry about the Centers for Medicare &  
Medicaid Services (CMS) durable medical equipment,  
prosthetics, orthotics, and supplies paperwork associated 
with providing their own pedorthic services, and even 
though the podiatry practice missed out on that revenue 
stream, it ended up making more money because the  
partnership allowed the physicians to focus on higher- 
revenue opportunities.

“We were busy enough with the medical and surgical 
aspects of our practice that we didn’t need to take the time 
out of our practice to become experts in the effort it takes  
to really run a top-notch pedorthic service,” McGuire adds. 

At the Foot & Ankle Center, Garcia is Waskin’s employee. 
For her, this is a perfect situation, she says. 

“I have no desire to start my own practice,” she says. “The 
overhead, having to get referrals from other physicians—I’ve 
known pedorthists on their own, and for most of them the 
business ends up closing down. This is the perfect solution. 
He pays me a salary, he gives me good benefits, and he sends 
me patients.” 
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