
DOCUMENTATION TIMELINE

THERAPEUTIC SHOES FOR PERSONS  
WITH DIABETES ACTIVITY TIMELINE

ACTIVITY

Visit to document diabetes  
mellitus management

Visit to document  
qualifying foot condition

Complete the  
Certification Statement

Sign the Standard  
Written Order (SWO)

RESPONSIBLE PERSON

Certifying MD/DO
*NP/PA “incident to” | *NP PCF Demonstration Project

Certifying MD/DO, other MD/DO, Podiatrist, PA,  
NP, CNS

Certifying MD/DO
*NP/PA “incident to” supervising MD/DO must verify (sign/date)
*NP PCF Demonstration Project

Treating Practitioner: Certifying MD/DO, other  
MD/DO, Podiatrist, PA, NP, CNS

REQUIREMENTS

Within 6 months prior to delivery

Within 6 months prior to delivery

• Within 3 months prior to delivery
• Signed on or after visit(s) to document 

diabetes management and foot condition

After visit with the treating practitioner

SUPPLIER ACTIVITY TIMELINE

ACTIVITY

Selection Visit

Fit Assessment/Delivery Visit

Claim Submission

RESPONSIBLE PERSON

Supplier

Supplier

Supplier

REQUIREMENTS

Prior to selecting the specific items that will  
be provided

After selection visit

• After delivery
• After receiving SWO
• After receiving certification statement
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