Frequently Asked Questions
1. What do you mean by “specializing in conservative care”?

We have elected to NOT specialize in the surgical correction of podiatric problems, like bunions, hammertoes, and flat feet.  Instead, we focus on the non-surgical treatment of these and other conditions by using stretching, taping, orthotics, medications, injections, and physical therapy.  Many of our patients come to our office seeking a second opinion prior to having foot surgery, are not surgical candidates because of other health problems, or are simply not interested in having surgery.  After being trained in both surgical and non-surgical aspects of podiatry, we have found that most foot and ankle problems can be successfully treated and managed with non-surgical methods.  We have committed ourselves to treating our patients as we would our own family, and as such, we would never recommend an invasive, elective surgical procedure without first trying all other viable non-surgical options.  Surgery on any part of the body, including the feet, is invasive and carries a variety of risks and complications; therefore, it should never be taken lightly or casually.  Not all podiatry problems can be treated non-surgically, so if conservative therapy fails or is not a viable option, we will be happy to refer you to one of the highly qualified podiatric surgeons in our area.

2. Do you perform any type of foot surgery?

Yes, we do.  We regularly perform in-office surgical procedures - those performed under local anesthesia, not requiring hospitalization.  This includes the surgical treatment of ingrown toenails, warts, and the removal of other benign skin lesions.  Also most insurance companies consider the trimming of toenails and corns and calluses to be “surgical” procedures.

3. What can I expect at my first visit?

We ask that you please arrive at least 5-10 minutes earlier than your scheduled appointment to complete the necessary paperwork.  It is important that you have your insurance card(s) with you at this visit.  Dr. Snyder will ask for a complete medical history prior to your physical examination.  It is helpful if you have a current list of your medications and allergies with you.  Dr. Snyder will then perform a complete examination of your lower extremities, including testing of your circulation and nerve function as it relates to the diagnosis of your condition.  Once your specific problem has been identified, Dr. Snyder will discuss the diagnosis and all treatment options with you in detail.  We enjoy talking with our patients and pride ourselves on emphasizing patient education.  Once you fully understand your condition and the treatment options available to you, you may elect to have a procedure performed.  For your convenience, the elected procedure is most often performed at the time of your initial visit.  At this time, Dr. Snyder will be happy to discuss any charges as they relate to your insurance benefits prior to performing any services.  If any further testing, such as blood work or x-rays, is required, we will provide you with written orders and instructions to have the necessary tests performed.  At checkout, you will be scheduled for a follow up appointment, if necessary, and asked to submit payment for any co-payments or non-covered services.  In an effort to provide coordination of care, an initial consultation report, as well as the results of any ancillary tests, will be sent to your primary care physician.

4. Will you bill my insurance company?

Yes, we will.  As a courtesy to our patients, we will be happy to bill both your primary and secondary insurance carriers for you.  However, it is the patient’s responsibility to ensure that our office has your most current insurance information as well as any PCP referrals on file, if required.  After all of your insurance companies have processed your claim(s), you may receive a bill from our office.  We will regularly bill for any outstanding co-payments and/or co-insurance charges, if you have not met your annual deductible, if your insurance company determines that the charges for services rendered are non-covered, or if your insurance information is not up to date, inaccurate, or missing. Our office accepts cash, personal checks, Visa, or Mastercard.  If at any time you have any questions regarding your billing statement or about your explanation of benefits (EOB), please contact our office manager, Joyce, who would be happy to address your concerns.

5. Does Medicare cover foot care?

It depends.  Our local Medicare carrier for central Virginia has very specific guidelines regarding foot care.  Because these guidelines are very lengthy, complicated, vary from state-to-state, and are frequently changing, it is difficult to determine which patients are covered before we actually see them.  However, we can state that Medicare does cover the initial office visit, regardless of the diagnosis or condition.  Therefore, we recommend that all Medicare patients schedule an initial appointment with Dr. Snyder so he/she may assess your specific needs and determine whether or not you meet the current Medicare guidelines for foot care.  Dr. Snyder will always discuss any possible non-covered charges BEFORE any treatment or service is rendered.  Our primary focus is to ensure that our patients receive the highest quality of care regardless of insurance coverage.  As such, we keep our costs for non-covered services comparable to the Medicare allowed amount, and we are always willing to discuss possible payment plans or arrangements as necessary.

6. I was seen in your office for routine foot care (trimming of toenails and/ or paring of corns and calluses).  Why does my insurance EOB show that I was billed for ‘surgery’?

Most insurance companies, including Medicare, classify the billing codes for toenail trimming and corn/ callus 

paring as surgical codes.  Regardless of whom performs the routine foot care (your family doctor, a nurse practitioner, or a podiatrist), the billing codes are usually classified by insurance companies as ‘surgery’.  Often times on the patient EOBs, the actual codes that were billed by the physician are not shown.  Instead all that is listed on the patient EOB is ‘surgery’.  However, we can assure you that our practice upholds the most ethical billing practices.  You and your insurance company will only be billed for those services actually rendered in our office.












