
Temperature Monitoring

LOWER EXTREMITY AMPUTATION 
PREVENTION (LEAP) MATTERS 

Risk of AmputationsImpaired Sensation Foot Ulcer Costs

DIABETIC FOOT COMPLICATIONS COST APPROXIMATELY 
30 BILLION DOLLARS ANNUALLY

FOR PATIENTS WITH DIABETES, NOT KNOWING THEIR RISK FOR FOOT COMPLICATIONS
CAN BE LIFE THREATENING

Studies have shown that Arche Healthcare’s Population Health Management 
strategies decrease ulcer and amputation rates in patients with diabetes

60%-70%

WOUNDS AND
AMPUTATIONS

of diabetes patients have mild to severe 
neuropathy and don't know it1

CAN CAUSE

67%

80%

of all lower limb 
amputations in the U.S. 
result from diabetes2

of these amputations
were preceded by a foot
ulcer

AFTER FIRST FOOT ULCER
Compared to patients with

diabetes without foot ulcers3

FIRST YEAR SECOND YEAR
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2.8x

COSTS

HIGHER

COSTS

HIGHER

Arche LEAP Collaborative Program Therapeutic Footwear

STANDARDIZED RISK ASSESSMENT:
• Standardized risks assessment and insightful 
 stratification analytics
• Personalized foot care education
• Appropriate off-loading solutions
• Home temperature monitoring for wound 
 development
• Meets HEDIS Guidelines
• Reimbursable as a 99213 coded visit

AFTER 2 YEARS:
• Study examined the impact of therapeutic 
 footwear on diabetic foot complications.
 (foot ulcers & amputations)
• Patients with Type 2 Diabetes Mellitus (DM2)
• Sample size = 26,437 people
• Followed patients for I year before and 2 years 
 after receiving therapeutic footwear

AFTER 15 MONTHS:
• 30% re-ulceration rate using study established 
 standard of care
• 8.5% re-ulceration rate using foot temperature 
 monitoring6
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