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(0.72), presumably as a result of the increased risks that accompany increased physical activity. However, the average incidence
of ER admissions for the comparison group (2.10) was significantly higher than that experienced by the study group (1.55).

INFLUENCE OF K-LEVELS AND
COMPONENTS

Excellent, as always.
A real time-saver for
my clinical hours.
Thank you!

Discover
the DAFO®
Experience

– Josh U.,
CPO

Our Full (90-Day)
Warranty gives you the
freedom and flexibility
to find the best solution
for each patient—no
matter what.

Circle # 81 on Readers’ Service Card

DAFO ® Turbo

52

cascadedafo.com
Stop by and see what’s new
Hanger Ed Fair Booth #123

The CMS data also allowed the study authors to investigate the
apparent impact of K-levels on overall healthcare utilization
rates. Perhaps surprisingly, when prosthetic users were broken
down into low-level device users (Medicare Functional Ambulation Levels K1 and K2) and high-level device users (Medicare Functional Ambulation Levels K3 and K4), their average
12-month healthcare utilization costs were actually comparable, with those of K1/K2 individuals being slightly higher. Once
again, the increases in initial prosthetic costs between the two
groups were offset by the subsequent differences in other healthcare utilization rates.
The largest contributor to this offset was found in the utilization of SNFs, where the rate for K1/K2 level individuals (2.02
average admissions) exceeded that for the K3/K4 level individuals (0.84), creating a PMPM cost disparity of $401 that largely
offset the costs associated with the more expensive prostheses. Additional costs associated with home health services and
acute care hospitalizations among the K1/K2 subgroup further
accounted for differences in overall healthcare utilization rates.
Fracture and fall rates and ER admissions for the two subgroups were comparable. Though different mechanisms of
injury between the two groups might be inferred, these cannot
be determined from the published data.

SUMMARY
Clinicians need to be aware of the findings of the Dobson
DaVanzo report. In a healthcare system that scrutinizes every
expense, it is important for practitioners to be aware of the
decreased overall healthcare utilization rates that occur when
O&P services are provided. In the case of lower-limb orthoses,
these net savings are immediate, with fewer acute care hospitalizations and ER admissions leading to reduced Medicare-funded
healthcare utilization. In the case of lower-limb prostheses,
the increased initial costs require about a year before they are
essentially amortized by the savings that accompany decreases
in the use of facility-based care centers, acute care hospitalizations, and ER admissions. Importantly, these immediate and
eventual cost savings occur in addition to the improved functional abilities that accompany the receipt of an appropriate
lower-limb orthosis or prosthesis. Such talking points, backed
by a rigorous analysis of CMS-provided data, allow clinicians
to defend the value of our interventions in an increasingly
cost-conscious and skeptical healthcare environment. O&P EDGE
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