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disappear. I’m talking about all perspectives, from who would
administer the care that we provide, how we sometimes repeat a
procedure, from an X-ray that gets lost—to always being able to
access the film. Technology will allow us to do some of that and
help us choose in a more intelligent manner what resources we
need to use and how to use them.”

Stokosa: “Insurance companies more and more are stepping
in between the amputee and the physician and prosthetist. We no
longer have the ability to determine what’s going to be best for
this person; as a function of cost, insurance companies tend to
say, ‘If it’s going to cost that much, let’s go with something
cheaper.’ The discouraging part is that reimbursement will not
meet the very heavy costs and overhead that prosthetists have
today. We must have more than just the typical office space;
we’ve got to have machining equipment, many different fabri-
cating materials, plastics fabricating equipment, and tools. All
this takes much more space than the typical professional office.

“On the other hand, more and more prosthetists are using
central fabrication facilities to do the bulk of their work. I don’t
do that, but I know many prosthetists do. This is a cost-saving
measure to offset the low reimbursement. Typically, when cen-
tral fabricating services are used, it tends to reduce the ability to
customize for each person—there’s more of a generalized
approach. 

“As for the positives, we have a new paradigm emerging in
improved surgical techniques—the Ertl procedure—though not

as fully recognized and appreciated as it should be. I believe it
will be scientifically proven to be superior to conventional tech-
niques we see so commonly today…More and more prosthetists
are witnessing the superior benefits of this surgical approach,
which in turn increases the quality of life for the amputee and
ultimately will reduce medical and rehabilitative costs signifi-
cantly per patient. 

“And we’ve got better and more interested physicians. I’m
finding some younger physicians—both in the physical medi-
cine and rehabilitation areas as well as surgery—who are more
interested in providing the best possible care for the amputee
and are working together to do the best for the person, where
before they could almost care less.”

Davidson: “The positive and negative influences in O&P are
the same: technology. It is positive in that it’s helping people; it’s
negative in that it is becoming more cost-prohibitive. That’s what
makes us unique from other industries. For example, when com-
puters or cell phones get better, they become less expensive; but
when our components get better, they become more expensive. 

“Our ability to provide people with what they need is being
strained, definitely. Hopefully, more people will gain access to
clinically appropriate devices—and just by numbers, this will
lower the expenses of high-end components over time. “

Allen: “The most negative influence on O&P today is the low
reimbursement, relative to other segments of healthcare. When
you carefully examine the increases in allowable fees for gener-
al medical care in the United States for the past 20 years and 
parallel O&P with it, there is a dismal comparison. O&P has
simply not kept up with the inflation of general healthcare. It is
simply the result of the national trade association not represent-
ing O&P in years past. 

“I don’t think the changes on the horizon—competitive bid-
ding, fee freezes, and qualified practitioner issues—are favor-
able, either. I think it will require alterations in the way we pro-
vide our expertise and various levels of patient care. The cost of
service is becoming more and more critical when you compare
expense to the reimbursement. That ratio isn’t looking good for
the foreseeable future. Although it’s going to require more cre-
ativity from the business standpoint, I believe that there are other
alternatives that will allow us to continue versus compromising
the quality of patient care. 

“One solution we have been implementing is allowing the
majority of our staff to take off Friday afternoons in weekly rota-
tions, as we shrink down to a skeleton crew for that half day—
one office staffer, one practitioner, one technician. We have also
begun to experiment with staff transitioning to a four-day work
week versus a five-day work week. Those are areas where we’re
looking at making changes, because the historic salary increas-
es we used to see a few years ago are just not possible in
today’s economic climate.”

Judith Philipps Otto is a freelance writer who has also assisted
with marketing and public relations for various O&P industry
clients. She has been a newspaper writer and editor and has won
national and international awards as a broadcast writer-producer.
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Idealism vs. Realism


