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described earlier, a comparison group was similarly assembled. 
Those subjects for whom an adequate comparison match could 
not be found were excluded from further consideration. Ulti-
mately, 428 highly matched pairs were selected to represent the 
study and comparison groups respectively.

CONSIDERING THE FINDINGS:  
LOWER-LIMB PROSTHESES 
Given the higher costs associated with lower-limb prostheses, 
the subsequent savings in healthcare expenses experienced by 
those in the study group were not able to fully offset the costs of 
the prostheses. However, the total costs for the two groups were 
remarkably close. At the conclusion of the 12 months that fol-
lowed the receipt of their prostheses, the healthcare utilization 
costs within the study group were within 1 percent of those of 
the comparison group over a comparable time span. That is, the 
costs of the initial prosthesis were, on average, nearly amortized 
within a year of its provision.

As with the lower-limb orthosis cohorts, additional insights 
can be drawn from the PMPM figures in the lower-limb pros-
thetic group. For the study group, the largest medical expense 
was predictably attributable to the prosthesis. For these individ-
uals, the average PMPM DMEPOS cost was $1,554, or roughly 
seven times more than that of the comparison group. A smaller 
addition in healthcare utilization costs was encountered for out-
patient physical therapy where the PMPM cost of the study group 
averaged about $173 more than that of the comparison group 

(utilizing, on average, about two more outpatient therapy visits).
However, these differentials were largely offset by the increase 

in acute care hospitalizations experienced within the compari-
son group. In this group, the average incidence of such hospi-
talization was reported at 1.51 visits, compared to an average of 
1.18 visits in the study group. Translated into healthcare dol-
lars, this equated to a PMPM increase in healthcare costs of 
$839 for those individuals in the comparison group. Similarly, 
there was a moderate increase in physician visits by those indi-
viduals in the comparison group, which created an additional 
increased PMPM cost of $341.

Further cost differentials were encountered as individuals 
in the study group appeared to be more likely to live at home 
and receive outpatient therapy, while their counterparts in the 
comparison group were more likely to receive facility-based 
care, such as inpatient rehabilitation. The increased utilization 
of these and other inpatient services created further increased 
PMPM costs of $256 for the individuals in the comparison 
group. Similarly, while the utilization of SNFs were described by 
the authors as statistically comparable between the two groups, 
there was a slightly higher utilization rate by those individuals 
in the comparison group, with an additional modest increase in 
associated healthcare costs.

When considering some of the negative events that could be 
tracked using the CMS data, the results were mixed. The aver-
age incidents of fractures and falls in the study group (0.90) 
was slightly higher than that observed in the comparison group 
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THE DOBSON DAVANZO REPORT...
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