“Every person who has suffered limb loss, and

who has received a prosthetic device appro- /_\
priate for their needs, knows the value of the

device for them personally. This study provides

nationwide data which helps to corroborate
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this patient experience, and also points us to
the need for more research regarding the value
of prosthetics from both a quality of life and a

. . .
financial perspective. /
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& CEO, Amputee Coalition ) n

What does this mean for your patients?

e They will have lower or comparable Medicare costs
than patients who need, but do not receive, these

services.
For more information and a copy of the study,

They will experience greater independence. . o
visit www.MobilitySaves.org.

They can increase their physical therapy and become

less bed-bound. Lower Limb Prostheses:

Save Lives & Money

They will have fewer emergency room admissions and
acute care hospital admissions
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The Background

A major new study commissioned by the
Amputee Coalition and conducted by
Dr. Allen Dobson, health economist and
former director of the Office of Research
at CMS shows that Medicare pays more  Allen Dobson, PhD
over the long-term in most cases when patients are

not provided with replacement lower limbs, spinal

orthotics, and hip/knee/ankle orthotics.

Lower extremity and spinal orthotic and prosthetic
devices and related clinical services are designed to
provide stability and mobility to patients with lower
limb loss or impairment and spinal injury. Supplying
bracing or support (an orthosis) where needed or a
new artificial limb (prosthesis) when necessary saves our
healthcare system significant future costs. Medicare's
own data shows this to be the case. Timely treatment
that preserves or helps regain mobility not only makes
sense; it also saves dollars.

The Study

The study’s authors used the
Medicare Claims database to review
all Medicare claims data for patients
with conditions that justified the
provision of lower limb orthoses,
spinal orthoses, and lower limb
prostheses. The unprecedented
study looked at nearly 42,000 paired
sets of Medicare beneficiaries

with claims from 2007-2010. The paired patients either

received orthotic and prosthetic care or they did not get

such care, and determined their cost history for medical

care following O&P intervention versus costs for those

not receiving treatment.

The Results

The study’s key finding was that Medicare costs are
lower or similar for patients who received orthotic or
prosthetic services, compared to patients who need,
but do not receive, these services.

Lower Limb Prosthetics

The cumulative cost comparison demonstrated that the cohort that
received the prosthesis had about 1% higher costs compared to the

population that did not receive the device.
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Lower Limb Prosthetics

e The prosthetic patients could experience better
quality of life and increased independence
compared to patients who did not receive the
prosthesis at essentially no additional cost to
Medicare or to the patient.

e The slope of the cumulative cost curve indicates
that had the period of evaluation been longer
the break-even would have been reached.

Lower Extremity Prostheses
Cumulative Medicare Episode Payment by Cohort
(18 Month Episodes from 2008-2010)

Your Mobility Team

e O&P clinicians have the education, experience,
and demonstration of proficiency

e O&P Clinicians are a trusted sounding board &
source of advice on O&P procedures

e Together you have achieved very positive
outcomes of patient care
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SOURCE: Dobson | DaVanzo analysis of custom cohort Standard Analytic Files (2007-2010) for Medicare beneficiaries who received O&P services from
January 1, 2008 through June 30, 2009 (and matched comparisons), according to custom cohort database definition.




