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Executive Summary

The purpose of this report is to formalize a consensus reached by the primary orthotic and
prosthetic groups in the profession regarding what type of provider is qualified to provide various
types of comprehensive orthotic and prosthetic care. This document is meant to provide expert
guidance on the content of the upcoming regulations to implement the Benefits Improvement and
Protection Act, Section 427 and the Medicare Modernization Act, Section 302 to ensure a
harmonized regulatory solution to assure quality patient care and program integrity. The groups
supporting this report are:

¢ The American Board for Certification in Orthotics and Prosthetics, Inc. (ABC)

e The American Orthotic & Prosthetic Association, Inc. (AOPA)

e The American Academy of Orthotists and Prosthetists (AAOP)

e The National Association for the Advancement of Orthotics and Prosthetics (NAAOP)

In preparing this report, our work group used as our sources the Orthotic and Prosthetic Scope of
Practice (2003) and the Practice Analysis of the Disciplines of Orthotics and Prosthetics (2000),
both by the American Board for Certification in Orthotics and Prosthetics, Inc. as well as
previous work done by the American Orthotic & Prosthetic Association Coding Committee.

During the process of resolution of our main question, what type of provider is qualified to
provide certain orthotic and prosthetic care/services, it be came clear that we needed to resolve
several sub-questions, as follows:
1) What knowledge and skills should each level of provider possess‘7
2) What knowledge and skills are needed to provide orthotic or prosthetic care?
3) How could we match skill levels and knowledge of providers with specific orthotic or
prosthetic care/services?

It should be noted that our work covers only “base” codes within the HCPCS L code system and
does not include “addition”, “modification” or other miscellaneous codes. This is because any

one addition or modification can be assigned to various base code categories.
Summary of Findings

The resolution of question one, “What education and skills should each level of provider
possess?” can be seen in Table One and Appendices C and D. The table identifies the various
domains of care that are involved in the provision of orthotic care: patient assessment,
formulation of a treatment plan, implementation of that plan, follow up to that plan and overall
practice management. (Definitions of these terms can be found in Appendix D.) It also identifies
the degree of expertise in each of these domains that a certified practitioner, registered assistant,
registered fitter and registered technician must have.



Apper.ldix" C then spells out the educational requirements for each type of provider, using as an
example the ABC standard, and Appendix D identifies the knowledge and skill levels required.

Question Two, “What knowledge and skills are needed to provide each type of orthotic or
prosthetic care?” is answered in Table Two. This contains the same information on provider
skills as Table One, but then ties the types of provider back into categories of orthotic or -
prosthetic care. The device categories used are a.) custom fabricated, b.) custom fit high, c.)
custom fit low, and d.) off the shelf. Each code is latér assigned to one of these categories.
(Definitions of these categories can be found in Appendix B.)

Finally Question Three, “How could we match skill levels and education of providers with
specific orthotic or prosthetic care/services?” can be answered by using the data in Appendix F,
which places each of the HCPCS L codes into one of the four categories of custom fabricated,
custom fitted high, custom fitted low and off the shelf. By using this data in conjunction with
Table Three, you can determine what qualifications a provider must have to provide specific
devices.

It should be noted that in actual patient care, there will be times when the complexity of a
specific patient’s diagnosis or other underlying conditions will mean that a higher level of
provider is required. For example, while for some patients it would be appropriate for an orthotic
fitter to provide a simple type of ankle foot orthosis, if the patient had severe diabetes with
significant vascular complications, the knowledge and expertise of a certified practitioner would
be needed to safely provide that same orthosis and care for the patient. The work group stands
ready to assist CMS with the development of criteria to determine when such situations arise.

Regarding the use of HCPCS codes, as opposed to specific device brand or type names, these
codes are a nationally accepted mode of describing orthotic and prosthetic care and must be used
to ensure that everyone is speaking the same “language”, without any regional variations or
misunderstandings. In addition, in general, each code represents a range of orthotic and
prosthetic care/services that meets the code description, thus allowing classification of hundreds
of devices, components and services in a more compact and manageable format. These codes
can then be used to match care to patient needs, after an appropriate treatment plan is determined
by an orthotic or prosthetic evaluation.

As noted earlier, the knowledge and skills necessary to provide orthotic and prosthetic care have
been described using the ABC standard. ABC, as well as the Board for Orthotist /Prosthetist
Certification (BOC) currently administers credentialing examinations granting orthotic and
prosthetic certification to individuals in the profession for various levels of care. In this way,
those who provide orthotic and prosthetic services are not restricted as long as they have passed
these examinations and, thus, demonstrated their competency to provide orthotic services at the
appropriate care level.



Competency assessment, through achievement of certification, is a long-standing and accepted
‘method of identifying those medical and health care professionals who are qualified to care for
patients. For example, acute care institutions, such as hospitals, typically require specialized
education and training (as evidenced by certification) in order for independent practitioners to
- provide care under their sponsorship.

Regarding the issue of what other provider types are competent to perform specific orthotic
services, the work group determined that it could make these determinations only for ABC
certified practitioners. However, the skill level classification guidelines should assist CMS in
classifying other provider types who may be allowed to perform orthotic services, as well as
provide a reference to map other credentials to the ABC credential equivalents.

It is the Work Group’s belief that by utilizing the skill level classification guidelines, a
comprehensive plan can be established to ensure that all Medicare beneficiaries receive orthotic
care from appropriately educated and qualified practitioners.



Comprehens’ivé Rép’ort

 Mission Statement

To develop guidelines for selecting qualified practitioners of orthotic and prosthetic services and

devices,

and to assist provider and payor organizations in reaching appropriate privileging

decisions regarding clinical patient management.

Method

To maintain continuity with accepted orthotic and prosthetic practice standards, the group
based its position on existing material whenever possible. These materials and standards

included

ABC's Practice Analysis of the Disciplines of Orthotics and Prosthetics was selected to
describe the tasks and domains, (specific activities) involved in the delivery of orthotic
and prosthetic care.

ABC’s Report Orthotics and Prosthetics Scope of Practice was selected to define
service categories of orthoses and prostheses (Appendix B).

The Work Group posed a series of questions to identify those competent to provide
orthotic and prosthetic services:

1.

2.

What level of responsibility for performing tasks in the various domains do
providers in each levels of care possess?

What level of competency in each of the domains is necessary to provide orthotic
and prosthetic services in the various types of device categories?

Which types of devices/services should be provided by practitioners in the various
levels of care?

To which type of skill level category would the various HCPCS codes be
assigned?

When the qualifications of various practitioners are assessed, to which level of
care should they be assigned?

Procedure

In order to answer these questions, the Work Group accepted the delineation of tasks and
domains, as well as the definitions categorizing devices and services, from the American Board



 for Certification in Orthotics and Prosthetics' (ABC) Practice Analysis of the Disciplines of
Orthotics and Prosthetics and the Orthotics and Prosthetics Scope of Practice. These are as
follows: , 3 -

Domains: global areas of resjponsi’bility perforrned by the credentialed O&P professional.
Tasks: the activities performed within the domain in the course of practice.
Knowledge and skill statements: the organized body of information and the physical or
mental manipulation of information or things required to perform the tasks associated
with each domain.

The Work Group relied on the existing orthotic and prosthetic service categories of “Custom
Fabricated”, “Custom Fitted” and “Off-the-shelf” and further divided the category "Custom
Fitted" into "Custom Fitted, High" and "Custom Fitted, Low", to more accurately categorize
individual orthotic service codes. The Work Group only classified base codes. It was presumed
that all non-base codes would by default be categorized according to the base code with which
they are associated.

From this basis, a series of tables was developed to speak to the previously noted questions.
During this work, information describing the experiential and educational qualifications of a
variety of providers was collected. The intent of this effort was to establish the basis for some
measure of equivalency for providers in different professions and with differing qualifications.



Findiﬁgs s

What level of responszbzllty for performmg tasks in the vartous domams do providers in each
of the levels of care possess 27

Definitions:

High: the provider is independently and completely resp0n51ble for the aspects of the domain

Medium: the provider has some responsibility but frequently is not completely responsible for
the aspects of the domain OR that the level of device complexity does not require a high level
Low: the provider has limited responsibility for the aspects of the domain

Table One: Level of Care Providers & Orthotic and Prosthetic Domains of Practice

Level of Patient Formulation of | Implementation | Follow up | Practice
Care Assessment | the Treatment | of the Treatment | Treatment | Management
Providers: Plan Plan Plan

ABC

Credential

Certified High High High High High
Practitioner

Registered None None Medium Medium None
Assistant * , B
Registered Medium** Medium** Medium** Medium** | Medium***
Fitter

Registered None None High**** Low Nomne
Technician

*The Registered Assistant credential does not currently provide for independent patient care

**This measure of responsibility is assigned within the Registered Fitter’s Scope of Practice of providing custom fit
low devices.

*#*This Medium measure of responsibility is assigned only if the Registered Fitter is practicing independently and
is responsible for the management of the facility.

***xThis High measure for the Registered Technician’s responsibility is in relation to the fabrication portion of the
domain.

In considering Table One it should be noted that the specific Levels of Care providers may share
equal responsibility within the Domains, particularly Implementation of the Treatment Plan. This
does not imply that they share equal skills, capabilities, or duties, but responsibility of execution.
For instance, a Certified Practitioner may delegate certain specific components within the
“Implementation of the Treatment Plan”, such as fabrication of a custom device, to a Registered
Technician.



What level of competency in each of the domains of practice is necessary to provide orthotic

and prosthetic services in the various categories of devices?

Table Two: Competency Required In the Domains of Practice

For The Various Types of Devices

Orthotic and Prosthetic Domains of Practice

Level‘of

Types of Patient Formulation | Implementation | Follow up
Devices Care Assessment | of the of the Treatment
Providers: Treatment Treatment Plan | Plan
Plan o
Custom Certified High High High High
Fabricated | Practitioner
Custom Certified High High High High
Fitted Practitioner
High
Custom Certified Medium Medium Medium Medium
Fitted Practitioner
Low* Registered Medium Low Medium Low -
Fitter
Off the No
Shelf requirements

*Diagnostic complexity will affect level of provider.

To further understand the definitions of the device types, please refer to Appendix B.



























































































