
Never far from any discussion of advanced
prosthetics and orthotics is the companion
topic of cost and reimbursement. Like most

new products providing new and improved capabili-
ties, breakthrough prosthetic components like the 
C-Leg, Proprio Foot and Advanced Arm discussed in
this issue typically come with a hefty price tag and
thus may be financially viable for only a small per-
centage of individuals with congenital or acquired
limb loss. Obtaining insurance coverage for advanced
prosthetic systems is usually a long and arduous
process, which often doesn’t bear fruit.

The difficulty of obtaining adequate third-party
reimbursement for a prosthesis of any type has been a
growing challenge in our business for years. Whereas
the federal government has mandated full prosthetic
coverage for military personnel with limb casualties
sustained in war, Medicare maintains significant cov-
erage limitations, and many private insurance companies offer far
less, in some worst cases limiting amputees to reimbursement for 
one prosthetic limb in a lifetime...or providing no coverage at all.

In early 2006, an Amputee Coalition of America poll of 660
users on the ACA web site—amputee-coalition.org—revealed that
of the 423 respondents who reporting having private insurance:

• 62 percent reported their prosthetic coverage had remained the
same in the past three years;

• 31 percent said it had been reduced, and 
• 7 percent stated it had been eliminated altogether.
ACA has since championed an advocacy program to promote

passage of “prosthetic parity” legislation that would ensure an
appropriate minimum level of prosthetic care for Americans with
limb loss. Subsequently, the Orthotic & Prosthetic Alliance, a coali-
tion of national organizations representing the O&P profession,
began advocating “for fair and equitable coverage and reimburse-
ment policies so that patients have access to technology and can
continue to receive high quality orthotic and prosthetic services.”

By the end of 2006, six states—Colorado, New
Hampshire, Maine, Rhode Island, Massachusetts and
California—had passed parity bills, most of which
mandate that private insurers in the state provide
coverage for prosthetic devices at least equal to fed-
eral laws and regulations for the aged and disabled.
Another 11 states, possibly more, reportedly will
consider similar legislation in 2007.  

Nevertheless, the push for parity is not without
controversy. Among qualified prosthetic practitioners
is a serious concern that less-than-specific language
in different state bills with regard to provider creden-
tials may lead insurers to direct policyholders to
underqualified providers. At the end of 2006, only
10 states required prosthetists to be licensed.

In concept, however, prosthetic parity laws are 
a step in the right direction. As supporters of such
legislation in various states continue advocating for

services to be provided by appropriately credentialed prosthetists,
we make progress toward an acceptable level of care for all indi-
viduals with limb loss.
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Note to Our Readers
Mention of specific products in our newsletter neither consti-

tutes endorsement nor implies that we will recommend selection
of those particular products for use with any particular patient or
application. We offer this information to enhance professional
and individual understanding of the orthotic and prosthetic 
disciplines and the experience and capabilities of our practice.

We gratefully acknowledge the assistance of the following
resources used in compiling this issue:
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Össur • Otto Bock Health Care • Touch Bionics

Is ‘Prosthetic Parity’ a Good Thing?

Prosthetic science—long a rather docile entity characterized by
periodic improvements making momentary headlines—has
suddenly discovered steroids.

Generated by new applications of
space-age materials and digital

technology, fresh thinking
about how to enhance 
prosthetic outcomes, and

America’s experience in rehabilitating its amputee casual-
ties in Iraq and Afghanistan, prosthetics in the 21st century
has become downright exciting, and a bright future of
continuing innovation awaits.

This momentum swing might well be traced to the
introduction of the C-Leg® microprocessor-controlled
knee-shin component for transfemoral prostheses in 1997.
The C-Leg has become the poster child for adaptation of

computer technology to limb prostheses, having now
been fitted on more than 13,000 people worldwide. 

But fame is fleet-
ing: The C-Leg has
been eased off the
front page by some
remarkable new
upper-extremity com-
ponents, the first 
powered lower-limb
prostheses to reach
the market, and the
promise of a whole
new way of attaching
prosthetic limbs to 
the body. 

We’re not yet to
the time of Steve
Austin, TV’s Six
Million Dollar Man,
but led by some
inspiring research ini-
tiatives (see page 3),
we’re getting there.
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The Prosthetic High-Tech Explosion
Microprocessor-
Controlled Knees 

Otto Bock’s C-Leg
and its recently intro-
duced competitor, the
Össur Rheo Knee™,
use an on-board
microprocessor to
adjust prosthetic leg
swing in real time in
response to the wear-
er’s cadence, toe and
heel loading, and other
gait variables. As a result, the leg is ready for heel strike at just the
right instant, providing above-knee amputees with unprecedented
security, gait flexibility, greater freedom of movement, natural swing
motion and reduced walking fatigue.

Microprocessor-controlled knee systems enable wearers to change
walking speed, negotiate uneven terrain, walk up and down slopes,
and descend stairs step-over-step.

C-Leg® epitomizes prosthetic advances.
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i-LIMB—Hand of the future? See page 3.
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(Continued on page 2)

Prosthetics
Tomorrow

Rheo Knee™
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High-Tech O&P
Orthopedic Appliance Company utilizes many of today’s 

latest orthotic and prosthetic  technologies, from our in-house
CAD/CAM system and multi-axis computerized carver to the 
latest in microprocessor-controlled knee components, to enhance
lifestyle outcomes for our patients.

Several OAC patients are now using microprocessor knees such
as the C-Leg, ranging from new amputees to patients who have
been wearing older-style knee units for more 20 years. We are
finding that these patients are experiencing significant increases in
their activities as their fatigue levels have decreased, allowing them
to be more active with day-to-day tasks for longer periods. 

Whatever the situation, our staff has more experience than any
other facility in Western North Carolina. Our expert prosthetists
all received training at Northwestern University in Chicago and
are board-certified by the American Board for Certification in
Orthotics and Prosthetics.

We welcome your inquiries and referrals.

Introducing: The Quickie Rhythm
Orthopedic Appliance Company’s newest addition to our complete line of mobility products is the

Quickie Rhythm, an option-rich, highly customizable and technologically advanced power wheelchair
platform offering an unmatched combination of comfort and control. 

All Rhythm models include the exclusive six-form suspension system, which ensures all six wheels
remain in contact with the ground while easily handling ramps, climbing and outdoor terrain, even in
reverse. The Quickie IntelliDrive technology keeps the user driving straight,
while helping conquer slopes, thresholds and obstacles with ease. The chair’s
enhanced display allows users to control audio-visual devices as well as phone,
doors, lamps, appliances and other environmental controls.

While not all patients will qualify for this top-end mobility product, other
technology-enriched chairs are also available to fit most levels of patient ability.
Orthopedic Appliance Company’s rehab specialists can assist your patients with
all their mobility needs. We work closely with all physical therapists in the sur-
rounding area and at the seating clinic to provide the best fit for each patient.
Whatever the circumstance we can help.

Call 1-828-254-6305 for more information.
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