
4 O&P News  |  February 2018

Going Lean and 
DRIVING VALUE
Insights from one O&P business manager and  
one owner/practitioner
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Over the past several years, there has 
been ongoing discussion regarding 
how to incorporate the most effi-

cient business model and maintain high 
standards. Perhaps you’ve taken a hard look 
at your business in the new year and found 
yourself anxiously clinging onto ignorance. 
Whoever coined the term that ignorance 
is bliss was not familiar with business, let 
alone the challenges of the health-care 
industry. As O&P professionals, we cannot 
afford to rest on comfort in a volatile and 
ever-changing environment. Hopefully 
you’ve come to a realization that your busi-
ness needs an overhaul—welcome to your 
new reality. 

Though change can be daunting, advice 
and insights from experienced professionals 
can help ease the process. O&P News has 
reached out to two O&P professionals to 
offer their perspectives on implementing a 
lean O&P business model. Here, Kathleen 
DeLawrence, chief operating officer of 
Ability Prosthetics & Orthotics Inc., and 
Brittany Stresing, CPO, FAAOP, owner of 
LimBionics, offer their business savvy and 
practitioner insights on how to approach a 
lean business model and discuss the role of 
central fabrication.
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Know Your Business 
Kathleen DeLawrence
Chief Operating Officer, Ability 
Prosthetics and Orthotics Inc.

The O&P profession is starting to see 
a shift away from the traditional business 
model of front, mid, and back office, 
with practitioners seeing patients and 
technicians running the lab. A myriad of 
market drivers—not the least of which 
is the changing reimbursement cycle—is 
forcing our profession to shift to a leaner 
business model. To know your business 
is to be highly cognizant of its surround-
ings, both external market forces and 
internal industry drivers. The health-care 
arena in the United States is at a tipping 
point, and the O&P industry is being 
affected as well. With extended approval 
timelines from commercial providers, 
coupled with aging accounts receivables 
due to a higher number of appeals, as 
well as threatening changes in the Local 
Coverages of Determination (LCDs) 
and reimbursement from the U.S. 
Department of Veterans Affairs (VA), 
we are left to examine and criticize our 
own balance sheets while simultaneously 
reducing business expenses. 

Historically, companies turn to out-
sourcing as an immediate consideration 
for reducing business costs. In our 
industry, the opportunities for consid-
eration in this arena relate to central 
fabrication and centralized services for 
claims administration (e.g., insurance 
verification, authorization, and billing) 
the cost of which should offset the 
expense of the headcount and overhead 
of these internal resources. Efficiency 
of business processes is always going 
to drop the most value to a company’s 
bottom line. 

It is not an easy path for an owner 
to step up and lead this type of change; 
however, I have found the best approach 
is to garner the true allegiance of one’s 
employees. It has been my experience 
that employees know that there are inef-
ficiencies in a business, can recommend 

most of the changes quite effectively, and 
truly wish things would change, yet they 
are not willing to take the risk to suggest 
the changes to an owner. This reluctance 
to speak up on the part of staff members 
can be overcome if leadership engages 
employees to participate in defining 
the change. While the O&P industry 
is predominantly composed of privately 
held businesses, they are potentially in 
the best position to embrace true change 
as they are held mostly accountable 
to themselves. If leaders in the O&P 
industry want to survive the current 
health-care environment, then they must 
look within and determine immediately 
what they are willing to change in order 
to survive, drive value into their busi-
ness, and protect what they have built. 

Ability Prosthetics & Orthotics is not 
a small company, but it was intentionally 
built with lean practices into its business 
model. We outsource our manufac-
turing to the best providers based on the 
clinical case requirements. Our clinical 
administration processes are all cen-
tralized to support our 10 patient-care 
facilities. This design is leaner than the 
traditional model in the areas of insur-
ance verification, authorization, billing, 
audits, and appeals because the company 
is staffed with a focused, dedicated team 

that is cross-trained in processes to 
deliver efficient support to the practices. 
We also have invested in a new role in 
this industry: a clinical research and 
outcomes director. This staff member 
supports the clinical staff in outcomes 
education, data management, and 
reporting, as well as provides technical 
input into complex claims management 
at the onset of the case. This business 
model is supported by a robust infor-
mation technology platform, which 
includes desktop and mobile devices for 
all staff to interact anywhere with OPIE 
digital scanning and outcomes measure-
ment and reporting. 
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This organizational design and plat-
form allows the executive leadership 
team to be fully engaged in all aspects 
of managing the business. Additionally, 
my extensive business management and 
leadership experience has been leveraged 
across the organization to raise the bar 
for all our staff and promote growth. In 
this we have developed several leaders 
within the team and continue to train 
and prepare others. It’s a beautiful thing 
to be able to promote from within your 
organization because as the staff evolve 
and grow, so does the business. 

At the core of our model is out-
sourced fabrication. We use central 
fabricators for all of our manufacturing, 
and have since our inception. Jeffrey 
Brandt, CPO, Ability’s founder and 
chief executive officer, built the model 
this way to bring the best-in-class solu-
tions to our patients. We are positioned 
to source the best clinical solutions 
for our patients and manage the costs 
through negotiations with providers 
for their services. By not fabricating, 
we do not have the expense of staffing, 
maintaining, and renting the facility 
and equipment required to provide 
in-house manufactured devices. Most 
importantly, our clinical centers are 
in Class A medical facilities because 
we do not have the issues associated 
with fabrication. Our platform allows 
our local patient-care offices to remain 
focused on delivering high-quality care 
management, collecting outcome mea-
sures, and providing patient education 
for increased success with their devices 
in daily living. While we are leaner than 
most O&P companies with this model, 
it is not the only contributor. 

Advances in technology are contrib-
uting to the need for business model 
efficiencies so practitioners can have more 
clinical time with their patients to make 
smart design choices based on outcome 
measures and changing requirements from 
payors. We continue to lean forward in 
this arena and train, deliver, and advocate 
for patients to receive these devices. In 

order to survive, the O&P business of 
today must prepare for these efficiencies 
immediately and introduce changes to 
remain competitive for the future. Physi-
cians, payors, and patients are going to 
demand advancements in technology, and 
we must be ready to meet their needs and 
substantiate the case clinically.

To promote viable change, business 
leadership must conduct an honest, thor-
ough evaluation of their businesses. There 
are various questions to be considered, 
such as, “Is my business prepared for the 
future of O&P in a world of integrated 
electronic medical records, outcomes 
reporting, and demonstrated, measurable 
fee for value?” If the answer is, “No,” then 
it’s time to go out and learn quickly what 
changes are needed to be better posi-
tioned to meet these requirements. 

Change takes time, engagement, and 
buy-in from the entire organization. A 
coherent plan must be put into place 
to make the changes necessary to drive 
toward a desired business model that will 
be sustainable, and valuable, in the imme-
diate future. Most importantly, do not 
fear change. It can be quite invigorating 
and stimulating to your existing business. 

All Roads Lead to Patient Care
Brittany Stresing, CPO, FAAOP
Owner, LimBionics

When I first started thinking about 
starting LimBionics, I followed an 
extremely lean business model. In the 
initial phase, while awaiting accredita-
tion and insurance contracts, I had 
no additional staff and was unable to 
treat patients in the office during office 
hours; I would have to be present in 
the office during business hours and 
only see patients before office hours in 
the morning, during lunch, and after 
hours to ensure, for inspections, that I 
was present in the office. I ran on a lean 
budget with no salary for a few months 
and minimal inventory. It was impera-
tive to stock only necessary items and 
place orders on a per patient basis. 

The decision to outsource fabrication 
seemed prudent so that time could be 
better spent on treating patients and 
ensuring desired outcomes. Inventory 
was built as needed, including additional 
administrative staff and upgraded equip-
ment after the first year.

I learned early on that money should 
be spent on what affects patients and 
their comfort in care. Optimal patient 
care comes first and foremost, and that 
mindset also paves the way to be creative 
with how things can be done. I paid 
attention to certain software I might 
be utilizing and the features in that 
software that could save me from doing 
a few extra steps, such as signatures or 
mobile use of medical charts. If you 
are paying for software or services, you 
should maximize what you can do with 
it. In this sense, it’s absolutely true that 
knowledge is key. 

When you build a business that is 
based on your reputation, it becomes an 
obsession to focus on quality as you hire 
staff. There is a veritable challenge to find 
a proper fit for staff. When I decided to 
add team members to the staff, I could 
easily have just filled the void quickly,  

COVER STORY



Tel: 727.528.8566            Tel: 800.574.5426     
www.easyliner.com      info@easyliner.com Making Lives Better 

R

Providing you with 
the support you need to 

enjoy the things you 
love.



8 O&P News  |  February 2018

but I took the time to find the 
right fit as far as knowledge, 
passion, drive, and patient inter-
action skills that fit my style and 
optimized patient referrals. This 
is incredibly rewarding because 
staff serve as the face of the 
company. Having invested in 
employees that care helps with 
efficiency since their contribu-
tion helps the practice evolve. 

There are other various 
implementations that ensure 
an efficient and productive 
daily schedule. I keep several 
binders on hand, including 
policy and procedures for employees 
so that all expectations are transparent 
and communicated effectively. Other 
binders contain accreditation standards 
with answers to every point Medicare, 
Medicaid, and the American Board for 
Certification in Orthotics, Prosthetics, 
and Pedorthics (ABC) require to stay 
updated so there is no sudden panic and 
chaos if inspectors arrive. There also are 
set regular meetings when the entire staff 
gathers to go over the status of patients 
and paperwork, as well as ways we can 
improve efficiency from day to day. 

It is important to also point out the 
successes of the office to ensure that hard 
work is not being overlooked and that 
dedication is appreciated. As a manager, 
I make sure to keep my door open to 
all recommendations from staff. This 
enables the channels of communication 
to flow cohesively and offers various 
perspectives that perhaps would not be 
evident to me or others. 

Another “trick of the trade” involves 
forms for physicians. When a patient 
calls for certain devices, we have a pre-
assembled packet of basic information 
that we will need to be included in the 
physician’s notes. Patients can take that 
packet to their physicians before we even 
see them. This works well for diabetic 
shoes, ankle-foot orthoses, knee braces, 
and some prostheses. It eliminates 
excessive back-and-forth and additional 

appointments for patients. We try to 
educate patients so they can speak to 
the physician’s office with as much 
knowledge as possible and complete the 
proper documentation. While creating 
the forms, we tested multiple versions 
to determine which forms were easiest 
for physicians or therapists while also 
capturing the most valuable informa-
tion. We used the LCDs as the basis for 
the forms for different devices to ensure 
immediate compliance with the LCD 
criteria for documentation. 

Central fabrication was a tough 
decision; overall, it allows practitioners 
to spend their time doing what they 
do best, which is treating patients, and 
also saves additional staff expenses and 
liability of technicians getting injured 
on the premises. Granted, we all still use 
routers and saws, which have the poten-
tial to cause injury during adjustments, 
but it is still beneficial to minimize the 
liability as well as additional expenses. 

Without a large fabrication facility on 
site, there is less noise and fewer odors, 
which results in a more positive patient 
experience. In the past, I have had a few 
patients tell me how noise and smells 
can be an impediment to their recovery 
process because they trigger memories of 
their past procedures. 

Any business should utilize its 
strengths. Patient-care facilities should 
allow for a focus on patient care.  

Central fabrication facilities 
should excel at fabrication. If 
you find a central fabrication 
facility that does quality work 
and has a great turnaround 
time, that is hard to beat. By 
separating patient care from 
fabrication duties, each spe-
cialty has the opportunity 
to focus and grow within its 
specific interests. The patient 
is provided with the best fab-
ricated device because it was 
made by a specialist with the 
unique skill set for the best 
outcome. Practitioners do not 

need to rush to finish a lamination, 
restricting the quality of the product 
and the patient visit itself. Again, the 
outcome of any product or visit should 
provide an optimal service to the patient. 

The O&P profession is not for the 
faint of heart. When interacting with 
insurance companies, we are constantly 
obligated to prove that what we do 
improves people’s quality of life and 
mobility as well as prove that we are 
credible medical professionals. We are 
regularly reminded of our status on the 
totem pole, with proper documentation 
being excluded from medical records, 
certain treatments being removed from 
coverage, not being able to bill for our 
time, being considered durable medical 
equipment, and videos of high school 
kids making “prostheses.” These types 
of developments can wear people down 
in the profession. That being said, if you 
believe in optimal patient care and strive 
to improve the quality of life of your 
patients, then you’re motivated from 
day to day. 

The O&P industry has to look ahead 
to the future and determine where it 
will be in five, 10, and 20 years. The 
younger generation of practitioners has 
a lot of experience to gain and should 
strive to work hard toward their goals 
to ensure our profession is seen for the 
incredible asset that it is within the 
health-care sphere.  
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