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ABILITY ASHEVILLE WELCOMES NEW CLINICIAN
MEET AMIRA MOUAD, CPO

“Knowing that
I’m working for a
company that truly
values the patientcentric care model
is very rewarding.”

AMIRA MOUAD, CPO, has always loved
working with people and creating new
things. After completing her bachelor’s
degree in health care administration at
the University of Central Florida in 2010,
she put her passion to work at Evolution
Industries, a prosthetics manufacturing
company in Orlando. She quickly fell in
love with the orthotics and prosthetics
profession and wanted to do more.
“I realized that my passion for working
with people and my interests in science
and technology could all be wrapped into a
career, so I went back to school,” she says.
Amira completed her orthotics and
prosthetics education at Northwestern
University in Chicago, Illinois. She earned
her orthotics certification in 2012 and her
prosthetics certification in 2013 and is now
an American Board Certified Prosthetist
Orthotist. She joined the Ability
Prosthetics & Orthotics Asheville, North
Carolina, patient care center in February.
There are a number of things that appeal
to Amira about working at Ability, but the
company’s commitment to patient-centered,
evidence-based care stands out the most.
“Knowing that I’m working for a
company that truly values the patientcentric care model is very rewarding,” she
says. “I like that Ability continues to fight
for coverage of high-tech devices for its
patients. It helps to bring awareness to the
entire O&P field.”
The Ability model meshes well with her
own approach to patient care, which she
describes as compassionate and empowering. “I try to empower my patients and
provide them with services and devices
that will allow them to reach their highest
potential,” she explains.
Amira has distinguished herself as
a cranial remolding specialist. Before

joining Ability Asheville, she worked for a
company that specializes in the treatment
of cranial asymmetries in infants. She
also worked as the sole clinician under
a pediatric craniofacial surgeon and
neurosurgeon. Her experience includes
cranial remolding for positional deformities
as well as designing, fitting, and monitoring
orthoses for infants who have undergone
endoscopic release for craniosynostosis.
She is currently working with fellow
Ability clinicians Taffy Bowman, CPO,
and Marlies Cabell, CPO, and Ability
resident prosthetist orthotist Julie
McCulley, MPO, MS, ATC/L, on
developing best practices for the orthotic
management of patients with bracycephaly
and plagiocephaly. This type of outcomesbased research is critically important in
today’s reimbursement landscape, Amira
says, and something that differentiates
Ability P&O from other O&P care
providers. “A lot of places don’t have
such a strong research arm, and that is so
important for providing evidence-based
care. If you can’t provide evidence-based
care to justify the medical necessity of a
product or service you are providing, I
think that’s a problem.”
Amira is also impressed with Ability’s
dedication to continuing education. “The
company provides clinicians with continuing education opportunities and weekly
updates on new technology,” she says. “It’s
pretty awesome.”
When Amira is not at work, she enjoys
spending time with her family, playing
the guitar, and hand sculpting. She and
her fiancé are constantly on the lookout
for new trails to explore with their two
dogs, and she is an avid kayaker. Amira has
solo-rafted the Nantahala River in North
Carolina about a dozen times.

on the cover: From left: Jacob Townsend, CPO; Kenneth Doyle; Erica Doyle; Oliver Doyle; Amira Mouad, CPO; and (bottom)
Elan Doyle. Photography by Galen McGee.
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ABILITY CEO PARTICIPATES IN POLICY FORUM
O&P COMMUNITY TAKES CRITICAL MESSAGES TO CONGRESS

From left: Tyler Dunham, CPO,
Jeffrey Brandt, CPO, and Legislative
Assistant Chad Yelinski.

From left: Joyce Perrone, practice administrator at De La Torre Orthotics
& Prosthetics, Jeffrey Brandt, CPO, and Brian Moser, social media advisor,
patient, and host of the AMPLIFE podcast.

ABILITY PROSTHETICS & ORTHOTICS CEO and founder
Jeffrey Brandt, CPO, traveled to Washington DC in May
to participate in the American Orthotic and Prosthetic
Association (AOPA) Policy Forum. AOPA’s annual Policy
Forum brings together orthotics and prosthetics (O&P)
community stakeholders to discuss critical issues confronting
the O&P community and learn how to effectively lobby
members of Congress.
“AOPA has a docket of speakers who talk about issues
impacting the O&P profession and provide guidance on
how to shape the messages we take to our Representatives
and Senators,” Brandt explains.
The Policy Forum culminates with advocacy visits, where
attendees meet with their elected representatives and staffers
on Capitol Hill. Attendees were put in delegations by city.
Brandt was part of a group with other O&P providers
and patients from Pennsylvania. “It’s energizing to see
competitors unified around the same messages,” Brandt says.
The primary focus of the Policy Forum was the
introduction of S.1191 and H.R. 2599, the Medicare O&P
Improvement Act of 2017. Among other things, this bill
would separate O&P from durable medical equipment
(DME) and allow the orthotist’s and prosthetist’s notes
to be part of the patient’s medical record for determining
medical necessity. “These are essentially the same provisions
we’ve being pushing for years and are in BIPA 427 [the
Benefits Improvement and Protection Act of 2000], but
they’ve never been implemented,” Brandt says.
In addition to lobbying for the O&P Improvements Act,
800.455.0058

attendees also requested support for additional funding for
O&P research and education, support for the Veterans Bill
of Rights, and a moratorium on the draft Local Coverage
Determination (LCD) for Lower Limb Prostheses and all
related lower-limb audits.
In 2015, the Durable Medical Equipment Medicare
Administrative Contractors (DME MACs) issued a draft
LCD for lower-limb prostheses that would have dramatically
restricted access to the current standard of O&P care.
According to Brandt, most of the lawmakers and their
staffers were aware of the issues with the LCD. “If a draft
LCD comes out and it’s not appropriate for patients, the
offices said they would write a letter for us,” Brandt says. “It’s
nice to know we have support.”
Brandt, who had been in Washington DC the week
before the Policy Forum to provide testimony about his
experience as the owner of a private practice that serves
veterans through the VA hospital system, says that the
Policy Forum was especially impactful for him because it
gave him the opportunity to reinforce some of the messages
he had conveyed during his testimony.
The added exposure in Washington is also helping
Brandt to establish himself among lawmakers as an O&P
subject matter expert.
“Access to care and devices from qualified providers is
critically important,” he says. “The more you get yourself
out there, the more credibility you build. It’s important to
build those relationships. That’s how you’re going to get your
agenda across.”
Summer 2017
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NewsBriefs
ABILITY PATIENT ADVISORY COUNCIL MEETS
ABILITY PROSTHETICS & ORTHOTICS
newly formed Patient Advisory Council
met for the second meeting in June
to provide input on Ability’s patient
intake and clinical evaluation process.
The Council consists of Ability patients
and their caregivers, as well as Ability
practitioners and members of the Ability management team.
The feedback gathered at Advisory Council meetings will be infused into the
company’s practice model to help support and drive patient care and better meet
patient expectations.

JEFFREY BRANDT, CPO, TESTIFIES AT HEARING
FOR VA SPECIALIZED SERVICES
JEFFREY BRANDT, CPO, Ability’s founder and
CEO was asked by the American Orthotic and
Prosthetic Association (AOPA) to provide expert
testimony as the owner/operator of an O&P
practice that serves veterans in the VA hospital
system and speak on behalf of our professions’
patients’ good experiences as well as potential
improvements to ensure the highest quality of
care for veterans.
As a result of Brandt’s testimony, AOPA was invited to submit
recommendations that would include outcomes-based methods and protocols for
how the VA might better coordinate care for veterans who receive prosthetic and
orthotic care and coordinate with community-based providers to assure veterans
get the most appropriate prosthesis or orthosis.

ABILITY PATIENTS SPEAK AT RUGBY MIDDLE SCHOOL
ABILITY ASHEVILLE PRACTITIONERS
Jacob Townsend, CPO, and Amira
Mouad, CPO, along with Traci and Chris,
patients from the Ability Asheville and
Charlotte patient care centers, respectively,
spoke to 900 students at Rugby Middle
School. Traci lost her leg when she was two
years old, and Chris is an 11-year-old who
has been using a prosthetic leg since he was
five years old.
Rugby Middle school invited the Ability team to present to its students after
the students read The Running Dream, a story about how a girl rebuilds her life
after losing a leg in a traumatic car accident. The students were thrilled to hear
Traci and Chris’ stories and learn how they live a Lifenhanced each day.
800.455.0058

ABILITY OPENS ROCKVILLE
PATIENT CARE CENTER

Ability hosted the Rockville,
Maryland, patient care center
grand opening and ribbon cutting
ceremony on May 4. “We are
thrilled to begin offering our
patients in and around Rockville
the convenience and specialized
services and care that they
deserve,” said Jeff Brandt, CPO,
founder and chief executive officer
of Ability. The new location in
Rockville is one of ten locations
that expand across Maryland,
Pennsylvania, and North Carolina.

ÖSSUR RUNNING AND
MOBILITY CLINIC
Ability practitioners volunteered at
the Össur Running and Mobility
Clinic presented by the Challenged
Athletes Foundation on June 3 at
the Salvation Army Kroc Center
in Philadelphia. Patients from all
ten Ability locations attended the
event. This clinic offers individuals
with lower-limb amputations the
opportunity to learn new running
and mobility techniques from
world-renowned coaches.

Summer 2017
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BRIAN BUTTERS
“Improvise. Adapt. Overcome.”

“

I had an overwhelming
desire not to let the amputation
hold me back.

BRIAN BUTTERS SERVED for nine and half years in the
U.S. Marine Corps as an avionics technician. He entered
the Marines to take advantage of the G.I. Bill and attend
college, which he did, but he says he also received invaluable
intrinsic benefits from the experience.
“I learned discipline and motivation,” he says. “To quote
a line from Heartbreak Ridge: ‘Improvise. Adapt. Overcome.’
Those words have served me well.”
Indeed, those three words motivated Brian after he
completed his service with the Marines and went on to
earn a bachelor’s degree in accounting in 1990 and enjoy a
20-plus year career as a software developer. But the strength
of those words was truly put to the test during his recovery
from a motorcycle accident in 2009 that resulted in the
amputation of his left leg below the knee.
An avid motorcycle rider, Brian was on his way to
a wounded warrior picnic with the U.S. Military Vets
Motorcycle Club when a fire truck — also en route to the
picnic — crossed the yellow line and hit Brian’s motorcycle.
Recovery from amputation is never easy, but Brian was
not about to let the accident alter the course of his life. “I had
an overwhelming desire not to let the amputation hold me
back,” he says. “I went back to work part time about six weeks
after the accident and full time about six weeks after that.”
6
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In addition to his strong motivation to overcome, Brian
had a magnificent physical rehabilitation team and a strong
support system. His rehab team was lead by Terrence
Sheehan, MD, a physical medicine and rehabilitation
physician who specializes in amputee rehabilitation and also
serves as the medical director of the Amputee Coalition.
“The doctors and therapists at Shady Grove
Rehabilitation Hospital were magnificent,” Brian says. “I
had a wonderful talk therapist who helped me work through
the worst of my PTSD, and the support I received from
family and friends was priceless. They were — and still are
— 100 percent behind me.”
John Jacobs, CPO, a clinician at Ability Prosthetics &
Orthotics patient care center in Frederick, Maryland, has
provided Brian’s prosthetic care for more than seven years.
“John is wonderful,” Brian says. “Besides being my prosthetist, I also consider him a friend. He’s also a veteran and
grew up in the same general area of New York as I did, so we
have a lot in common. He’s also a very talented prosthetist.”
Having an optimally functioning prosthesis has allowed
Brian to get back to the activities he enjoyed before his
amputation. Almost a year to the day after the accident,
Brian was back on his motorcycle. “Though it was only a
parking lot for 10–15 minutes, it was a start,” he says.
Two years ago, Brian rode to Phoenix, then on to
California and back to Maryland.
He retired in 2016. His current goal is to get back
into bicycle riding. “Before the accident, I rode quite a bit.
Eventually, I’d like to do some bicycle touring.”
Brian also enjoys photography, geocaching, gardening,
and genealogy. He says that his amputation has not
drastically changed his outlook on life, but it has reinforced
his go-with-the-flow attitude. “I take things one day at a
time. I can’t unring the bell, but that doesn’t mean I can’t
keep ringing as many other bells as I can find.”
AbilityPO.com

PRO-FLEX LP
®

Low profile, high dynamics
You no longer need to sacrifice energy return for
a lower build height. Pro-Flex LP harnesses the
patented three-blade Pro-Flex design to achieve
mechanical power comparable to a standard height
Vari-Flex® foot.*

Generates

mechanical power

equivalent to a standard
height foot.*

Contact Ability P&O at (610) 873-6733 to
learn more about Pro-Flex LP by Össur, or
visit www.ossur.com/proflex.
* Data on file at Össur
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PROUD TO S
Ability Prosthetics & Orthotics has been
providing best-in-class orthotic and prosthetic
care to veterans since 2007.

Ability patient Ken Doyle poses with his wife Erica and sons
Elan (7) and Oliver (1). Photography by Galen McGee.
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According to the Veterans Health Administration (VHA), 89,921 veterans with
amputations were seen for care in 2016. That is more than triple the number of veterans
with amputations who were seen for care in 2000. With the rising incidence of diabetes
and peripheral vascular disease, that number will likely increase in the coming years.
“Most Americans are unaware that the majority of veterans with amputation undergo
the procedure as a result of diabetes or cardiovascular disease,” says Jeffrey Brandt,
CPO, CEO of Ability Prosthetics & Orthotics.

800.455.0058
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“Our goal is to
ensure that
every patient
has access to
the highest
standard of
O&P care from
well-trained
clinicians.”
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The U.S. Department of Veterans Affairs (VA)
Amputation System of Care is an integrated,
national health care delivery system. Its mission is to enhance the quality and consistency
of amputation care through the provision of
specialized expertise in medical rehabilitation,
therapy services, and prosthetic technology.
The VA Prosthetic and Sensory Aids Service
(PSAS) has more than 70 locations for the
custom fabrication and fitting of the latest
state-of-the-art orthotics and prosthetics
(O&P) componentry. Unfortunately, there
are not enough prosthetic care providers in
the VA to efficiently and effectively serve the
growing number of veterans with amputations.
To help meet the needs of our country’s
wounded warriors and senior veteran

population, the VA partners with a network
of more than 600 private sector O&P clinics
to supplement the care provided by the PSAS.
Ability Prosthetics & Orthotics is one of
those providers.
“Between 80–90 percent of prosthetic and
orthotic care delivered to veterans is provided
in a community-based setting,” Brandt says.
Brandt has been interested in working
with the VA to help serve the veteran population in need of O&P care since he founded
Ability P&O in 2004. Ability currently works
with seven VA Medical Centers (VAMCs) to
provide P&O services to veterans.
Since securing his first VA contract
in 2007, Brandt’s goal has been the same.
“When a veteran comes to us with a VA

AbilityPO.com

doctor’s prescription for a prosthesis, we give that vet
the same expert care that we give all of our patients,” he
says. “Our goal is to ensure that every patient has access
to the highest standard of O&P care from well-trained
clinicians. I want to give back to the folks who have
suffered in the service of our country.”
Jacob Townsend, CPO, a clinician at Ability’s
Asheville, North Carolina, patient care center, agrees. “I
look to provide every patient great care, but knowing that
I’m helping a patient who has served and sacrificed for our
country makes me look for ways to go above and beyond
in the service I provide. In some small way, it’s me being
able to say thank you.”

WORKING WITH VETERANS
Townsend has worked with veterans from every conflict in
recent history, including veterans who served during the
Korean War. While the majority of the veteran patients
he treats chose Ability because of the proximity of the
office to their homes, they stay with Ability because of the
quality of care they receive.
Ken Doyle is one of those patients. Doyle is a
medically retired Army explosive ordinance disposal
(EOD) technician. He suffered a right above-elbow
amputation in 2012 while serving in Afghanistan.
Doyle’s EOD team had been called to conduct a postblast analysis, an investigation of a site where an improvised
explosive device (IED) has already detonated. While
conducting its investigation, the team was called to conduct
two more analyses. “On our last post-blast, our equipment
started to malfunction, and the remote-controlled IED
detonated on me and my team leader,” he says.
In additional to an upper-limb amputation and other
injuries, Doyle suffered a traumatic brain injury. Doyle’s
team leader was killed in the blast.
Doyle’s family was told that due of the severity of his
brain injury, he would remain in a persistent vegetative
state for the rest of his life. Rather than giving up, his
family remained at his side. Their love and support paid
off. Within two months, Doyle was out of bed, walking,
talking, and getting his first prosthesis. “I think that strong
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support system was what helped me recover so well and so
quickly,” he says.
After completing inpatient and outpatient therapy,
including six months of physical therapy and two
years of occupational therapy, Doyle retired from the
Army. He and his wife Erica moved to Marion, North
Carolina, so they could be closer to Erica’s family.
“I hated that we had to live at the military hospital
barracks, and I wanted to get Erica back to Marion so
we could have a normal life,” he says.
Doyle met Townsend last year at a local VA amputee
clinic. “Jacob seemed the most like my old prosthetics guy
from Walter Reed,” Doyle says. “I liked him a lot, so I
figured Jacob would be the best prosthetist to work with.
He’s been great!”
Townsend has fit Doyle with multiple prostheses for
many different purposes, each designed to help Doyle
complete specific tasks and more of his activities of daily
living. These prostheses enabled Doyle to help out around
the house more after his son Oliver was born
in 2016.
“Most of the time, I don’t even realize that I’m
not the same without the arm,” Doyle says. “It’s
become my new normal.”

ADDRESSING COMPLEX MEDICAL NEEDS
Providing prosthetic care to veterans who have service- or
combat-connected amputations has become increasingly
complex. “Concussion blasts, multiple amputations, and
other conditions of war have resulted in injuries that
are medically more complex than in previous conflicts,”
Brandt says.
“Veterans with combat-connected amputations
can present certain challenges and complexities when
designing a prosthesis,” says Amira Mouad, CPO,
a clinician at Ability Asheville. “The length of the
residuum, tissue integrity, and topography are unique to
every case and are considered in each clinical
approach. These challenges lend an opportunity
for state-of-the art clinical care, innovative design, and
advanced technology.”
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Brandt has
taken a leading
role in helping
to improve
the working
relationship
between the
VA and its
contracted O&P
patient care
centers.

“Veterans with service-connected
amputations are typically in the prime of their
young adult lives,” she continues. “Our job is
to return as much function as possible. I am so
grateful to be part of a team that gives back to
veterans who gave so much for us.”
Psychological and psychosocial challenges
also need to be taken into consideration.
Many veterans with amputation suffer from
depression and post-traumatic stress disorder
and have difficulty reintegrating into civilian
life. Townsend and Mouad say that they let the
patient take the lead in terms of discussing the
details of their military service.

IMPROVING PATIENT CARE THROUGH
BETTER COLLABORATION
Brandt has taken a leading role in helping to
improve the working relationship between
the VA and its contracted O&P patient care
providers. Because of Ability’s experience in
providing O&P care to the veteran population,
the American Orthotic & Prosthetic Association (AOPA) called on Brandt to testify before
the House VA Subcommittee on Health.
As a result of Brandt’s testimony, AOPA
was invited to submit a recommendation that
would include methods and protocols with
regard to how the VA could better collaborate
and coordinate care for amputees with privatesector prosthetists to ensure veterans receive the
most appropriate prosthesis or orthosis for their
medical needs and activity goals.
“Ability clinicians work every day to make
a difference in people’s lives,” Brandt says. “I
look forward to helping in any way I can.”
Ability serves VAs in Baltimore, Maryland;
Asheville and Salisbury, North Carolina;
Coatesville, Lebanon, and Philadelphia,
Pennsylvania; Martinsburg, West Virginia; and
Washington DC.
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WARRIORS AT HOME
Nonprofit organization is helping to ensure
that no veteran feels alone.
Before Ken Doyle was deployed to Afghanistan, he
thought that if he ever suffered an amputation as a result
of an explosion, he would not want to come home. “I felt
like I would never be able to live life the same way again,”
he says.
Doyle was forced to face his imagined scenario head on
in 2012 when he suffered an above-elbow amputation as
the result of an IED explosion while completing a mission
in Afghanistan. (See page 11 to learn more about Doyle’s
story.)
Following his medical retirement from the U.S. Army,
he and his wife Erica moved to Marion, North Carolina.
“I didn’t know any other military vets in the area, and I
felt alone, like I had no one who could help or understand
what I’ve been through,” he says. Doyle says that he
battled with depression and had thoughts of suicide.
In 2015, Doyle started Warriors at Home so that
other U.S. military veterans in his area would not
have to feel isolated and alone. Warriors at Home is a
nonprofit organization that provides emotional support,
recreational opportunities, and other services to U.S.
military veterans.
Each month, Warriors at Home hosts a dinner for veterans and their families, where they can reconnect and
get peer support. “Our recreational events have ranged
from bowling to skydiving,” Doyle says. The organization
recently began a veterans’ obstacle course team. “The
obstacle course races help veterans re-experience what
it’s like to be part of a team that helps each other accomplish a mission. It has been a great success for us all.”
“I started Warriors at Home to help bring vets
together and allow them to make friends and lean on
each other for emotional support,“ Doyle says. “After
experiencing limb loss and living with it for as long as I
have, I am so glad I am still alive.”
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Congratulations to the
Frederick Patient Care Facility
on its’Grand Re-Opening
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We’re proud to celebrate our re-designed patient care facility
and continue bringing outcomes-based clinical care to the
Frederick community.

Meet our Team:
John Jacobs, CPO
Nick Woeckel, Resident Prosthetist Orthotist
Stephanie Klosterman, Patient Care Coordinator
bility

For more information:
Ability Prosthetics & Orthotics, Inc.
73 Thomas Johnson Drive, Suite B
Frederick, MD 21702
p: (301) 698-4692 | f: (301) 698-4693

Ability
Lifenhanced
Events
Similar events are regularly
held at other Ability
locations. Call your local
office for more information
or visit AbilityPO.com.

JULY 18
7:30 a.m. – 11:00 a.m.
Sheraton Harrisburg-Hershey
4650 Lindle Road
Harrisburg, Pennsylvania 17111

JULY 21
9:00 a.m. – 4:00 p.m.
Potomac Fish & Game Club
14241 Falling Waters Road
Williamsport, Maryland 21795

AUGUST 15
Noon – 1 p.m.
WellSpan Health Rehabilitation
Physical Therapy Gym
Presenters: Marlies Cabell, CPO,
and Ramen Landon, MPO, CP
Course is for PTs. 1.00 credit.

800.455.0058
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CPBJ Healthcare Symposium
Ability is a supporting sponsor of the 2017 Central
Penn Business Journal Healthcare Symposium where
healthcare industry representatives will meet to
discuss healthcare industry trends. Other sponsors
include Capital Blue, Highmark, Penn State Hershey,
Pinnacle Health, Aetna, WellSpan Health, and
Orthopedic Spine Specialist.

Adaptive Water Ski and Hand Cycling
Ability and Two Top Mountain Adaptive Sports
Foundation are hosting an Adaptive Water Ski and Hand
Cycling event for patients and veterans with varying
disabilities. Enjoy great food, good company, and music
by Fertile Soil, a local Hagerstown Folk Band. Family and
friends are welcome to attend. Call 301.790.3636 with
any questions.

Outcome-Based Clinical Practice for
Prosthetics CEU Course
This course provides an overview of Ability’s
outcome-based clinical practice model. Costeffective interventions and validated outcome
measures for amputee rehabilitation will be described
and demonstrated. Learn how to best utilize the
information from outcome measures to improve the
design and coordination of patient care.
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Comfort has a standard
The Flex Foam® Orthosis from
Spinal Technology, Inc.

Posterior View

TLSO & LSO Designs

The soft interior foam combined external rigid frame
allows your patient the comfort they need
Our patented Flex Foam® orthosis is designed for your patients that cannot tolerate
a rigid orthosis. The Flex Foam® offers a softer inner layer for the relief of bony
prominences while a combination of dense outer foam and rigid external frame
supports the torso. The detachable rigid external frame provides support and can
be strategically trimmed to improve anterior, lateral and posterior rotary control as
indicated by treatment goals.
Contact Ability P&O at 610 873 6773 to learn more about the Flex Foam® orthosis.
191 Mid Tech Drive West Yarmouth, MA 02673
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Maximizing Outcomes

RETHINKING THE FUNCTIONAL ASSESSMENT
Using Big Data to inform health care decisions

The results of this
study can be used
as a starting point to
develop an objective
clinical clinical
evluation process.

Kaluf is working with Michael Dillon,
PhD, BPO(Hons), at La Trobe University
in Australia and Stefania Fatone, PhD,
Dillon‘s statistical model uses objective data to predict a patient‘s
BPO(Hons), and Mathew Major, PhD, at
K-Level. Image courtesy of Michael Dillon, PhD, BPO(Hons).
Northwestern University in Chicago to develop
a tool to help clinicians more confidently assign
WHEN A PATIENT WITH A LOWER-LIMB AMPUTATION
a patient’s K-Level based on objective evidence.
is evaluated for a prosthetic device, he or she is typically
The research team did a retrospective review of 198
assigned one of five different K-Levels to describe his or
de-identified lower-limb amputee patient records from
her potential to ambulate. The Centers for Medicare and
Ability Prosthetics & Orthotics to obtain demographic and
Medicaid Services (CMS) use the K-Level rating system to
outcomes data recorded as part of routine clinical practice.
ensure uniformity in determining which prosthetic devices —
Dillon used the data to develop a statistical model that tells
and consequently what level of prosthetic technology — are
the clinician with what certainty a patient would be assigned
medically necessary for each individual. CMS and other
to one of the four K-Level categories based on the patient’s
insurance providers determine eligibility for payment or
score on the Amputee Mobility Predictor (AMP), age, body
reimbursement of a prosthetic device based on a patient’s
mass index, amputation cause, and amputation level.
K-Level assignment.
The results of the pilot study demonstrated that the
Brian Kaluf, CP, clinical outcome and research
statistical model was sufficiently accurate in predicting
director at Ability Prosthetics & Orthotics, says that
K2- and K3-level ambulators. The majority of lower-limb
currently the K-Level assignment is based on a subjective
prosthesis patients fit at Ability fall into the K2 or K3
evaluation of things like motivation to ambulate, medical
category, however, and Kaluf says that “further work is needed
history, capacity or potential capacity to walk in different
in larger groups that include K1 and K4 patients to be
environments, and desire to participate in various activities.
confident in the model’s prediction for use in clinical practice.”
“This creates a lot of uncertainty around the K-Level
Kaluf says that the results of this study can be used as
assignment,” he explains. “The insurance company could
a starting point to develop an objective clinical evaluation
have the viewpoint that the patient does not have a high
process. “That can help us inform clinical decisions and
level of capacity to ambulate, while the practitioner,
justify our decisions to payer sources,” he says.
physical therapist, and physician may have the viewpoint
The results of the pilot study were published in Prosthetics
that the patient has a great level of capacity.”
and Orthotics International on May 23.
800.455.0058
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AbilityPO.com | 800.455.0058
Pennsylvania

Exton
Corporate Headquarters
The Commons at Oaklands
660 West Lincoln Highway
Exton, PA 19341
p: 610.873.6733
f: 610.873.6735
Hanover
Hillside Medical Building
250 Fame Avenue, Entrance C, Suite 102
Hanover, PA 17331
p: 717.337.2273
f: 717.337.2285
Mechanicsburg
Fredricksen Center
2005 Technology Parkway, Suite 200
Mechanicsburg, PA 17050
p: 717.458.8429
f: 717.458.8437

Follow us:

York
960 South George Street
York, PA 17403
p: 717.851.0156
f: 717.851.0157

Rockville
15200 Shady Grove Road, Suite 102
Rockville, MD 20850
p: 240.261.4229
f: 240.261.4489

Limerick
410 Linfield-Trappe Road, Suite 110
Royersford, PA 19468

North Carolina

COMING SOON!

Maryland

Frederick
73 Thomas Johnson Drive, Suite B
Frederick, MD 21702
p: 301.698.4692
f: 301.698.4693
Hagerstown
246 Eastern Boulevard N., Suite 100
Hagerstown, MD 21740
p: 301.790.3636
f: 301.790.3644

Asheville
3 Walden Ridge Drive, Suite 400
Asheville, NC 28803
p: 828.252.0331
f: 828.252.9764
Charlotte
309 South Sharon Amity Road
Suite 104
Charlotte, NC 28211
p: 704.372.7660
f: 704.372.7659

Download the Ability App:

SkillEnhanced.
Ability Prosthetics & Orthotics provides state approved Continuing
Education Courses for PTs, OTs, Worker’s Comp. Case Managers
and Payers.
Prosthetic & orthotic technology and treatment protocols are
changing rapidly. In an effort to create awareness and raise the clinical
standard of care within the industry, Ability practitioners offer six CEU
courses for health care professionals and payers. The courses range
from outcomes-based practice to amputee post-op management to
rehabilitation overviews to ambulation.
If you are interested in increasing your O&P knowledge base by bridging
the gap between device and clinical outcomes, please contact your local
Ability practitioner today to schedule a course for your facility.

bility

Frederick, MD | Hagerstown, MD | Rockville, MD
Asheville, NC | Charlotte, NC | Exton, PA
Hanover, PA | Mechanicsburg, PA | York, PA
Limerick, PA
www.AbilityPO.com

