of them specifically so that we can defend their recognition by
third-party payers.”

A Globally Unique Milestone

{

To the best of Simonsen’s knowledge, the CPOT is a unique
approach to identifying and clearly defining all aspects of O&P
service and providership.

“The CPOT is more about changing our
own culture so that we can best represent
our patients and their right to care.”

Judith Philipps Otto is a freelance writer who has assisted with marketing and public relations for various clients in the O&P profession. She has been a newspaper writer and editor
and has won national and international awards as a broadcast writer-producer.

Circle # 38 on Readers’ Service Card

“Under CPOT’s philosophy, if I assess a patient to determine
if he or she would benefit from an orthosis or…a new prosthesis, and no device or adjustment is required—only education—I
could say that I actually did something with the patient because
I performed an assessment, provided a recommendation, and
offered education. Today, I have to provide an item or device
in order to be reimbursed for my service, and as a profession
we have difficulties in recognizing that assessing, providing recommendations, or educating is valuable patient care and legitimizes our expertise in the field of O&P. ”
The CPOT also has implications for scope of practice, best
practice, ethics, and education. “It will record what we do with

patients in terms of actual clinical and technical procedures,”
Simonsen says.
“This is important for the future, as it will be a mechanism
for the definition and growth of the profession. As the market requires us to elevate our level of care, or, as innovators on
the cutting edge, develop new procedures, there will be applications for inclusion of these procedures and associated skills/
knowledge in the CPOT.”
Can acceptance of the system by paying agencies be enforced?
“No,” Simonsen says, “but we will use it as a tool to negotiate,
defend, and educate governments and insurance.”
“We’re not doing this for ourselves or our practices,” Simonsen stresses. “At every level we can see the ramifications of poor
representation by us and our patients regarding the treatments
that we provide. The CPOT is more about changing our own
culture so that we can best represent our patients and their
right to care.”
Simonsen reports that the first category of the model is largely completed, but they still have a long way to go. “We would
like to have a draft presentable by 2010. As far as the implementation—I guess if you don’t look at it as a reimbursement
scheme, it’s being implemented right now.” O&P EDGE
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