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Association Spotlight

Academy Welcomes ABC-Registered Fitters

Following unanimous approval by its Board of Directors,
the American Academy of Orthotists & Prosthetists
(AAOP) has opened its membership to ABC (American

Board for Certification in Orthotics & Prosthetics)-registered
fitters, Executive Director Tom Gorski, CAE, announced
October 2. Fitters will be admitted as Associate Members, a
category that is also open to ABC-registered technicians.

“We’re very pleased to extend Academy membership to
this important part of the O&P team,” said President-Elect
David F. Moretto, CP, FAAOP. “The Academy is already
developing continuing education programs to meet the needs
of orthotic fitters, mastectomy fitters, and orthotic-mastecto-
my fitters.”

Associate Membership dues are $75 (plus a one-time $15
application fee) and include a personal subscription to the
JPO, The Academician newsletter, and other publications
such as the Best of the Howard R. Thranhardt Lecture Series
and Best of the Resident Research Series, plus access to the
exclusive “Members Only” section of the website that con-
tains other special publications and services. Associate
Members enjoy a special registration rate to attend the
Academy’s Annual Meeting, Gorski noted.

Fitters are encouraged to join online.  A membership
application form can be downloaded from the Academy’s
website: www.oandp.org, or by calling the Academy offices
at 703.836.0788, ext 204.

CMS Issues HIPAA Electronic 
Transaction Deadline Reprieve

The Centers for Medicare & Medicaid Services (CMS) is
implementing a contingency plan to accept noncompliant
electronic transactions after the October 16, 2003, compli-

ance deadline, CMS announced September 23. This plan will
ensure continued processing of claims from thousands of
providers who will not be able to meet the deadline and other-
wise would have had their Medicare claims rejected, the agency
said. The CMS plan was implemented on October 16, 2003.

“Implementing this contingency plan moves us toward the
dual goals of achieving HIPAA compliance while not disrupting
providers’ cash flow and operations, so that beneficiaries can
continue to get the healthcare services they need,” said CMS
Administrator Tom Scully.

CMS made the decision to implement its contingency plan
after reviewing statistics showing unacceptably low numbers of
compliant claims being submitted.

“Medicare is able to process HIPAA-compliant transactions,”
said Tom Grissom, director of CMS’ Center for Medicare
Management, “but we need to work with our trading partners to
increase the percentage of claims in production.”

The contingency plan permits CMS to continue to accept and
process claims in the electronic formats now in use, giving
providers additional time to complete the testing process. CMS
will regularly reassess the readiness of its trading partners to
determine how long the contingency plan will remain in effect.
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