
 
Cover Letter 
 
AOPA and our Prosthetics 2020 Team are greatly anticipating the chance to visit with you and your 
colleagues at the AOPA Headquarters Office in Alexandria, VA on January 26.   As you know from the 
previous communications you have had with Sam Liang, we are looking to engage a health economic 
consulting firm to assist in formulating the overall value proposition and CMS/Payer strategy for 
lower extremity prosthetics.  
 
To provide you with a solid background and to identify key focal points for our conversation, we 
believe that the enclosed items may serve simultaneously as a primer, and priority summary for our 
pending time together.   In the nature of an overview, we begin with the following propositions: 
 

 AOPA has embarked upon an ambitious initiative, Prosthetics 2020, whose objective is to 
demonstrate health economic value to the U.S. healthcare system.  

 Currently, there is a paucity of robust, mature, replicable studies and/or health economic analyses 
that support the value of the services the O&P profession provides.  

 Prosthetics 2020 is at a point where we now need capabilities and skill sets in health economic 
analyses, simulation and modeling.  

 We’re looking to engage a health economic consulting firm(s) to assist in formulating the overall 
value proposition and CMS/Payer strategy for lower extremity prosthetics. 

 
We are in the process of advancing these discussions with four potential partner consulting firms, and 
Our January 26 session will comprise an initial 2 hour briefing session/information exchange with 
each firm.  We expect to divide our time together as follows: (a) the first 30-45 minutes should be 
dedicated to the firm presenting who they are, their capabilities, skill sets and any analogue case studies 
and/or past engagements that could apply to what we’re trying to accomplish (the more specific 
examples the better). (b) The remaining time will be dedicated to reviewing the Prosthetic 2020 
initiative and answering any questions as well as having a 2 way dialogue on the deliverables and 
outcomes of the project. 
 
We hope you will find the following compilation of information and materials helpful as you prepare for 
our January 26 visit.  Please let me know if we have questions, have difficulty either accessing, or 
determining the context of relevance of the materials assembled here, or if we can assist further in your 
background knowledge of orthotics and prosthetics.  Finally, you may find the following two websites 
valuable in the context of an overview: 
 
www.aopanet.org 
www.mobilitysaves.org 
 
Very truly yours, 
 
 
Thomas F. Fise 
Executive Director 
 
cc:  Prosthetics 2020 Steering Committee Members. 
  

http://www.aopanet.org/
http://www.mobilitysaves.org/


BRIEF BACKGROUND ON O&P 
 

AOPA is an organization comprised of patient care facilities rendering services to patients whose limb 

loss require prosthetics (i.e., replacement limbs) or chronic limb impairment, where patients require 

specialized orthopedic bracing.  Additionally, AOPA membership includes manufacturers who provide 

components used by professionals in fabricating prosthetic and orthotic devices. 

Key Patient Facts 
 The need for Orthotic and Prosthetic services is well diversified across the age continuum and across 

many conditions such as diabetes, stroke and cerebral palsy.   

 With a large number of O&P patients being over the age of 65. This over 65 population grew 1.3% 
per year between 1990 and 2010 and is projected to grow by 2.8% per year 2010-2030 (US Bureau 
of the Consensus). 

 In 2012 29.1 million (9.3%) of the American population had diabetes, up from 25.8 million in 2010. 
(ADA). Almost 800,000 Americans have a stroke every year, 34% of these are under 65. (CDC). 

 There are 764,000 people in the US with cerebral palsy (500,000 under 18) with 8-10,000 new 
diagnosis (1 in 323 births) every year. 

 In 2012, Medicare approved payment for nearly 2.4 million orthotic codes that accounted for more 
than $710 million in Medicare expenditures. 

 The orthotic code with the highest Medicare expenditure in 2012 was for a prefabricated lumbar 
sacral orthosis (LSO) or back brace. Medicare approved payment for 135 thousand braces for over 
$127 million.   

 In 2012, Medicare allowed nearly 2.2 million prosthetic services for $710 million in expenditures. 

 Medicare approved nearly 5.9 million pedorthic codes for $255 million in payments in 2012 

 The risk of losing a foot or leg is 15–40 times higher for people living with diabetes than for those 
without the disease, according to the American Diabetes Association (ADA). More than 80,000 
diabetes-related lower limb amputations are performed every year in the U.S., the International 
Diabetes Federation reports. Another 30 thousand limb amputations result annually from Peripheral 
Vascular Disease. 

 

Industry Facts 

 More than 3,000 patient care facilities provide orthotic and prosthetic services 

 More than 800 facilities provide pedorthic services 

 AOPA estimates that the O&P businesses provide patient services worth somewhere in the range 
from  $3.5 to $4 billion annually 

 A recent analysis of Medicare data shows timely O&P patient care saves Medicare $231 million 
annually compared with costs associated with same diagnosis patients who did not receive O&P 
services and developed co-morbidities resulting in higher Medicare costs.  More details at 
http://mobilitysaves.org/ 

 More than $60 million in government funds has been earmarked for research related to orthotic and 
prosthetic needs by veterans and civilians 

 

http://mobilitysaves.org/


Orthotists and Prosthetists comprise a very small niche in the medical world.  For example, O&P 

comprise less than one-half of 1% of total Medicare expenditures.  The services for O&P are paid for via 

a Medicare fee schedule (often imitated by private payors), which provides a single payment covering 

both the device and the services needed for its fabrication and delivery and patient training.  

Unfortunately within Medicare, payments for O&P are under the umbrella of Durable Medical 

Equipment Prosthetics, Orthotics and Supplies (DMEPOS) and not separate from DME.  This often 

prompts confusion when O&P is considered similar to durable medical equipment.  This misconception 

overlooks the fact that O&P constitutes health care professionals who typically provide lifetime patient 

care services directly to the patient, rather than providing commodities or simply devices.  To view the 

value of a high technology prosthesis through the same payment lens as a wheelchair or scooter does 

great injustice to the patient and to the provider.   The patient care focus of O&P was particularly 

recognized by the decision to exclude O&P and the patient care devices and services  from the ACA’s 

medical device excise tax, similar to the exemption received by providers of hearing aids, contact lenses 

and eyeglasses. 

 

This is a particular challenge for O&P since mid-2011 because of greatly intensified RAC audits.  CMS 

continues to change the policy via an August, 2011 “Dear Physician” letter which negated the value of 

O&P clinical notes and looked only to physician notes for medical necessity for devices.   Securing this 

documentation from referral sources continues to be a challenge for O&P providers as referral sources 

are not compensated for the newly imposed paperwork burden needed by the O&P provider to receive 

reimbursement. This change has posed great threats prompting many O&P facilities to close their 

businesses. 

 

The genesis of the RAC problem, and whether the prosthetist’s notes are indeed a legitimate part of the 

patient’s medical record for purposes of demonstrating medical necessity, might be referred to as a 

documentation issue.  But it is more systemically the dearth of mature research, particularly the paucity 

of data/research conclusions on the cost effectiveness and beneficial outcomes of various treatment 

modalities in O&P.  We see RAC documentation contagion spreading now to orthotics—‘how can you 

demonstrate that this patient needs more advanced technologies, and more clinical care?’  Payers 

exploit the absence of powerful patient outcomes data to say that all patients will do just fine with the 

least expensive, least sophisticated prosthesis.  This is the survival question for prosthetics and 

prosthetic patients.  We may now have the skills to provide a quadriplegic with the ability to walk and 

grasp again with their regained mobility through prosthetics, but unless things change, we must sadly 

envision the demise of the prosthetic professional and then the inevitable question arises of how 

patients will regain a useful, independent  life without their mobility. 

The following video/story published by the New York Times in mid-2015 and helps illustrate the 

disconnect between what our technology can accomplish, and what is actually available to patients. 



http://www.nytimes.com/2015/05/21/technology/a-bionic-approach-to-prosthetics-
controlled-by-thought.html?hp&action=click&pgtype=Homepage&module=photo-spot-
region&region=top-news&WT.nav=top-news 
 
The technology, funded by DoD has been around for a while, but no one has been able to figure a way to 
get the cost manageable.  This emergence of new technology, coupled with payer initiatives to limit 
their amputee-related costs by restricted access to the more recent, advanced tech prosthetic devices 
by setting the bar on medical necessity higher and higher has created what we term, “the glass ceiling of 
prosthetics.”   Patients see wonderful new advances in technology of replacement limbs, want it, are 
entitled to it, but it is not available to them.   http://mobilitysaves.org/2015/08/public-relations-
campaign-on-the-lower-limb-draft-policy/ 
 
There is also preliminary evidence that would indicate that the paradigm for assigning medical necessity 
determinations, the so-called “K-level” for devices, may actual have the entire picture upside down, i.e., 
today generally only the most mobile and advanced of amputees receive access to the newer, mosr 
advanced K-3 and K-4 level devices, but there are indications that the less mobile, more fragile patients 
may well derive as much or more health benefit from access to these better prosthetics. 
http://www.aopanet.org/wp-content/uploads/2016/01/K2-K3-Dobson-Preliminary-Results-K-Level-
Analysis-1-15-15.pdf  
 

MOST RECENT KEY REGULATORY ISSUE: JULY, 2015, CMS’s DME MAC 

MEDICAL DIRECTORS PROPOSED A NEW LOCAL COVERAGE 

DETERMINATION FOR LOWER LIMB PROSTHETICS 

On July 16, 2015, CMS’ DME MAC Medical Directors released a proposed new Local Coverage 

Determination (LCD) for Lower Limb Prosthetics, which would have dramatically changed both the 

medical necessity criteria, and the types of artificial limbs which would have been available to Medicare 

amputees.  This policy sparked a very intense reaction from the amputee patient community and the 

O&P profession alike.  A collection of seven items of particular relevance to this LCD may be accessed at 

http://www.aopanet.org/wp-content/uploads/2016/01/Background-LCD-Documents.pdf  

The three  November announcements by the White House, CMS and the DME MACs respectively 

demonstrated that while the profession has won a round, the outcome of the LCD battle is still 

uncertain.  Key issues for Board information, evaluation and decision include: (a) press efforts, (b) data 

driven response (what additional data do we have that is useful, and what may we still need, (c) 

prospects for Congressional hearings.   

CHARTER AND OBJECTIVES OF MEDICAL ADVISORY BOARD 

The primary objective in establishing the Medical Advisory Board is to secure multiple disciplinary 

insights and guidance in the effort to better define the importance and value of prosthetic services and 

particularly the potential higher value of more advanced prosthetic technologies.  Two key components 

of the MAB’s work will be to identify key end-points to accomplish this purpose and to help build the 

http://www.nytimes.com/2015/05/21/technology/a-bionic-approach-to-prosthetics-controlled-by-thought.html?hp&action=click&pgtype=Homepage&module=photo-spot-region&region=top-news&WT.nav=top-news
http://www.nytimes.com/2015/05/21/technology/a-bionic-approach-to-prosthetics-controlled-by-thought.html?hp&action=click&pgtype=Homepage&module=photo-spot-region&region=top-news&WT.nav=top-news
http://www.nytimes.com/2015/05/21/technology/a-bionic-approach-to-prosthetics-controlled-by-thought.html?hp&action=click&pgtype=Homepage&module=photo-spot-region&region=top-news&WT.nav=top-news
http://mobilitysaves.org/2015/08/public-relations-campaign-on-the-lower-limb-draft-policy/
http://mobilitysaves.org/2015/08/public-relations-campaign-on-the-lower-limb-draft-policy/
http://www.aopanet.org/wp-content/uploads/2016/01/K2-K3-Dobson-Preliminary-Results-K-Level-Analysis-1-15-15.pdf
http://www.aopanet.org/wp-content/uploads/2016/01/K2-K3-Dobson-Preliminary-Results-K-Level-Analysis-1-15-15.pdf
http://www.aopanet.org/wp-content/uploads/2016/01/Background-LCD-Documents.pdf


framework for issuing RFP’s on top-priority prospective clinical research that might quantify the value of 

orthotics and prosthetics to patients and payers based on improved patient outcomes and justifiable 

payer expenditures.  In the current environment with CMS looking for value-based reimbursement, we 

expect to look to the Medical Advisory Board to also serve as the spokespersons for good science and  

improved patient outcomes in O&P.  As spokepersons, MAB members may be asked to meet with CMS 

and key payers on an as needed basis to support this initiative.  (Somehow need to work in our target 

audience or stakeholder). 

At this point Ottobock, Ossur, Endolite, Freedom Innovations, WillowWood, Hanger and AOPA have 

committed to financial support for this effort, with active conversation among others.   The MAB 

comprised of Drs. Jaff, Pasquina, and Smith, with Dr. Kaufman as consultant have executed necessary 

agreements to meet federal requirements and avoid conflicts of interest for these medical opinion 

leaders. 

In addition to the MAB members, the use of subject matter expertise in the areas of health economics 

and reimbursement will be necessary to augment and develop our value propositions for payers.  

AOPA will continue to satisfy its commitments to actively manage the project, including building the 

agendas, background materials, financial and logistical arrangement for the MAB 

The work of the MAB has support with financial commitments from about a half-dozen groups in 

addition to AOPA itself.  A Steering Committee is appointed by AOPA’s President, and this Steering 

Committee will receive the recommendations and conclusions of the MAB, to prioritize those 

conclusions and to move forward with necessary funding and logistic support to accomplish and 

implement  much, if not all of the MAB’s work. 

 



Click he for a more comprehensive overview of the AOPA Prosthetics 2020 initiative:  

http://www.aopanet.org/wp-content/uploads/2016/01/AOPA-Prosthetics-2020-HECON-R-Firm-Briefing-

1.12.16.pdf 

STATUS OF OUTCOMES DATA IN ORTHOTICS AND PROSTHETICS 

 

O&P has been late on the scene in terms of emphasis on comparative effectiveness and outcomes data.  

While there has been significant materials and clinical research, it is important to recognize that both 

the absence of extensive resident publications and a relatively small number of peer-review index have 

resulted in a small body of underlying research than is typical in most research medicine.  Over the past 

5 years, extensive efforts have been made to remedy these shortcomings.  

In 2009 AOPA spearheaded the creation of the Center for Orthotics and Prosthetics Learning and 

Outcomes/Evidence-Based Practice in collaboration with seven other organizations involved in the O&P 

community.  Each organization designated a representative to serve on the Board and this Board has 

recommended research funding for nearly twenty small pilot grants ranging from $7,500 to $15,000.  

These small grants entirely funded by AOPA are intended to provide the impetus for further outcomes 

studies and expanded research in the subject areas with the researchers targeting funding sources such 

as NIH and private foundations.  

 Materials made available to you as background include information on the comparative effectiveness 

study for prosthetic feet compiled in the British Columbia Institute of Technology and a parallel study is 

underway relating to micro-processing knees.  AOPA has committed substantial resources to several in-

depth studies of the Medicare data base concluded by Dobson-Davanzo. A full compendium of 

socioeconomic data from Medicare sources garnered on O&P by Dobson-DaVanzo is available at: 

http://www.aopanet.org/valuable-members-only-compendium-of-data-regarding-provision-and-

utilization-of-orthotic-and-prosthetic-services/ 

You will need the following Username and Password to access this data. 

User Name: 35485  Password: Prosthetics2020 

While help is available in O&P and other key volumes for financial data, looking at Medicare data often 

poses questions which can only be answered definitively by a prospective clinical study.  Systematic 

literature reviews have been conducted in multiple scientific areas with recent ones, advanced with best 

practices as to trans-tibial amputee and post-stroke orthopedic care. 

Finally, work is underway on a longitudinal data collection/O&P patient registry project.  Over the past 

two years, Federal Government funding for O&P has been authorized up to $10 million per year via the 

Department of Defense budgets for 2014 and 2015 in addition to other research resources in the DoD 

DARPA programs and in VA budgets. 

http://www.aopanet.org/wp-content/uploads/2016/01/AOPA-Prosthetics-2020-HECON-R-Firm-Briefing-1.12.16.pdf
http://www.aopanet.org/wp-content/uploads/2016/01/AOPA-Prosthetics-2020-HECON-R-Firm-Briefing-1.12.16.pdf
http://www.aopanet.org/valuable-members-only-compendium-of-data-regarding-provision-and-utilization-of-orthotic-and-prosthetic-services/
http://www.aopanet.org/valuable-members-only-compendium-of-data-regarding-provision-and-utilization-of-orthotic-and-prosthetic-services/


 

APPENDIX B: Possible Background Materials   (most of these can be accessed at: 

http://www.aopanet.org/prosthetics-2020-january-26-meeting/  

1. From the Hill Briefing (still being processed from May 1 AOPA Capitol Hill Event) 

a. Charlie Dankmeyer talk 

b. Audrey El-Gamil talk 

c. Adrianne Haslet-Davis talk 

d. Peggy Chenoweth (AC) talk 

e. Tom Fise talk 

f. Ian Fothergill talk 

2. Lovdal from Leadership conference 

3. Research & Outcomes—Why It Is Important in O&P (Sam Liang) 

4. Copy of Dobson-DaVanzo –cost effectiveness, K2/K3 and accredited licensed providers 

5. Copy of Raschke, comparative effectiveness on dynamic vs. non-dynamic response prosthetic 

feet 

6. Update report on Kaufman Comparative Effectiveness study on MPKs—patients population of 

K2 patients receiving K3 devices 

7. Systematic review on Best Practices, transtibial amputation 

8. Systematic review on Best Practices, Orthotic Mngmnt of Post-Stroke Patients 

9. Top Ten Prosthetic Codes & Other Dobson-DaVanzo Data 

10. An Action Exemplar: Stroke Overview, CMS Strategy Workshop Draft from Sam Liang 

11. Letters and Replies to George Mills, including Jurisdiction D 

12. Summary of AOPA Litigation Challenging RACs 

13. Duckworth-Guthrie, Duckworth-Rokita ltrs. and Duckworth at OGR Hearing. 

14. Medicare O&P Improvements Act of 2015 

15. Summary of Dobson-Kaufman call on Potential Beneficial Endpoints 

16. Kaufman Research Grant on Falls from Olmsted County Datbase submitted to AOPA Pending 

Grant Program 

17. Awareness of Blending Efforts with Key CMS Objectives (Attached slides) 

18. Jim Campbell email on clinical endpoints, primary and secondary,  and relation to clinical studies 

KEY VIEWS OF DATA: 

a. Dobson-DaVanzo Report: See both Executve Summary & Full Study of 2007-2010 Medicare 

Data, and Demonstrating Cost Effectiveness of Timely O&P Care at: 

http://mobilitysaves.org/docs/Dobson_Davanzo_Study_on_Cost_Effectiveness.pdf 

 

b. OIG Report and Its Data Progeny: 

 

http://www.aopanet.org/prosthetics-2020-january-26-meeting/
http://mobilitysaves.org/docs/Dobson_Davanzo_Study_on_Cost_Effectiveness.pdf


Orthotic & Prosthetics: Medicare 
OIG Report

• August 2011, ”Questionable Billing Practices in 
Lower Limb Prosthetics”
– From 2005-2009 Medicare payments for prosthetics 

increased by 27%
– From 2005-2009 Medicare beneficiaries decreased by 

2%

• The report overlooked
– 12% of the increased payments were Congressionally 

mandated
– The major technology leap as DoD-supported 

research had delivered new technological advances in 
prosthetics that improved function and patient 
independence which were hitting Medicare and 
commercial market at that time.

 
 

 

 

 

Year All Prosthetics

2005 $607,797,189

2006 $628,220,869

2007 $676,421,628

2008 $704,604,327

2009 $753,410,033

2010 $770,462,739

2011 $756,265,554

2012 $710,599,453

2013 $664,405,441
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EMAIL TO PROSTHETICS 2020 STEERING COMMITTEE 

RE: Invitation to Attend Important Meetings with Three Health Economics Think Tanks on January 26 

at AOPA Offices in Alexandria 

The LCD struggle underscored the value of Prosthetics 2020 and the investment by AOPA and other 

prosthetic players.  Two critical questions loom: (1) how can another tier of Prosthetics 2020 funding be 

implemented to expand the number of active participants; 

At our Prosthetics 202O MAB Meeting in November, there was a consensus that we need to identify an 

engage a major health economics think tank firm to assist us both with crafting a strategic 

reimbursement and value proposition plan, and to provide credibility and intelligence background as we 

roll such a plan out with CMS.  Sam Liang, Jim Campbell and I traveled to Boston on December 22, and 

spent2-1/2 hours meeting with lead health research contacts at the Rand Corporation.    

This is the first step in a larger series of such discussions in the nature of an RFP that is being poised to 

be extended to key health economics think tank firms such as Rand Corp., Avalere, Quorum and 

Covance.  This outreach and expected eventual engagement represents  a critical juncture in Prosthetics 

2020, in framing the profession’s position on value and reimbursement.  This latter effort will 

undoubtedly require a decision in coming on a major investment in the 6 to 7-figure magnitude 

magnitude by the Prosthetics 2020 players, including but not limited to AOPA, that is expected to be a 

major anchor in shaping future prosthetic reimbursements, and a pathway to AOPA decision-making 

needs to be determined. 

We are in the process of finalizing a schedule of appointments with the remaining three think tank firms, 

which will occur at the AOPA Offices on Alexandria, VA on Tuesday, January 26, 2016, and because of its 

importance, we are extending an invitation to each of the members represented on the Prosthetics 

2020 Steering Committee to attend this meeting.  You will find the background communication to the 

firms attached.  Please let me know if you will be able to be with us for this important day/series of 

meetings. 

Very truly yours,  

 

Thomas F. Fise/AOPA 

  



NOTES FOR TOM: 

Gordon and Jacob: 
Good afternoon. My name is Sam Liang and I'm the President of Hanger Clinic. With 750 clinics across 
the nation and 1.1 million patient encounters, Hanger is the nation's largest provider of Orthotic and 
Prosthetic (O&P) services in the U.S.  
I, along with Dr. Jim Campbell, the President of the American Orthotic and Prosthetic Association (AOPA) 
and Hanger's Chief Clinical Officer, would like to meet with you to explore working with Quorum to 
support the health economic value of the O&P profession, specifically with CMS and commercial payers. 
While the O&P market is one the smaller healthcare professions, it is very meaningful as we provide 
services to amputees, fitting them with prosthetic technologies that enable them to return to similar 
levels of quality of life and activities of daily living as before their amputations.  

AOPA has embarked upon an ambitious initiative, Prosthetics 2020, whose objective is to demonstrate 
health economic value to the U.S. healthcare system. Currently, there are no robust studies and/or 
health economic analyses that support the value of the services the O&P profession provides.  
Prosthetics 2020 is at a point where we now need capabilities and skill sets in health economic analyses, 
simulation and modeling.  
We received your name from Randel Richner who highly recommended you from past projects.  
To that end, Dr. Campbell and I would like to meet to explore the range of capabilities and services 
Quorum can provide.  
It would make sense to maybe do a short call next week to see if it makes sense for us to meet face to 
face sometime in January. 
Please let us know some convenient times that we could talk and my administrative assistant, Janet can 
assist in setting up a call.  
My email is sliang@hanger.com and telephone number is 908-938-2663. 
Thank you in advance for your time and consideration. 
Sincerely, 
Sam 
Sam Liang 

 

The time slots we should use for the day are:  
1. 8.30a - 10.30a 
2. 11.30a - 2.00 p (lunch provided during a 30 min break) 
3. 3.00p - 5.00 p  

NOTE: Quorum (Gordon and Jacob) was the first indicate a potential conflict timing wise with one of 
their principles so we’re giving them the first choice on which time window to choose. 

The contact information of the principles to coordinate with will be as follows: 
Quorum: Jacob.Graham@quorumconsulting.com ; gordon.schatz@quorumconsulting.com 
Covance: stacey.ackerman@covance.com ; Jane.Erickson@covance.com ; 

caroline.schaefer@covance.com  
Quorum: CBullock@avalere.com Carrie Bullock 

Finally, identify who else from AOPA should come to our briefing sessions from – whether Stephen 
Blatchford, Kim DeRoy, or 1-2 others to help syndicate Working Group 2’s efforts beyond, Jim, Tom 
and myself.  

 
 

https://mail.aopanet.org/owa/redir.aspx?SURL=GQeuLheCXwCM6Ue9DGpDcEt0unOfbRgfbNwIWoW36YDEgC8GGhrTCG0AYQBpAGwAdABvADoAcwBsAGkAYQBuAGcAQABoAGEAbgBnAGUAcgAuAGMAbwBtAA..&URL=mailto%3asliang%40hanger.com
https://mail.aopanet.org/owa/redir.aspx?SURL=cGT3YJklzTelsJevIjpzWbvrdFj2wV_Y6rOulKqr9Ma7WS8GGhrTCG0AYQBpAGwAdABvADoASgBhAGMAbwBiAC4ARwByAGEAaABhAG0AQABxAHUAbwByAHUAbQBjAG8AbgBzAHUAbAB0AGkAbgBnAC4AYwBvAG0A&URL=mailto%3aJacob.Graham%40quorumconsulting.com
https://mail.aopanet.org/owa/redir.aspx?SURL=dRIzC5DrbY7ui7O_FdxrenEArO89lk8zp5RgAA35Nae7WS8GGhrTCG0AYQBpAGwAdABvADoAZwBvAHIAZABvAG4ALgBzAGMAaABhAHQAegBAAHEAdQBvAHIAdQBtAGMAbwBuAHMAdQBsAHQAaQBuAGcALgBjAG8AbQA.&URL=mailto%3agordon.schatz%40quorumconsulting.com
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https://mail.aopanet.org/owa/redir.aspx?SURL=LsGSP_XOqcangTtG_Bj9aLgkfQIVWKAtf1TMSeIyJ0m7WS8GGhrTCG0AYQBpAGwAdABvADoASgBhAG4AZQAuAEUAcgBpAGMAawBzAG8AbgBAAGMAbwB2AGEAbgBjAGUALgBjAG8AbQA.&URL=mailto%3aJane.Erickson%40covance.com
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