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Ultimately, there’s no  

magic wand on pricing. Rather, 
it’s a common sense approach 
of ongoing collaboration and 

timely communication  
among the key parties.
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At the same time, as the 

world population ages so rap-

idly, we face both challenges 

and opportunities. On one 

hand, it strains pension and so-

cial security systems, increases 

demand for acute and primary 

healthcare, necessitates a larg-

er, better trained health work-

force and increases the need 

for long-term care, particularly 

with regard to dementia. On 

the other hand, older people 

are a great resource for their 

families and communities, and 

they bring a wealth of knowl-

edge and experience to the 

world. Societies that can adapt 

to this changing demographic 

will have “a competitive ad-

vantage” over those that don’t, 

says WHO.

Addressing Aging
the world population is rapidly aging. Are we prepared?

We’re getting old, but that’s not necessarily bad, accord-

ing to the World Health Organization (WHO). Between 2000 and 

2050, the proportion of the world’s population over 60 years will 

double from 11 percent to 22 percent, it points out. In fact by 2050, 

2 billion people in the world will be 60 or older. In part, however, 

this reflects our success at addressing childhood disease and ma-

ternal mortality, notes WHO. 

Interesting fact  
about world aging
Not only will there be twice as 

many people worldwide who 

are over 60 years, by 2050, WHO 

estimates that nearly 400 mil-

lion will be 80 years or older. If 

so, the majority of middle aged 

adults will have living parents. 

In addition:

•  By 2050, 80 percent of 

older people will live in 

low- and middle-income 

countries, including Chile, 

China and the Islamic 

Republic of Iran. In Africa, 

the number of older peo-

ple will likely grow from 

54 million to 213 million 

between 2000 and 2050.

•  Because population aging 

is occurring more rapidly 

in low- and middle-in-

come countries, they will 

have a smaller opportu-

nity to prepare.

•  Older people in low- and 

middle-income countries 

carry a greater disease 

burden than those from 

wealthier countries. They 

tend to die earlier from 

heart disease, stroke and 

chronic lung disease and 

experience higher rates 

of visual impairment and 

hearing loss. 
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•  Visual impairment, dementia, 

hearing loss and osteoarthritis are 

some of the most common chal-

lenges older people face.

•  The risk of dementia increases with 

age, with an estimated 25-30 per-

cent of people 85 or older having 

some degree of cognitive decline.

What does it mean?
People need to consider what an aging 

population means for the healthcare 

system, WHO points out. Issues such 

as limited mobility, frailty and other 

physical and mental health problems 

are expected to require many aging 

individuals to rely on long-term-care 

services, including nursing homes, 

residential and hospital-based care. 

Particularly in developing countries, 

where the number of older individu-

als unable to care for themselves is ex-

pected to quadruple by 2050, systems 

will have to be in place.

As healthcare workers spend in-

creasingly more time caring for the el-

derly, they will need to be trained on 

aging-specific issues, particularly with 

regard to managing chronic illness and 

preventing disease. The time to start is 

today, according to WHO, noting that 

“healthy aging starts with healthy be-

haviors in earlier stages of life.” This includes diet and nutri-

tion, physical activity and avoidance of health risks, such as 

smoking, overconsumption of alcohol or overexposure to 

toxic chemicals.

Finding solutions
An aging population presents challenges – especially for lower-

income countries – but not insurmountable ones, says WHO. 

The organization recommends provisions such as state-funded 

pensions to protect older people against extreme poverty, and 

primary healthcare to support their long-term care.

WHO is also working to identify strategies to help strength-

en healthcare systems, making services more effective and 

accessible for elderly people. Currently, the organization has 

programs in place that focus on the prevention of blindness 

and deafness. In addition, WHO supports the development 

of technology designed to:

•  Better monitor health status and detect early signs of disease.

• Connect older people to healthcare.

• Ensure better data collection and monitoring.

•  Create training opportunities for healthcare workers and 

caregivers. This includes reviewing (and where neces-

sary, revising) medical curricula and university training.

•  Develop new diagnostic, monitoring and assistive devices.

•  Assist older people with functional loss to remain independent.

And, solutions such as these must be carried over to low-

er-income countries, as well, adds WHO. The sooner people, 

healthcare workers and organizations put population aging 

on their radar, the better prepared they will be to address – 

and help solve – issues as they arise. JHC

The time to start is today, according to WHO, noting that  
“healthy aging starts with healthy behaviors in earlier stages of life.”
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Providers have the power to 

drive more efficient contract-

ing practices that lead to pric-

ing accuracy. We’d like to pro-

pose a collaborative approach 

to work together to rethink 

our processes and reduce the 

amount of time and resources 

we all spend chasing down the 

right price. 

How did the industry 
get to where it is today?
Everyone wants the best pos-

sible price. This has led to com-

plex pricing systems with variable tiers based on 

volumes and other factors. Unfortunately, the 

contracting practices that have evolved are often 

inefficient. In particular, last-minute negotiations 

are a root cause of many pricing errors. (In this 

industry, 13 percent of negotiations are actually 

retroactive – imagine the errors that causes!)

It takes considerable logistics and time to move 

from an old price to a new price and have that new 

price reflected in everyone’s item master price file. 

This is a point in the supply chain process where 

many pricing errors occur, which create more 

problems further down the supply chain.

A correct invoice costs pen-

nies to issue, but the money 

and resources spent resolv-

ing the pricing issues is often 

more than the actual purchase 

order itself. 

While pricing accuracy has 

always been a large pain point 

for providers, now providers 

are facing a declining reim-

bursement environment and 

this is causing them to evaluate 

their backroom operations and 

make critical decisions about 

the costs they can control.

What can the industry do?
Fortunately, finding a solution doesn’t have to 

be an individual effort. Manufacturers, distribu-

tors and providers are all “in it together” when 

it comes to addressing the issue. Below are four 

steps to get the process rolling.

Understand when contracts are expiring and 

get in front of them to begin negotiations early. 

Today’s world includes providers’ organizations 

that are far more complex with contracting ac-

tivity that also goes far deeper into their spend 

than it did 10 years ago. The challenge is to 

From hospitals to physicians’ offices and IDNs to surgery 
centers, providers frequently voice concerns about 
whether their product pricing is accurate. Although 

the issue has plagued the industry for years, pricing inaccu-
racy doesn’t have to be an insurmountable challenge.

Collaboration 
by providers, 

manufacturers 
and distributors 

can alleviate 
hassles and costs 
associated with 

incorrect pricing.
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recognize and maintain that reality by paying 

attention to contract expiration dates. There’s 

no question that last-minute negotiations – or 

past due negotiations – add to pricing com-

plexity and possible inaccuracies.

Collaborate with manufacturers to ensure 

pricing accuracy. Although distributors adminis-

ter pricing, manufacturers own it. If a manufac-

turer doesn’t provide the right price at the right 

time, other parties in the supply chain can’t solve 

the problem. Providers should work with manu-

facturers in a timely manner to help ensure that 

pricing accuracy begins with them.

Push all parties to communicate changes 

in pricing in a timely manner. Set up a process 

with distributors in which notification of price 

changes occur as early as possible so everyone 

has time to update pricing files before the ac-

tual date of the price change. That will elimi-

nate many errors, but some will inevitably get 

through when the purchase order is issued from 

the provider to the distributor. In this case, an-

other process should be created identifying 

mismatched prices before the invoice is created. 

Accurate invoices yield several benefits to the 

hospital system, including a significant reduc-

tion in AP issues and the time associated with 

correcting the pricing disputes, as well as in-

creased efficiency in managing and maintaining 

contracts and pricing files.

Pay constant attention. Pricing accuracy in 

today’s environment requires vigilance and 

sustained attention. It isn’t enough to set aside 

one month a year for contract negotiations and 

forget about them the rest of the year. Regular 

communications among manufacturers, distrib-

utors and providers is essential because change 

is an industry constant. 

Ultimately, there’s no magic wand on pricing. 

Rather, it’s a common sense approach of ongo-

ing collaboration and timely communication 

among the key parties. Providers must insist on 

this, and they will benefit from much greater 

pricing accuracy. JHC

Steve Inacker is president, hospital sales & services for the Medical Segment of 
Cardinal Health. Bill Abrams is president, distributed products division for Medline. 

Ultimately, there’s no magic wand  
on pricing. Rather, it’s a common  

sense approach of ongoing  
collaboration and timely  

communication among the key parties.
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by Dan Nielsen

HEALtHCArE LEADErSHIP

A person, regardless of title, is not a true 

leader unless they are influencing and impact-

ing others. A person, regardless of title, is not a 

true leader unless there is someone or some-

thing to lead.

An individual can be extremely intelligent and 

have great ideas and intentions, but if no one is  

Dan Nielsen, Founder, National Institute for Healthcare Leadership, www.nihcl.com.

Why Leadership is Not 
Just About the Leader

interested or willing to listen, fol-

low, or help pursue those ideas 

and make them a reality – there 

will be little or no influence. And 

without influence, leadership 

simply cannot and does not exist.

That is why it is critical that 

a true leader be able to attract, 

engage, and retain followers. 

Leaders must be able to get 

people on board and inspire 

passion about a cause, idea or 

goal. Leadership starts with 

influence, and influence often 

starts with just one person.

Leaders will not make an 

impact on the world unless 

they first make an impression 

on one person.

Leaders will not be heard by 

the world unless their words 

first affect one person.

Leaders will not rouse the 

world to action unless their ac-

tions first inspire one person.

Leadership does 

not hinge on how in-

telligent or wise the 

leader is; leadership 

hinges on how well 

the leader can impact 

and influence others.

Who is that one 

person you can  

influence today? JHC

I recently had a conversation with one of my col-
leagues that sparked an insightful discussion regard-
ing leadership. We were examining various leadership 
strengths demonstrated by highly successful leaders, 
and started talking about the importance of attracting, 
recruiting, inspiring, and retaining excel-
lent people within a team or organization. Leadership 

starts with 
influence, 

and influence 
often starts 

with just one 
person.
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by Jim Clemmer

IMProVEMENt PLANNINg

When the CEO tried to hold 

the buyers accountable for the 

slow moving merchandise, 

they would blame the stores for 

not displaying it well enough. 

Or the buyers would point their 

fingers at the marketers for 

not moving the merchandise. 

When the marketers were con-

fronted, they blamed the stores 

or the buyers. 

Another organization in the 

office equipment business had 

started an intense focus on cus-

tomer service and quality im-

provement. As they began final-

ly listening to their customers,  

they kept hearing how bureau-

cratic they were. One day a 

customer in one of the biggest 

cities they served, pointed out 

that they had 33 phone num-

bers in the phone book. “We 

don’t know whom you should 

talk to. Here, you figure it out,” is 

what the company was essen-

tially saying to its customers. 

“Maybe you should give us an 

organization chart so we have 

a fighting chance of getting 

to the right department,” the  

customer suggested. 

When improvement teams 

tried to map out some of the 

service processes in these de-

partments, they had to follow 

the bouncing customers as 

Improvement  
by Design
the wrong organization structure can  
limit high performance

The CEO of a national retailer was frustrated. His 

face grew noticeably redder as he told me how he had 

set up each store as a profit center and was attempting 

to hold store managers and their regional managers ac-

countable for profitability. But when a store under-per-

formed, the store manager would show that head of-

fice buyers were forcing them into stocking the wrong 

merchandise for their particular mix of customers.  

Or they would claim that the marketers hadn’t put to-

gether the right campaign for their local market. 
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callers were sung a few verses of “No, 

that’s not my department.” Service 

providers were just as frustrated by all 

the interruptions from “all those idiotic 

customers who keep calling us when 

we’re obviously not the right people 

for them to talk to.” 

Both of these examples illustrate 

the behavior-shaping role of struc-

ture and systems. It’s like the strange 

pumpkin I once saw at a county fair. 

It had been grown in a four-cornered 

“Structure influences behavior. When placed in 
the same system, people, however different,  

tend to produce similar results.” 
– Peter Senge, the Fifth Discipline: the Art and Practice of the Learning organization 

Mason jar. The jar had since been broken and removed. The 

remaining pumpkin was shaped exactly like a small Mason 

jar. Beside it was a pumpkin from the same batch of seeds 

that was allowed to grow without constraints. It was about 

five times bigger. Organization structures and systems have 

the same effect on the people in them. They either limit or 

liberate their performance potential. 

Getting the behavior we designed 
If we are unhappy with the behavior of people on our team 

or in our organization, we need to take a closer look at the 

system and structure they’re working in. If they behave 

like bureaucrats, they’re likely working in a bureaucracy. If 

they’re not customer focused, they’re probably using sys-

tems and working in a structure that wasn’t designed to 

serve the servers and/or customers. If they’re not innovative, 

they’re likely working in a controlled and inflexible organiza-

tion. If they resist change, they’re probably not working in a 

learning organization that values growth and development. 

If they’re not good team players, they’re likely working in 

an organization designed for individual performance. Good 

performers, in a poorly designed structure, will take on the 

shape of the structure. 

Many organizations induce learned helplessness. People 

in them become victims of “the system.” This often comes 

from a sense of having little or no control over their work 

processes, policies and procedures, technology, support 

systems, and the like. “You can’t fight the system,” they’ll say 

with a shrug as they give the clock another stare hoping to 
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intimidate it into jumping ahead to 

quitting time. 

These feelings are often amplified 

by a performance management sys-

tem that arbitrarily punishes people 

for behaving like the system, structure, 

or process they’ve been forced into. 

“Empowering” helpless people with-

out changing the processes, structure, 

or systems they work in, is worse than 

useless. It increases helplessness and 

cynicism. It’s like “empowering” that 

seed in the Mason jar to become a full 

grown, well-rounded pumpkin – but 

leaving it in the jar. 

Improvement planning, process 

management, teams, skill development, 

and the like are either constrained or 

boosted by our organization’s structure 

and support systems. If they are poorly aligned with our 

Context and Focus (vision, values, and purpose), strate-

gies, and goals, performance will never come close to its 

full potential. JHC

“A jillion smart, energetic people submitting to the ‘right’ 
incentives won’t get you a micrometer closer to the customer 

unless the dead weight of a vertical hierarchy is lifted – almost 
entirely – off their backs. There’s no liberation when much 

more than a semblance of the superstructure remains.”
 – tom Peters, Liberation Management 

Jim Clemmer’s  practical, strengths-based leadership development & personal growth books, management work-

shops, and team retreats have helped hundreds of thousands of people worldwide improve personal, team, and 

organizational performance. Jim’s web site clemmergroup.com, has over 300 articles and dozens of video clips 

covering a broad range of topics on change, organization improvement, self-leadership, and leading others. Sign-

up to receive Jim’s popular monthly newsletter, and follow his leadership blog. Jim’s international best-sellers in-

clude The VIP Strategy, Firing on All Cylinders, Pathways to Performance, Growing the Distance, The Leader’s Digest 

and Moose on the Table. His latest book is Growing @ the Speed of Change.
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High performance, low price
BLU Products has announced that its BLU Dash 4.5 

smartphone device has begun shipping. The device 

is powered by MediaTek’s MT6589M 1.2 GHz Quad-

Core chipset, bringing 4G speeds to consumers. 

The phone’s battery reportedly can last several days 

without having to be recharged. In addition, the 

device features a 4.5-inch FWVGA LCD, producing a 

pixel density of 218 ppi, and includes a 5.0 mega-

pixel autofocus camera with LED flash, an HDR fea-

ture, HD 720p video recording and secondary front 

facing camera. It runs on Android v4.2 Jellybean OS. 

It currently is available through several U.S. online 

retail partners, such as Amazon.com, for $139. 

Smart TV, not-so-smart choice
Smart TVs may not be the wave of the future, ac-

cording to the latest research from Strategy Analyt-

ics’ Digital Home Observatory. The study, “Online 

Video Lead Adopters Bypass the Smart TV with 

Personal Devices,” offers an in-depth examination 

of how the behavior of eight advanced-user house-

holds has changed over the past three years as new 

connected TV technologies have arrived. Although 

half of the sample has acquired a smart TV over the 

past three years, no one has been found to be us-

ing it as their main source for connected media en-

tertainment since they found tablets, smartphones 

and other connected TV devices easier to use. Early 

adopters who have not purchased a smart TV yet 

have been concerned that these products are not 

ready to deliver an adequate experience. 

3D printing
3D Systems and Deloitte, a provider of con-

sulting services for manufacturing and sup-

ply chain, change management, and innova-

tion strategy, announced an exclusive alliance 

to jointly assist companies and industries in 

adopting and integrating 3D printing design 

and manufacturing systems and solutions into 

their business for sustainable competitive ad-

vantage. The companies will jointly launch 

and operate a series of solution centers or 

“labs” in various locations where mutual clients 

will get exposure to integrated capabilities, 

from hardware and software to change man-

agement, process reengineering, talent and  

organization, technology integration, legacy 

retirement, and innovation adoption. For more 

information, visit www.3DSystems.com. 

Smart holiday
Smartphone technology may be lighting up the 

holidays this year as MooresCloud, an Australian 

start-up company, has launched a new product, 

Holidays by MooresCloud at CeBIT Australia 2013. 

The product reportedly is the world’s first con-

nected, intelligent set of festive lights, designed 

for Christmas trees or other holiday decorating. 

Applications include:

•  A color wheel for selecting any of  

16 million possible colors.

•  Built-in patterns for team colors of U.S. sports.

• Lights that track Santa’s approach!

Quickbytes
Editor’s note:  Technology is playing an increasing role in business. In this department, The Journal of 

Healthcare Contracting will profile the latest developments in software and gadgets to 
use for work and play.
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New generation laptops
Toshiba’s Digital Products Division, a division of 

Toshiba America Information Systems, Inc., recent-

ly unveiled a redesigned version of its premium 

lines of Satellite® P Series and S Series laptops, with 

the latest quad-core 4th generation Intel® Core™ 

processors, as well as its new mainstream Satellite 

L Series and entry-level Satellite C Series laptops. 

The processors, from Intel, are said to offer smart 

performance with high power efficiency, allowing 

Toshiba to further slim down its premium laptop 

lines to nearly the size of an Ultrabook.  

Activity tracker
Salutron Inc., a manufacturer of fitness and well-

ness products, recently launched its newest activ-

ity tracker, the LifeTrak Move C300. The device is 

designed to capture, hold and wirelessly transmit 

health-related data to Bluetooth-enabled devices, 

including smartphones and tablets, permitting us-

ers to track their heart rate, distance, calorie burn 

and steps. The device provides feedback on daily 

and weekly fitness progress. A full display rests on 

the user’s wrist, while an open API platform allows 

universal integration to some of the popular health 

and fitness apps, keeping users on track with their 

goals. Additional features of the C300 include:

• ECG-accurate heart rate feedback.

• Calorie and step counter.

•  Distance calibration. (The device adjusts to 

stride length based on identification of walk-

ing, jogging and running motions.)

• Step filtering to filter out false steps.

• Hourly and weekly recordkeeping.

• Independent workout mode.

• Low power monitoring.

• Waterproof, up to 90 feet.

A newer device, the Fit C410, which is expected 

to be introduced later this year, will incorporate 

additional sleep monitoring features, providing 

more data from sleep patterns and their influence 

on overall wellness.  

Say cheese
Photography buffs will be happy to learn that 

Nikon has launched a Facebook application, My 

Nikon World, which awards users for taking great 

photos. User participation is rewarded with com-

munity points and digital badges for uploading 

photos and participating within the community. 

The more a user participates, the higher the level 

he or she can attain within the community. The 

experience includes contributions from Nikon 

professional photographers, who will issue chal-

lenges for users to earn points, badges and brag-

ging rights. In addition to sharing photos and 

participating in photo challenges, users will also 

be able to create an online photographer profile 

and personal gallery where they can track their 

participation, feature their favorite photos and 

share their visual victories. With a strong focus 

on social sharing and engagement, participants 

will also have the option to include links to their 

personal social profiles on Facebook, Twitter and 

other social networks, in order to interact with 

photographers both within the community and 

outside of My Nikon World. For more information 

visit www.facebook.com/nikon.  

Quickbytes
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RA Advantages
“Our patients matter  
 most. By minimizing 
 post-op pain and 
 decreasing side effects,  
 we’re improving the 
 patient experience   
 significantly.”

RAadvantages.com
where advocates for the 
best in patient care and 
controlling healthcare  
costs come together.

Education

Dr. Kareem Eltaki’s number one priority is the 
patient. Comfortable patients lead to quicker 
recoveries. “Regional Anesthesia is getting  
patients quickly and more comfortably out  
of the hospital and reducing the narcotics 
administered for post-op pain management.”

“I can tell you, the orthopedic procedures we’re 
doing the blocks on, we’re not giving opioids. In 
most cases when I do a block, I won’t even have 
a narcotic on me. With Regional Anesthesia, 
we’ve seen the amount patients need post-op 
and in recovery is almost none, especially in the 
best case scenarios”.

Kareem M Eltaki, MD 
Anesthesiologist
Ramapo Anesthesia Group
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Learn more at 
RAadvantages.com
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ANAE to host conference call with 

Christopher O’Connor - September 30

ANAE invites members to participate in the Supply 

Chain Leader Learning Series call on Monday, Sep-

tember 30, 2013 at 1 PM EST. The session will give 

suppliers insight into the priorities of the IDN and will 

enable you to develop a more successful relationship 

with supply chain executives. John Pritchard, pub-

lisher of The Journal of Healthcare Contracting, will 

moderate a call from Christopher O’Connor, EVP of 

GNYHA Ventures Inc (New York, NY) who will discuss 

and answer questions related to the following:

• What are your current priorities?

• Top three service line initiatives?

•  How is your system preparing for  

healthcare reform?

•  What have been your most  

successful initiatives?

•  How does a supplier step up to the plate, 

and can you share any success stories?

• How can a supplier get on contract?

• How do you work with your RPC?

•  What advice can you give your suppliers on 

working successfully with your IDN?

Members, register at: www.nationalaccount  

executives.com/members/events/webinars 

To join ANAE, visit www.nationalaccount 

executives.com/join

Premier files registration  

statement for proposed IPO

Premier Inc (Charlotte, NC) has publicly filed 

a registration statement on Form S-1 with the 

U.S. Securities and Exchange Commission (SEC) 

(Washington, DC) relating to a proposed initial 

public offering (IPO) of its Class A common stock. 

The number of shares to be offered and the price 

range for the offering have not yet been deter-

mined. JP Morgan Securities LLC, Bank of America 

Merrill Lynch, and Wells Fargo Securities LLC will 

act as joint book-running managers for the offer-

ing, and Citigroup, Piper Jaffray & Co., Raymond 

James, and William Blair will act as co-managers.

NY to take part in CMS dual-eligible  

care coordination initiative

New York will join a national care coordination pilot 

program spearheaded by CMS (Baltimore, MD) in-

tended to improve the care of and reduce treatment 

costs for dual-eligible Medicaid and Medicare recipi-

ents. Known in New York as Fully Integrated Duals 

Advantage, the  CMS program allows participating 

states to either enter a three-way contract with an 

insurer and CMS or create a fee-for-service arrange-

ment. A spokesman from New York State Depart-

ment of Health (Albany, NY) said the state would em-

ploy the three-way contract model and that nearly 25 

health plans were currently being reviewed for par-

ticipation. The program will begin operations in July 

2014. Only five other states, California, Illinois, Massa-

chusetts, Ohio, and Virginia, have joined the initiative.

Cook Medical names new VP and global 

leader of Medical Aortic Intervention Division

Cook Medical (Bloomington, IN) named Nicky James 

VP and global leader of Cook’s Aortic Intervention 



“As a new small business owner, I’m continually looking to build relationships 
with others in the industry. I joined HISCI because it provides me equal  

access to GPO trading partners through their network of supply chain  
professionals, while offering me the tools and education I need to grow.”

To join, contact Mike Copps, HISCI’s executive director  |  202.367.1185  |  info@hiscionline.org  |  www.hiscionline.org
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(AI) clinical division. James will replace Phil Now-

ell, who will take on a new role with the company 

building resources and systems to further enable 

Cook’s growth in the AsiaPacific region. James is 

currently VP of global sales for Cook’s Peripheral 

Intervention (PI) division. She will fully assume her 

new role by January 2014.

Missouri Health Connection rolls-out 

statewide health information network

Missouri Health Connection (MHC) (Columbia, 

MO) announced the grand opening of its state-

wide health information network with the use of 

InterSystems Corp (Cambridge, MA) technology. 

Health information can now be accessed by phy-

sicians throughout MI, neighboring states, as well 

as the national health information network. Phy-

sicians can access a comprehensive view of pa-

tient medical histories which assists in improving 

care quality, boosting patient satisfaction, and re-

ducing healthcare costs for all Missouri patients. 

A key component to MHC’s success is its ability to 

connect with all certified EHR systems in contrast 

to some health information networks that limit 

connectivity and services by requiring the use of 

software from a specific vendor.

Kronick to succeed Clancy as AHRQ director

U.S. Department of Health & Human Services 

(HHS) (Washington, DC) Secretary Kathleen Sebe-

lius chose Richard Kronick to succeed Dr. Carolyn 

Clancy as director of the Agency for Healthcare 

Research and Quality (AHRQ) (Rockville, MD). Kro-

nick is currently HHS deputy assistant secretary 

for planning and evaluation, where he is respon-

sible for overseeing the office of health policy. 

Kronickto will assume his new role when Clancy 

steps down at the end of this month.

HMMC Fall Manufacturers  

Executive Conference announced

Healthcare Manufacturers Management Coun-

cil’s (HMMC) (Savannah, GA) announced its Fall 

Manufacturers Executive Conference will be 

held at the OMNI Chicago Hotel in Chicago, Il-

linois, November 5 - 7, 2013. This conference is 

the ONLY education designed exclusively for ex-

ecutives of medical manufacturers! The HMMC 

Fall Conference will focus on “How to Create a 

Winning Value Proposition.” Dr. James C. Ander-

son, William L. Ford professor of marketing and 

wholesale distribution for the Kellogg School of 

Management at Northwestern University, will 

lead a six-hour customized workshop. The open-

ing speaker, Mark Mayfield, professional speaker 

and author, known as “The Corporate Comedian,” 

will teach attendees how to manage change. Da-

vid Hargraves, VP, clinical supply chain, at UPMC 

(Pittsburgh, PA), as well as Bob McCart and An-

gie Euston from Independent Medical Co-op Inc 

(IMCO) (Daytona Beach, FL) will provide valu-

able information. Don’t miss this interesting, 

informative and interactive conference. Go to 

www.hmmc.com and register today! JHC



When staff can’t access accurate vitals, it costs you and your patients dearly. Studies show that in a typical 200-bed hospital, 
10,000 vitals documentation errors can occur each year. This inefficiency compromises clinical decision making, putting patient safety 
and your facility at risk. Plus, manual documentation of vitals needlessly consumes 8,000 staff hours annually, adding up to nearly 
$250,000 in lost productivity.* 

The Connex EVD System is an end-to-end electronic vitals documentation system designed specifically for general-care environments 
by Welch Allyn, the frontline care experts, which:

	 • Virtually eliminates transcription errors  • Features automatic patient ID and data-privacy functions
	 • Is customizable to your optimal workflow • Is scalable to meet your needs today and tomorrow

Welch Allyn Connex EVD helps you get the most out of your EMR—to help care for your patients and your bottom line.

Learn more about the Welch  
Allyn Connex Electronic Vitals  
Documentation System at  
www.welchallyn.com/connex.

© 2010 Welch Allyn  MC7561. *Calculations based on these sources; sample calculations available upon request. 1. Computers, Informatics, Nursing: September/October 2009, Volume 27, Issue 5, pages 318-323, Connected Care: 
Reducing Errors Through Automated Vital Signs Data Upload, Smith, Laura B. MSN, RN; et al. 2. Automated Vital Sign Documentation for Medical Surgical Units: Saving Time and Increasing Accuracy: Fact or Fairytale?, Meg Mec-
cariello, RN MS; Jennifer Johnstone, RN MS, Presented at The Nursing Management Congress 2008 Las Vegas, NV. 3. Vital signs measurement frequency estimates from “Lippincott’s Textbook for Nursing Assistants: A Humanistic 
Approach to Caregiving,” Pamela J. Carter, 2007, page 292. 4. Hospital beds (most recent) by country estimates from NationMaster.com, www.nationmaster.com/graph/hea_hos_bed-health-hospital-beds. 5. Population, Source: U.S. 
Census Bureau, Population Division.

The Welch Allyn Connex® Electronic Vitals Documentation (EVD) System wirelessly sends  
accurate vitals from the bedside to your EMR—to enhance clinical decision making, improve 
patient safety, and minimize risk.  
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Amerinet

2014 Amerinet Member Conference 

may 20-23, 2014 

paris hotel 

las vegas, nev.

AHRMM

AHRMM Annual  

Conference & Exhibition 

august 3-6, 2014 

orlando World center marriott 

ASCP (American Society of Consultant Pharmacists)

Annual Meeting

nov. 20-22, 2013 

Washington State convention center & Sheraton Seattle hotel 

Seattle, Wash.

Health Connect Partners

Fall Hospital Pharmacy Conference

oct. 14-16, 2013 

los angeles, calif.

Hospital & Healthcare I.T. Conference

oct. 16-18, 2013

los angeles, calif.

HIDA

Streamlining Healthcare Conference

Sept. 24-26, 2013 

gaylord national

Washington, d.c.

HSCA

Healthcare Supply Chain Expo

oct. 21-23, 2013 

JW marriott

Washington, d.c.

IDN Summit

2013 Fall IDN Summit & Expo

Sept. 24-26, 2013 

arizona Biltmore

phoenix, ariz.

Premier

Breakthroughs Conference 

June 10-13, 2014 

San antonio, texas 



What we really supply is  
freedom.

cardinalhealth.com/freedom

We continuously optimize supply chain management, 
so your facility can concentrate on care.

Inadequately designed supply chains can lead to shortages or overstocking,  
impairing the ability of clinical staff to offer the best care or resulting in waste.
 
At Cardinal Health, we offer innovative management 
solutions to streamline all aspects of the supply  
chain so that you have everything you need —  
exactly when and where you need it.

© 2013 Cardinal Health. All rights reserved. CARDINAL HEALTH, the Cardinal Health LOGO 

and ESSENTIAL TO CARE are trademarks or registered trademarks of Cardinal Health.  

All other marks are the property of their respective owners. Lit. No. 2CHL12100 (07/2013)

Supply Chain Management
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How to Bend  
the Cost Curve
Doing the same things, even much better won’t 
bend your cost curve on supply chain expenses

Can your hospital, system or IDN maintain 

the same cost structure, as years past, in the new 
healthcare economy? The answer is absolutely, 
positively “no” if your healthcare organization 
wants to survive and thrive under the Patient 
Protection and Affordability Care Act mandates.  

My observation is that too 

many healthcare organizations 

are stuck in their old ways and 

won’t change even as their fi-

nancial strength is weakening 

right before their eyes. It’s just 

not enough to do the same 

things, even better, since this 

won’t bend your healthcare or-

ganization’s cost curve. 

In particular, I see hospitals, 

systems and IDNs doing busi-

ness as usual when it comes to 

approving new purchases. We 

see healthcare organizations 

adding as much as 25 percent 

in new commodity purchases 

each quarter. This is an unsus-

tainable practice, which must 

be reversed if your hospital, 

system or IDN’s supply chain 

expense budget is to be effec-

tively controlled in line with 

your revenue streams. 

For starters, this means your old 

value analysis model needs to 

be realigned with these three 

best practices:

•  Only budgeted and vet-

ted new requests will be 
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considered for evaluation: No 

longer can you accept a new 

product, service or technology 

request for evaluation if it hasn’t 

already been pre-approved (by 

line item) in the requesting de-

partment’s budget. This is a pow-

erful technique that will elimi-

nate most of your new product, 

service and technology requests 

in any given year.  

•  Quantify savings or quality im-

provements on each new product, 

service or technology evaluation: 

If a commodity has been ap-

proved in a department’s budget, 

then you must quantify the sav-

ings or quality improvement. If 

there isn’t at least a 5 percent sav-

ings or quality improvement, the 

product, service or technology 

should be rejected – out of hand.  

We aren’t in the business of buy-

ing products, services or technol-

ogies just because a department 

requests them. They must have an 

impact on your healthcare organization’s bottom line, 

or you are just adding unnecessary expenses to your 

healthcare organization’s cost structure.   

•  Subtract all new purchases from your savings re-

port: To put a spotlight on the impact of all new 

purchases, you need to deduct the annual cost of 

these purchases from your savings report which will 

than represent net savings – going forward. This will 

raise your consciousness on the impact of approv-

ing new purchases for your healthcare organization. 

Once you see that your savings are being quickly 

diluted by new purchases you won’t be so keen to 

approve new purchases. 

These might seem like harsh practices at first glance, 

but they are the new reality in this era of healthcare 

reform we live and work in. No longer can we routinely 

approve new purchase requests and feel we have done 

our job. We must break this cycle of approving 80 per-

cent of what is requested or we will see our healthcare 

organization’s bottom line shrink beyond repair. This 

way you bend the curve on your supply chain expenses, 

by being super vigilant, data driven and hyper proce-

dural about what you are approving for purchase. In 

short, make it tougher than ever before to get a new 

requisition approved. JHC

No longer can we routinely approve new 
purchase requests and feel we have done our 

job. We must break this cycle of approving  
80 percent of what is requested or we will  

see our healthcare organization’s  
bottom line shrink beyond repair.
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Providing solutions for your business
Depo-Medrol®  

(methylprednisolone acetate  
injectable suspension)

Depo®-Testosterone CIII   
(testosterone cypionate injection)

These branded products have long been a part of our expanding portfolio of injectable 
solutions. Behind every product we deliver is our commitment to quality manufacturing, 
reliability, and customer-focused flexibility. Pfizer Injectables is dedicated to helping your 

business thrive by providing the resources of a branded company at generic prices.

NDC Description

00009-3073-01 Depo-Medrol 40 mg/mL 1 mL SDV

00009-3073-03 Depo-Medrol 40 mg/mL 1 mL SDV

00009-3475-01 Depo-Medrol 80 mg/mL 1 mL SDV

00009-3475-03 Depo-Medrol 80 mg/mL 1 mL SDV

00009-0274-01 Depo-Medrol 20 mg/mL 5 mL MDV

00009-0280-02 Depo-Medrol 40 mg/mL 5 mL MDV

00009-0280-51 Depo-Medrol 40 mg/mL 5 mL MDV

00009-0280-03 Depo-Medrol 40 mg/mL 10 mL MDV

00009-0280-52 Depo-Medrol 40 mg/mL 10 mL MDV

00009-0306-02 Depo-Medrol 80 mg/mL 5 mL MDV

00009-0306-12 Depo-Medrol 80 mg/mL 5 mL MDV

Depo-Medrol® Available Strengths

NDC Description

00009-0347-02 Depo-Testosterone 100 mg/mL 10 mL MDV

00009-0417-01 Depo-Testosterone 200 mg/mL 1 mL MDV

00009-0417-02 Depo-Testosterone 200 mg/mL 10 mL MDV

Depo®-Testosterone CIII  Available Strengths

For more information and full 
Prescribing Information, please 
visit www.pfizerinjectables.com 

For Ordering Information, 
call 800.533.4535 

For Pfizer Medical Information, 
call 800.438.1985 or visit 
www.pfizermedicalinformation.com 

To report negative side effects of prescription drugs to the FDA, visit www.fda.gov/medwatch or call 1.800.FDA.1088

MDV—Multidose Vial. SDV—Single-dose Vial.

Solutions For Your Business™ is a trademark of Pfizer Inc.
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HealthTrust is a Parallon Partnership

SAVE $16M
IN SUPPLY CHAIN COSTS
KEEP SAVING YEAR AFTER YEAR 

THAT’S THE VALUE OF COLLABORATION

When HealthTrust partnered with a 775-bed healthcare 
organization to improve its bottom line, the collaboration 
led to $25.7 million in savings—$16 million in the fi rst year 
alone. For over a decade, we’ve been driving results like these 
with great success for thousands of hospitals, including 
those within one of America’s largest healthcare systems. 
Learn how we can collaborate with you to provide immediate 
and sustainable savings. 615.344.3000 

Read the complete case study at
healthtrustpg.com/GPOSavings
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