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“ At the end of the day, a 
combination of controlling 
costs and understanding 
benchmarks makes pricing 
more defensible and rational.”  

– Mike Nolte
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NATIONAl ACCOuNTS

Who doesn’t love everyday low prices on their medical 
supplies and equipment? No contracting executive worth his or her 

salt would pass them up. 

But today’s contracting executives are looking for more than 

discounts from their suppliers. They want – and need – broad-

er cost-savings and revenue-enhancing solutions. National  

accounts executives and their GPO partners who fail to take no-

tice may find themselves with little more than shrinking profits. 

Gary Gustafson doesn’t be-

lieve that benefits anyone.

Gustafson is the founder of 

Preferred Marketing Programs, 

which provides consulting to 

healthcare suppliers to help 

them improve their contract-

ing with GPOs and IDNs. For 

eight years prior to founding 

PMP in 2013, he was president 

(and founder) of the Associa-

tion of National Account Execu-

tives. (Gustafson sold ANAE to 

MDSI, publisher of the Journal of 

Healthcare Contracting, last year.) 

His mission at ANAE was to pro-

vide networking and education 

for corporate national accounts 

executives calling on GPOs, re-

gional purchasing organizations, 

IDNs and other providers.

He brought to ANAE, and 

now, PMP, years of on-the-

street training, including more 

than 35 years on the supplier 

side. In 1968, he graduated 

from the U.S. Army Officer Can-

didate School as a combat engi-

neer, and built roads along the 

Demilitarized Zone in Korea.  

Can Suppliers Deliver True Value?
National accounts consultant helps manufacturers  
meet providers’ need for more than good prices

Gary Gustafson
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NATIONAl ACCOuNTS

After his discharge in 1970, he became marketing manager 

and sales rep for American Hospital Supply (now Cardinal 

Health) and then Deseret. He was a sales rep for Propper 

Manufacturing from 1983 to 1987, and then joined Stryker 

Corp., for whom he worked for 20 years in sales manage-

ment and national accounts. 

Scope of GPOs’ offerings
“The most significant development in national accounts over 

the years is in the scope of GPOs’ offerings,” says Gustafson. “In 

my early days, pricing discounts dominated the scene. Provid-

ers relied on GPOs to get the best prices from suppliers, and 

suppliers vied for contracts based on price, if they could wrap 

up volume and commitment promises. It certainly wasn’t a 

perfect world, but it was worked hard by all parties.”

Competition between GPOs continued to build, and as 

discounts were maximized, GPOs sought – and found – new 

ways to provide savings and/or improve revenues for pro-

viders, he says. “That is the name of the game today. To be 

successful, national accounts executives now must show 

what ‘true value’ their products and services give the provid-

er. It needs to be evident in their GPO contracts.” And given 

their knowledge of their members’ needs, GPOs can help. 

(Preferred Marketing Program offers suppliers a “True Value 

Proposal System,” designed to ensure 

access to IDN supply chain executives.)

But the work of the national ac-

counts executive doesn’t end with the 

signing of a contract, he says. They 

must work with the GPOs after a con-

tract is finalized. That means they need 

to be familiar with GPOs’ sales tools, 

including sales representation, mar-

keting opportunities, data sharing and 

most important, their relationships 

with their members. 

The successful national 

accounts executive also taps 

into her own company’s sales 

force, he continues. “Become 

friends with your vice presi-

dent of sales,” Gustafson ad-

vises national accounts ex-

ecutives. “He can take your 

strategies to the field.”

“It’s a new day for national 

account executives, and the 

talent level necessary to do the job has 

elevated,” he says. Today’s supply chain 

executives have upped their game as 

well, and are more adept at extracting 

all the value from their GPO contracts, 

not just price discounts. 

“I believe supply chain executives 

will have the most impact when they 

share their needs with their supplier 

national account executives and their 

GPO representatives in a collective en-

vironment,” says Gustafson. <JHC

Gary Gustafson can be reached at 949.331.4626, or ggus@preferredmarketingprograms.net.

“ To be successful, national 
accounts executives now 
must show what ‘true value’ 
their products and services 
give the provider.”
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HEAlTHCARE REfORM NAVIGATION

As healthcare continues to move away from fee-for-service 
medicine in favor of outcomes-based medicine, providers will shift 

their goals to align with a new initiative – the Triple Aim of Healthcare. 

The Triple Aim was introduced in 2007 by the Institute for Health-

care Improvement. Founded in 1980, the IHI initially focused on 

healthcare best practices and reducing defects and errors in specific 

areas, such as the emergency department or ICU. Today, the organi-

zation remains committed to improving healthcare.

The Triple Aim is a framework 

for optimizing health system per-

formance by focusing on 1) the 

health of a population, 2) the expe-

rience of care for individuals within 

that population, and 3) the per 

capita cost of providing that care. 

The three goals
Population health management 

calls for providers to keep a pa-

tient population as healthy as 

possible, minimizing the need 

for expensive emergency de-

partment visits, hospitaliza-

tions, tests, and procedures. 

They can do so by supplying 

preventive and chronic care to 

all their patients, and educat-

ing their population on how to 

support and manage their own 

healthcare needs during and 

between visits to their facility. 

Population health management 

tends to focus on high-risk pa-

tients, because they generate 

the majority of health costs. 

The Triple Aim 
Pay-for-performance programs are intended to improve  
population health and the patient experience, while reducing cost  

Supplier success in a post-reform healthcare market depends on many factors, including a fundamental and 
thorough understanding of the foundation of healthcare reform. This is part of an ongoing series designed 
to help readers understand the implications of reform.
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The second element of the Triple Aim is an improved ex-

perience of care on the patient’s part. Providers look at six 

measurements: Was care safe, effective, timely, patient-cen-

tered, equitable or fair, and efficient? 

The final goal of the Triple Aim is lowering per capita 

healthcare costs, measured as a total cost per member (or 

citizen) per month. To meet this goal, physicians need more 

efficient and cost-effective ways to care for their patients, 

avoiding unnecessary tests or procedures. Providers will be 

incentivized for engaging in their patients’ care, keeping 

them healthy, and reducing the utilization of hospitals and 

emergency departments. 

Pay for performance
Many believe “pay-for-performance” initiatives will help 

providers attain the Triple Aim. These programs reward 

hospitals, physician practices and other providers based 

on their performance and reporting of select measures. 

Two of the main sponsors of P4P programs are government 

agencies and health insurance plans. Currently, 180 differ-

ent P4P programs exist worldwide, with physician-focused 

programs outnumbering hospital programs four to one. 

P4P programs measure clinical quality and safety, effi-

ciency, patient experience and health information technol-

ogy adoption. Successful programs send actionable and 

timely patient follow-up results to providers, offer incentives 

for providers to adopt health information technology, and 

encourage providers to participate in continuous quality 

improvement practices. Early feedback shows that such pro-

grams can help change behaviors.

Physician Quality Reporting System
One of the P4P programs to come out of the Affordable Care 

Act is the Physician Quality Reporting System, which re-

wards healthcare professionals for voluntarily reporting on 

quality care measures. The program is intended to reward 

eligible professionals for improving patient care through 

evidence-based measures, while pre-

paring them for future reporting-

based pay-for-performance programs. 

As of 2013, 139 quality measures and 

22 measure groups were reportable to 

CMS by physicians and other caregiv-

ers in hospitals or physician practices. 

Originally called the Physician Qual-

ity Reporting Initiative, or PQRI, the 

Physician Quality Reporting System 

started in 2007, and offered financial 

incentives for early adopters to par-

ticipate. With the Affordable Care Act, 

these incentives continue for physi-

cians who report during 2012, 2013 

and 2014. Participating physicians will 

earn 0.5 percent each year for their 

Medicare billings and avoid a negative 

1.5 percent payment adjustment or 

penalty for failing to report during this 

time, which will be applied in 2015. It’s 

the carrot-and-the-stick approach. 

Bundled payments
Another P4P program – the Bundled 

Payment for Care Improvement Initia-

tive – incentivizes groups of provid-

ers to coordinate care, by reimbursing 

them on the basis of expected costs 

for clinically defined episodes of care. 

In the past, Medicare made sepa-

rate payments to individual provid-

ers – such as the family practitioner, 

cardiologist, radiologist, surgeon, an-

esthesiologist, etc. – for the services 

furnished to beneficiaries during the 

course of treatment. As a result, each 
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provider focused only on its portion of the patient’s care, 

creating fragmented care with minimal coordination. What’s 

more, the system rewarded the quantity of services offered 

by providers rather than their quality. 

Bundled payments, on the other hand, bring into align-

ment multiple providers, including hospitals, post-acute 

care providers, physicians, and other practitioners. Intro-

duced in January 2013, the initiative looks at 48 different 

patient episodes and offers four patient-centered models 

of care to choose from, allowing pro-

viders the flexibility to choose how to 

work together. Once a patient’s care 

is complete, participating providers 

receive one lump payment, which is 

shared among them. It is hoped that 

the result will be higher quality, more 

coordinated care, at a lower overall 

cost to Medicare. <JHC

• Diabetes mellitus.
• Chronic kidney disease.
• Preventive care.
• Coronary artery bypass graft.
• Rheumatoid arthritis.
• Perioperative care.
• Back pain.
• Hepatitis C.
• Heart failure.
• Coronary artery disease.
• Ischemic vascular disease.

• HIV/AIDS.
• Asthma.
• Chronic obstructive pulmonary disease.
• Inflammatory bowel disease.
• Sleep apnea
• Dementia.
• Parkinson’s.
• Hypertension.
• Cardiovascular disease.
• Cataracts.
• Oncology.

Note: Watch future installments for information on three more common pay-for-performance pro-
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 PQRS measure groups.
Providers participating in the Physician Quality Reporting System must register and report on 
these 22 measures:



Making Access  
Clear and Easy

CARESITE® Luer Access Device
• LuerGuide top allows for easy syringe connection.
• Easy-grip barrel is designed to minimize slips and touch contamination.
• Ergonomic design is ideal for clinician handling and patient comfort.
• Pressure rated up to 400 psi and 15 mL/sec.

Rx only. ©2014 B. Braun Medical Inc., Bethlehem, PA. All rights reserved. 14-4324_JHC_6/14_RTS3

For more information, visit www.bbraunusa.com or call 
your B. Braun representative at 1-800-227-2862.

1. Engineering data on file.

Less force makes access easy.1

CARESITE

M
A

XPLU
S®

M
icroCLAVE®

IN
VISIO

N
-PLU

S®

Q
-SYTE®

Lowest 
insertion 

force
(2 lbf*)

38% more 
force 

needed  
than 

CARESITE
(2.9 lbf*)

67% 
more 
force

(3.5 lbf*)

124% 
more 
force

(4.7 lbf*)

124% 
more 
force

(4.7 lbf*)

* Average Insertion Force

2

3

4

5

Force



July 2014 | The Journal of Healthcare Contracting14

Ten years ago, The Journal of Healthcare Contracting 
visited with John Bardis and Rand Ballard of MedAssets 
to discuss their approach to the market. Ten years later, 
we asked MedAssets executives to reflect on that con-
versation. Participating were Mike Nolte, chief operating 
office; Rand Ballard, office of the chief executive, senior 
executive vice president and chief customer officer; 
Keith Thurgood, president, spend and clinical resource 
management; and Les Popiolek, senior vice president, 
strategic sourcing.

MedAssets: 
Cash improvement 
solutions…and more
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TEN YEARS AfTER

The Journal of Healthcare Contracting: Ten years ago, you classi-

fied MedAssets as a provider of cash improvement solutions, more 

so than a GPO. Still true today?

Mike Nolte: Our GPO remains core to reducing the total cost of 

care, but we have evolved as the scale of our clients’ business chal-

lenges and the industry’s impact on our national economy grew.

Today, we are a total performance improvement management 

company that helps clients to better align the price of supplies, pro-

cesses, payment and patient care to succeed and create sustainable 

business operations. We offer differentiated supply chain, procure-

ment and clinical resource management capabilities, including dis-

ruptive approaches to supply sourcing and physician engagement. 

We provide cloud-based, technology solutions for revenue cycle 

and purchasing, and we deliver other services as varied as embed-

ded management and full outsourcing. 

The Journal of Healthcare Contracting: Ten years ago, you made 

the comment that GPOs had missed opportunities to serve their 

customers’ needs and create savings for them. How does MedAs-

sets differentiate itself from its competitors?

Rand Ballard: We distinguish ourselves with our breadth of data, 

analytics and service expertise in supply chain operations, Lean 

healthcare process improvement, procurement, labor utilization, 

clinical resource management, contract modeling and more. 

We offer the industry’s most comprehensive electronic com-

merce platform (which we now offer to our non-GPO clients), in-

cluding requisition-to-purchase-order transmission, shipment  

notification, invoice transmis-

sion and reconciliation workflow 

automation, expense posting, 

supplier payment and early-pay 

discount solutions. We’re unique 

in our ability to tie together PPI 

cost, patient-level data, reim-

bursement per case, and clinical 

data – and use this approach to 

work directly with medical staff to 

achieve meaningful change in re-

source consumption and PPI cost. 

We have successfully used 

our proven PPI approach 

to save more than $2.5 bil-

lion in the last 10 years with 

over 2.6 million encounters 

where PPI was used in the 

treatment of patients. 

Our full portfolio of 

SaaS technology, pro-

cess improvement and 

outsourcing services for the 

revenue cycle, including dif-

ferentiating episode-of-care 

solutions, help calculate risk to 

support a successful transition 

from fee-for-service to value-

based/bundled reimbursements. 

The Journal of Healthcare Con-

tracting: In 2007, MedAssets 

raised more than $200 million 

through an IPO. How has being 

a public company affected Me-

dAssets and your offerings to 

your customers?

“ At the end of the day, a combination 
of controlling costs and 
understanding benchmarks makes 
pricing more defensible and rational.”  

– Mike Nolte
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Nolte: The IPO’s cash proceeds, in combination with our business’s 

cash flow characteristics, enabled MedAssets to consistently invest 

in services, technologies and infrastructure. The equity of a public 

company also positioned MedAssets to expand our suite of perfor-

mance improvement solutions through the acquisition of strategic 

business enterprises. In addition, the IPO allowed clients and pros-

pects to view a transparent business model without the risk of con-

flict of interest seen in some other models.

Journal of Healthcare Contracting: How has the industry – includ-

ing MedAssets and your customers – been affected, if at all, by Ste-

ven Brill’s March 2013 “Time” magazine piece, “Bitter Pill: Why Medi-

cal Bills Are Killing Us.”

Nolte: [T]he issues raised are not new to the healthcare industry, 

though the article did draw some odd conclusions. For example, 

the article paints some technologies, specifically chargemasters, as 

part of the problem, when the issue is more related to the data that 

is in the technology vs. the technology itself. The good news is that 

the article did accelerate many conversations on defensible pricing, 

which is an approach we’ve taken for many years.

One way we support our clients is by connecting the supply chain 

(item master) to the revenue cycle (chargemaster) to create a com-

plete picture of a provider’s pricing strategy in action. We also use 

broad national benchmarking to ensure that pricing falls within a 

regional or national norm. Another key strategy in reducing the vari-

able costs per case for procedures – linked ultimately to the price 

charged – is a collaborative strategy for physician preference items.

At the end of the day, a com-

bination of controlling costs 

and understanding benchmarks 

makes pricing more defensible 

and rational.

The Journal of Healthcare 

Contracting: Ten years ago, 

MedAssets believed that a na-

tional GPO couldn’t provide val-

ue by contracting for physician-

preference items on a national 

level. Has your approach to PPI 

changed in the past 10 years?

Keith Thurgood: Yes, it ab-

solutely has. Ten years ago, 

providers seeking physician 

engagement on PPI were con-

sidered outliers, pioneers; but 

today there’s incredible market 

demand, and we’re seeing the 

focus move away from focus-

ing on just price to addressing 

utilization and standardization, 

and successfully engaging phy-

sicians in clinical resource man-

agement strategies. Over the 

“For small vendors to be successful, they will need 
to validate their clinical outcome enhancements 

and be able to show that their products and 
services can deliver financial improvement 

through lower costs.”  
– les Popiolek
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past ten years, we’ve also been successful in promoting the com-

moditization of certain PPI categories where contracting at the na-

tional level does provide value to participants in the supply chain. 

Our GPO now has broad coverage for cardiac, orthopedic, trauma 

and spine implants products.

Journal of Healthcare Contracting: Ten years ago, you discussed 

how appropriate medication utilization can improve patient care 

and decrease costs. Given the progression of analytics (and today’s 

emphasis on outcomes), how has this process improved, expanded 

or changed in the past 10 years?

Thurgood: We offer analytics that improve clinical utilization man-

agement, optimize operational processes, and improve patient  

satisfaction and safety. Two primary areas where we excel are sup-

ply chain and value-based reimbursement. 

Our framework offers six value drivers for a highly efficient 

supply chain program: 1) consolidate number of suppliers, 2) 

increase contract compliance, 3) pay the right price, 4) capture 

payment discounts, 5) improve inventory performance, and 6) 

improve labor efficiency.

MedAssets offers multiple analytics tools and solutions to 

quantify clinical, financial and resource allocation improvements 

needed to transition to risk-based payment methodologies. We 

help with comparative value analysis of resource utilization and 

help providers in modeling potential reimbursements under a 

bundled payment scenario. [W]e support analytics for a variety of 

episode payment methodolo-

gies to help manage multiple 

payor scenarios.

The Journal of Healthcare 

Contracting: What are the chal-

lenges facing small, start-up 

vendors today? 

Les Popiolek: We often see 

that some of the smaller ven-

dors have challenges in basic 

infrastructure to compete with 

the larger, more established 

suppliers – e.g. sales 

force, marketing de-

partments, etc. Smaller 

vendors also often run 

into regulatory hurdles, 

such as FDA clearance. 

For small vendors to be 

successful, they need 

to validate their clinical 

outcome enhancements 

and be able to show that 

their products and services can 

deliver financial improvement 

through lower costs (pricing, 

reduced utilization, process 

improvement, etc).

Each year, MedAssets hosts a 

Technology & Innovation Expo, 

which offers suppliers the op-

portunity to showcase their in-

novative products and services 

to our client purchasers. Over 

the past 10 years, this venue 

has given nearly 600 suppliers 

“ Although diverse in scope, all 
non-acute care organizations 
face similar challenges – rising 
costs, margin pressures and 
shrinking reimbursements.” 

– Keith Thurgood
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the ability to promote and demonstrate their latest technologies 

directly to clinicians and buyers. We also offer a Supplier Diversity 

Program, which is designed to support growth and sustainability 

among diverse suppliers in the MedAssets contract portfolio, cre-

ate opportunities for the entry of qualified diverse suppliers in the 

healthcare marketplace, assist member healthcare organizations 

in meeting their supplier diversity goals, and support our clients’ 

initiatives to build strong and diverse communities. It is our policy 

to solicit bids from certified diversity suppliers in our efforts to 

award contracts to minority, small disadvantaged, veteran and 

women-owned businesses.

The Journal of Healthcare Contracting: Has your approach to serv-

ing the non-acute market changed in the past 10 years? 

Thurgood: Offering solutions to non-acute healthcare providers is a 

high priority for us, as is providing solutions that support our acute 

care clients in building success-

ful business relationships with 

physicians and ancillary service 

organizations. As healthcare re-

form changes the industry into 

population health management 

and accountable care delivery 

models, and incents more ser-

vices into non-acute care set-

tings, we expect the importance 

of the non-acute market to only 

increase. In a recent polling of 

C-suite executives conducted 

by MedAssets at our annual 

Healthcare Executive Forum, 

held Jan. 30 to Feb. 1, 2014, in 

Scottsdale, Ariz., 89 percent of 

attendees reported their health 

systems will acquire and engage 

in non-hospital growth strate-

gies over the next two years, up 

from 63 percent in 2013. 

Although diverse in scope, 

all non-acute care organiza-

tions face similar challenges 

–rising costs, margin pressures 

and shrinking reimbursements. 

More than 122,000 non-acute-

care providers, such as physi-

cian groups, outpatient medical 

and surgery centers, diagnostic 

laboratories and home health 

and long-term care providers 

currently leverage MedAssets 

technology solutions, sourcing 

strategies and collective pur-
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The Journal of Healthcare Contracting: Over the past 10 years, Me-

dAssets has fought for transparency of pricing, that is, the right for 

providers to share pricing with one another. Has that battle been 

won or lost? 

Nolte: It isn’t so much providers sharing information with one an-

other, as it is providers being able to “comparison shop.” Ideally, they 

should be able to assess the true market price of a device based 

on the value to the patient. In fact, providers should be able to see 

similar information about the price and terms of medical devices 

just as they can about a vehicle or an appliance. Some progress has 

been made in a few states – particularly with pharmaceuticals – and 

some members of Congress have become interested in more trans-

parent pricing, which led to the passage of the Physician Payments 

Sunshine Act. That’s a step in the right direction, but the bigger 

battle is still ongoing.

The Journal of Healthcare Contracting: How has the rise of regional 

purchasing cooperatives affected your product/service offerings? 

Popiolek: The cooperative approach has been a part of Me-

dAssets’s national GPO sourcing strategy for over eight years 

now. Our National Sourcing Collaborative strategy is centered 

on our clients aggregating their volume before our national 

GPO contracts are awarded. Our national sourcing collabora-

tives typically line up 15 percent to 40 percent of our entire 

membership’s spend to be 

awarded to one supplier dur-

ing the GPO sourcing process. 

Over the past three years, 

the MedAssets National Sourc-

ing Collaborative program has 

delivered a cumulative savings 

of $135 million – a 24 percent 

savings across multiple prod-

uct categories, including 

contrast media, enteral 

nutritionals, fecal man-

agement products, exam 

gloves and non-invasive 

blood pressure cuffs. 

More than 300 clients 

have participated in six 

events over the past year. 

My prediction for RPCs 

is that they’ll narrow in 

number and focus. 

MedAssets national ap-

proach for consumable products 

has demonstrated that sourcing 

cooperatives do not need to be 

bound by geography. I think the 

focus for RPCs will shift to cat-

egories that are localized/region-

alized, such as purchased ser-

vices. We’ve had a good deal of 

success collaborating with mul-

tiple clients in consolidating 

the number of suppliers they 

use in areas like outsourced di-

etary, environmental services,  

waste management, landscaping  

services, etc. <JHC

“ Providers should be able 
to see similar information 
about the price and terms  
of medical devices just as 
they can about a vehicle  
or an appliance.”  – Mike Nolte
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By Dan Nielsen

HEAlTHCARE lEADERSHIP

Are the Right Answers  
What You Need Most?
As a leader, you’re expected to have the an-
swers. Whether the questions are coming from 

customers, clients, competitors, employees, or 

the media, it’s important to be equipped with the 

right answer at the right time.

But there is something even more important 

for leaders than having the right answers. Michael 

Hyatt recently addressed this topic in a valuable 

article and podcast titled “What Leaders Need 

Even More Than the Right Answers:”

“ While [having the right answers] is definitely 

important in some situations – especially when 

responding to the people you are accountable 

to – it is not the key to success as a leader. There 

is something even more important than having 

the right answers.”

So what could be more important? Asking 

the right questions. Because only by asking 

good questions will you be able to learn from 

the answers, and learning, growing, and im-

proving as a leader is one of the most important 

things you can do!

If you are to become a more successful leaader, 

particularly as you move up the chain of com-

mand and assume even greater responsibility and 

accountability, you must consistently improve at 

asking relevant, precise, and insightful questions. 

In his article and podcast Hyatt provides the fol-

lowing suggestions for asking better questions: 

• Ask open-ended questions

• Get behind the assumptions

• Get both sides of the story

• Ask follow-up questions

• Get comfortable with “dead air.”

• Help people discover their own insights

•  Understand the difference between  

facts and speculation

• Take notes

How are you at asking good questions? An hon-

est, supportive, and positive discussion with your 

direct reports and/or leadership team, evaluating 

how you and they are doing in this critical area of 

leadership would no doubt prove extremely valu-

able for all concerned. 

Have the discussion. Think about it, what do 

you have to lose? Absolutely nothing! What might 

you gain? Improved leadership, culture, and per-

formance throughout your organization!

Take the lead. Have the discussion. Start asking 

better questions, and reap the positive results! <JHC

Copyright © 2014 by Dan Nielsen – www.dannielsen.com

National Institute for Healthcare Leadership – www.nihcl.com

America’s Healthcare Leaders – www.americashealthcareleaders.com
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IntheHeadlines
Hospital and health system news from across the country

Editor’s note: The following news has been compiled by Major Accounts Exchange (The MAX), health 
care’s leading provider of real-world intelligence for the supply chain. The MAX serves as a Supply Chain 
“Community” where senior-level executives can easily Find, Digest, and Act on vital business and mar-
ket intelligence. For the latest news impacting the supply chains of over 1,200 IDNs and all the GPOs, 
visit http://www.uslifeline.com/

California: ValleyCare Health System signs  
LOI to merge with Stanford Hospitals and Clinics
ValleyCare Health System (Pleasanton, CA) signed a LOI to merge with Stanford Hospitals and Clin-

ics (Palo Alto, CA). Under the proposal, ValleyCare would become a subsidiary of Stanford Hospitals 

and Clinics and retain its medical staff, though its physician’s organization would be merged into 

Stanford’s provider network. ValleyCare had been exploring potential strategic partners for months 

and decided upon Stanford Hospitals and Clinics due to the expanded benefits and services it could 

bring to the Tri-Valley Region. Pending regulatory 

approval, the merger is expected to close in early 

to mid-2015.

Tennessee: Surgery Partners to 
acquire Symbion Healthcare  
for $792M
Surgery Partners (Tampa, FL) intends to acquire 

Symbion Healthcare Inc (Nashville, TN) in a $792 

million transaction. The combined company will 

own and operate about 100 ambulatory surgery 

centers and surgical hospitals with physician 

partners in 27 states. Both companies are owned 

by private equity firms; HIG Capital acquired Sur-

gery Partners in 2010, and Crestview Partners 

bought Symbion in 2007. Symbion recorded 

more than $535 million of revenue in FY 2013, 

while Surgery Partners reported annual revenue 

around $280 million. A completion date for the 

transaction was not disclosed.
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According to preliminary government audits, 

more than 57,000 U.S. Department of Veter-

ans Affairs (VA) (Washington, DC) beneficia-

ries have been waiting 90 days or more for 

their first VA medical appointments and an 

additional 64,000 appear to have never got-

ten appointments after enrolling. Thirteen 

percent of schedulers in the facility-by-facility 

report on 731 hospitals and out-

patient clinics reported being told 

by supervisors to falsify appoint-

ment schedules to make waits ap-

pear shorter. Senior officials have 

even offered bonuses to meet, or 

falsify, the unattainable target of 

14-day waiting times. The inspec-

tor general described a process in 

which schedulers simply selected 

the next available appointment 

and used that as the patient’s 

desired date. That allowed nu-

merous, and false, zero-day wait 

times, the Inspector General said. 

The House will act on legislation 

immediately to allow veterans 

waiting at least a month for VA 

appointments to see non-VA doc-

tors, a move which is expected to 

clear the Senate quickly as well. 

Washington, DC: New VA report 
shows 57,000 veterans waiting 

90 days or more for first  
VA appointments
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By Robert T. yokl

VAluE ANAlYSIS

Value analysis team leaders’ 

may not understand that for a 

VA team to reach its full poten-

tial or peak performance, its 

activities need to be measured, 

managed, and controlled. 

As author Douglas W. Hub-

bard suggests, measurement 

shouldn’t be taken lightly, “If a 

measurement matters at all, it is 

because it must have some con-

ceivable effect on decision and 

behavior. If we can’t identify a 

decision that could be affected 

by a propose measurement and 

how it could change those de-

cisions, then the measurement 

simply has no value.” 

Following this line of think-

ing, in our value analysis train-

i n g / c o a c h i n g / f a c i l i t a t i o n 

practice we have found the 

following measurements to be 

central to making decisions, 

changing behavior and creat-

ing value for any and all value 

analysis programs:

Measuring Value Analysis 
for Peak Performance
Ignoring measurement is holding back most VA program’s success

Value analysis programs’ organizational structures range 
from very informal to highly organized, which can and will affect 

their performance. Yet, one success factor that is missing from even 

the most mature value analysis programs, is measurement.  
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VAluE ANAlYSIS

Year-to-Date Savings: It’s not unusual for us to ask value 

analysis team leaders for their year-to-day VA savings report, 

only to be told they don’t have one. Or, if one is available it 

is so cryptic that no one can decipher what has been saved. 

Therefore, construct this report so anyone can understand 

your savings successes. 

Year-to-Date Savings Rejections: Rarely do we see re-

jected savings (i.e. department or managers don’t buy into 

a savings opportunity) reported on a savings report. This 

is important since you can revisit these savings opportuni-

ties at a later date or share this information with your value 

analysis steering committee for re-evaluation.

Savings-per-Project Manager: This will give you an indica-

tion of who your superstars are and who needs more coach-

ing or meatier projects. It is a critical metric to make sure all 

of your project managers are pulling their weight and under-

stand your value analysis process. 

Project Timelines/Completion: All your VA projects 

should have a start and end date. No project should be left 

open ended. A general rule of thumb is that 93 percent of 

your projects should have a timeline of no more than 90 

days. If a VA project requires more than 90 days, then it 

should be reviewed and approved by 

your value analysis steering commit-

tee for an additional 90 days. 

Team Leader/Members Attendance: 

This is a critical metric since it has 

been our observation that a higher 

attendance rate for your VA meet-

ings has a direct correlation to your 

VA team’s performance. A good 

benchmark for this metric is 80% at-

tendance at all meetings. If your VA 

team falls below this marker, your 

performance is lagging too. 

These are the top five 

measurements that we ad-

vise our clients’ value analy-

sis teams to develop, mea-

sure, monitor and control. It 

is best to have an electronic 

dashboard to collect and 

then display all of your VA 

reports, measurements, and 

project activities for easy ac-

cess and review. If you try to 

use a paper-based system or even 

spreadsheets to collect and report 

on this information this data will be-

come unmanageable and eventually 

unusable. So if you think your value 

analysis program needs a shot in the 

arm to reach its peak performance, 

measuring your value analysis team’s 

performance is the first place you 

should start to reinvent what you 

have been doing for years. <JHC

All your VA projects should 
have a start and end date.  
No project should be left open 
ended. A general rule of thumb 
is that 93 percent of your 
projects should have a timeline 
of no more than 90 days.
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