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John Pritchard

Publisher’s letter

Health systems are making changes. Some of those changes are drastic. Suppli-
ers and IDNs are moving away from the old distributor-health system relationship model in 
significant numbers. A lot of  them are moving toward self-distribution.

To better understand how this shift is impacting the healthcare supply chain, I went straight 
to the source – by interviewing supply chain leaders from six successful IDNs, including In-
termountain Healthcare, University of  Pittsburgh Medical Center and Novant Health. Each 
has embarked on initiatives to drastically change the way they procure every sort of  supply or 
service their institutions require. The interviews and information is presented in my second 
book, Caution Ahead.

There are many reasons these organizations are looking into or imple-
menting self-distribution, but the theme I see in all their stories is control. In 
a changing marketplace and changing payment models and the uncertainty 
that comes with reform, these IDNs are searching for more control over 
their spend, enough so that they are willing to invest millions of  dollars in 
warehousing and updated IT technology and transportation costs to make 
it happen. 

Whether you’re a supply chain leader considering changes to how 
you purchase, or a supplier and distributor grappling with radical 
changes to your business, Caution Ahead will provide you with a more 
nuanced understanding of  what exactly these changes may mean for 
your organization. 

Read how to turn these challenges into opportunities. To order a copy of  
Caution Ahead, visit: www.jhconline.com/books.

Caution Ahead

there are many 
reasons these 

organizations are 
looking into or 

implementing self-
distribution, but the 

theme i see in all their 
stories is control. 
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ten years after

Improve service levels  
and reduce costs? 
A worthy goal and, in the case of Banner 
Health, an achievable one.

“Generally speaking, an increase 
in service levels is always accompa-
nied with an increase in cost,” says 
Doug Bowen, vice president, supply 
chain services, Banner Health, Phoe-
nix, Ariz. But 10 years after opening 
a consolidated service center, Bowen 
has found a project that defies that 
rule of  thumb. Ten years ago, he was 
in the inaugural class of  the Journal 
of  Healthcare Contracting’s 15 People to 
Watch in Healthcare Contracting. 

Bowen got his first materials manage-
ment job at a local HCA hospital, stock-
ing shelves while attending school in Utah. 
After finishing college and grad school, 
he stayed in materials management, 
working within HCA and then Health-
Trust (which spun off  from HCA).

Bowen relocated to Nashville 
(HCA’s headquarters) in 1991 to be-
come a business analyst for the mate-
rials management system. Three years 
later, he became manager of  materials 
management systems and led a team 
that designed HCA’s automated Sup-
ply Management and Resource Track-
ing (SMART) system.

Editor’s note: The Journal of  Healthcare Contracting is 10 years old. This year, we revisit some of  the people and issues we 
covered in 2004.

Doug Bowen
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ten years after

In 1997, Bowen moved to Dallas to guide the development 
of  one of  HCA’s consolidated service centers for its North 
Texas division. The idea was to convert individual hospitals 
into a multi-hospital, high-performing procurement and distri-
bution operation, with one warehouse and one purchasing sys-
tem for all. Five years later, he decided to apply his for-profit, 
business-minded approach to materials management to non-
profit healthcare. He got his opportunity with Banner Health. 

Fully integrated system
At the time, the IDN had 19 hospitals, six long-term care 
facilities and operations spanning seven Western states. 
Today, Banner Health operates 25 hospitals and other  
related health entities and services. It includes Banner Med-
ical Group, an employed physician group with more than 

1,000 physicians; and now operates Banner Health Net-
work, which coordinates care for nearly 300,000 members. 
At press time, the IDN was in the process of  acquiring the 
University of  Arizona Health Network, which will add two 
hospitals and other facilities to the system. “This will be a 
great opportunity to test our clinical quality care approach 
in an academic medical center model,” says Bowen.

“Banner Health has rapidly evolved from a health system 
of  hospitals to a fully integrated system,” he says. “Banner 
has demonstrated the ability to effectively manage the health 
and wellness of  populations of  insured members in both 

government and private plans, and has expanded convenient 
access to quality care by placing health centers and clinics 
throughout the communities we serve.

“Banner is a clinical outcomes company focused on re-
ducing care variability and increasing care reliability, result-
ing in the delivery of  consistently superior outcomes,” he 
continues. “Our next transformation will be to move from a 
fee-for-service model to a value-based model of  population 
health. We will continue our legacy of  clinical quality excel-
lence and begin to add business (and metrics) for revenue 
and cost on a per-member, per-month (PMPM) model.”

Supply chain
The supply chain team and function within Banner has 
grown along with the IDN itself. Bowen’s current title re-

flects that growth. Ten years ago, he was vice 
president of  materials management; today he 
is vice president of  supply chain services.

“Since Banner is transforming from an 
acute-care company to a population health 
company, we expanded our service offer-
ing to cover all non-labor spend – acute care 
and non-acute care supplies, purchased ser-
vices and capital equipment. We changed the 
name to ‘Supply Chain Services’ to reflect the 
broader scope and to accomplish a culture 
change wherein expense management is ev-
eryone’s business.” That includes physicians.

“We have 100 percent integration of  our 
medical group within supply chain,” he says. 
“We service them from a contract, formulary 
management, and purchased services per-

spective. We have a cross functional team of  Supply Chain 
Services and Banner Medical Group personnel. This team 
identifies savings opportunities, sets formulary standards, 
and creates work plans to standardize purchased services. 
All final approvals for formulary go through two appointed 
physicians. Once standards are approved, we convert the en-
tire organization at once.”

Consolidated service center
When Bowen spoke with the Journal of  Healthcare Con-
tracting in mid-2004, Banner Health was preparing to 

“ We changed the name 
to ‘Supply Chain Services’ 
to reflect the broader 
scope and to accomplish 
a culture change wherein 
expense management is 
everyone’s business.”
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ten years after

implement a consolidated service center to service its 
seven Phoenix-area hospitals, with plans to offer pur-
chasing, distribution and accounts payable. The IDN 
opened its center in November of  that year. Today, it 
services the 11 Banner hospitals in the Phoenix mar-
ket area, as well as 11 facilities outside of  Arizona with 
custom procedure trays and globally sourced products. 
In addition, it houses emergency preparedness pallets, 
which are ready for immediate shipment.

“Our custom procedure trays are manufactured within 
this facility and distributed to all regions, either directly 

from our plant or through a third-party-logistics provider 
outside of  Arizona,” says Bowen. Distribution to Banner 
Medical Group sites is handled by McKesson Medical-Sur-
gical, not the consolidated service center.

Although it is called a distribution center, its real value is 
facilitating a sophisticated procurement strategy, says Bowen. 

“The distribution center enables the procurement 
benefits and the ability to execute strategic sourcing for 
the system. We work with our manufacturers to take ad-
vantage of  money-saving procurement strategies. For ex-
ample, if  we have products that are entering an inflation-
ary curve, we buy forward. If  we have products that are 
entering a deflationary curve, we run thin to take advan-
tage of  falling prices.

“One of  the main reasons we go to the trouble of  
converting a product is because we have contracted for a 
more cost-effective product,” he continues. “We can’t save 

money until we start using the new product. Now that we 
can convert products 60 days faster, we can produce an 
additional two months’ worth of  savings (16 percent) on 
every product conversion.”

The center has enabled Banner to improve fill rates 
by 5 percent, which translates to 9,100 fewer stockouts 
per year, he adds. “That’s 9,100 fewer problems for our 
caregivers per year.” What’s more, it has enabled an im-
provement in contract compliance. “With more than 
1,000 contracts to learn, it can be very confusing for our 
employees to know which products are on contract. We 

make sure that we are bringing the correct 
contracted products into the distribution 
center, and every hospital now receives their 
products from the company store.”

Future growth
While Bowen and his team have accomplished 
much, he looks forward to more professional 
growth in the years ahead. “In order to be a 
better supply chain leader, I know that I must 
be a better supply chain student,” he says. 

“I am very grateful to get to work with Dr. 
Terry Loftus on a daily basis,” he says. Lof-
tus is Banner Health’s medical director for 
surgical and clinical resources, who leads and 

facilitates physician communications and physician value 
analysis teams. “With Terry’s work, we have been able to 
actively engage physicians to improve our supply chain re-
sults and to resolve supply chain problems.”

In addition, Bowen completed a Lean Six Sigma Green Belt 
certification in order to learn more about process improvement. 
Banner Health also has a Six Sigma Black Belt – Ray Davis – on 
its team to help lead process improvement projects.

“Our team is also dedicated to continual learning,” says 
Bowen. “Recently, we have been studying the Gartner sup-
ply chain maturity model from the Gartner Group. It is 
a great resource to gauge our current status and to begin 
working on the next steps to move us to an industry-lead-
ing supply chain organization. This will keep us busy for 
the next ten years. 

“This reminds me of  a Peter Drucker quote: ‘The best 
way to predict your future is to create it.’” JHC

“ My favorite quote is 
from Peter Drucker: 
‘Everything must 
degenerate into work 
if anything is to be 
accomplished.’”
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Banner Health’s contracting 
philosophy and strategies

Direct Sourcing
Increases efficiency by removing links from the supply chain. Shipping containers 
delivered direct to AZ Distribution Center Eliminates need for value analysis 
(products sourced to spec)

Bulk Buys
Aggregate purchase volume and synchronize with suppliers to capitalize on 
discounts and timing  

Local Contracts Local contracts uniquely meet our needs with no waste or added overhead expenses

Capped Pricing Capped pricing provides consistency and reliability in case cost accounting  

Self Manufactured Packs Source raw materials and self-manufacture procedure packs

Pharmacy Distribution Bulk buys and self-distribution for selected pharmaceuticals

Pharmacy Compounding Centralized source for pharmacy compounding services

Consolidated 
service center

•  Procurement
•  Accounts payable
•  Contracting
•  Logistics and distribution
•  Manufacture of  custom procedure trays
•  Analytics and performance improvement
•  Mail
•  Copy/print
•  Transportation/courier
•  Pharmacy compounding
•  Pharmacy distribution
•  Pharmacy mail order and refill (opening soon).
•  Med/surg distribution
•  Strategic and direct sourcing
•  Biomed equipment repair and management
•  Technology management/clinical engineering

Enduring 
principles
Ten years ago, Doug Bowen noted four things he had 
learned in his professional life:

•  The power of  contract compliance.
•  The difference between data and information.
•  The benefits of  standardization.
•  The benefits of  centralization of  such functions as 

contracting, purchasing and accounts payable.

And he’s sticking by that story today.
“Looking back at our success over the past 10 years, I am 

even more convinced these are true principles,” he says. “We have 
a very talented supply chain team that works extremely hard to 
execute on these principles, and they deserve all the credit. Special 
credit goes to Tim Miller, who carries a heavy workload and ex-
pertly handles all of  Banner’s supply chain operations.

“My favorite quote is from Peter Drucker,” he says. 
“‘Everything must degenerate into work if  anything is to 
be accomplished.’”

Functions that Banner Health operates from its consoli-
dated service center are:







The Acquired PrAcTice

Sponsored by:

Syncing with the Supply Chain
For St. Joseph Health System, successfully incorporating physician offices means 
an improved patient experience

“Our intent is to place the person 
into the right environment for care,” 
says Jim McManus, vice president of  
finance, St. Joseph Health System, 
Orange, Calif., a regional healthcare 
system with facilities in northern and 
southern California, west Texas and 
eastern New Mexico. “And that’s not 
always the acute care environment, 
which is the most costly and not  
always the most convenient.” It could 
be the physician’s office, home health 
setting, outpatient surgery or outpa-
tient rehabilitation center, he says.

For the past three or four years, St. 
Joseph has been aggressively incorpo-
rating physicians and clinics into its 
system. Approximately 2,000 physi-
cians from primary care and multispe-
cialty groups are currently affiliated 
with the IDN. 

Differences
Physician offices and clinics tend to 
use a smaller range of  products, al-
though there is still significant variety, 
than acute care hospitals, says McM-
anus. In many cases, those products 
are different than equivalent ones 
used in the hospital. In fact, some 
estimate that 65 percent of  products 
used in the physician class of  trade 
are different than those used in the 

Successfully incorporating physician practices into the 
IDN is a win/win/win. It’s a win for the physician practice, which 
can save staff  time and dollars spent, thanks to the supply chain 
expertise of  the IDN staff. It’s a win for the IDN, which gets 
closer to providing the seamless patient experience providers, in-
surers and patients seek today. And it’s a win for the patient, who 
receives the appropriate care in the most effective setting. 
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The Acquired PrAcTice

hospital. “As a patient transitions from acute care to non-
acute care, we would prefer that the same products be used 
in both settings, but we find that the products are usually 
vastly different,” he says.

Physician clinics rarely have supply chain staff. Rather, 
someone in the office, such as one of  the nurses or an of-
fice manager, is typically responsible for maintaining inven-
tory or placing purchase orders in addition to several other 
roles. Needless to say, there’s no value analysis committee 
or dedicated supply chain personnel to speak of, and order-
ing is often done by paper, phone or fax – not strictly via an 
automated materials system. As such, many alternate-care 
sites can be heavily dependent on distribution representa-
tives, he adds.

“Practices may depend on sales reps not just to bring 
in products, but to lend their expertise as to what they 
believe are the appropriate products the practice should 
use,” says McManus.

Challenges
As the IDN incorporated physician practices, the supply 
chain team considered setting up a centralized warehouse, 
from which it could distribute products to its inpatient and 
outpatient sites, but they ruled that out. “We lacked the 
critical mass to do that,” says McManus. The IDN issued 
an alternate-care specific RFP. It considered contracting 
with an acute-care distributor to service both its hospital 
facilities and physician offices, but ultimately ruled out that 
approach as well. “They lacked a fully outfitted alternate 

care model to serve us,” he says, and would not meet the 
needs of  the alternate care sites. 

In the end, St. Joseph selected Henry Schein to service 
its physicians’ offices. The distributor offered good pricing 
as well as solid working relationships with MedAssets and 
its affiliate, GroupSource, among other organizations. In 
addition, St. Joseph valued the additional in-office services 
offered to support overall supply chain goals.  

With Henry Schein’s help, the St. Joseph supply chain 
team continues to work on integrating its physician prac-
tices and clinics. For example, the team works with the 
clinics to anticipate their capital equipment needs and to 
align their purchases to the hospitals wherever possible. 
In addition, the team works with the clinics to standardize 
products across all settings of  care. This process is heav-
ily reliant on data that Henry Schein is able to provide, 
through monthly and quarterly reporting and account-
ability.  McManus says the process requires that partners 
answer questions like “have we saved?” and “what do we 
need to do next?”

Significantly, St. Joseph continues to help its physician 
groups and practices move toward electronic ordering and 
away from rep-based transactions, says McManus. In co-
ordination with Henry Schein, “we have invested time and 
effort in training their staff  on how to use our website, 
when to place orders and how to use best-value products,” 
he says. Automated ordering helps the supply chain team 
track purchase volume and product usage, he adds. Reports 
from Henry Schein corroborate the activity. 

Some estimate that 65 percent of products 
used in the physician class of trade are different 
than those used in the hospital. “As a patient 
transitions from acute care to non-acute care,  
we would prefer that the same products be used 
in both settings, but we find that the products 
are usually vastly different,” McManus says.
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the acquired practice

James P. McManus, Vice President,  
Finance, St. Joseph Health System

James P. McManus serves the St. 
Joseph Health System as Vice Presi-
dent of  Finance with primary respon-
sibility for Supply Chain Management. 
McManus has over 20 years of  pro-
gressive experience in health care fi-
nance, support services and supply 
chain management.

In his current role, McManus is 
responsible for developing and im-
plementing St. Joseph Health Sys-
tem’s supply chain strategies for the 
organization’s 14 hospitals, affiliates 
and supporting service organizations. 
These strategies include group pur-
chasing, distribution (med/surg, lab, 
pharmacy, foodservice and office), 
physician preference contracting, re-
processing and information technology. 
Prior to this role, McManus served 

as the Vice President and Chief   
Financial Officer of  St. Mary Medi-
cal Center, a hospital within the St. 
Joseph Health System.

Prior to joining the St. Joseph 
Health System in 1997, McManus 
served as Vice President and Chief  
Financial Officer for two hospitals 
within the Southern California Divi-
sion of  Tenet Healthcare. He was also 
Corporate Controller for InterHealth 
Corp. located in Whittier, Calif.       

McManus received his undergradu-
ate degree from California State Uni-
versity at Long Beach. He is a member 
of  the California and American Asso-
ciations of  Certified Public Accoun-
tants. He serves on various Advisory 
Boards and is involved in various chari-
table activities in the local community.

Achieving success: Branding a program
The success of  any non-hospital program depends on plan-
ning and development, says McManus. Supply chain execu-
tives have to consciously shift gears, from focusing almost 
exclusively on the needs of  the inpatient setting, to incorpo-
rating offices and clinics into the overall program. And the 
IDN supply chain team has to devote resources to tend to 
the program, respond to inquiries, work with outside part-
ners, educate and empower staff  and physicians, etc. 

It helps to create a little excitement around the pro-
gram, he says. So, rather than simply dictate product usage, 
the St. Joseph team has developed a marketing program to 
help the physician groups understand the benefits that the 
supply chain program can offer them. By branding the pro-
gram and incorporating its partners, such as Henry Schein, 

MedAssets as well as St. Joseph Health System, physicians 
are tied closer to the organization, says McManus.

The results speak for themselves. St. Joseph has helped 
its clinics save anywhere from 18 to 51 percent, thanks to 
improvement in materials processes and product standard-
ization. “And we have better information now, to help us 
set up future strategies for contracts,” says McManus. In 
addition, St. Joseph’s administration reports a level of  phy-
sician satisfaction. The program is working well according 
to the operating committee, which bodes well for growth 
and expansion.

“The program has also given us the opportunity to 
bring the physicians closer to our system by letting them 
know that they’re using a St. Joseph Health System product 
and process.” JHC

October 2014 | The Journal of Healthcare Contracting18
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By Laura Thill

MOdel Of the future

For Anand S. Joshi, MD, MBA, 
vice president, procurement and stra-
tegic sourcing, it has been a welcome 
challenge to provide leadership to 
his department’s nearly 250 full-time 
employees, across six campuses, and 
an administrative center. Over his 
ten years with the hospital, Joshi has 
been credited with building a talented 
team that bring expertise in health 

care, legal, finance and consulting.  
He motivates his staff  and keeps 
them engaged, and boasts a depart-
mental overall job satisfaction score 
of  86 percent, substantially higher 
than the 82 percent national norm 
for academic teaching hospitals.

A unique perspective
To a large degree, Joshi attributes his 
ability to identify with the needs of  
physicians and executives, and build 
consensus around challenging issues, 
to his background in consulting.  

Consensus Builder
A unique perspective has enabled one supply chain leader to  
identify with his clinical customers and bring consensus to the table.

Anand S. Joshi, Md

Providing leadership for supply chain is challenging at any IDN, but 
perhaps especially so at New York-Presbyterian Hospital (NY, NY). The IDN 
is reported to be one of  the nation’s largest and most comprehensive hospital 
systems, with more than 2,600 beds, and 4,571 attending physicians and 21,747 
staff  who provide state-of-the-art inpatient, ambulatory and preventive care 
in all areas of  medicine at seven major centers including The Allen Hospi-
tal, Morgan Stanley Children’s Hospital, Columbia University Medical Center, 
Westchester Division, Lower Manhattan Hospital, and Lawrence Hospital. In 
2013 alone, the IDN had more than 2 million inpatient and outpatient visits, 
including 14,600 deliveries and 311,731 visits to its emergency departments. 

“ I think, above all 
else, truly effective 
supplier 
partnerships 
are built  
on trust.”
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When choosing IDN standardization of diagnostic cardiology, consider this: Who 
can offer intuitive solutions in Hospitals, Physician Offices and Clinics?  Who has 
the largest direct field service team specifically focused on Diagnostic Cardiology?  
Who pioneered interoperability to third party ECG Management Systems?  Who 
builds their products in Milwaukee, Wisconsin? 
One answer, three brands: Burdick – Mortara – Quinton. 
To learn about how we can assist you in meeting the needs 
of your IDN, call us today at 800.231.7437.

Let us help you tie it all together.
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model of the future

Prior to joining New York-Presbyterian Hospital 10 years 
ago as clinical procurement director, he spent four years as 
a consultant with McKinsey & Company. 

“My prior work experience as a consultant has helped 
me in a number of  ways because much of  what my team 
does in the sourcing arena is bringing different parties to-
gether around some common issue,” he says. “That’s not 
dissimilar to what consultants are often asked to do: build 
consensus and agreement on challenging issues. Most of-
ten, with regard to the work we are currently doing in the 
hospital, the common issue is to complete a contract. But, 
this can extend beyond that as well.

“I think my experience consulting for suppliers and 
pharmaceutical companies in the past has made it easier to 
put myself  in their shoes as we look to partner on contracts 
that are mutually beneficial,” Joshi continues. “Being able 
to take different viewpoints on an issue can help us get to 
true win-win solutions.” 

That said, effective supplier partnerships require a joint 
effort, he notes. “I think, above all else, truly effective sup-
plier partnerships are built on trust,” he says. “I think it’s 
critical to have trust between all of  the various levels of  an 
organization that are working together for a true partner-
ship to be realized. Ultimately, suppliers, like hospitals, are 
made up of  individuals, and how these individuals interact 
with each other either creates or hinders the opportunity 
for effective partnership.”

forward thinking 

It would be difficult to dispute that Joshi’s unique per-
spective has led to his success in his current position as 
vice president of  procurement and strategic sourcing, 
which includes oversight of  the entire procurement and 
supply chain function at New York-Presbyterian Hospi-
tal. “Our hospital consists of  six campuses all operating 
under a single-provider number, and we are now the ac-
tive parent of  an affiliate hospital in southern Westches-
ter (Lawrence Hospital),” he says. “Our 2013 supplies 
and other expenses line, as reported in our financial state-
ments, was approximately $1.2 billion. As we continue to 

grow our network, we will continue to lever-
age our centralized procurement function in 
these new relationships.”

One of  the most challenging projects for 
Joshi and his team has been planning for – 
and implementing – an ambitious print man-
agement initiative across the entire hospital 
system. “With a total-cost-of-ownership of  
greater than $5 million annually, our direct 
expenses for printing, duplicating and faxing 
are significant,” he points out. “However, to 
make a truly meaningful impact on this ex-
pense over time, we really need to change the 
mindset of  our entire organization on what it 
means to manage our printing environment 
more efficiently. It’s an opportunity to meld 

procurement with classic project and change management, 
which is both exciting and rewarding when it works!”

Potentially, the next couple of  years could be equally 
rewarding for Joshi and his team. “The overall number of  
the hospitals and campuses for which we will be respon-
sible for sourcing will have nearly doubled from when 
I first started at the New York-Presbyterian Hospital,” 
he says. “Fully leveraging the benefits of  the incremen-
tal scope, while also taking advantage of  all the fantas-
tic work in the realm of  procurement that’s already been 
done at some of  these hospitals, will be an enormous 
challenge. Implementing this type of  expansion plan will 
require significant project planning expertise and execu-
tion of  skill, in order to capture the bottom line impact as 
rapidly as possible.” JHC

“ I think my experience consulting 
for suppliers and pharmaceutical 
companies in the past has made it 
easier to put myself in their shoes as 
we look to partner on contracts 
that are mutually beneficial. 
Being able to take different 
viewpoints on an issue can help 
us get to true win-win solutions.”
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America’s Traffic Cop
Wal-Mart has steadily built itself into a healthcare giant, with more plans in the works

When people think of Wal-Mart, the first thing that comes to mind is 
retail giant – a place to shop for household goods, groceries and more. Those 
in distribution think of  the company’s supply chain expertise, while those in 
contracting think of  hard-nosed negotiators. 

But there’s another way to look at Wal-Mart – as one of  the largest health-
care companies in the country. 

In 2006, the company announced its $4 
generic drug program. For $4, anyone – in-
sured, uninsured, Medicare or Medicaid 
enrollee, etc. – can buy one of  about 350 
generic drugs. Then there’s the fact that 
Wal-Mart is the largest seller of  exercise 
equipment in the country. And if  you have 
diabetes, you can buy your insulin, glucose 
meter and other necessary supplies at your 
neighborhood Wal-Mart.

In 2013, Wal-Mart expanded its long-
standing program covering transplants at 
the Mayo Clinic to include treatment for 

certain heart and spine surgeries at 
five leading hospital and health sys-
tems in the United States, for asso-
ciates and their covered dependents 
enrolled in medical plans. 

Later that year, the company 
joined the Pacific Business Group 
on Health Negotiating Alliance to 
launch a national Employers Cen-
ters of  Excellence Network, which 
offers no-cost knee and hip replace-
ment surgeries for employees at four 
hospital systems in the United States: 
Johns Hopkins Bayview Medical Cen-
ter in Baltimore, Md.; Kaiser Perma-
nente Orange County Irvine Medical 
Center, Irvine, Calif.; Mercy Hospital, 
Springfield, Mo.; and Virginia Mason 
Medical Center in Seattle, Wash. 

“We realize our core DNA is sup-
ply chain,” said Joe Quinn, senior di-
rector, public affairs and government 
relations, Wal-Mart, speaking at 2014 
Annual Conference of  the Associa-
tion of  National Account Executives 
in July. “But we realized that, if  you 
have a heart issue and you need sur-
gery, and you live in a small town in 
Mississippi, we can send you to Cleve-
land Clinic, where they do thousands 
of  such procedures a year, rather than 
a local facility. And Wal-Mart covers 
the cost of  your travel, and travel for 
a loved one. 

“Our associates responded well af-
ter they understood what we were do-
ing with the Centers of  Excellence,” 

“Clinics are 
part of the 
healthcare 
dialogue 

in this 
country 

now.” 

Joe Quinn, senior director, public affairs and government relations, Wal-Mart
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he said. “Over time, they realized they were getting care at 
a nationally recognized center. And we saved money too – 
because the procedure is generally done right the first time.”

It’s the new face of  healthcare. 

Healthcare traffic cop
Who better than Wal-Mart to serve as a traffic cop for the 
provision of  healthcare for millions of  Americans a year?

Each week, more than 140 million people visit a U.S. 
Wal-Mart store. The company also has more than 1.3 mil-
lion employees, said Quinn. The company’s core customer, 
often a woman, works one or two jobs, carries her share 
of  worries about the economy, and serves as the “family 
CEO,” making decisions not only about what groceries to 
buy, but where her family will receive healthcare.  

To help with the overall family well-
being, Wal-Mart also makes an effort to 
sell healthy food at affordable prices to 
families, added Quinn. “We don’t believe 
your income should determine whether 
you’re buying healthy or unhealthy food. 
We should make healthy food available 
to all,” including those in so-called “food 
deserts.” Access to healthy food is one 
reason why Wal-Mart is moving away 
from its emphasis on supercenters, and opening up smaller, 
neighborhood stores and express formats. 

The $4 generic drug program has had a big impact on 
Americans’ health as well, saving Americans an estimated 
$4.8 billion thus far, said Quinn. “It was a market-disrup-
tive play for us,” which has improved healthcare by making 
necessary prescriptions affordable for people. 

Retail clinics
Wal-Mart intends to push ahead with its retail clinic pro-
gram. Its original plan, unveiled in 2006, called for the com-
pany to lease space in its stores to local healthcare providers. 
“But the concept of  local owners didn’t work,” Quinn said. 
So “Clinic 2.0” was born, which found Wal-Mart partnering 
with local hospital systems to open Wal-Mart-owned clus-
ters of  clinics in localities around the country. 

Now the company is in its third generation of  retail 
clinics. This spring, the company opened its first Wal-Mart 

Care Clinic in Copperas Cove, Texas. The primary care 
clinic provides diagnosis and treatment of  chronic and 
acute illnesses, as well as preventative services, such as im-
munizations, physicals and health screening. Wal-Mart says 
this expanded scope of  services enables the Care Clinic to 
serve as a person’s primary medical provider. The cost of  a 
visit is $40. And Wal-Mart is testing a $4-per-visit program 
for its employees.

“Clinics are part of  the healthcare dialogue in this 
country now,” said Quinn. 

Specialty drugs and DME
Meanwhile, the company is attempting to increase its share 
of  the specialty drug and durable medical equipment markets. 
It is considering developing a smartphone app that would  

allow shoppers to swipe their grocery goods to check calories, 
check their blood pressure, etc. “The future is your phone,” 
said Quinn. Furthermore, the company is working with some 
large corporations – including Peoria, Ill.-based Caterpillar – 
to open up pharmacies near factories; in exchange for vol-
ume, the retailer will offer pharmaceuticals with zero copays.

“As the country discussed healthcare reform, some 
people may have thought healthcare would be free,” he 
said. Now, the public has become more familiar with the 
law, and recognizes that they still must pay premiums, de-
ductibles, out-of-pocket expenses and co-pays. “People 
have access to healthcare regardless of  a pre-existing con-
dition, but it still takes a family budget to buy coverage.” 

As a society, Americans must get more attuned to 
healthy living, including healthy eating and activities. In the 
meantime, Wal-Mart will continue to use its supply chain 
and negotiating expertise to try to bring those out-of-
pocket costs down. JHC

“ People have access to healthcare 
regardless of a pre-existing 
condition, but it still takes a 
family budget to buy coverage.”



ANAE MEEtiNg

October 2014 | The Journal of Healthcare Contracting26

Pricing: Make it straight,  
narrow and low

Providers have no choice but to seek the low-cost vendor, said Joe 
Volpe, vice president, supply chain, Wheaton Franciscan Healthcare, 
Glendale, Wisc., speaking at the Association of  National Account 
Executives Annual Conference in Chicago. That’s because payers 
are choosing their provider partners, and high-cost providers aren’t 
among them. In short, vendors can affect providers’ ability to com-
pete in the market.

“It’s a classic lose/lose scenario,” said Volpe. When vendors insist 
on overcharging for supplies and equipment, particularly physician-
preference items, the provider suffers by paying unreasonable prices, 

and the vendor suffers, as the provider pur-
sues alternative vendors. Wheaton Francis-
can has done just that, said Volpe, citing one 
example of  a physician-preference vendor 
whose market share in the IDN dropped 
from 70 percent in FY06 to 59 percent to-
day, because of  unreasonable pricing. “Had 
they worked with us in 2006, our conserva-
tive estimate is that they could have gained 10 
percent market share.”

In another example, Wheaton Franciscan 
cut the market share of  one implantables 
vendor in half, “and that will continue to go 
south,” because the company wouldn’t budge 
on pricing. “We just can’t keep banging heads 
with the vendor community,” he said. When 
vendors continue to charge high prices – un-
justifiably, based on industry averages – they 
will never be able to engage in more fruitful 
discussions with providers, such as what new 
products they are developing.

“We have to come up with a rational pric-
ing system,” he said. “Historically, we spend 
the bulk of  our time on pricing. If  we can get 
past that, we can spend our time reviewing the 
vendor’s products, services and equipment to 
grow their market as a preferred partner. What 
can we do to improve their efficiency and ours? 
It’s a paradigm that needs to change.” JHC

“If we can get past [pricing], we can  
spend our time reviewing the 

vendor’s products, services  
and equipment to grow  

their market as a  
preferred partner.”

Without rationality or transparency in pricing, vendors and pro-
viders will continue to squabble about price instead of  discussing the bigger 
issues facing them – total cost, efficiency and innovation. That’s why some 
providers are choosing to partner with vendors who offer straightforward, 
transparent and low prices. 
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Sponsors

Boehringer Ingelheim Pharmaceuticals, Inc., based in Ridgefield, CT, is the 
largest U.S. subsidiary of  Boehringer Ingelheim Corporation (Ridgefield, CT) 
and a member of  the Boehringer Ingelheim group of  companies.

The Boehringer Ingelheim group is one of  the world’s 20 leading pharma-
ceutical companies. Headquartered in Ingelheim, Germany, it operates glob-
ally with 140 affiliates and more than 46,000 employees. Since it was founded 
in 1885, the family-owned company has been committed to researching, de-
veloping, manufacturing and marketing novel medications of  high therapeutic 
value for human and veterinary medicine.

Social responsibility is a central element of  Boehringer Ingelheim’s cul-
ture. Involvement in social projects, caring for employees and their families, 
and providing equal opportunities for all employees form the foundation of  
the global operations. Mutual cooperation and respect, as well as environ-
mental protection and sustainability are intrinsic factors in all of  Boehringer 
Ingelheim’s endeavors.

As the healthcare industry’s first online direct contracting market, aptitude 
LLC continues to gain momentum as an alternative way for hospitals and 
suppliers to conduct business. Both are intrigued by how aptitude re-imag-
ines the contracting model and provides the driving force for a more logical 
market that offers greater efficiency and financial value. Over 500 of  the 
nation’s leading hospitals have used aptitude to place millions of  dollars in 
bids with suppliers representing nearly a million different products, and have 
reported average savings of  about 10 to 15 percent. Sellers are experiencing 
lower costs for bid responses and unique opportunities to win new business, 
and agreements are being executed within about a month.

 

bioMérieux provides diagnostic solutions (reagents, instruments, software) 
which determine the source of  disease and contamination to improve patient 
health and ensure consumer safety. Its products are used for diagnosing infec-
tious diseases and providing high medical value results for cancer screening 
and monitoring and cardiovascular emergencies. They are also used for de-
tecting microorganisms in agri-food, pharmaceutical and cosmetic products.

A world leader in the field of  in vitro diagnostics for 50 years, bioMéri-
eux is present in more than 150 countries through 41 subsidiaries and a large 
network of  distributors.

Graham Medical is your reliable partner for products that reduce cost and com-
plexity in your healthcare system. Our products reduce complexity by improving 
product consistency, increasing velocity and helping to eliminate waste. Graham 
Medical is a leading manufacturer of consistent, quality paper and non-woven 
medical disposable products. We are committed to introducing innovative prod-
uct solutions that provide protection, modesty, and infection control prevention. 
Graham Medical creates custom solutions and products that address unmet 
needs, simplify processes, increase efficiencies, reinforce branding, and enhance 
patient care. To learn more about Graham Medical call 800.558.6765, visit us on 
the web at grahammedical.com or email info@grahammedical.com.

Johnson & Johnson Health Care Systems Inc. (JJHCS) provides contracting, 
supply chain and business services to customers of  the Janssen Pharma-
ceutical Companies of  Johnson & Johnson including hospital systems and 

group purchasing organizations, health plans, physicians, specialty pharmacy 
providers, distributors and wholesalers, pharmacy benefits managers, long-
term care providers, employers, government payer programs and govern-
ment health care institutions.

For over 50 years, Mercury Medical has partnered with clinicians to provide 
cutting-edge technologies and solutions for optimal patient care. 

Throughout these years Mercury has adhered to 5 core values focused 
on customer commitment; Be Responsive, Be Courteous, Be Honest, Be 
Resourceful, Be Efficient. 

Having the expertise in medical device development, manufacture, sales 
and marketing to meet today’s increasingly technical demands and keeping 
the patient’s well-being in the forefront of  everything we do is and always 
will be the ultimate goal of  Mercury Medical.

Olympus develops solutions for healthcare professionals that help improve 
clinical outcomes, reduce overall costs and enhance quality of  life for their 
patients. By enabling less invasive procedures, innovative diagnostic and 
therapeutic endoscopy and early stage lung cancer evaluation and treat-
ments, Olympus is transforming the future of  healthcare. For more infor-
mation, visit Olympus at www.olympusamerica.com

Össur is a global leader in non-invasive orthopaedics. Its business is focused 
on improving people‘s mobility through the delivery of  innovative technolo-
gies and services, specifically within the fields of  Prosthetics, OA and Injury 
Solutions. Innovative products such as the Unity Sleeveless Vacuum System, 
POWER KNEE®, RHEO KNEE®, CTi® and Unloader One® knee braces 
provide access to an active lifestyle for people recovering from injuries or liv-
ing with degenerative disease, while successful patient and clinical outcomes 
are enhanced through the Össur Academy and Empower Business Solutions.

Premier is one of the nation’s largest performance improvement alliances of  
approximately 2,900 U.S. community hospitals and 100,000 alternate sites us-
ing the power of collaboration and technology to help lead the transformation 
to coordinated, high-quality, cost-effective care. Owned by healthcare providers, 
Premier operates a leading purchasing network and also maintains clinical, finan-
cial and outcomes databases based on 1 in every 4 U.S. hospital discharges. A 
leader in measurably improving patient care, Premier has one of the largest per-
formance improvement collaboratives in America, including one in partnership 
with the Centers for Medicare & Medicaid Services. Headquartered in Charlotte, 
N.C., Premier also has an office in Washington. www.premierinc.com.

Since 1915 Welch Allyn has brought a unique perspective to developing di-
agnostic solutions by combining pragmatic knowledge with a visionary spirit 
of  innovation and ongoing improvement. As a leading global manufacturer 
of  physical examination instruments and accessories and EMR-connected 
vital signs and cardiac monitoring solutions, the company has a steadfast 
commitment to delivering superlative medical products, services and solu-
tions that help healthcare professionals provide better care for their patients. 
Welch Allyn is headquartered in Skaneateles Falls, N.Y. (USA) and employs 
more than 2,600 people in 26 different countries. Visit www.welchallyn.com 
for more information.
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Hospital-based doctors 
identify tests and 
procedures that may 
fail the “value” test

Up for 
Discussion

Editor’s note: In our September digital edition, 
the Journal of  Healthcare Contracting pub-
lished an article about Choosing Wisely®, an initiative 
to help physicians and patients engage in conversations 
about the overuse of  tests and procedures, and support 
physicians’ efforts to help patients make smart and ef-
fective care choices. In that issue, we focused on issues of  
concern primarily to office-based physicians, such as in-
ternists, family physicians, allergists and endocrinologists. 
This month, we focus on input from hospital-based physi-
cians – hospitalists, emergency physicians, anesthesiologists 
and orthopedic surgeons.

The concept of  Choosing Wisely was originally piloted by the 
National Physicians Alliance, who through an ABIM (American 
Board of  Internal Medicine) Foundation “Putting the Charter into 
Practice” grant, created a set of  three lists of  specific steps physicians in internal 
medicine, family practice and pediatrics could take in their practices to promote 
the more effective use of  healthcare resources. Since then, 60 specialty societies 
have created lists of  more than 300 “Things Physicians and Patients Should 
Question,” which provide specific, evidence-based recommendations physicians 
and patients should discuss to help make decisions about the most appropriate 
care based on their individual situation. (To view a complete list of  those rec-
ommendations go to www.choosingwisely.org/wp-content/uploads/2013/02/
Choosing-Wisely-Master-List.pdf.)
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The Choosing Wisely campaign is about much-need-
ed dialogue between physician and patient, says John Bulger, 
DO, MBA, chief  quality officer, Geisinger Health System, 
Danville, Pa., and chair of  the Choosing Wisely subcommittee 
of  the Society of  Hospital Medicine’s healthcare quality and 
patient safety committee. In years past, medicine was paternal-
istic, he says. “The physician ordered the test, the patient didn’t 
know what was going on.” That’s changing, though there’s still 
work to be done. “It’s a professional issue,” he says. “We ought 
to be having a discussion with the patient about what the tests 
are and what we should expect from them.”

Such discussions can benefit both patient and doctor, he 
continues. “As a physician, you may begin to think, ‘Why am I 
ordering this test? What will I do with the result? Will it change 
what I’m going to do management-wise?’ The result may be, 
you end up performing fewer tests. It’s a positive byproduct.” 
Further, that kind of  discussion is in line with the hospital 
medicine movement, for which creating efficiency in hospi-
talized patients’ care has always been a hallmark, says Bulger. 

The Society of  Hospital Medicine has issued 10 Choosing 
Wisely recommendations  – five for adult medicine, five for 
pediatric medicine, but because the hospitalist’s scope of  prac-
tice is so broad, SHM members are affected by recommenda-
tions from a variety of  other specialty societies, says Bulger. 
“There’s been a lot of  buzz about our recommendations,” he 
adds, and SHM intends to heighten interest by sponsoring a 
contest that will reward those members with the best stories 
about implementing Choosing Wisely recommendations. 

Implementing change in medical practice is a gradual pro-
cess, says Bulger. The medical/legal issue – that is, the fear that 
if  certain tests aren’t ordered, the physician could be held li-
able in court somewhere down the line – certainly plays a role. 
“But some of  the strength of  the Choosing Wisely campaign 
is that the recommendations are evidence-based; to some ex-
tent, they highlight what the standard of  care should be,” he 
says. “That should help protect physicians from the medical/
legal issue, though there hasn’t been a test of  this yet.”

But some of  the resistance to change comes from patients 
themselves, due in part to the lack of  communication between 
patient and physician, says Bulger. It takes time and effort to 
discuss with the patient why he or she may not need a urinary 
catheter, transfusion, heart monitor or even antibiotics. “But 
those discussions can be pretty straightforward, and the pa-
tient is usually comfortable with the outcome,” he says.

SHM: Five Things Physicians and Patients 
Should Question
From Choosing Wisely, an initiative of  the ABIM Foundation, 
www.choosingwisely.org/wp-content/uploads/2013/02/
Choosing-Wisely-Master-List.pdf

Adult hospital medicine
1.  Don’t place, or leave in place, urinary catheters for inconti-

nence or convenience or monitoring of  output for non-
critically-ill patients (acceptable indications: critical illness, 
obstruction, hospice, perioperatively for <2 days for uro-
logic procedures; use weights instead to monitor diuresis). 

2.  Don’t prescribe medications for stress ulcer prophylaxis to 
medical inpatients unless at high risk for GI complications. 

3.  Avoid transfusions of  red blood cells for arbitrary hemoglo-
bin or hematocrit thresholds and in the absence of  symp-
toms of  active coronary disease, heart failure or stroke. 

4.  Don’t order continuous telemetry monitoring outside of  
the ICU without using a protocol that governs continuation. 

5.  Don’t perform repetitive CBC and chemistry testing in 
the face of  clinical and lab stability. 

“ Some of the strength of the 
Choosing Wisely campaign is that 
the recommendations are evidence-
based; to some extent, they highlight 
what the standard of care should be.”

Better care starts with dialogue:  
Society of Hospital Medicine
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Up for Discussion

Fostering the discussion:  
American College of Emergency Physicians
“One thing we really like about Choosing Wisely is 
the prompt it gives the physician or other provider to talk 
to patients about what their options are,” says David Ross, 
DO, FACEP, Front Range Emergency Specialists, Colora-
do Springs, Colo. Ross has been active in American College 
of  Emergency Physicians for several years, and is chair of  
ACEP’s Cost-Effective Care Task Force, which steered the 
College’s participation in the Choosing Wisely initiative as 
well as ACEP’s contribution to it.

In a hectic, fast-paced emergency room setting, holding 
such discussions with patients can be difficult. But when con-
ditions allow, they can be worthwhile. For example, if  there’s 
very little chance that a CT scan will detect anything significant 
in the case of  a minor head injury, the ED physician can talk 
it over with the patient and together, they may decide to fore-
go the scan, says Ross. If, after such a discussion, the patient 
simply won’t sleep well without having the scan, then maybe 
it’s better to proceed, he adds. “Our task force looked at ED 
treatments and tests [for Choosing Wisely] that we thought 
were relatively low-yield but high-cost, but it’s really more 
about fostering the discussion with the patient.”

Factors that might stand in the way of  ED physicians 
changing their approach to conform to the spirit of  Choosing 
Wisely include habit, time pressures in the ED, and concerns 
about liability, says Ross. ED members also worry that payers 
might use the Choosing Wisely recommendations of  the vari-
ous specialty societies as a means to avoid payment for claims. 

“Some of  our members are not particularly aware of  
[Choosing Wisely], and others have taken off  with it,” says 

Ross. Several ACEP affiliates have created educational pro-
grams to help ED physicians understand the initiative and 
its importance. “One of  our challenges is to coordinate our 
educational efforts,” he says. That said, ACEP was at press 
time preparing another set of  Choosing Wisely recommen-
dations, which it intends to publish this fall.

ACEP: Five Things Physicians  
and Patients Should Question
From Choosing Wisely, an initiative of  the ABIM Foundation, 
www.choosingwisely.org/wp-content/uploads/2013/02/
Choosing-Wisely-Master-List.pdf
1.  Avoid computed tomography (CT) scans of  the head in 

emergency department patients with minor head injury 
who are at low risk based on validated decision rules. 

2.  Avoid placing indwelling urinary catheters in the 
emergency department for either urine output 
monitoring in stable patients who can void, or for 
patient or staff  convenience. 

3.  Don’t delay engaging available palliative and hospice 
care services in the emergency department for patients 
likely to benefit. 

4.  Avoid antibiotics and wound cultures in emergency 
department for patients with uncomplicated skin 
and soft tissue abscesses after successful incision and 
drainage and with adequate medical follow-up. 

5.  Avoid instituting intravenous (IV) fluids before doing a trial 
of  oral rehydration therapy in uncomplicated emergency 
department cases of mild to moderate dehydration in children.

Pediatric hospital medicine
1.  Don’t order chest radiographs in children with 

uncomplicated asthma or bronchiolitis. 
2.  Don’t routinely use bronchodilators in children  

with bronchiolitis. 
3.  Don’t use systemic corticosteroids in children 

under 2 years of  age with an uncomplicated lower 
respiratory tract infection. 

4.  Don’t treat gastroesophageal reflux in infants routinely 
with acid suppression therapy. 

5.  Don’t use continuous pulse oximetry routinely in children with 
acute respiratory illness unless they are on supplemental oxygen. 
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Up for Discussion

Balancing patients’ safety, concerns  
and fears, and cost-effective medicine:  
American Society of Anesthesiologists
Choosing Wisely shouldn’t be confused with formal 
guidelines published by health professional societies such as 
the American Society of  Anesthesiologists, says Richard W. 
Rosenquist, MD, chair, ASA Committee on Pain Medicine. 
Such guidelines are systematically developed recommenda-
tions to assist the practitioner and patient in making decisions 
about healthcare. “The bottom line of  Choosing Wisely is to 
encourage physicians and patients to engage in conversations 
about specific tests and procedures that may or may not be 
truly necessary,” he says. “Every patient’s situation is different, 
and tests and procedures that are appropriate for one patient 
may not be appropriate for another patient.

“As leaders in patient safety, physician anesthesiologists 
want the most effective tests and treatments for our pa-
tients, and we want them to be used appropriately,” says 
Rosenquist. “ASA has taken the lead in improving patient 
safety related to anesthesiology and pain medicine, and 
ASA’s Choosing Wisely lists can make a positive and sig-
nificant impact on patient care and quality.”

ASA physician leadership vetted both of  its Top 5 lists, 
and there was broad agreement to endorse them, he says. 
Still, much work remains.

“There are numerous barriers to changing physicians’ 
behavior regarding tests and procedures, including both 
patient and financial factors,” says Rosenquist. “Physicians 

want to address their patients’ concerns and fears, which 
may be resolved by performing tests and procedures. In 
addition, current payment models often incentivize phy-
sicians to order more tests and perform procedures and 
do not reward physicians and hospitals for practicing cost-
effective medicine.”

ASA: Five Things Physicians  
and Patients Should Question
From Choosing Wisely, an initiative of  the ABIM Foundation, 
www.choosingwisely.org/wp-content/uploads/2013/02/
Choosing-Wisely-Master-List.pdf
1.  Don’t obtain baseline laboratory studies in patients 

without significant systemic disease (ASA I or II) 
undergoing low-risk surgery – specifically complete 
blood count, basic or comprehensive metabolic panel, 
coagulation studies when blood loss (or fluid shifts) is/
are expected to be minimal. 

2.  Don’t obtain baseline diagnostic cardiac testing (trans-
thoracic/ esophageal echocardiography – TTE/TEE) 
or cardiac stress testing in asymptomatic stable patients 
with known cardiac disease (e.g., CAD, valvular disease) 
undergoing low or moderate risk non-cardiac surgery. 

3.  Don’t use pulmonary artery catheters (PACs) routinely 
for cardiac surgery in patients with a low risk of  hemo-
dynamic complications (especially with the concomi-
tant use of  alternative diagnostic tools (e.g., TEE). 

4.  Don’t administer packed red blood cells (PRBCs) in a 
young healthy patient without ongoing blood loss and 
hemoglobin of  ≥ 6 g/dL unless symptomatic or hemo-
dynamically unstable. 

5.  Don’t routinely administer colloid (dextrans, hydroxyle-
thyl starches, albumin) for volume resuscitation without 
appropriate indications.

“ Physicians want to address 
their patients’ concerns 
and fears, which may be 
resolved by performing 
tests and procedures.”
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Up for Discussion

Dialogue needed regarding non-value-
added services and products: American 
Academy of Orthopaedic Surgeons
The purpose of the Choosing Wisely campaign is to 
encourage and facilitate more informed dialogue between 
patients and their physicians regarding the use of  non-
value-added healthcare services and products, says Kevin 
Bozic, MD, MBA, who is chair of  the American Academy 
of  Orthopaedic Surgeons Council on Research and Qual-
ity. “When there is evidence that a test, procedure or prod-
uct may be overutilized with little benefit to the patient, 
then it should be put on a ‘Choosing Wisely’ list,” he says.

For example, consum-
ers/patients spend $758 
million on glucosamine/
chondroitin supplements 
each year, but the evi-
dence does not show that 
it is a beneficial treatment, 
adds Bozic. Getting the 
word out about non-val-
ue-added health services 
through the Choosing 
Wisely campaign and oth-
er publications helps to 
further spread awareness.

AAOS has made ev-
ery effort to heighten its 
members’ awareness of  
Choosing Wisely, using its 
member magazine, social 
media, annual meeting, 
articles with Consumer Reports, and digitally through the 
iTriage app, he says. AAOS lacks a mechanism to measure 
its members compliance with the recommendations, but the 
Academy is exploring partnerships with other stakeholders 

to provide measurement tools for its members “to improve 
the quality of  care they provide to their patients, including 
adherence to evidence-based care recommendations.”

Change isn’t always easy, though, he says. “Many fac-
tors influence the decisions of  patients and their health-
care providers regarding utilization of  low-value services. 
Many patients and their physicians believe that despite 
limited evidence to support the use of  certain healthcare 
services and products, their individual circumstances may 
be different, and therefore they may be more likely to 
benefit. As our payment and delivery systems evolve to 
give both patients and providers more ‘skin in the game’ 
through greater accountability for costs and outcomes, 
we believe that programs like Choosing Wisely and evi-
dence-based clinical practice guidelines will be more likely 
to be adopted.”

AAOS: Five Things Physicians and Patients 
Should Question
From Choosing Wisely, an initiative of  the ABIM Foundation, 
www.choosingwisely.org/wp-content/uploads/2013/02/
Choosing-Wisely-Master-List.pdf
1.  Avoid performing routine post-operative deep vein 

thrombosis ultrasonography screening in patients who 
undergo elective hip or knee arthroplasty. 

2.  Don’t use needle lavage to treat patients with symptomatic  
osteoarthritis of  the knee for long-term relief. 

3.  Don’t use glucosamine and chondroitin to treat 
patients with symptomatic osteoarthritis of  the knee.

4.  Don’t use lateral wedge insoles to treat patients with 
symptomatic medial compartment osteoarthritis of the knee. 

5.  Don’t use post-operative splinting of  the wrist after 
carpal tunnel release for long-term relief. 

“Many patients 
and their 

physicians believe 
that despite 

limited evidence 
to support the 
use of certain 

healthcare services 
and products, 

their individual 
circumstances 

may be different, 
and therefore they 
may be more likely 

to benefit.”
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Surgeons weigh in
Following are “Choosing Wisely” choices from the 
American College of  Surgeons:

Recommendation: Don’t perform axillary lymph node 
dissection for clinical stages I and II breast cancer with 
clinically negative lymph nodes without attempting senti-
nel node biopsy.
Rationale: Sentinel node biopsy is proven effective at staging 
the axilla for positive lymph nodes and is proven to have fewer 
short- and long-term side effects, and in particular is associ-
ated with a markedly lower risk of  lymphedema (permanent 
arm swelling). When the sentinel lymph node(s) are negative 
for cancer, no axillary dissection should be performed.

Recommendation: Avoid the routine use of  “whole-
body” diagnostic computed tomography (CT) scanning in 
patients with minor or single system trauma.
Rationale: Aggressive use of  “whole-body” CT scanning 
improves early diagnosis of  injury and may even positively 
impact survival in polytrauma patients. However, the sig-
nificance of  radiation exposure as well as costs associated 
with these studies must be considered, especially in patients 
with low energy mechanisms of  injury and absent physical 
examination findings consistent with major trauma.

Recommendation: Avoid colorectal cancer screening tests 
on asymptomatic patients with a life expectancy of  less than 10 
years and no family or personal history of  colorectal neoplasia.
Rationale: Screening for colorectal cancer has been shown 
to reduce the mortality associated with this common dis-
ease… However, screening and surveillance modalities are 
inappropriate when the risks exceed the benefit. The risk of  
colonoscopy increases with increasing age and comorbidi-
ties. The risk/benefit ratio of  colorectal cancer screening or 
surveillance for any patient should be individualized based 
on the results of  previous screening examinations, family 

history, predicted risk of  the intervention, life expectancy 
and patient preference.

Recommendation: Avoid admission or preoperative 
chest X-rays for ambulatory patients with unremarkable 
history and physical exam.
Rationale: Performing routine admission or preoperative 
chest X-rays is not recommended for ambulatory patients 
without specific reasons suggested by the history and/or 
physical examination findings. Only 2 percent of  such im-
ages lead to a change in management. Obtaining a chest 

radiograph is reasonable if  acute cardiopulmonary disease 
is suspected or there is a history of  chronic stable cardio-
pulmonary diseases in patients older than age 70 who have 
not had chest radiography within six months.

Recommendation: Don’t do computed tomography (CT) 
for the evaluation of  suspected appendicitis in children until 
after ultrasound has been considered as an option.
Rationale: Although CT is accurate in the evaluation of  
suspected appendicitis in the pediatric population, ultra-
sound is the preferred initial consideration for imaging 
examination in children. If  the results of  the ultrasound 
exam are equivocal, it may be followed by CT. This ap-
proach is cost-effective, reduces potential radiation risks 
and has excellent accuracy, with reported sensitivity and 
specificity of  94 percent in experienced hands. 

Source: Choosing Wisely, www.choosingwisely.org/doctor-patient-lists/american-college-of-surgeons/

Aggressive use of “whole-
body” CT scanning improves 
early diagnosis of injury and 
may even positively impact 
survival in polytrauma patients. 
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HealthTrust University  
Conference and Vendor Fair
The theme of the 2014 HealthTrust University Con-
ference & Vendor Fair Recap – “Thriving in Tough Ter-
rain: Trust Your Guide” – reflected HealthTrust’s year-long 
survivor advertising campaign that marked the launch of  
the organization’s Total Cost Management service lines, ac-
cessible by clients outside of  a full GPO relationship.

The campaign as well as the conference focused on the 
unique challenges of  the healthcare reform environment 
and HealthTrust solutions for navigating the difficult ter-
rain, according to HealthTrust, which is commemorating 
its 15th anniversary this year. Those services available out-
side of  a full GPO relationship include purchased serviced 
custom contracting (ServiceTrust), medical device sourc-
ing (SourceTrust), indirect spend contracting (CoreTrust), 
and supply chain optimization (SolutionsTrust).

Approximately 1,800 members and 1,400 vendors 
(representing 318 vendor companies) attended the con-
ference at Gaylord Opryland Hotel & Convention Center 
in Nashville, Tenn.

The high-value integrated delivery system
HCA Chief  Financial Officer William Rutherford shared 
macroeconomic trends exciting the debate over healthcare 
reform, ways providers are preparing for the impact, and 
how HealthTrust is positioned to help its members thrive 
as care managers, according to the organization. Rutherford 
presented health spending metrics and discussed other fac-
tors driving healthcare utilization, and questioned whether 
improved cost trends over the past several years can be 
maintained given healthcare reform and an aging population.
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“Those systems that can align their delivery network 
with the value proposition being sought out by the sponsors 
of  healthcare will succeed in the future,” said Rutherford. 
“Those who don’t, will not survive.” The marketplace will 
search out and reward high-value integrated delivery systems 
that include service lines organized around patient condi-
tions, a focus on the consumer experience and outcomes 
measurement and cost for the entire patient encounter.

“Our industry is evolving at a rapid pace, and I am pro-
foundly honored to lead this organization in response,” 
Rutherford said. “Together we have built the best model 
and recruited the best expertise to serve as a trusted guide. 
We are transforming the GPO value proposition through 
total cost management and delivering that value with a fo-
cus on operational excellence.”

Rutherford also addressed HealthTrust’s early summer 
acquisition of  Cardiac Data Solutions. 

“Increasingly, providers are requesting help in the area 
of  clinical data analysis and benchmarking as they address 
all dimensions of  cost management,” he said. “Clinical and 
operational data enables physicians and hospital leaders to 
make more informed decisions to improve clinical and fi-
nancial outcomes. By comparing hospital and clinical data 
to national and regional benchmarks, service providers are 
able to obtain actionable data, which can be used to im-
prove the quality of  care provided to patients and reduce 
costs and lengths of  stay. HealthTrust is excited to now 
offer this enhanced capability as part of  our suite of  total 
cost management solutions.”

At the time of  the acquisition, HealthTrust said it would 
rebrand the services previously provided by CDS to reflect 
its more comprehensive offerings that will be available in 

cardiovascular, orthopedics and spine, as part of  the medi-
cal device custom sourcing and consulting services cur-
rently marketed under SourceTrust.

“As we commemorate the 15th anniversary of  Health-
Trust, thanks to each of  you who are part of  the 1,400 
member facilities who make up our history, our present 
and, we hope, our future,” he said. “We’re proud of  the 
relationships we have developed with members and the 
supplier community through the years, our unique model, 
operator advantage, expanding capabilities and perhaps, 
most proud of  our cultural alignment around execution 
and continuous improvement to serve you better.”

HealthTrust’s focus in 2015 will be on strategic sourc-
ing, medical device custom contracting, technology, opera-
tional excellence and leadership development.

Continuing education
The conference featured 60 education and information 
sessions with programming targeted to supply chain lead-
ership, healthcare executives, pharmacists and an assort-
ment of  clinicians. Continuing education was offered in a 
variety of  disciplines.

General session opening keynote was longtime ABC 
News correspondent Bob Woodruff, survivor of  a 2006 
roadside bombing in Iraq, whose overseas reporting has 
been recognized with the two highest honors in broadcast 
journalism. A foundation that bears his name is dedicated 
to ensuring injured service members, veterans and their 
families can thrive long after they return home.

General session closing keynote (in addition to Bill Ruth-
erford) was Man vs. Wild star Bear Grylls, speaking about his 
successful climb of  Mount Everest, which put him in the 
Guinness Book of  Records as the youngest Brit to do so.

“ HealthTrust members comprise 
some of this country’s most 
innovative providers, and we are 
proud to recognize and foster the 
sharing of those best practices.”

– Ed Jones, HealthTrust president and CEO
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Featured speakers included thought leaders on:
•  Engaging physicians and other key stakeholders in 

healthcare quality, cost and value.
•  Improvements in diabetes management and care delivery.
•  Conducting pharmacy-based research.
•  New medications impacting healthcare.
•  How the obesity epidemic is changing healthcare.
•  Energy benchmarking intelligence.
•  Data challenges in supply analytics.
•  Impact of  environmental purchasing.
•  Healthier Hospitals Initiative.
•  The ROI of  mentoring.

In addition, the conference featured:
•  A number of  member-led presentations on topics 

ranging from value analysis to pharmacy cost 
reduction strategies.

•  SourceTrust subject matter experts sharing an 
aligned service model for managing patients with 
cardiac rhythm management devices, HealthTrust 
analytics for factoring clinical outcomes into the cost 
equation, and emerging trends in osteobiologics.

•  SolutionsTrust subject matter experts offering in-
sights on removing costs in non-traditional areas of  
supply chain and shared service consolidation.

•  Leadership and professional development experts 
Vicki Hess, Tina Thomas and Curtis Zimmerman.

Inaugural Innovation Grant
CHE Trinity Health, Livonia, Mich., was awarded Health-
Trust’s inaugural Innovation Grant, established to ac-
knowledge and sponsor supply chain innovation that 
improves patient care, operational excellence and/or  
financial performance.

The $50,000 award was provided as a $25,000 grant and 
$25,000 in HealthTrust service line expertise to support 
the replication of  best practices across the membership. 
CHE Trinity Health was selected because of  its progres-
sive analytics tool that supports system value analysis and 
supply utilization improvements. 

“HealthTrust members comprise 
some of  this country’s most innova-
tive providers, and we are proud to 
recognize and foster the sharing of  
those best practices,” said Ed Jones, 
HealthTrust president and CEO. 
“We had many worthy applications, 
which sparked healthy debate among 
the selection committee. We are 
proud to name CHE Trinity as our 
first-ever innovation award recipient 
and are honored to invest in their 
truly innovative vision.”

CHE Trinity Health plans to use 
the grant funds and resource sup-
port to improve its reporting tools 
by increasing product classification 

and cross-referencing information; identifying total cost 
and utilization of  products per procedure for operating 
room service lines; and substantially increasing products 
linked to the patient at case level, reports HealthTrust. 
HealthTrust resources will be providing support to en-
hance CHE Trinity Health’s analytics vision and increase 
its data recognition.

Results of  the CHE Trinity Health initiative, along with 
highlights of  other innovations, will be shared in HealthTrust’s 
member magazine, The Source. In addition, CHE Trinity 
Health and HealthTrust will share a progress report at next 
year’s HealthTrust University conference in Nashville, Tenn.

Project team members from CHE Trinity Health in-
clude: Scott Gasiorek, informatics director, supply chain; 
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Kelley Young, director, strategic sourcing; Lynne Farkas, 
clinical resource director, value analysis; Brett Wist, man-
ager, advanced analytics.

Annual Member Recognition Awards
HealthTrust recognized three individuals and eight teams, 
for a total of  34 people, as part of  its Annual Membership 
Recognition Awards.

Outstanding Member Awards
•  Kent Nance, director of  contracting and supplier 

diversity for Parallon East Florida Supply Chain, 
Miramar, Fla. 

•  Contract Implementation Workgroup, Catholic 
Health Initiatives, Englewood, Colo. Team members: 
Shaun Kelly, supply chain director, CHI Nebraska 
Region; Billy Nelson, director of  supply chain 
technology; Jamie Smigel, senior contracting analyst, 
Integrated Supply Chain Department; and Barbara 
Stogsdill, contract manager, Pacific Northwest Re-
gion, Integrated Supply Chain Department.

•  Supply Chain Team, Methodist Le Bonheur Health-
care, Memphis, Tenn. Team members: Jeremy Cook, 
corporate director of  supply chain management; 
Andy Cox, corporate director of  supply chain 
management; Larry Fogarty, vice president of  sup-
ply chain management and CFO of  Olive Branch 
Hospital; Charles Hennesy, manager of  the Supply 
Chain Analyst Group; and Zach Romaine, manager 
of  Pharmacy Supply Chain.

Operational Excellence Awards
•  Christine Gingery, senior sourcing analyst, supply 

chain, Ministry Health Care, Inc., Milwaukee, Wisc.
•  Supply Home Delivery Team, Trinity Home Health 

Services, Livonia, Mich. Team members: Denise 
Daldin, home care and infusion consultant; Patrick 
Ramsey, director of  operations support; Sharon Tul-
lar, non-acute care manager, supply chain.

•  Supply Chain Team, Saint Alphonsus Health System, 
Boise, Idaho. Team members: Jean Basom, BSN, 
MBA, regional supply chain director; Donna Bean, 
MBA, CMRP, FAHRMM, Oregon supply chain 

director; Blaine Petersen, MBA, CMA, regional chief  
financial officer.

Clinical Excellence Award
•  Spine Best Practices Committee, HCA TriStar 

Division – Nashville, Tenn. Team members: Erika 
Frazier, MBA, HCA American Group lead, Clini-
cal Excellence Facility Interface Team; Greg Mays, 
director of  orthopaedics and spine, HCA TriStar 
Division; Michael J. Schlosser, M.D., FAANS, chief  
of  staff, TriStar Centennial Medical Center; Stepha-
nie Thompson, PharmD, MBA, BCPS, assistant vice 
president, Clinical Services Group, HCA.

Social Stewardship Awards
•  Green Team, Hackensack University Medical Center, 

Hackensack, N.J. Team members: Josh Binn, peri-
operative materials and support services manager; 
Richard Killeen, director of  purchasing; Geffry La-
Fortune, senior buyer, purchasing department; Janet 
O’Dea, senior buyer, purchasing department; Kyle 
Tafuri, sustainability advisor.

•  Veteran Recruiting Team, HCA, Nashville, Tenn. 
Team members: Maria Benedetti, vice president of  
human resources, IT&S and Clinical Services Group; 
Avery King, lead military veteran recruiter, Executive 
Talent Acquisition team; Neil Lambert, director of  
non-hospital recruiting; Sheila Stern, MBA, direc-
tor of  workforce strategy & development, chair of  
Military Veteran Steering Committee and manager of  
the American Corporate Partners program.

•  Community Commitment Team, Bigfork Valley Hos-
pital, Bigfork, Minn. Team members: Gail Blackmer, 
board chair; Linnette Davidson, board member.

Gita Wasan Patel Pharmacy Excellence Award
•  Matthew Clifton, PharmD, director of  pharmacy ser-

vices, Colquitt Regional Medical Center, Moultrie, Ga.

HealthTrust’s 15th anniversary was commemorated with 
an event held at the Country Music Hall of  Fame and Mu-
seum featuring Kix Brooks, Phil Vassar and Charlie Daniels, 
as well as a number of  other local artists and songwriters. JHC



HSCA

The emphasis of  the Expo this year will be on supply chain innovation, 
leadership and ethics. Running from October 15-17 at the J.W. Marriott 
in Washington, D.C., the Expo includes a number of  new and high-
level executive opportunities that will provide a comprehensive look 
across the supply chain and deep into the future. New features at this 
year’s Expo include: 

•  Executive Summit Series, featur-
ing HSCA’s board leadership and 
their provider and supplier part-
ners. Various board members will 
discuss how they like to conduct 
business, the strategies that go 
into business decisions, the state 
of  the industry and their outlook 
on things to come.

•  GPO Showcases, during which GPO 
executives will provide updates on 
their individual GPO offerings, initia-
tives and best practices.

•  A new event and association mobile app intended to facilitate 
networking and include links to product demonstrations.

•  Interactive half-day workshop on technology, standards and mod-
ernizing the supply chain. Informative one-page white papers on 
unique device identification (UDI), Drug Quality and Security Act 
(DQSA) and electronic health records will also be provided.

•  Pre-conference workshop by the Association of  National Ac-
count Executives (ANAE), featuring a GPO 101 session with 

HSCA Expo:  
A Must-Attend Gathering

By Curtis Rooney

Effective supply chain management and optimization have 
never been more critical to the success of  the overall healthcare sys-
tem and its participants. The Healthcare Supply Chain Association’s 
annual Expo (co-hosted by the Healthcare Industry Supply Chain 
Institute) has dramatically revamped and refocused its programming 
this year to reflect the industry’s influence and magnitude. 

executive presentations on how con-
tracts work and guidance on stakeholder 
collaboration (both GPO and IDN) to 
ensure contract success.

These new sessions are very exciting, yet the 
core of  this year’s Expo will continue to be the 
innovation, leadership and ethical business prac-
tices the industry brings to the healthcare system, 
and focusing on how to build on these successes. 

Supply chain technology
The Expo will feature sessions on key innova-
tions in supply chain technology.  Discussions 
will range from forthcoming technological de-
velopments to how such advances will affect 
GPOs and their supplier partners. Harry Glo-
rikian, managing director of  strategy at Preci-
sion for Medicine and the founder of  Scientia 
Advisors, will keynote that session. There will 
also be a half-day workshop dedicated to mod-
ernizing the supply chain into the 21st century, 
consisting of  the following segments:

•  A presentation by Bob Carpenter, presi-
dent and CEO, GS1 US, on the impor-
tance of  standards in modernizing the 
supply chain.

The emphasis 
of the Expo 

this year 
will be on 

supply chain 
innovation, 
leadership 
and ethics.
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HSCA

•  Industry experts – including Dirk Rogers from RxTrace; Jay Crow-
ley, vice president of  UDI practice at USDM life Sciences; and 
Jim Scott, president and CEO of  Applied Policy – will offer brief  
summaries of  several topics, including the Drug Quality Security 
Act, unique device identifier regulation and the “meaningful use” 
requirements for electronic health records. These experts will then 
lead roundtable Q&A sessions, document their discussions and 
report their findings back to the general audience.

•  A panel of  industry experts – Mike Schiller, director of  supply 
chain at the Association for Healthcare Resource & Materials 
Management (AHRMM), and Elizabeth Gallenagh, senior vice 
president of  government affairs at the Healthcare Distribution 
Management Association (HDMA) – will offer their reactions to 
the previous panel reports and discuss what their organizations 
are doing to address these challenges.  

Supply chain leadership
The Bellwether League, the supply chain’s Hall of  Fame, will host a 
session on supply chain leadership. Patrick Carroll (Bellwether found-
ing board member and secretary) will lead a panel discussion in which 
previous inductees will share their insights on leadership, how manage-
ment can navigate the challenges of  healthcare reform and the leader-
ship expectations these Bellwethers have of  the supplier community. 
Participants will be:

•  Raymond Seigfried (Bellwether Class of  2012), senior vice 
president, Christiana Care.

•  Mary Starr (Bellwether board member and treasurer), assistant 
vice president, AdvantageTrust, HealthTrust Purchasing Group.

•  John Strong (Bellwether Class of  2011), Bellwether board 
member and principal, John Strong LLC.

•  William Donato (Bellwether Class of  
2013), vice president, strategic account 
management, DePuy Synthes companies 
of  Johnson & Johnson.

In addition to the seminars on innovation 
and leadership, prominent industry experts at 
the Expo will talk about the importance of  
ethical business practices in the healthcare 
supply chain. Former Senator Bob Bennett 
(R-Utah), co-coordinator of  the Healthcare 
Industry Group Purchasing Initiative (HGPII) 
will moderate an executive-level panel entitled 
“Promoting Transparency and Ethics in the 
Supply Chain.” It will feature Phil English, 
former congressman (R-Pa.) and executive di-
rector, HGPII; and Terry Chang, MD, JD, as-
sociate general counsel and director, legal and 
medical affairs, AdvaMed.

In addition to the important sessions, new 
Expo features and networking opportunities, 
attendees will have the opportunity to:

•  Gain valuable insight on mid-term 
elections from former Governor Haley 
Barbour (R-Miss.).

•  Take part in an in-depth analysis and 
discussion regarding the evolving 
U.S. healthcare clinical, business and 
regulatory environment as seen by 
Jacque Sokolov, MD, chairman and 
CEO, SSB Solutions.

•  Participate in a welcome reception and 
orientation for first-time attendees.

Innovating, leading and working ethically 
have always been the hallmarks of  this indus-
try, and this year’s Expo will help emphasize 
the great work already done as well as the lead-
ing role for the supply chain going forward. 
Always well-regarded, this year’s event prom-
ises to be our best. JHC

Curtis Rooney is president of  the Healthcare Supply Chain Association, www.supplychainassociation.org.

Innovating, leading and working 
ethically have always been the 
hallmarks of this industry, and this 
year’s Expo will help emphasize the 
great work already done as well 
as the leading role for the supply 
chain going forward.
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face time

Supply chain management is in her blood. So are horses. That could 
explain why, following a 32-year career in healthcare supply chain manage-
ment, Karen McGarrah now spends most days working with rescue horses in 
southern California.

Born in Columbus, Ga., McGarrah’s father was a purchasing agent for a 
large construction company that built dams in the Southeast. The family 
moved regularly until Karen reached the fourth grade, when they settled down 
in Alabama.

She got her first full-time job at age 
12 in order to pay for the upkeep of  
her horse. “My dad borrowed my first 
horse to see if  I would take care of  it,” 
she says. “He ended up buying it for me 
six months later. The rest is history.”

Healthcare career
McGarrah joined Baptist Health Sys-
tem in Birmingham in May 1981, as 
director of  materials management for 
the hospital system’s Montclair facility. 

“Montclair was one of  only four 
facilities in Baptist Health System at the time, and none of  them had an inter-
nal materials management system,” she says. “I was the first person hired in the 
Baptist system. It was my role to provide internal structure and establish the 
foundation of  materials management for Baptist to build the future internal ma-
terials system. This included creating an infrastructure of  communications and 
a systemic structure of  internal partnerships within the corporate headquarters.” 

Over the years, Baptist expanded in size, encompassing many more hos-
pitals. McGarrah grew with the organization as well, ultimately becoming 
vice president of  shared services. “We had a great time at Baptist,” she says 
today. “We were cutting edge, doing things others weren’t doing,” including 
innovative work with consultants medical/surgical distributors, and group 
purchasing organizations.

“I am most proud of  being the leader of  a seasoned team of  veterans who 
were recognized nationally for their innovation,” she says. “We had the full 

A passion followed
Karen McGarrah uses the skills – and passion – she learned as a healthcare 
supply chain executive to help rescue horses

support of  our CEO and senior vice 
president, and all of  our accomplish-
ments were as a team. We were the 
industry leaders of  surgical innova-
tions in addition to materials creation 
and functional areas. We established 
a company doing business locally for 
sterilized packs. Our laundry accom-
modated laundry for other facilities. 
We had an integumentary nurse for 
all our facilities. We had a PhD-pre-
pared nurse who conducted all our 
clinical studies. We had a five-year 
strategic plan that was reviewed an-
nually. We had so many things to be 
proud of  as a team.”

Supplier side of healthcare
In January 1997, McGarrah jumped 
from the provider to the supplier 
side of  the industry, joining Inte-
Plex, a consulting company for Ber-
gen Brunswig Corp., a national phar-
maceutical and medical distributor. 
(The company’s medical unit was 
acquired by Cardinal Health in 2000. 
One year later, Bergen Brunswig 
Corp., the pharmaceutical wholesal-
er, merged with AmeriSource Health 
Corp. to form AmerisourceBergen 
Corp.) IntePlex’s mission was to cre-
ate a “one-stop shop” for hospitals, 
that is, a vendor that could bring 
both pharmaceuticals and medical 
supplies and equipment. 

Karen McGarrah

October  2014 | The Journal of Healthcare Contracting48



face time

In 2000, McGarrah made another big career move, 
joining Broadlane, a healthcare group purchasing organi-
zation (acquired by MedAssets Inc. in 2010). “Group pur-
chasing was something I had not done in the past and was 
the missing link in my resume.” In 2009, she became senior 
regional director for MedAssets Inc. Then in September 
2013, she switched gears.

The switch
While working for MedAssets (and living in Long 
Beach, Calif.), McGarrah began volunteering at Red 
Bucket Equine Rescue, which at the time was located in 
Huntington Beach.

A 501(c)(3) corporation, Red Bucket was founded 
in 2009, one year after founder Susan Peirce rescued 
a starving thoroughbred filly from 
a run-down stable, whose manager 
had stopped feeding her since he 
wasn’t being paid. Peirce bought 
50 pounds of  carrots and a red 
bucket, and fed the filly – whom 
she named Harlow – to health. In 
January 2009, she went to the same 
stable and found nine additional 
abandoned horses, one of  whom 
subsequently died. Soon thereafter, 
she formed the non-profit orga-
nization. By May 2009, the rescue 
had grown from nine horses to 71. As of  May 2014, 
Red Bucket’s volunteer team had saved 249 horses and 
placed 131 of  them in new homes. 

In September 2013, McGarrah made one more major 
life/career decision. “I left healthcare because I decid-
ed it was time for me to spend my life serving our Red 
Bucket horses, which has become my passion,” she says. 
(Roughly two years ago, Red Bucket moved to Chino 
Hills. McGarrah followed, and now lives about five min-
utes from the rescue.)

Though she had left Alabama, years earlier, she never 
really left horses. In fact, she still owns a 60-acre farm in 
her home state, with 10 horses on it. “I have never been 
without a horse since I was a kid,” she says. She still gets 
back to the ranch three or four times a year.

Learning to trust
“Although I am in a volunteer position, I spend more time 
at the ranch than I spent on the job, and I spent a great 
deal more than 40 hours a week working,” she says. “I am 
at the ranch seven days a week working with the horses 
and volunteers. I am probably in the best health of  my life. 
The ranch is 4.3 acres, and I walk it from end to end many 
times per day. 

“The horses we serve come to us abused by humans 
and have no reason to ever trust humans again. The mis-
sion of  Red Bucket is ‘To save and rehabilitate horses, re-
store their trust in humankind, and find them safe, loving, 
permanent, adoptive homes.’ This is what we do every day. 
What is more worthy of  my time and talent than this mis-
sion in life?”

As volunteer ranch coordinator, McGarrah manages all 
ranch maintenance and projects, including:

•  Managing the volunteers for special ranch projects, 
stable service day, ranch care, cleaning of  feed buckets, 
polo wraps, stall pipes, Sunday stall cleaning, water 
buckets, store rooms, painting, and overall ranch repair.

•  Managing vendors and volunteer specialists, such as 
electricians, plumbers and ranch care donations.

• Helping keep the ranch clean.
• Helping repair items for horses.
•  Supporting the overall maintenance, bedding, water 

bowls, and safety of  the Red Bucket horse stalls.
•  Overseeing removal of  manure in an 

environmentally friendly way.
• Bringing the barn up to fire safety codes.

“ The mission of Red Bucket is ‘To save 
and rehabilitate horses, restore their 
trust in humankind, and find them 
safe, loving, permanent, adoptive 
homes.’ This is what we do every day. 
What is more worthy of my time and 
talent than this mission in life?”
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Volunteers groom and turn out 
each horse every day, says McGarrah. 
The horses are fed according to their 
individual health plans, each out of  
his or her own red bucket, with his or 
her name on it. 

Some volunteers ride the horses, 
others simply choose to clean buck-
ets, prepare hay or prepare meals. And 
everyone works to keep Red Buck-
et clean. “All you have to do is walk 
on our ranch to see how healthy our 
horses are,” she says. “The first thing 
people who come here say is, ‘This is 
the cleanest place I’ve ever seen.’”

Most important, each volunteer 
is trained in the Red Bucket Way, 
which stresses consistency in how 
people interact with the horses. “A 
horse who has been abused has to 
be treated and touched the same 
way every day,” she says. “Every 
time a volunteer walks in, the horse 
anticipates how it will be touched, 
because of  the abuse factor. The 
animal has expectations that aren’t 
good, so we want to be sure they’re 
treated the same way every time we 
walk into the stall.”

Supply chain skills
And yes, McGarrah is able to call 
upon the skills she picked up dur-
ing her healthcare supply chain ca-
reer. “The art of  negotiation, skills 
of  communication, leadership, in-
tegrity in dealing with employees 
and vendors are all skills I have 
brought with me to Red Bucket,” 
she says. 

“I have become engaged more 
and more with the purchasing of  
equipment and supplies,” she con-
tinues. “We are doing everything 
within our power to be prudent 
stewards of  the funds being donat-
ed to Red Bucket.” More than 98 
percent of  all donations are used 
to take care of  Red Bucket horses. 
The remainder is salary for Red 
Bucket’s lone full-time employee – 
the trainer.

One thing that Red Bucket lacks 
is a full-time veterinarian. “One of  
our priorities is to raise the proper 
funding to have an in-house veteri-
narian,” she says. That said, several 
veterinarians volunteer their time, 

“I left healthcare 
because I 

decided it was 
time for me to 
spend my life 

serving our Red 
Bucket horses, 

which has 
become  

my passion.”
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talent and supplies to the rescue. “We are so very thank-
ful for this. We know we can call and discuss issues as 
they arise. They are available to us at moment’s notice. 
We are blessed with our veterinarians, who believe in 
what we are doing and help us help the horses.”

 “Nearly every five minutes, an American horse in 
good condition is brutally slaughtered for human con-
sumption,” says McGarrah. “If  they’re not slaughtered, 
the horses are abandoned, starved, savagely abused or are 
left to die painful deaths.

“This is why we work so hard in using every penny of  
our money wisely.” JHC

Rescuing slaughter-bound, starving and abused 
horses is just Part 1 of the mission of Chino Hills, 
Calif.-based Red Bucket Equine Rescue.

“The second part of our mission is where the 
real work occurs,” says Karen McGarrah, volun-
teer ranch coordinator. “Our horses are carefully 
assessed, rehabilitated, and trained. They have 
been victims of unspeakable abuse, and at Red 
Bucket, they receive the time they need to re-
cover and regain confidence in mankind, and in 
themselves.” The average weight gain for a Red 
Bucket rescued horse is 300 pounds, she adds.

And Part 3? “When they are ready, the horses 
are matched with a suitable adopter, and the 
horse and adopter continue to receive field sup-
port after the horse goes home. We continue 
to support our adopters and provide ongoing 
training and counsel, removing any barriers to 
the horse staying in their new home. 

“Because of the strength of our program, and 
our commitment, we have a very low return rate, 
and are developing a strong reputation in the 
equine and animal welfare communities.” 

Red Bucket Equine Rescue gladly seeks donations to continue 
its work. Visit its website at www.redbucketrescue.org.

Three-part model  
of rescue

“The art of negotiation, 
skills of communication, 
leadership, integrity in 

dealing with employees 
and vendors are all skills  
I have brought with me  

to Red Bucket.”
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Joel Nobel, founder of eCRI
Joel Nobel, MD, who founded ECRI Institute in 1968 and provided 
hands-on leadership for 34 years, died in August. 

Born in 1934, Nobel developed ECRI Institute’s overall policies and pro-
grams, such as its healthcare technology assessment, product evaluation, risk 
management, and technical assistance services for the health community, ac-
cording to ECRI. He created the concepts and operating plans for Health De-
vices, Health Devices Alerts, the Health Devices Sourcebook, the Healthcare 
Product Comparison System (HPCS), and many other ECRI Institute publica-
tions. He also developed ECRI Institute’s international programs and its related 
World Health Organization (WHO) activities.

ECRI Institute was conceived in 
1965 when, as a resident in surgery, 
Nobel developed an ongoing re-
search program in resuscitation and 
emergency care, says ECRI. Its de-
velopment was intensified when he 
completed military service in 1968. In 
1978, he became president and was 
elected to the Board of  Trustees.

In 1968, supported by a federal 
demonstration grant, Nobel conceived 
and implemented the Hospital Emer-
gency Command System in three test 
hospitals. It provided instantaneous 
and simultaneous mobilization and 
control of  telecommunications, emer-
gency equipment, elevators, and pagers 
of  key personnel to respond to resusci-
tation and other life-threatening emer-
gencies. He also developed a federally 
funded, cardiopulmonary resuscitation 
research program and evaluated all 
related equipment on the market. His 
1969 report showed that nine of  the 
18 models of  resuscitators sold in the 
United States were ineffective, and 
their manufacturers withdrew them 
from the marketplace.

In 1970, Nobel conceived a formal 
program, modeled after Consumer Re-
ports, to evaluate competing brands and 
models of  medical equipment used by 
hospitals, and he developed the testing 
laboratories and staff  needed, accord-
ing to ECRI. Health Devices, ECRI In-
stitute’s monthly journal, began publi-
cation in April 1971. Nobel wrote the 
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first published protocol for management of  medical equip-
ment, operation of  clinical engineering departments, and ac-
cident investigation and provided model record-keeping sys-
tems. It was published in the July 1971 issue of  Health Devices. 
He also introduced the concept and application of  life cycle 
cost analysis to medical equipment procurement, says ECRI

Other accomplishments include:
•  In 1973, began development of  ECRI Institute’s 

Universal Medical Device Nomenclature System, 
said to be the first effort to implement a worldwide 
common language for medical technology. 

•  In 1974 supported by a W.K. Kellogg Foundation 
grant, developed ECRI Shared Services in response 
to several state hospital associations that wished to 
support their member hospitals’ need for biomedi-
cal engineering services. Ten regional centers on the 
East Coast served 143 hospitals.

•  In 1976, conceived and began publication of  Health 
Devices Alerts, a worldwide database of  medical product 
defects and problems. 

•  In 1977, created the Health Devices Sourcebook, a 
directory of  medical device and equipment suppliers 
and their products sold in North America. He also 
planned and implemented the first statewide systems 
to inspect ambulances and emergency medical care 
facilities for their technical readiness.

•  In 1982, supported by a grant from the Pew Charitable 
Trusts, began a series of  specialty newsletters focused 
on medical technology for clinical personnel and, in 
1983, implemented the National Implant Registry.

•  In 1984, developed and began publication of  the 
Healthcare Product Comparison System (HPCS), which 
compares the characteristics of  thousands of  medi-
cal products produced in scores of  countries. 

•  In 1985, initiated an international working group to 
exchange information and undertake joint studies 
with directors from six European laboratories that 
also evaluated medical equipment.

•  In 1986, supported by a W.K. Kellogg Foundation 
grant, initiated ECRI Institute’s first technology 
assessment program. Its continuing development 
led to designation of  ECRI Institute as an evidence-
based practice center by the federal government.

In 1988, Nobel was invited by WHO to apply for spe-
cial Collaborating Center status for ECRI Institute, and he 
directed the establishment of  offices in the United King-
dom (1996) to serve Europe, in Malaysia (1997) to serve 
the Southeast Asia-Western Pacific region, and in Dubai 
(1999) to serve the Arabic nations. Between 1968 and 2006, 
he participated in hundreds of  consulting projects, often 
as the project leader. Among these projects have been hos-
pital and clinic development programs in various countries 
in which he undertook feasibility studies, prepared project 
briefs and worked closely with architects, consulting en-
gineers, equipment planners and interior designers in the 
schematic and design development phases. Much of  his 
work was focused on design review of  facility drawings 
and design and development of  critical care units.

Under Nobel’s leadership, ECRI Institute grew to 
a full-time staff  of  250, which has served thousands of  
hospitals, health systems, government health agencies, and 
others in scores of  countries. JHC

In 1973, Nobel began development of eCRI Institute’s 
Universal Medical Device Nomenclature system, 
said to be the first effort to implement a worldwide 
common language for medical technology. 
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trends

In the Event of an Outbreak
What providers can do to prepare for an infectious disease outbreak,  
and how sales reps can help

October 2014 | The Journal of Healthcare Contracting54

During a recent webinar hosted by 
the Association of  National Account 
Executives (ANAE), the CDC’s Dr. 
James Lange, PhD, CIP, and two 
representatives from Baylor Scott 
& White Health discussed the cur-
rent Ebola outbreak. They provided 
some background on the Ebola virus 
and spoke about the ongoing efforts 
by both the CDC and provider orga-
nizations to contain and diffuse the 
situation. They also pointed to some 
areas that those in the industry-at-
large can do to assist hospital and 
IDN’s preparation efforts.  

Outbreak overview
Ebola hemorrhagic fever and its sister, 
the Marburg virus, are both classified 
as Bio-safety Level 4 viruses. The 2014 
Ebola outbreak was first reported in 
Guinea’s four southeastern districts earlier this spring, accord-
ing to the World Health Organization (WHO). Soon after it 
was reported in Guinea, the suspected cases were reported 
(and later confirmed) in the neighboring countries of  Liberia 
and Sierra Leone. 

“The 2014 Ebola outbreak is one 
of  the largest Ebola outbreaks in his-
tory and the first in West Africa. It is af-
fecting four countries in West Africa: 
Guinea, Liberia, Nigeria, and Sierra 
Leone, but does not pose a signifi-
cant risk to the U.S. public,” accord-
ing to the CDC website.     

Provider preparedness
Walter Cassity, VP of  environmental 
safety, and Bill Sutker, MD, infectious 
disease physician, both from Baylor 
Scott & White Health, spoke about 
Baylor Scott & White and other pro-
viders do to plan for, and combat, 
threats like the Ebola virus.

“We take an all-hazards approach 
to our disaster planning and emer-
gency preparedness program. So, 
basically we look at anything that 
could cause a disruption in our abil-
ity to provide patient care – be it 
an outbreak, a supply chain disrup-
tion, EHR downtime – we include 
in our planning purposes,” says 
Cassity. Baylor Scott & White’s “all-
hazards approach” comprises four 
phases: Mitigation, Preparedness, 
Response, and Recovery, says Cassity.  
“We try and have all the hazards 

[including Ebola] under one approach so we don’t have 
anything on the outlying fringes of  what we’re trying to 
prepare for.”

Cassity says that it is key to communicate to hospital staff  
that, in the event of  a health crisis, they would perform a very 

The Ebola outbreak in Africa continues to 
be a cause of  concern for the world’s healthcare 
industries and organizations. As with any threat 
that has the potential to become a global health 
crisis, knowledge, preparation, and vigilance are 
of  the upmost importance.  

Ebola 
hemorrhagic 
fever and its 

sister, the 
Marburg 

virus, are both 
classified  

as Bio-safety  
Level 4 viruses. 
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Source: www.cdc.gov/vhf/ebola/outbreaks/guinea
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different role from what is being shown on TV. “We’ve al-
ready begun to put together information to get out to our 
staff  because there’s always some concern when something 
new comes into the facility. In the case of  Ebola… everyone’s 
watching CNN and seeing folks in Class A suites and Class B 
suites with air tanks and respirators on. And our stage in the 
hospital isn’t quite that,” he says. 

In the event of  an outbreak, the role of  hospital staff  
would be to provide care, according to Cassity, whereas the 
people shown wearing the biohazard suites on TV are doing 
decontamination and other functions that require a much 
higher level of  personal protective equipment.

“That type of  information is what is key to get out in a 
proactive manner so that we don’t have panic 
and we don’t have over-concern within our 
facilities,” said Cassity.

Dr. Sutker concurs. “I think the most impor-
tant part [of  preparedness] is communication 
and education. We have to educate our physi-
cians, we have to educate our staff  and decrease 
the ‘fear-factor’ and give them the practical 
points … We have put a lot of  things in place.” 

Sutker says that a major contributor to the 
calmness among provider organizations is that 
they already have plans in place to contend with potential 
global health crises. “We are using our experience with the 
other illnesses [H1N1, MRSA, Avian Flu, etc.] and trying to 
just expand on that as new information becomes available 
from the CDC.”

Keeping the supply channel open
Cassity says that one of  the challenges providers face is 
finding the balance between not having a wasteful stock-
pile of  protective equipment on-hand, while making sure 
they can still get the needed supplies delivered in a timely 
fashion during this type of  event. Sutker reiterated that it 
is important to ensure that everyone in the industry remain 
up-to-date on the information and the resources that can 
be shared, if  necessary. “I really think it’s an all-out com-
munity effort to make sure that we are providing all the 
information we need to the public,” says Sutker.

Taking the lead
Sutker explains that the leadership at the nation’s hospitals 
and systems need be aware of  the basic facts and the avail-
ability of  resources. He says it is crucial to have leadership 
actively involved in prevention efforts and willing to ex-
pend resources and time to mobilize and engage each of  
the various components – clinicians, human resources, the 
communication department, etc.

Cassity says that currently, Baylor Scott & White is go-
ing system-wide with the “Mitigation” strategy its leaders 
devised. “We’re communicating to our employees and to 
our physicians. We won’t really communicate to the patients 
until we have cases like [Ebola in Texas]… There’s a very 

fine line between under-communicating to your patents and 
over-communicating, but it is important to keep them in 
that loop,” says Cassity.

Both Sutker and Cassity heavily advocate staying 
abreast of  current CDC recommendations and guidance 
and strictly adhering to CDC procedures. “The mitiga-
tion and preparedness, although that’s not what everyone 
sees – is where we need to really put the primary goal,” 
says Cassity.

Dr. Lange agrees. “What we have to do is to tell folks, 
‘We understand your level of  concern and even your level 
of  panic,’ and try to get across to them that we do have the 
resources, knowledge, and capability to deal with emergen-
cies such as this one,” Lange says. “We know how to stop 
this epidemic, but we have to apply the proper amounts 
of  resources in the epidemic zone to get that done. We’re 
going to get it stopped.” JHC

Cassity says that one of the challenges 
providers face is finding the balance 
between not having a wasteful 
stockpile of protective equipment on-
hand, while making sure they can still 
get the needed supplies delivered in a 
timely fashion during this type of event.
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ASCP (American Society of Consultant Pharmacists)
Annual Meeting
Nov. 5-7, 2014 
Gaylord Palms Resort & Convention Center 
Orlando, Fla.

Federation of American Hospitals

FAH 2014 Public Policy Conference and Business Exposition 
March 1-3, 2015 
Marriott Wardman Park Hotel 
Washington, D.C

HIDA

Executive Conference
March 17-20, 2015 
Hyatt Regency 
Bonita Springs, Fla.

HSCA

2014 Healthcare Supply Chain Expo
Oct. 15-17, 2014 
JW Marriott 
Washington, D.C.

AHRMM (Association for Healthcare  

Resource & Materials Management)

53rd Annual Conference & Exhibition
Aug. 9-12, 2015
Indianapolis, Ind.

Amerinet

Member Conference
May 17-20, 2015
Walt Disney World Swan and Dolphin
Orlando, Fla.

 MedAssets

Healthcare Business Summit

April 7-9, 2015

Mandalay Bay Resort & Convention Center

Las Vegas, Nev.

 Premier

Annual Breakthroughs Conference & Exhibition

June 23-25, 2015

Washington, D.C.

Health Connect Partners

Hospital Pharmacy Conference Spring

May 4-6, 2015

Orlando, Fla.

Hospital & Healthcare I.T. Conference

Oct. 13-15, 2014 

Chicago, Ill.

Hospital Pharmacy Conference Fall

Oct. 12-14, 2015

Los Angeles, Calif.

Radiology & Imaging Conference

March 4-6, 2015

Orlando, Fla.



observation deck

The Journal of Healthcare Contracting | october 2014 57

Mark Thill

What contracting executive would pass up a chance 
to have a productive, non-combative heart-to-heart with the 
medical staff  on ways to reduce the cost and utilization of  
medical supplies and equipment? Right. None. 

In the past, that conversation may have been one-sided, but that may be changing. Witness 
the American Board of  Internal Medicine’s “Choosing Wisely’ initiative, on which we reported in 

The Doctor’s Dilemma

last month’s digital issue, and which we revisit this month. 
Briefly, medical specialty societies have stepped up to iden-
tify tests and procedures that fail to provide as much value 
as they should. If  their members adhere to these recom-
mendations, the result could be reduced utilization, re-
duced cost, and better patient care. 

But getting from here to there 
won’t be easy, as a recent editorial by 
Brian F. Mandell, MD, PhD, editor-in-
chief  of  the Cleveland Clinic Journal of  
Medicine demonstrates.

The Cleveland Clinic Journal and 
the American College of  Physicians 
have collaborated to create a series 
called “Smart Testing,” which will 
present clinical scenarios in which 
diagnostic tests are commonly or-
dered in the absence of  support-
ing data. The first one? A healthy, 
48-year-old insurance executive is 
offered the option of  several health insurance packages 
at the time of  a promotion. Should he get a stress test 
to best guide his care?

The Institute of  Medicine estimates that $765 bil-
lion is wasted annually in the United States on care 
that provides no value to patients, said Dr. David 
Fleming, president of  the American College of  Physi-
cians, in a statement accompanying the July scenario.  

“‘Smart Testing’ clinical vignettes and discussions il-
lustrate the appropriate use of  imaging tests and other 
diagnostic procedures, of  which overuse and misuse 
account for an estimated $210 billion of  our wasted 
healthcare dollars.”

“Smart Testing” is part of  ACP’s High Value Care 

initiative, which is designed to help doctors and pa-
tients understand the benefits, harms, and costs of  tests 
and treatment options for common clinical issues, so 
together, they can pursue care that improves health, 
avoids harms, and eliminates wasteful practices. 

“Value is not merely cost,” the ACP said in a statement. 
“Some expensive tests and treatments have high value be-
cause they provide high benefit and low harm. Conversely, 

“ There are many questionable test and scenario 
pairings that are ingrained in common practice. 
Some we learned during our training but have 
become less useful in light of new knowledge, 
some we may have adopted because of 
anecdotal experiences, and some are ‘demanded’ 
by our patients. It is these that we hope to help 
expunge from routine clinical care.”  

– Brian F. Mandell, MD, PhD
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some inexpensive tests or treatments have low value because 
they do not provide enough benefit to justify even their low 
costs, and might even be harmful.”

In his editorial, Mandell points to the dilemma facing 
doctors at the point of  care.

“We like to think we practice evidence-based di-
agnostic testing,” he writes. “We talk about the gold-
standard value of  randomized controlled trials and us-
ing published data on pre-test and post-test diagnostic 
likelihoods to assist us in choosing the appropriate test. 
However, the individual patient in front of  us may have 
comorbidities that would have excluded her from the 
randomized trials. Who knows if  my diagnostic acumen 
in determining the pre-test likelihood of  disease is bet-
ter or worse than that of  the clinicians who published 
the paper on the utility of  that test? Sometimes choos-
ing a test is not so simple.

“Much of  my clinical decision-making occurs in a gray 
zone of  uncertainty. Rarely will a single test provide an in-
disputable diagnosis. So, I may bristle when someone, of-
ten for cost reasons, questions the necessity of  a diagnostic 
test that I have ordered to help me understand a clinical 
problem in a specific patient.”

“I do not minimize the financial impact of  inappropri-
ate testing, but in the clinic I am a doctor, not a business-
man,” Mandell continues. “I am far more swayed by clinical 
arguments than financial ones when making decisions for 
the patient on the examining table in front of  me. 

“Despite the general examples I provided above as 
to why regulated, cookbook approaches to test-ordering 
may lead to suboptimal care and physician and patient 
dissatisfaction (albeit while decreasing costs), sometimes 

ordering certain tests in certain circumstances just doesn’t 
make sense. Yet, there are many questionable test and 
scenario pairings that are ingrained in common practice. 
Some we learned during our training but have become 
less useful in light of  new knowledge, some we may have 
adopted because of  anecdotal experiences, and some are 
‘demanded’ by our patients. It is these that we hope to 
help expunge from routine clinical care.”

The answer
And that 48-year-old insurance executive?

“On the basis of  current data, the insurance executive 
should not get a stress test because the results of  the test 
are unlikely to have an impact on his medical manage-
ment, are unlikely to improve his clinical outcome, and 
carry a small risk of  harm,” write the “Smart Testing” 
authors, citing guidelines from the U.S. Preventive Ser-
vices Task Force and American Academy of  Family Phy-
sicians. “Low-risk, asymptomatic people with a positive 
stress test have the same mortality rate as those who have 
a negative stress test, and its usefulness beyond traditional 
risk-factor assessment in motivating patients and guiding 
therapy has not been established. In addition, the rate of  
false-positive results with exercise stress testing is as high 
as 71 percent. 

“Although the risk of  an adverse event from the initial 
stress test is low, i.e., one serious event in 10,000 tests, the 
risk of  subsequent cardiac catheterization after a posi-
tive test is significantly higher, i.e., 170 serious events in 
10,000 tests. 

“For these reasons, the potential harm of  exercise elec-
trocardiography outweighs the benefits in this patient.” JHC

“I do not minimize the financial impact of inappropriate 
testing, but in the clinic I am a doctor, not a businessman. 

I am far more swayed by clinical arguments than 
financial ones when making decisions for the patient  

on the examining table in front of me.”
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Prevent the spread of  HAIs with the first and 
ONLY 3.15% CHG/70% IPA formulation with up 
to 7 days of  continued antimicrobial activity.*
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YOUR TRUSTED GUIDE

In today’s healthcare environment, it’s difficult to anticipate the challenges that will emerge. 
Relying on an expert guide who has traveled the path and avoided the pitfalls is key. SolutionsTrust 
leverages “operator experience” to optimize your performance and ensure a successful supply 
chain journey. Learn more about SolutionsTrust at www.totalcostmanagement.com


