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PUBLISHER’S LETTER
John Pritchard

How will the Trump administration affect the U.S. Healthcare Supply Chain? It’s 
a question I’ve been asked a lot during the last 90 days. It’s also a question I’ve asked other 
stakeholders on my Healthcare Supply Chain Radio podcast. However, to date no one has been 
willing to go on the record with any position of  what Trump and his focus on repealing and re-
placing the Affordable Care Act would mean to the contracting arena for supplies and services. 
So, I will give you my take!

Here are three things to watch that will have a lasting impact on the U.S. Healthcare Supply Chain.
•  Drug prices will be addressed, and soon. Last year, drug prices increased by 13 percent 

for IDNs. That growth rate is simply not sustainable. I would look for the administration 
to have the FDA fast track approvals that could reduce costs, as well as get involved in 
assuring less shortages.

•  The largest payor – Medicare – will negotiate for products. I think it is just a matter of  
time before Medicare is negotiating for drugs, then devices, then supply. This will bother 
suppliers terribly if  they do not have a value based, demonstrable and differentiated value 
proposition. Once this happens, the big insurance companies and employers will follow suit.

•  We will enter an era of  “hyper-value.” Ten years ago, it was almost rude to inquire what 
something may cost, whether it was a patient asking about a procedure or a physician 
about an implant. Those days are long gone. We will see more transparency and more 
demand for measurables. I can see the day soon where a provider’s website shows all 
charges and the variation for using one brand of  implant over another.

These are the trends I’ll be watching. What do you think? What do you see changing? I’d love 
to hear from you.

Thanks for reading this issue of  The Journal of  Healthcare Contracting.

P.S.: To listen to the Healthcare Supply Chain Radio podcast, visit www.jhconline.com/podcast 
or download it from iTunes

The Trump Administration 
and the U.S. Supply Chain
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BRINGING OUT 
THE TED IN YOU 

Priming the team
When making an argument, Anderson 
suggests the speaker begin by priming 
their audience. Priming is not a rigor-
ous argument; “it is simply a way of  
nudging someone in your direction.” 
To better illustrate his point, he of-
fers the example of  a 2005 TED 
talk presented by psychologist Barry 
Schwartz, who argued that too much 
choice can be a bad thing.

“Had [Schwartz] just gone straight to 
‘Too many choices can make you un-
happy,’ we might have been skeptical,” 

By David Thill

Editor’s note: Whether presenting a potential product conversion to hospital staff, or 
highlighting your department’s performance to administration, the quality of  the presentation 
matters just as much as the content. Chris Anderson, president of  TED – the nonprofit 
organization dedicated to spreading innovative ideas, and sponsor of  worldwide TED confer-
ences – recently published the book Ted Talks: The Official TED Guide to Public 
Speaking. Last month, our “Bringing Out the TED in You” segment discussed how you 
can effectively explain your ideas to your audience. This month (the last in our series), we 
take it one step further, turning explanation into persuasion – a vital tool when, for example, 
convincing your hospital’s surgeons to use a more cost-effective hip implant.

“Persuasion means convincing an audience that the way they current-
ly see the world isn’t quite right,” writes Chris Anderson, president of  TED, in his 
2016 book TED Talks: The Official TED Guide to Public Speaking. “And that means 
taking down the parts that aren’t working, as well as rebuilding something better.”

The Art of 
Persuasion
A reasoned argument convinces  
a ready audience.

February 2017 | The Journal of Healthcare Contracting6



writes Anderson. Instead, Schwartz began with 
a story:

 I went to replace my jeans after years 
of  wearing these old ones, and I said, “I 
want a pair of  jeans. Here’s my size.” And 
the shopkeeper said, “Do you want slim 
fit, easy fit, relaxed fit? You want button 
fly or zipper fly? You want stonewashed 
or acid-washed? Do you want them dis-
tressed? You want boot cut, tapered, blah 
blah blah.”

“Even though his story is a single story of  
a single man and can’t possibly by itself  justi-
fy the statement that too much choice makes 
you unhappy, nonetheless we get where he is 
heading,” observes Anderson. “Suddenly, the 
case he’s building seems a lot more plausible.”

After the audience has been primed, they 
are more receptive to the main argument. 
And the best way to convey that argument, he 
says, is to use “the most noble tool of  them 
all, a tool that can wield the most impact over 
the very long term.”

That tool is reason.

‘The long reach of reason’
“In a reasoned argument, provided the starting 
assumptions are true, then the validly reasoned 
conclusions must also be true and can be 
known to be true,” Anderson writes. “If  you 
can walk someone through a reasoned argu-
ment convincingly, the idea you have planted 
in her mind will lodge there and never let go.

“But for the process to work, it must be 
broken down into small steps, each of  which 
must be totally convincing.” Each step begins 
at a point that is clearly true to the audience, or 
that has already been proven true in a previ-
ous step. This idea can be illustrated by an “if-
then” statement: If  X is true, then Y follows.

The example Anderson provides is from a 
2013 TED talk presented by charity reformer 

Dan Pallotta, in which Pallotta argued that the nonprofit sector is 
handicapped by societal expectations of  businesses.

After pointing out that we encourage companies to take risks but 
frown on nonprofits for doing so, he said this: “Well, you and I know 
when you prohibit failure, you kill innovation. If  you kill innovation 
in fundraising, you can’t raise more revenue. If  you can’t raise more 
revenue, you can’t grow. And if  you can’t grow, you can’t possibly solve 
large social problems.”

“Case proven,” Anderson responds.
Another “devastatingly powerful” form of  reasoned argument is 

reductio ad absurdum: basically, proving that the opposing argument is 
wrong. “If  that counter position is false, your position is strengthened 
(or even proven, if  there are no other possible positions that could be 
taken),” says Anderson.

Once again, he uses Pallot-
ta’s talk as an example. When 
illustrating the dichotomy be-
tween high-salaried nonprofit 
leaders and high-salaried lead-
ers in other areas, Pallotta 
made this case: “You want to 
make fifty million dollars sell-
ing violent video games to kids, 
go for it. We’ll put you on the 
cover of  Wired magazine. But 
you want to make half  a mil-
lion dollars trying to cure kids 
of  malaria, you’re considered a 
parasite yourself.”

As Anderson notes, “Rhetorically, that’s a home run.”
However, it is also important to heed Anderson’s caveat: Reductio 

ad absurdum is better used on issues than directly on opponents. “I’m 
fine with: ‘It’s not hard to understand why we’ve been given a different 
impression by the media on this for years. You sell newspapers with 
drama, not boring scientific evidence.’ But uncomfortable with: ‘Of  
course he says that. He’s paid to say that.’”

Arguments based in reason may not be the most popular ones right 
out of  the gates, because they are harder to process than some other 
arguments. But TED talks based in reason are some of  the most im-
portant, he says, “because reason is the best way of  building wisdom 
for the long term. A robust argument, even if  it isn’t immediately ac-
cepted by everyone, will gradually gather new adherents until it be-
comes unstoppable.” JHC

“A robust 
argument, even if 
it isn’t immediately 

accepted by 
everyone, will 

gradually gather 
new adherents 
until it becomes 

unstoppable.”
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RPC PROFILE

Some things grow better over time. It’s a question of experience and 
maturity. So it is with successful regional purchasing coalitions, like the Large 
IDN (LIDN) Group.

“One thing that we knew when we started – but that gets more apparent 
over time – is how vital it is to select members who work well with each oth-
er,” says Jim Olsen, senior vice president of  supply chain, Carolinas Health-
Care System. LIDN Group was formed 
six and a half  years ago by a group of  
Premier IDNs. 

“We see each other and treat each 
other as peers,” says Olsen, speaking of  
the supply chain executives who meet 
monthly (either face-to-face or via We-
bEx) to discuss LIDN Group contracts. 
In fact, the group hasn’t felt a need to 
identify a chair. “We consider everyone a 
member with equal rights, but as things 
come up, we may appoint someone to 
handle an interview or other [duty].

“There’s a lot of  give-and-take; it’s 
not a situation where a lot of  ego is in-
volved. It’s really sitting down and trying 

to get something accomplished. That 
makes things a whole lot easier.”

Contracting
The LIDN Group’s relationship with 
Premier is a close one. For example, the 
RPC has no full-time staff  members, 
but rather, shares a dedicated staff  with 
Premier’s Strategic Performance Group. 

What’s more, the LIDN Group 
signs agreements with Premier con-
tract vendors only. “We feel it needs to 
be good for Premier as well as for the 
group,” says Olsen. “There’s some fear 
from members that these performance 
groups fragment the purchasing power 
of  the larger group. We have felt it is 
important to support Premier, so we 
choose Premier suppliers.

“We’re all Premier members, and 
we try to be in a position where we’re 
getting a higher tier discount because 

Time-tested
The LIDN Group works because its members work together

LIDN Group 
members
Adventist Health, Roseville, Calif.

Carolinas HealthCare System, 
Charlotte, N.C.

Fairview Health Services, 
Minneapolis, Minn.

Henry Ford Health System, 
Detroit, Mich.

Methodist Health System, 
Dallas, Texas.

Norton Healthcare, Louisville, Ky.

HonorHealth, Scottsdale, Ariz.

February 2017 | The Journal of Healthcare Contracting8
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RPC PROFILE

our purchases are greater and we 
are more compliant – not be-
cause we’re taking anything away 
from Premier members.”

In many cases, it is Premier 
staff  that calls attention to poten-
tial contract opportunities for the 
LIDN Group. In other cases, it is 
one of  the RPC’s members who 
does so. In all cases, before sign-
ing a contract, the group must be 
convinced that by doing so, mem-
bers will get a clinically excellent 
product, outstanding service and 
the right price. “We feel we would 
lose our edge with the hospitals in 
our systems if  we started accept-
ing contracts that did not bring all 
of  those things,” says Olsen.

“Some people think there’s a conflict between quality and price, but 
we found that in most cases, we can accomplish both.”

In almost all cases, the RPC is able to secure better pricing as a 
group than each of  the members could have gotten on its own, says 
Olsen. Successes include contracts for contrast media and custom 
procedure packs. 

“Generally, we’ve had very good products, very good pricing, very 
good compliance; so it really is a case of  the suppliers and the members 
getting what they need,” he says. “We’ve been careful to work closely 
with our clinical value analysis people, so we are sure the products we 
are considering are what all the systems need clinically.”

Suppliers have a better understanding of  the LIDN Group today 
than they did six and a half  years ago, says Olsen. “They recognize our 

focus on clinical quality, and our emphasis on 
getting the price at the pump rather than a lot 
of  rebates,” he says. 

Vendors and providers alike have come to 
recognize that the cost of  healthcare has to 
come down, he continues. “We can do that 
by being more rational, going through a good 
process in order to commit, and working with 
the supplier to be the low-cost customer.” 

Helping each other out
Though the LIDN Group’s primary mission 
is writing excellent contracts, its members 
help each other out on a variety of  supply-
chain-related issues. “We have a collegial re-
lationship, where if  one of  us needs some-
thing, we’ll let the group know, and inevitably, 
somebody has something to share,” says Ol-
sen. Maybe one IDN has a particularly good 
approach to value analysis, for example. That 
member can share what he or she has learned 
with the others. 

“We have found that each of  us has areas 
in which we are very strong and areas where 
we’re not as strong. The ability to use resourc-
es across all the systems is very helpful.

“Regardless of  what happens in Washing-
ton, we’re going to have to provide the high-
est quality care at a much lower cost than we 
have in the past,” he says. That realization is 
dawning on everyone in healthcare today – 
not just administration and supply chain, but 
the clinical teams as well. For that reason, Ol-
sen expects the LIDN Group will continue 
to write contracts on more sensitive items – 
which may not always be the preference of  
clinicians – in the future.

“They will recognize that [these items] are 
what they and their patients need from a clini-
cal perspective, while still reducing cost. That 
will allow us to address the need for improved 
quality, lower cost and patient satisfaction at 
the same time.” JHC

“ One thing that we knew when 
we started – but that gets more 
apparent over time – is how 
vital it is to select members 
who work well with each other.”  

– Jim Olsen, senior vice president of supply chain,  
Carolinas HealthCare System
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Lessons 
learned
How do you make an RPC 
work? Jim Olsen, senior vice 
president of supply chain, 
Carolinas Healthcare System, 
offers these thoughts: 

1.  Choose members who work 
well with each other. Avoid 
oversized egos.

2.  Select product categories 
with care. A clinical value 
analysis team can help.

3.  Figure out what’s in it for 
the supplier. (It’s usually 
compliance and/or volume.)

February 2017 | The Journal of Healthcare Contracting1010
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Contracting Professional 
of the Year Supply chain is  

Alisha Hutchens’ window 
into excellent patient care

Today it’s all about value: Supply 
chain executives expect value from 
their suppliers; and they expect 
their team to provide value to their 
internal customers (caregivers and 
other service providers) and most 
important, the patients they serve. 

That search for value calls for a long view of  procurement and product 
usage, comprising:

• A thorough vetting of  new technologies.
•  Assistance from key members of  the clinical staff, such as nursing, 

when implementing a conversion.
• Monitoring and acting on product recalls in a systematic way.
•  Expecting support, including data, from the vendor on product performance.
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manage expenses and drive inefficiencies out of your health system, 
McKesson Medical-Surgical is your single source for improving 
operational performance. 

Managing your health system’s pharmaceutical program 
is complex, but it doesn’t have to be difficult. Let McKesson 
Medical-Surgical help you simplify. 

Visit mckesson.today/pharma or call 866.MCK.ANSWer.
* Source: National Ambulatory Medical Care Survey: 2012 Summary Tables, tables 
23, 24, 25

© 2016 McKesson Medical-Surgical Inc. All rights reserved.
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Contracting Professional of the Year

The best results occur when much of  that analysis is 
done at the front end of  product and equipment procure-
ment. It’s what Alisha Hutchens calls a “front end ap-
proach to value analysis,” that is, one that considers the 
full scope of  contracting, utilization and product perfor-
mance and quality all within the scope of  supply chain.

Hutchens, who was promoted in May 2016 to vice 
president of  professional and support services at Novant 
Health, Winston-Salem, N.C., is this year’s Contracting 
Professional of  the Year. The IDN’s supply chain is re-
sponsible for supporting 14 acute-care hospitals and 480 
outpatient facilities. 

Luck of the draw
Ever since she was a kid in Shoals, N.C. (“hardly a blip on 
the map”), Hutchens knew what she wanted to do. “I want-
ed to be a female leader in healthcare,” she says. “I consider 
myself  one of  those odd 
individuals who actually 
does what they went to 
school for.” She graduat-
ed with a business degree 
– with a concentration in 
healthcare management – 
from Appalachian State 
University in Boone, N.C.

What she didn’t know 
was that her future would 
involve supply chain.

“That was the luck 
of  the draw,” she says. 
Seeking a local summer 
internship as part of  her 
undergraduate work, she 
found one at Wake Forest 
Baptist Health. Working 
in the storeroom might not have been on her radar prior to 
the internship, but “it opened my eyes and broadened my ho-
rizons about what healthcare management really is,” she says. 
“I learned about inventory management, and I learned about 
the sheer volume of  supplies needed to manage a hospital 

and for patients to get what they need. I also learned how 
you procure supplies, what you do in an emergency. And I 
learned that if  you don’t have supplies – guess what – you 
have problems taking care of  patients.”

After graduation, she got a job at Wake Forest Baptist 
as a financial coordinator for three nursing units. After a 
year and a half, she became assistant manager of  central 
sterile supply, reporting to supply chain. From there, she 
transitioned into contract administration. She joined Nov-
ant Health in 2008 as a strategic sourcing manager. 

A front-end look at new products
In 2010, Hutchens was named director of  new product intro-
duction. “At the time, we needed to develop a process to vet 
new products,” she recalls. Although the strategic sourcing 
department was successful negotiating contracts for innova-
tive clinical products, the fact was, new widgets appeared (and 
still do) all the time. “Everybody wanted to try them. But we 
didn’t have a great filter to vet them. So, we found ourselves 
adding to contracts right and left, and cutting into the cost-
savings we had achieved through our contracts.”

Hutchens hired an additional FTE – Cindy Talley – as 
manager of  new product introduction. Together, they de-
veloped a process for vetting new technology. “We were 
saying, ‘Stop, why do we need this?’ Don’t we already have 
this product or something similar in the system?’

“It wasn’t that we didn’t want to bring in new technol-
ogy, but it was a huge cost driver, and we lacked an ap-
propriate process to vet a new product’s quality, clinical ef-
ficiency, performance expectations or potential revenue.”

In late 2014, after Hutchens was named senior director 
of  supply chain administration, the team partnered with 
Novant Health’s chief  medical officer and vice president 
of  medical affairs, along with a key physician consult and 
surgical services administrator, to fine-tune the process. 
“Our program was getting quite cumbersome; the review 
period was too long,” she says. “Physicians often need 
new technology quickly, especially if  needed for a particu-
lar patient population or case mix. You don’t want to bog 
down the process with a long and sometimes unnecessary 
review period.”

“I consider 
myself one 

of those odd 
individuals 

who 
actually 

does what 
they went to 
school for.”
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Contracting Professional of the Year

So they adopted an approach to get key physicians in-
volved early in the selection process, “to make sure we 
looked at value upfront,” she says. The team developed 
an executive steering committee for new product intro-
duction, many of  whose members were senior physicians 
from surgical services, from whom many new-product 
requests originated. They also expanded the program, 
so it was not merely facility-based, but Novant Health-
based. In May 2015, Novant Health received the Presi-
dent’s Award of  Honor from VHA (now Vizient) for its 
work on clinical effectiveness and supply-chain sourcing 
and resource management, based on the program for new 
product introduction.

Training
Selecting clinically effective and cost-effective products is 
an important component of  any contracting program. But 
it is only a first step. Ensuring that staff  are trained on new 
products, and that those products perform as expected are 
Steps 2 and 3. The Novant Health team, under Hutchens’ 
direction, addressed both.

It’s not uncommon in many hospitals and IDNs to 
find a nurse or two employed by supply chain to help 
with product selection. “But we took it a step fur-
ther,” says Hutchens. “We asked them to go out and 
be leaders in product conversion.” Nurses bring clinical 
knowledge and credibility to the supply chain team, she 
says. They can be true listeners and prioritize clinicians’ 
concerns about new technologies. “They can tell [sup-
ply chain], ‘We need to pump the brakes here, because 
we have a problem; this isn’t working as expected.’ Or 
they can come to our strategic sourcing teams and say, 
‘This perceived conversion problem is being overstat-
ed; it’s not a real issue.

“Typically, when that happens, we find there is a prob-
lem, but it wasn’t necessarily with converting products. It’s 
more likely the packaging, or some other misunderstand-
ing regarding the product’s intended use.”

After identifying the need for a more thorough and 
systematic approach to managing recalls, Hutchens and 
the supply chain team worked with general counsel, risk 
management and the chief  medical officer to develop a 

“It wasn’t that we 
didn’t want to bring 

in new technology, 
but it was a huge 

cost driver.”
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systemwide recall policy that streamlined communication 
pathways and synchronized action throughout the system, 
using a series of  checks and balances.   

Work continues on the program under the direction of  
Senior Vice President Mark Welch. “They are pushing the 
envelope,” says Hutchens. Welch and his team are enlisting 
the help of  clinicians to develop supplier scorecards that 
look beyond fill rates and backorders, at product perfor-
mance, especially recalls.

Managing recalls
“Recalls have a huge ripple effect,” she says. “They can ac-
tually stop our patient-care processes, leaving us to figure 

out a new process or procedure to care for certain patient 
populations. They also require engaging [alternate sup-
pliers].” For that reason, the Novant Health supply chain 
team now works with the vendor community to address 
potential recall-related issues prior to and during the con-
tract period. The team wants to make sure a backup plan 
always exists, and that vendors support Novant Health 
during the recall process. “They need to be accountable 
for their product performance.”

“We need more transparency upfront,” she says. “We 
need information about product performance. Novant 

Health has set a high bar for analytics. We are pushing our 
vendors to meet us in the middle. I would hope that sup-
pliers are coming to the table more prepared to provide 
that detailed analytical information, which includes prod-
uct performance tracking/metrics.

“We are extremely proud to be providing our organiza-
tion with this increased focus on a front-end approach to 
value analysis, which considers the full scope of  contracting, 
utilization and product performance and quality, all within 
the scope of  supply chain,” says Hutchens. “Mark Welch 
has an excellent team that continues to raise the bar in sup-
ply chain. They are truly an amazing team, and now that 
I am on the receiving end of  the work they do every day, 

I am so honored and proud to have 
worked with such an innovative team. 
They continue to do amazing things.”

An ‘awesome’ field
Healthcare supply chain “is an 
awesome field, a broad field,” says 
Hutchens. “There are so many sup-
ply chain benefits of  which indus-
try – even the healthcare industry 
– is unaware. But it is truly a re-
markable support department. It 
launched me into a career I never 
thought I’d be in. It has helped me 
identify with patient care.”

She would urge young people 
just starting a supply chain career to 

get out of  their offices and get to know their custom-
ers, the patient care providers, whether they be nurses, 
doctors or guest services representatives. “You need to 
know them and provide service excellence. Learn what 
they need from you in order to provide a remarkable 
patient experience, and always think forward. Look for 
new, innovative strategies that can be applied to your 
work. The learning opportunities are endless.

“Supply chain has an important place at the table. I 
would not change my career path for anything. I am hon-
ored and pleased to say I was able to work in it.” JHC

“ We are extremely proud 
to be providing our 
organization with this 
increased focus on a 
front-end approach to 
value analysis.”
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Number 1: Get your head straight about WHY you hold regular 
business reviews with your key suppliers
“A business review begins as concept,” says Brent Petty, executive industry 
consultant – healthcare, Lexmark International Inc. “Both the provider and 
supplier must consider what they can do better together than separately. They 
need to agree upon what success looks like. Both sides need to have a game 
plan that becomes a business plan, and then develop a path in which they can 
communicate and measure.”

At the very least, the business review should be an opportunity to ensure 
that the terms of  the contractual relationship are being met – e.g., service, 
quality, pricing issues, says Petty. “From here, any project or initiatives updates 
should be provided, with priority given to those that support the health system’s  

Editor’s note: Don’t let a business re-
view with your key suppliers turn into an 
opportunity to admire your problems, ad-
vises Kreg Koford, assistant vice president 
of  strategic sourcing and solutions, Inter-
mountain Healthcare. Rather, it should 
be nothing short of  an ACTION plan. 
Other supply chain executives with whom 
the Journal of  Healthcare Contract-
ing spoke agree. Based on their input, we 
have assembled the ingredients of  a success-
ful business review.

The 
Business 
Review
Pre-planning and clear  
action items will move  
things along
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strategic objectives, such as improving out-
comes, lowering total cost of  ownership or 
increasing staff  and patient satisfaction. 

“Too many business reviews are focused 
on the provider trying to buy the same for 
less, and the supplier trying to sell more for 
more,” he continues. “A solid review should 
focus on value beyond price paid.”

Sean Poellnitz, director, contracting and 
resource utilization, CHRISTUS Health, says, 
“We want to look at our spend, trends, op-
portunities – and look at what’s working and 
what’s not.” The provider’s team is careful to 
share with the supplier “the current state of  
CHRISTUS,” he says. “The undertone of  the 
meeting is, ‘Where do we need help?’

“It’s always smart to talk about the future,” 
he continues. “Healthcare changes quickly. 
Yes, you have to put your fires out, but you 
also need to look at, ‘How can we be proac-
tive [in meeting] whatever might occur in the 
next five or 10 years?’”

Says Kreg Koford, assistant vice president 
of  strategic sourcing and solutions, Inter-
mountain Healthcare, “Not all QBRs [quar-
terly business reviews] are created equal. A key 
component is understanding the overall health 
of  the relationship. We review performance, 
successes and opportunities, as well as break-
through or value-creation projects. We believe 
suppliers can be an extension of  our teams, 
and QBRs allow both parties to align their 
goals and ensure we are driving collaboration.”

Number 2: Select your business-
review partners carefully
Supply chain executives should have a sys-
tematic way of  identifying those suppliers 
with whom regular business reviews are es-
sential, says Petty. “Important” suppliers are 
those with whom the health system spends 
significant sums of  money, or whose con-
tracts contain savings, quality or other targets. 

 “Strategic” suppliers, on the other hand, 
are those who can “help define the cur-
rent state (of  the health system), and who 
can bring resources to help transform the 
organization’s future state.

“I’m a big fan of  the word ‘partner-
ship,’ though a lot of  my peers criticize it 
because it’s overused,” he continues. “But 
look at the simplest definition of  ‘part-
nership’ – two or more working toward 
a common goal. That’s exactly what we 
have to do in healthcare, yet many times, 
these common goals are never explored 
or reviewed.” The quarterly business re-
view is a prime opportunity to do so.

Poellnitz recommends limiting busi-
ness reviews to those suppliers who, by 
virtue of  spend, market share, or other 
criteria, “drive” the healthcare system. 

“Intermountain has over 10,000 sup-
pliers and $2 billion in spend,” says Ko-
ford. “We can’t do QBRs with everyone.” 
With a four-tiered supplier segmentation 
model, the health system focuses most 
of  its time on about a hundred stra-
tegic or key suppliers, he says. “Not all 
hundred warrant a QBR,” he says, “but 
they’re definitely in the mix.”

Number. 3: Make sure the right 
people are at the table
The supplier should bring regional or na-
tional leaders, as well as the individual(s) 

who own(s) the local relationship, suggests Petty. The IDN should 
bring the supply chain leader and perhaps the director, contract man-
ager or analyst. “Don’t be concerned if  the ‘boss’ is not in the room,” 
he says. “Good supply chain leaders surround themselves with future 
leaders who are more than capable of  executing a good review and 
moving objectives forward.”  

It’s a good idea to include other stakeholders as needed, such as 
the head(s) of  the clinical departments most affected by the suppli-
er’s products or services, says Petty. Formal, strategic reviews should 
include someone from the C suite. If  the relationship falls under the 

Brent Petty

Sean Poellnitz

Kreg Koford
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umbrella of  a group purchasing contract, both sides should invite 
someone from a GPO to attend. Suppliers with multiple divisions 
should consider gathering executives from all of  them for a joint 
business review, he adds.

Says Poellnitz, “From the supplier side, we want the account execu-
tives who can make a decision – who understand the impact of  all of  
their companies’ divisions and how they work together. We want some-
one who is very strategic, who can help us look at, ‘Here’s where we 
are now; here’s where CHRISTUS needs to be in the next 10 years.’” 
On the CHRISTUS side, Poellnitz brings key executives, directors and 
stakeholders to business reviews.

Intermountain organizes its sourcing and contract team by busi-
ness line, says Koford. Each of  eight senior category managers fo-
cus on nine to 15 suppliers. Those senior managers maintain that 

single-point-of-contact relationship, and they work out the QBR. 
Based on the product or service line under discussion, typical Inter-
mountain attendees at the reviews include the senior manager, the 
appropriate business leader (e.g., director of  surgical services), and, 
potentially, analysts, sourcing managers, buyers, logistics, accounts 
payable, etc. The supplier is typically represented by a peer group of  
individuals, e.g., someone from sales, marketing or logistics, or even a 
clinical expert to address a product or technology under discussion.

Number 4: Set the table
Business reviews should be extremely transparent, says Poellnitz. “We 
look for an environment in which both sides can talk freely. We want 
people to be proactive with intel, and we want the supplier to come to 
that meeting having done its homework.”

“ We want someone who 
is very strategic, who can 
help us look at, ‘Here’s 
where we are now; here’s 
where CHRISTUS needs to 
be in the next 10 years.’”  

– Sean Poellnitz

Anatomy of a lousy 
business review 

An unsuccessful business review most likely 
has one or more of the following compo-
nents, says Sean Poellnitz, director, contract-
ing and resource utilization, CHRISTUS Health:

•  The supplier arrives at the meeting 
with a strong preset idea as to where 
they want to lead the provider. They 
spend most of the meeting talking – 
not listening.

•  If product or technology is a topic 
of discussion, the meeting becomes 
a sales call. “If the provider tells you 
how the actual product works, that’s 
a bad sign.

•  The tone of the meeting turns hostile, 
where one side is accusing the other 
of something. “If there are issues, you 
need to find a way to say, ‘Here’s an 
opportunity to improve and to answer 
each other’s questions.”

•  One side refuses to invest in resources 
that the other finds essential.

Kreg Koford, assistant vice president of stra-
tegic sourcing and solutions, Intermountain 
Healthcare, points out, “Even with all the 
prep, some suppliers come in just trying to 
make a sale. This is an absolute deal-killer.” 
Koford recalls pulling the plug on one busi-
ness review because the supplier “brought 
the wrong people and the wrong topic.”

Other clues that point to a lousy busi-
ness review:

• No follow-up action is taken.
•  Key stakeholders from either 

 side are missing.
• There’s no agenda.
•  One side or the other springs a  

surprise on the other.
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Number 5: Have an agenda
“Business reviews should be agenda-driven,” says Petty. Under 
the best of  circumstances, each side has discussed and signed 
off  on that agenda 24 to 48 hours prior to the meeting.

“The key reminder here is that the supplier is helping the pro-
vider run its business. Both should have their objectives set and 
measured. Make sure that opportunities for improvement are 
reviewed from both sides. Both sides should be prepared with 
actionable items. Always leave with goals and priorities for the 
next review. Understand what is urgent and what is important.

“Having no agenda and a canned presentation can lead to 
disaster,” he says, adding, “One of  the biggest plans for disas-
ters is the supplier using this meeting to upsell.”

Intermountain has a standard QBR template, which in-
cludes a pick-list of  topics, roles and responsibilities, timeline, 

potential barriers, etc., says Koford. Depending on the maturity 
of  the relationship and the current issues or opportunities un-
der discussion, the senior manager adapts that list to his or her 
needs for the meeting.

Number 6: Help your people conduct a productive meeting
“What I have found, in my experience, is that not everybody 
has the same skill set [to run a business review],” says Koford. 
“For some, it’s natural; for others, it’s a stretch.” So Koford 
gathered best practices integrating Intermountain’s preferred 
approach with key suppliers, and produced a guideline for team 
members to follow for a successful meeting. 

The finer points of 
the business review

Question: How often should I meet with 
key suppliers?
The frequency of the business review varies, as 
some suppliers are more strategic than others, 
says Brent Petty, executive industry consultant 
– healthcare, Lexmark International Inc. Rule of 
thumb: Quarterly meetings with suppliers of 
highest value; semiannual with those of lesser 
spend or scope; annually for others.

Sean Poellnitz, director, contracting and re-
source utilization, CHRISTUS Health, holds formal 
business reviews with high-impact suppliers at 
least twice a year – quarterly, if the provider and 
supplier are jointly working on “hot” projects.

Question: Face-to-face? Teleconference? Skype?
True, it is 2017, and the technology exists to enable 
virtual meetings, says Poellnitz. “But if you look at 
contracting, it’s still based on the relationship; so 
we strongly prefer our meetings to be in person.”

Question: How long? Hour? Hour and a half?
The length of the formal business review will be 
dictated by the size of the supplier or the strategic 
nature of the portfolio being reviewed, says Petty. 
“Leading practice would recommend the initial 
review be two hours. Should you be reviewing 
multiple divisions or aligning metrics or score-
cards, also allow two hours. But after alignment 
has been agreed upon, a review should be no 
more than 60 to 90 minutes long.”

Says Poellnitz, a good business review 
shouldn’t go beyond an hour and a half. “We need 
time to go through the actual operations and op-
portunities; and then, at the end, we need time for 
question-and-answer, and brainstorming.”

Formal reviews should last between 90 
minutes and two hours, says Kreg Koford, di-
rector of strategic sourcing and solutions,  
Intermountain Healthcare.

“ Both sides need to 
have a game plan that 
becomes a business 
plan, and then develop 
a path in which they 
can communicate  
and measure.”  

– Brent Petty
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Number 7: Surprises at the meeting? BAD
“There should be NO surprises at a business review,” 
says Petty. “If  the supplier has a significant enough rela-
tionship to merit a business review, there should be no 
surprises brought up. If  there is a contractual, pricing, 
or utilization issue, it should have been addressed prior 
to the review, and an update provided.”

Number 8: Agree on a plan, then EXECUTE
Great business reviews have one thing in common: 
Participants walk away with real intel, says Poellnitz. 
“The supplier tells me about my region, so I have a bet-
ter understanding of  what is happening at my health 
system and even the one across the street. I also walk 
away with an action plan, and we start to take action 
that week – because if  you move quickly, it shows that 
what you put down is real. You walk away with an idea 
about what’s next, and it’s tangible.”

Says Koford, following a business review, partici-
pants should take stock of  how it went, and note ac-
tion items, unfinished business and lessons learned, 
if  any. “We want to make sure that people are en-
gaged and participating in follow-up (actions),” he 
says. “We need to know that we’re doing something 
as a result of  the meeting, not simply admiring the 
problem and walking away. We want to know what 
happens next, and who will lead it. If  we’re talk-
ing about value creation, we want to ask, ‘Who’s 
on point? What are the next steps? When will we  
hear back?’

“The idea of  participation and actionable content 
is consistent with all our business reviews. Ultimately, 
we’re trying to increase trust and collaboration between 
the two organizations. These QBRs help put issues and 
opportunities on the table.” 

Number 9: Try achieving something exceptional
Sean Poellnitz looks for meetings that result in both sides 
doing something exceptional. “That’s the word that drives 
change, and healthcare is about change management. 
Those are the meetings where your projects tend to start 
working extremely well, and they make you want to work 
with your supplier more.” JHC 

Points to cover
Sean Poellnitz, director, contracting and resource utili-
zation, CHRISTUS Health, uses the following checklist 
to build an agenda for a productive, two-hour business 
review with key suppliers.

Current state 
•  What products/services does your company 
provide CHRISTUS?

•  What is the current and three prior years’  
scope of business in dollars by CHRISTUS 
region? If possible, provide this information  
by product/service category.

•  Considering CHRISTUS as a standalone profit 
center for your organization, how are we doing? 
In other words, how does CHRISTUS compare to 
your very best customers in terms of our contri-
bution to your company’s profit margin?

•  In the last 12 months, how have you specifically 
supported CHRISTUS with our Quality Assurance, 
Sustainability, or Diversity initiatives?

•  In the last 12 months, where in the industry have 
you been recognized (i.e., green initiatives, em-
ployer of choice, diversity, operational excellence, 
etc.)? Of these recognitions, where and how 
might CHRISTUS benefit from your capabilities?

•  What are the top three opportunities for improve-
ment to enhance our relationship?

Future state 
•  What products/services does your company 
provide that are not sold to CHRISTUS? What 
are the obstacles/limitations for selling these 
to CHRISTUS?

•  What are your areas of potential growth within 
CHRISTUS ? What can CHRISTUS Supply Chain 
Management do to facilitate this growth?

•  What unique opportunities exist between our 
organizations to develop and drive unique solu-
tions for the betterment of both organizations 
and the industry at large?

•  In the next six months, what can we agree to 
accomplish together?
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At 1:57 a.m. on Sunday, June 12, 2016, in Orlando, Fla., the first shots 
were fired in what would become the deadliest mass shooting in U.S. history. It 
would leave 49 people dead and more than 50 others injured.

Thanks to plenty of  training on how to respond to such events, the staff  
at Orlando Regional Medical Center (ORMC) – Central Florida’s only Level 
One Trauma Center, located just half  a mile from Pulse nightclub, the site of  
the shooting – navigated through the emergency efficiently and effectively, its 
leaders report.

“The good news is, we found we did more things right than wrong,” says 
Randy Hayas, chief  supply chain officer at Orlando Health (ORMC’s parent 
network), following a review of  the night’s events.

‘People were carrying patients in’
Because of  the medical center’s prox-
imity to the club, patients arrived not 
only in ambulances, but in patrons’ 
vehicles as well. “People were carry-
ing patients in,” says Hayas, noting 
that staff  had almost no notice.

The first patient arrived at the hos-
pital at 2:14 a.m., less than 20 minutes 
after the shooting began. Just after 3 
a.m., a wave of  36 patients arrived, 
prompting ORMC President Mark 
Jones to put into effect the Hospital 
Incident Command System – that 
is, its procedure for mass casualties 
greater than 20 traumas. Around 5:15 
a.m., 11 more patients arrived.

In total, says Hayas, ORMC treated 
44 victims. Three remaining victims 

Acting on Instinct
Solid preparation helped Orlando Regional Medical 
Center respond to the nation’s deadliest shooting. 
Supply chain played a key role.

By David Thill

February 2017 | The Journal of Healthcare Contracting28



 
WE NEVER STOP LISTENING
TO WHAT CONCERNS YOU.
In today’s dynamically changing healthcare marketplace, you need partners 

who are plugged in to everything you face. Proven partners who are responsive, 

progressive and dedicated to your success. For 50 years, hospital systems have 

relied on Mercury Medical for innovative medical technology that demonstrates 

unsurpassed clinical and economic value. We listen closely when you share 

your needs. We respond with solutions that improve patient outcomes cost-

effectively. We offer a team of seasoned professionals who specialize in 

research, clinical training, engineering, biomedical services and support. As 

both manufacturer and distributor, Mercury Medical serves clients in more than 

70 countries. We know the signs. We hear what’s up the road. And we stand 

ready to help you grow with confidence. Call today and let’s talk.

mercurymed.com
800.237.6418

Your Need . . . Our Innovation®



MODEL OF  
THE FUTURE

with less traumatic injuries were treated at sister hospitals. (Nine of  
those 47 patients died.) By 11:30 a.m. on June 12, six patients had been 
discharged, and surgeons were performing operations on the remaining 
ones, several of  whom were in serious to grave condition.

The importance of drilling
“It’s about being prepared,” says 
Hayas, who emphasizes the impor-
tance of  conducting hospital-wide 
drills to prepare for mass casualty 
situations. He says, “We hate the guy 
who makes us do the drill – but we 
really appreciate now that he made 
us do that, because we could react 
on instinct. We knew what to do.”

Orlando Health conducted its 
first mass casualty drill in 2010; 
its most recent one was in March 
2016, three months prior to the 
June shooting. Hayas says that the 
administration and staff  take these 
drills very seriously. “We actually 
do them,” – not just discuss them. 
Each drill lasts about eight hours: 
two hours prior to go over the pro-
cedure, four hours to run the pro-
cedure itself, and two hours after-
ward to review the drill.

Even then, he notes, every real-life situ-
ation is unique. In the case of  the Pulse 
shooting, almost all the patients were treat-
ed at ORMC, whereas in the drill scenarios, 
patients are treated and transferred between 
hospitals across Central Florida.

On top of  that, ORMC is so close to the 
club that emergency vehicles and hospital staff  
arriving at the hospital had to maneuver roads 
closed due to police response. In the chaos of  
the situation, families were coming to the hos-
pital for loved ones who were still at the club. 
For those patients at the hospital, staff  had to 
be careful about violating privacy laws while 
trying to connect them with their loved ones. 
What’s more, Pulse had hosted a “Latin Night” 
that night, meaning many of  the families spoke 
Spanish, creating a language barrier.

But even with those unpredictable factors, 
says Hayas, the drills were vital in executing 
an appropriate response. “We knew what had 
to be done. Not only were we prepared, but 
we knew how to react.”

He notes several other factors that contrib-
uted to the overall smooth response on the 
morning of  June 12. Chief  among them is the 
fact that ORMC is a trauma facility, so “we’re 
geared up … better on the supply chain side.”

Orlando Health conducted its first mass casualty 
drill in 2010; its most recent one was in March 
2016, three months prior to the June shooting. 
Hayas says that the administration and staff take 
these drills very seriously. “We actually do them,” – 
not just discuss them. Each drill lasts about eight 
hours: two hours prior to go over the procedure, 
four hours to run the procedure itself, and two 
hours afterward to review the drill.

ORMC’s 
central supply 
department 
is located 50 

paces from the 
trauma center, 

he says, and 
is staffed 24 
hours a day, 

so staff could 
respond to 
emergency 
and surgical 

supply needs 
immediately. 
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ORMC’s central supply department is located 50 paces from the 
trauma center, he says, and is staffed 24 hours a day, so staff  could 
respond to emergency and surgical supply needs immediately. The sup-
ply department is continuously stocked and restocked in order to be 
prepared for trauma events, and orders from the nearby consolidated 
services center arrive at night. For those reasons, the trauma center was 
freshly stocked at the time of  the shooting.

Dealing in the aftermath
Even with the preparation that Orlando Health had, dealing with trauma 
of  this magnitude takes its toll. Hayas describes driving to the hospital that 
night and calling colleagues to inform them of  the situation. Many checked 
their televisions to make sure what they were hearing was true.

“These calls were coming in the middle of  the night to people, and 
they weren’t sure if  they were dreaming – if  this was a nightmare or if  
this was reality.”

Staff  already onsite had to deal with a stream of  incoming victims. 
Because it was an evolving situation, they didn’t know how many vic-
tims would arrive, nor did they have the usual advance warning that 
comes with shooting incidents.

“These people were three blocks away. They were showing up at 
the door,” Hayas explains. “You don’t have that five to 10 minutes 
to process what’s happening.” As a trauma center, ORMC staff  are 
used to seeing gunshot wounds, “but we’re not used to seeing them 
in this quantity.”

The hospital enlisted its chaplain counseling services to counsel 
staff  for the remainder of  that day, but quickly realized they would 
need additional support for a much longer period of  time. In all, says 
Hayas, 1,200 team members used counseling services in the aftermath 

of  the shooting. Those individuals ranged 
from first responders and surgeons onsite at 
the time of  the event, to those with connec-
tions to victims and families, to those who felt 
guilty because they were unable to be present 
at the time.

Hayas says the impact on staff  cannot 
be understated, adding that Orlando Health 
Chief  Executive Officer David Strong waived 
the out-of-pocket medical expenses for victims 
treated at the health system’s hospitals. (Daryl 
Tol, president and CEO of  Florida Hospital in 
Orlando – where 12 other club patrons were 

treated – did the same for patients at 
that facility. Together, the two organi-
zations waived an estimated $5.5 mil-
lion in medical expenses.)

Even at press time, six months 
after the shooting, Hayas says, “peo-
ple are still dealing with it.”

‘It’s not just about  
having a manual’
After the event, the Orlando Health 
administration agreed that staff  had 
responded quickly to the situation, says 
Hayas. “Our planning was spot on.”

Speaking at a news conference, one of  
ORMC’s surgeons said that every time he 
needed supplies, they were available and ready. 
Hayas attributes this strong performance by 
supply chain staff  to proper preparation and 
drilling prior to the event.

“It’s not just about having a manual,” he 
says. “You want all of  your team to do this 
by instinct.

“It’s not just the manager of  the depart-
ment. It’s the people onsite, because the man-
ager of  the department is not going to be 
there at 2:00 a.m. on Sunday morning ….You 
need the individual who is onsite at that mo-
ment to be totally engaged, totally prepared, 
and dedicated.” JHC

Hayas says the impact on staff 
cannot be understated, adding 
that Orlando Health Chief 
Executive Officer David Strong 
waived the out-of-pocket medical 
expenses for victims treated at the 
health system’s hospitals.

2017

Events 
    for 
You! 

May 10-11, 2017
IDN Insights West
Seattle, WA 

The IDN Insights meeting highlights some of the most 
progressive, largest healthcare systems in the West. Attendees 
will hear how large IDNs measure successful contracts, the 
challenges these health systems are dealing with through 
healthcare reform, what successful supplier/provider relationships 
look like, and much more! Also, attendees will hear from the 
leader of Global Healthcare for Amazon Business, Chris Holt. 

URL: bit.ly/IDNWest

September  
21-22, 2017
IDN Insights East
Houston, TX  

 The IDN Insights meeting highlights some of the most 
progressive, largest healthcare systems in the East. Attendees 
will hear how large IDNs measure successful contracts, the 
challenges these health systems are dealing with through 
healthcare reform, what successful supplier/provider relationships 
look like, and much more! 

URL: bit.ly/IDNEast 

July 10-11, 2017
ANAE Annual 
Conference
Marina del Rey, CA

 The ANAE Annual Conference provides an opportunity for 
ANAE members and prospective members to network with their 
peers and customers, while hearing from leading supply chain 
executives on working successfully with IDNS. 

URL: bit.ly/ANAE17

November 9-10, 2017
Market Insights
Miami, FL  

 The Market Insights meeting focuses strongly on the inner 
working of the healthcare supply chain, with speakers from IDNs 
across America. Attendees will hear a deep dive into each of the 
providers’ supply chain strategies, the most effective way for 
suppliers to work with IDN’s to ensure optimal outcome, as well 
as a panel discussion with several IDNs. 

URL: bit.ly/MarketInsights17

For more information please visit: mdsi.us/JHCEvents2017

For questions please contact Anna McCormick  
at amccormick@sharemovingmedia.comFebruary 2017 | The Journal of Healthcare Contracting3232
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TRENDS

The Consortium for Universal Healthcare Credentialing (C4UHC) – 
formerly the Coalition for Best Practices in Healthcare Industry Representa-
tives – issued an RFI in November seeking a service provider to work with the 
Consortium to create a standardized, open, and interoperable individual and 
company credentialing system. 

Currently, the nation’s hospitals use a number of  vendor credentialing orga-
nizations (and, in some cases, their own staffs) to collect and certify information 
about the vendor reps who call on them. Not 
only do their standards (e.g., TB tests, vacci-
nations, training on bloodborne pathogens 
standards, timing of  background checks and 
drug screens, etc.) vary, but so does the docu-
mentation required to verify that the standards 
have been met. That means that reps and their 
companies must submit different information 
in different formats to multiple vendor cre-
dentialing organizations and hospitals.

The Consortium – through its RFI – is 
seeking a solution that could aggregate, store 
and allow access to a rep’s credentialing infor-
mation, says Rhett Suhre, Consortium chair-
person. The data would be accurately loaded 

once by the accountable party and be 
available interoperatively. As much 
as a billion dollars annually might be 
saved across the supply chain, if  ear-
lier estimates are accurate, says Suhre.

“For years, either the Consortium 
or its predecessors have been actively 
engaging all stakeholders – including 
providers, suppliers and regulators – in 
the process of  determining precisely 
what [the] standards [for credential-
ing] should be,” says Suhre. “Proposed 
standards have existed for 10 years, and 
all essentially recommend the same re-
quirements for representatives based 
on their level of  access and potential 
risk to patients.” Furthermore, “most 
responsible supplier companies have 
had policies in place for years prior to 
the advent of  credentialing that en-
sured that their employees did not pose 
a risk to their customers or patients.

“The challenge today lies in the 
fact that, in absence of  any top-down 
standard required by regulators or ac-
crediting bodies, healthcare facilities 
have implemented varying require-
ments and multiple processes and 
systems to document compliance to 
these requirements,” says Suhre. “Of-
ten, the requirements differ in seem-
ingly small ways, such as by requiring 
a background check within a certain 
time-period before the supplier’s em-
ployee is allowed to visit the site. But 
those small varying requirements re-
sult in duplicative efforts that do not 
materially improve patient safety, but 
instead, increase costs and actually in-
crease the risk to patients by creating 
a system that is prone to error. Only 
with consistency can there be valuable 
transparency and accountability.

“What we’re 
trying to 
do is boil 

down each 
requirement to 
the most basic 
element – e.g., 

‘compliant’ 
or ‘not 

compliant.’”

Next Steps
Efforts continue to streamline the vendor 
credentialing process, ensure the accuracy of the 
data that providers demand, and reduce costs for all.
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“The Consortium is not asking for significant changes to 
most health care systems’ requirements, but rather, is asking 
them to accept our standardized documentation – data elements 
– to reduce delays, avoid duplicative requirements, and eliminate 
waste in the system.”

The key question for the industry has been, How can credential-
ing be systemized so that the accountable party – in most cases, the 
employer – can ensure their representatives have met providers’ re-
quirements and then communicate that one time so that everybody is 
aware of  that, says Suhre. “Right now, even if  we have the same re-
quirement – e.g., a background check – everybody still requires it on 
their own form of  documentation, whether it’s blue, green, in a PDF, 
or a copy of  the background check summary,” he says. “So even 
when the requirement is quote-unquote the same, the documentation 
process is extremely labor-intensive and repetitive. What we’re trying 
to do is boil down each requirement to the most basic element – e.g., 
‘compliant’ or ‘not compliant.’” 

The suppliers and providers participating in the Consortium agree 
that if  such a system were set up, “it wouldn’t matter what background 
check company you used, or what vendor credentialing organization 
you used, or what process you used to verify the information. We all 
feel we could boil it down to that data element. Ultimately we’re giv-
ing everybody what they need – documentation that the standard has 
been met.”

While reviewing responses to the RFI, Suhre said that the Con-
sortium has no preconceived idea for the ideal solution or who will 
provide it. “The goal of  the RFI was to cast a wide net in the hopes 
that interested parties would respond. There are likely many companies 
with technology solutions that could help with the entire project or 
various pieces of  the overall solution. With the RFI, the Consortium 
seeks to better understand the technology solutions that are available 
and refine the specifications in order to issue an RFP for a pilot pro-
gram in 2017.”

Regardless of  who ultimately signs a contract, third-party com-
panies – including vendor credentialing organizations, background 
screening companies, medical testing organizations, and those that of-
fer training to healthcare industry representatives – “will still be an 
important part of  the credentialing process,” says Suhre. 

“The Consortium does not intend to force any stakeholder to switch 
current relationships or contracts. With standard data elements and a 
streamlined process, the responsible and accountable party can still work 

with their current supplier on that piece of  
credentialing.  Over time, we think that the ef-
ficiencies gained from standard data elements 
and a streamlined process will help to drive 
costs down for all stakeholders by eliminating 
duplicative requirements.” JHC

Members of the Consortium for Universal 
Healthcare Credentialing are:

• 3M
• Abbott Laboratories
• Abiomed, Inc
• Cardinal Health, Inc.
• Cook Medical
• GE Healthcare
• Johnson & Johnson
• Philips
•  Siemens Medical Solutions USA, Inc./

Siemens Healthcare Diagnostics, Inc.
• STERIS Corporation
• Teva Pharmaceuticals USA, Inc.
• W.L. Gore & Associates, Inc.

Supporters are:
•  Advanced Medical Technology 

Association (AdvaMed)
• AORN
• Ambulatory Surgery Center Association
• Capstone Health Alliance
• CHRISTUS Health
•  Healthcare Industry Supply  

Chain Institute
• Mayo Clinic
• Medical Imaging & Technology Alliance
• Strategic Marketplace Initiative

Consortium 
members, 
supporters

For more information on the Consortium for Universal Healthcare Credentialing, 
 visit www.universalhealthcarecredentialing.org.
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CAPITAL EQUIPMENT

Capital equipment purchasing can be a painful process – for providers 
and suppliers. Sometimes it’s difficult to know how many projects are pending 
at one time, or what the status is of  each. What’s the budget? Have the clinicians 
decided whose equipment they want? Are they open to alternatives? 

Meanwhile, vendors struggle to identify the decision maker, and at what 
point the provider is in the acquisition process. They would benefit by know-
ing which projects are pending, and which have already been closed. But that 
information is difficult to get.

All that pain adds up to a lot of wasted effort, cost and 
missed opportunities. In fact, as much as 50 percent of the 
price of a piece of capital equipment can be the vendor’s 
SG&A, says Michael Fineberg, CEO of OpenMarkets, a 
Chicago-based supplier of capital equipment transaction 
software. Transparency and automation in the capital equip-
ment acquisition process can reduce that amount significantly.

Fineberg has seen it before. As chief  technology officer of  SurePayroll for 
15 years, he helped automate and put on the Web what had been a labor-inten-
sive – and needlessly expensive – process.  

“Think about your own paycheck in 2000,” he says. “There were no web-
based systems.” Instead, employers were using mainframe technology; the en-
try points were phone, fax and spreadsheets. And many employers were saying, 
“The way we did things in 1975 is perfectly fine.

“But I challenge you to find a paycheck today that doesn’t involve the Web.”
Every day, Fineberg is struck by the similarities between payroll and supply 

chain. “These are not glory functions; they are recovery functions. And just 
like payroll, does anybody thank the head of  supply chain for buying what they 
were supposed to buy at the right time?”

Transparency
Web-based technology enables transparency, says Fineberg. And with transpar-
ency comes efficiency. “Human instinct may say, ‘Let’s keep things secret,’” he 
says. “But the more you can open up, the more understanding you can build.” 

By sharing data – a task made easier via the Internet – vendors and providers 
can structure long-term agreements that benefit both. That’s because vendors 
know exactly what the provider’s equipment needs are, and the provider can view 
its many options, including qualified vendors, equipment types and pricing.

“Transparency and data-sharing may at first seem like terrible ideas. We have 
built a culture where we think, ‘If  I know something you don’t know, I have the 

Untying the knots of capital 
equipment acquisition

advantage.’ But I don’t think that’s real. 
Smart buyers are saying to suppliers, ‘I 
can’t pretend to know what you know; 
all I can do is compare. Another suppli-
er’s equipment seems to be just as good 
as yours, but it’s 20 percent cheaper. 
Why should I pay for that?’

“If  we have the courage to be 
transparent, ultimately, we’ll all be 
better. It’s the ultimate win/win.” JHC

Michael Fineberg

The way OpenMarkets CEO Mi-
chael Fineberg sees it, providers 
and suppliers each have their 
own set of pain points when it 
comes to transactions involving 
capital equipment.

For the provider, they are: 
• Internal inefficiency
•  A need for greater insight into 

alternative vendors
• Little tracking and reporting
• Need for greater aggregation

Meanwhile, suppliers have their own 
pain points, namely:

•  Difficulty understanding the 
sales process

• Inefficient use of resources
• Need for greater access
• A lack of market data and insight

Transparency can ease the pain 
for both, he says.

Pain points
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PRIME VENDOR
By Jeff Girardi, HIDA

HIDA Thought Leaders  
Examine Distribution’s Value
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I had the opportunity to partici-
pate in a recent event where a group 
of  HIDA Thought Leaders met to 
evaluate the function of  medical 
products distribution and determine 
its role in healthcare today. These 
manufacturer and distributor execu-
tives examined three core value prop-
ositions to see what’s changed and 
how distribution’s value is evolving:

•  Patient care – Distribution 
frees healthcare providers from 
procurement tasks so they can 
focus on patient care.

•  Cost management – 
Distributors improve 
procurement planning and help 
providers realize cost savings.

•  Efficient access – Distributors 
increase efficiency by assisting 
medical facilities with time-
consuming steps in the 
procurement process.

In many ways, these fundamentals 
remain the same. Regardless of  how 
medical products get purchased, some-
one has to transport them from point A 
to the patient. Since healthcare provid-
ers and clinicians need to spend more 
time than ever focusing on patient care, 
distributors are highly capable to serve 
a valuable role by managing everyday 
procurement tasks and logistics.

Managing costs continues to be a 
top priority for nearly every business, 

regardless of  industry. What’s changed for health systems, however, is that these 
organizations must now be looking for broader ways to manage their overall 
patient population costs rather than simply scrutinizing medical product costs. 
Providers can still enhance their bottom lines by leveraging distributor resources 
to assist in creating environments that improve overall patient experience, most 
recently outlined in HIDA’s patient satisfaction research.

Distributors are already starting to 
see their customer relationships evolve 
rapidly into more consultative interac-
tions beyond order management. By 
using vital product outcomes data, for 
example, distributors can help provid-
ers make better-informed PPI decisions 
and get the most return for every dollar 
spent on supplies. And distributors con-
tinue to deliver new technologies that 
accelerate the adoption of  innovative 
business solutions, leading to better pa-
tient outcomes and increased efficiency 
gains throughout the healthcare prod-
ucts supply chain.

Another noteworthy result from the 
meeting was the group’s recognition 
that these distribution value proposi-
tions don’t simply apply downstream to 
healthcare providers, but also upstream 
to medical product manufacturers, put-
ting distributors squarely in the center of  
healthcare supply chain solutions. It takes 

a lot of  effort and expertise to ensure consistent product availability and smooth 
delivery throughout the continuum of  care, and distributors are well positioned 
to continue serving this need for their customers and trading partners.

Overall, the meeting reaffirmed that distribution is more valuable than ever 
as providers and manufacturers seek to optimize healthcare delivery. Its core 
functions of  maximizing patient outcomes, reducing the total cost of  care, and 
improving patient experience cannot be ignored or understated. JHC

It takes a lot 
of effort and 

expertise to ensure 
consistent product 

availability and 
smooth delivery 
throughout the 

continuum of care, 
and distributors are 
well positioned to 
continue serving 
this need for their 

customers and 
trading partners.



At a moment of great change for the healthcare 
system in America, hospitals and their patients face un-
certainty and significant new challenges. The Health-
care Supply Chain Association (HSCA) member group 
purchasing organiza-
tions (GPOs) are the 
sourcing and purchas-
ing partners to virtu-
ally all of  America’s 
7,700+ hospitals, as 
well as the vast major-
ity of  long-term care 
facilities, surgery cen-
ters, clinics, and other 
healthcare providers. In 
2017, we will continue 
to advocate for policy 

By Todd Ebert

solutions to help reduce costs and in-
crease competition and innovation in 
the healthcare market and enable pro-
viders to focus on their core mission: 
providing first-class patient care.

ACA repeal
Both the incoming administration 
and Congress have indicated that the 
future of  the Affordable Care Act 
(ACA) will be among the top pri-
orities. The American Hospital As-
sociation (AHA) and Federation of  
American Hospitals (FAH) recently 
estimated that the financial impact 
on hospitals of  repealing the ACA 
without a replacement and without 

“Increasing 
competition 
in the market 

is a crucial 
step toward 
preventing 
future drug 
shortages.”

Getting 
Priorities 
Straight
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Todd Ebert, R.Ph., is the President and CEO of  the Healthcare Supply Chain Association.

eliminating scheduled reimbursement reduc-
tions could be hundreds of  billions of  dollars. 

We believe that Congress and the in-
coming administration should carefully 
consider the full range of  consequences of  
repealing the ACA without a simultaneous 
replacement plan that continues to provide 
coverage to consumers and does not dis-
rupt state budgets.

Generic drugs
Patients have long relied on generic drugs 
to reduce costs and increase access to es-
sential medications. Recently, however, sig-
nificant price spikes for some generic drugs 
have begun to jeopardize patient access to 
affordable healthcare. 

Price spikes happen when there are two 
or fewer manufacturers for a given prod-
uct; because of  a lack of  competition, high 
prices go largely unchecked. The current 
backlog for abbreviated new drug applica-
tions (ANDAs) at the U.S. Food and Drug 
Administration (FDA) has exacerbated the 
problem of  price spikes. 

The marketplace responds best when 
more than two manufacturers compete to 
create a natural price reduction for con-
sumers. HSCA will continue to advocate 
for priority review of  ANDAs for products 
when significant price spikes occur. We 
look forward to working with FDA, as well 
as Congress, to advance this pressing policy 
priority and help spur competition through 
market-based solutions.

Drug shortages
Despite a decline in new drug shortages, exist-
ing and ongoing prescription drug shortages 
continue to be a public health crisis and jeop-
ardize patient access to essential medications. 
The FDA, Government Accountability Office 

(GAO), Congress, academia, and others have thoroughly examined the 
issue of  drug shortages and identified manufacturing problems, qual-
ity control issues, and barriers to getting new suppliers online as the 
primary causes of  shortages. Increasing competition in the market is a 
crucial step toward preventing future drug shortages.

Biosimilars
Biosimilar drugs have the potential to increase patient access to life-
saving treatments and to reduce costs for the entire healthcare system. 
One recent study projected that biosimilars would save the system 
$250 billion over 10 years. 

HSCA and its members are 
working with the FDA to help 
ensure a pathway to market for 
biosimilars that prioritizes patient 
safety and encourages develop-
ment and uptake of  these less-
costly therapies. Specifically, the 
ability to safely substitute FDA-
approved biosimilars for reference 
biologics will be critical to realizing 
the full cost-savings and access po-
tential of  biosimilars. 

It is important for the FDA to 
issue clear and robust guidance on 
the requirements for a biosimilar 
product to obtain an “interchange-
able” designation. FDA’s guidance 
on interchangeability will have an 
impact on state level substitution 
and, ultimately, provider and pa-
tient access to biosimilars.

As we look ahead to 2017, 
HSCA and its members are com-
mitted to lowering costs and in-
creasing competition and innova-
tion in the healthcare marketplace. 

GPOs advocate for common-sense, innovative, market-based solutions 
to help providers confront the myriad challenges facing the healthcare 
supply chain. HSCA and its members remain committed to helping 
hospitals and healthcare providers deliver effective and affordable care 
to the patients they serve. JHC

“The marketplace 
responds best 

when more 
than two 

manufacturers 
compete to 

create a natural 
price reduction 
for consumers.”
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AHRMM

AHRMM17 Conference
July 23-26, 2017
Walter E. Washington Convention Center
Washington, D.C.

Federation of American Hospitals

Public Policy Conference & Business Exposition
March 5-7, 2017
Marriott Wardman Park Hotel
Washington, D.C.

GHX

2017 Healthcare Supply Chain Summit
April 24-26, 2017
Gaylord National Resort
National Harbor, Md.

Intalere

2017 Intalere Member Conference
May 15-18, 2017
Walt Disney Swan and Dolphin
Orlando, Fla.

Health Industry Distributors Association (HIDA)

Executive Conference
March 28-31, 2017
Hyatt Coconut Point
Bonita Springs, Fla.

Streamlining Healthcare Conference
Sept. 26-28, 2017
Hyatt Regency O’Hare
Chicago, Ill.

HealthTrust

HealthTrust University Conference 2017

July 17-19, 2017

Las Vegas, Nev.

HealthTrust University Conference 2018

July 23-25, 2018

Nashville, Tenn.

Premier

Annual Breakthroughs Conference and Exhibition

June 27-30, 2017

Washington D.C.

Share Moving Media

IDN Insights West

May 10-11, 2017

Seattle, WA

ANAE Annual Conference

July 10-11, 2017

Marina del Rey, CA

IDN Insights East

September 21-22, 2017

Houston, TX

Market Insights Supply Chain Forum

November 9-10, 2017

Miami, FL



IDN OWNED

REACHING 7,500 IDN EXECUTIVES, 4,200 HOSPITAL EXECUTIVES 
AND 1,200 GPO DECISION MAKERS.

CALL US FOR MORE INFORMATION:

TYLER MOSS  770-263-5279
e-mail: tmoss@sharemovingmedia.com 

ALICIA O’DONNELL  770-263-5261
e-mail: aodonnell@sharemovingmedia.com 



NEWS

Vizient offers education series  
“Worker Safety: Caring for Caregivers  
after an Unexpected Event”
Vizient Inc (Irving, TX) is offering a three-part edu-
cation series focused on healthcare worker safety. The 
Community Knowledge Network Education Series, 
“Worker Safety: Caring for the Caregiver after an Un-
expected Event” is part of  Vizient’s Hospital Improve-
ment Innovation Network (HIIN) program offering. 
The educational sessions are open to all hospitals with 
no cost for participants. The Community Knowledge 
Network Education Series focuses on special topics that 
are safety challenges facing the industry. Participants will 
gain understanding of  the “second victim phenomenon” 
and various interventional strategies to support clini-
cians experiencing suffering as a second victim. Present-
ers will share important considerations related to health-
care team members involved in an unanticipated patient 
event, a medical error and/or a patient related injury and 
who experience trauma by the event.

RWJBarnabas Health,  
CHOP propose strategic affiliation
RWJBarnabas Health (Orange, NJ) and Children’s Hos-
pital of  Philadelphia (CHOP) (Philadelphia, PA) signed a 
letter of  intent to form a strategic affiliation. The proposal 
would create an improved network of  pediatric care serv-
ing central and northern New Jersey. No funds or owner-
ship would be exchanged. The organizations believe the 
deal would improve access, delivery, quality, and efficiency 
of  pediatric health services and create the most compre-
hensive pediatric health network in the region. A formal 
partnership agreement is expected to be finalized in the 
near future. A specific date was not disclosed.

Schuchat takes position as acting head of CDC
Dr. Anne Schuchat, principal deputy director for the 
CDC, will take over as acting head on January 20, 2017. 
She will succeed outgoing director Dr. Tom Frieden, 

who will resign once President-elect Donald Trump is 
inaugurated, as is customary. Schuchat has served in her 
current role since 2015. From 2006 to 2015, she headed 
the CDC’s National Center of  Immunization and Re-
spiratory Diseases and led the agency’s response during 
2009’s H1N1 influenza pandemic. Schuchat will remain 
as director until a replacement is named by the incoming 
HHS secretary.

UPMC joins international coalition  
to improve cancer care in cities worldwide
A new global initiative that includes founding partner 
UPMC (Pittsburgh, PA) launched at the World Eco-
nomic Forum’s Annual Meeting in Davos, Switzerland, 
signaling a dramatic shift in the way international organi-
zations help country and city leaders address the growing 

burden of  cancer. The ef-
fort, called “C/Can 2025: 
City Cancer Challenge,” 
aims to increase the num-
ber of  people with access 
to quality cancer treat-
ment and care in cities 
around the world with a 
population greater than 1 
million. In the first phase 
of  the challenge, C/Can 
2025 will target select cit-
ies from low- and middle-
income countries where 
the need is greatest. These 
“key learning cities” will 
provide insight on how the 

international and local community and the public sector 
can best work together to implement the shared ambi-
tions of  C/Can 2025. UPMC will serve on the steering 
committee for C/Can 2025 and will be part of  the teams 
that assess the gaps in cancer care in participating cities 
and in designing solutions to fill those needs.

The effort, called 
“C/Can 2025: City 
Cancer Challenge,” 
aims to increase 
the number of 

people with access 
to quality cancer 

treatment and care 
in cities around 
the world with a 

population greater 
than 1 million.
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Detroit Medical Center names new CEO
Detroit Medical Center (DMC) announced that An-
thony J. Tedeschi, M.D., was named CEO of  DMC, 
effective immediately. Tedeschi most recently served 
as CEO of  Tenet’s four-hospital Chicago Market and 
as the top executive at Weiss Memorial Hospital. He 
succeeds Joe Mullany, who has left the organization to 
pursue other opportunities.

Strategic Marketplace Initiative (SMI)  
announces new board chair
The Strategic Marketplace Initiative (SMI) (Scituate, 
MA) named Susan Schuette as new chair of  the SMI 
board of  directors effective January 1, 2017. Susan 
Schuette has been a long-time member and board 
member of  SMI and currently serves as VP, corporate 
accounts for Halyard Health (Alpharetta, GA). She 
succeeds Jim Francis, division chair of  supply chain 
management at Mayo Clinic, who served as Chair 
from 2015-2016. Also, joining the SMI board in 2017, 
Laurel Junk, chief  supply chain & procurement officer 
at Kaiser Permanente, and Joe Walsh, EVP of  opera-
tions at Pensiamo.

Greenhealth Exchange  
sees significant growth in 2016
Greenhealth Exchange 
(Washington, DC) has seen 
its health system ownership 
nearly double in the seven 
months since it began in 
May 2016. The seven cur-
rent owners of  Green-
health Exchange include 
Dartmouth Hitchcock 
Healthcare (Lebanon, NH), 
Dignity Health (Phoenix, 
AZ), Gundersen Health 
System (Lacrosse, WI),  

Marshfield Clinic Health System (Marshfield, WI), Mayo 
Clinic (Rochester, MN), Partners Health (Boston, MA), 
University of  Vermont Medical Center (Burlington, VT), 
as well as Practice Greenhealth. Greenhealth Exchange 
continues to seek additional health systems owners in-
terested in specifying and purchasing more sustainable 
products and services. Greenhealth Exchange is a Pub-
lic Benefits Corporation structured as a purchasing co-
operative. In 2017, in addition to adding health system 
owners, the company will finalize its electronic all-green 
catalog system build out as well as implement the attri-
bute library that will integrate with the catalog, allowing 
owners and members to visually assess what attributes 
are being evaluated and making them a “green” product 
in the eyes of  the Greenhealth Exchange members and 
its subject matter experts.

Capstone Health Alliance  
announces new member
Capstone Health Alliance (Asheville, NC) announced 
the addition of  Bayhealth (Dover, DE) as of  January 1, 
2017. Bayhealth is a nonprofit healthcare system with 
more than 3,700 employees and a medical staff  of  more 
than 400 physicians.

Tenet to sell multiple hospitals,  
home health business
Tenet Healthcare (Dallas, TX) is seeking to further re-
fine its hospital operations portfolio by selling hospitals 
in non-core markets. The move is in line with Tenet’s 
long-term strategy of  increasing the percentage of  
markets where the company has the leading or second-
place market share. Tenet has signed letters of  intent 
regarding the sale of  multiple hospitals and has also 
signed a letter of  intent to sell its home health and hos-
pice business. As previously disclosed, Tenet expects to 
fully exit the health plan business this year. The com-
pany has signed definitive agreements to sell two of  its 
health plans.
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LEADERSHIP
By Lisa Earle McLeod
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If I tell you someone is helpful, 
what image crosses your mind? 
Most people associate the word 
helpful with jobs like a crossing 
guard, or a traveler’s aide at the 
airport. Helpful people are nice 
to be around, but they’re rarely in 
charge, or so the thinking goes.

When my husband and I were 
naming our first child, we got a 
book that gave the psychological 

Why Being Helpful Isn’t  
Just for Nice Guys (and Gals)
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response to names. We were shocked to find 
that our chosen name, Betsy, rated high on 
cheerfulness and helpfulness. Our second 
choice, Elizabeth, rated high on intelligence 
and power. So dismissive was I of  helpful-
ness, we changed our daughter’s name at the 
last minute. Elizabeth would never be a Betsy 
because I wanted the world to regard her as a 
smart powerful woman.

Turns out, I had created a dichotomy that 
was absolutely inaccurate. Recent research re-
veals helpfulness is actually a key underpinning 
of  success.

In a recent paper, noted author and Whar-
ton School professor Adam Grant outlined 
a Harvard study of  U.S. intelligence sys-
tem. Grant writes, “The team, led by Richard 
Hackman, wanted to determine what makes 
intelligence units effective. By surveying, in-
terviewing, and observing hundreds of  ana-
lysts across 64 different intelligence groups, 
the researchers ranked those units from best 
to worst.

Then they identified what they thought 
was a comprehensive list of  factors that drive 
a unit’s effectiveness – only to discover, af-
ter parsing the data, that the most important 
factor wasn’t on their list. The critical factor 
wasn’t having a stable team membership and 
the right number of  people. It wasn’t having a 
vision that is clear, challenging, and meaning-
ful. Nor was it well-defined roles and respon-
sibilities; appropriate rewards, recognition, 
and resources; or strong leadership.

Rather, the single strongest predictor of  
group effectiveness was the amount of  help 
that analysts gave to each other.”

Helpfulness isn’t just nice to have, it’s a must 
have. Sadly, most organizations undervalue  

helpfulness. In fact, leaders often create systems that promote the 
opposite of  helpfulness. Imagine a helpful Betsy being ranked against 
an intelligent Elizabeth. A typical manager is more likely to give 
points, and thus raises and promotions to the person who displays 
individual smarts versus the person who is actually contributing more 
to group results.

In his article titled “Givers 
take all: The hidden dimension 
of  corporate culture,” Grant 
cites evidence from studies led 
by Indiana University’s Philip 
Podsakoff  demonstrating, “the 
frequency with which employees 
help one another predicts sales 
revenues in pharmaceutical units 
and retail stores; profits, costs, 
and customer service in banks; 
creativity in consulting and en-
gineering firms; productivity in 
paper mills; and revenues, oper-
ating efficiency, customer satis-
faction, and performance quality 
in restaurants.”

When employees are force 
ranked against each other, and 
must compete for resources, 
they’re rarely inclined to be 
helpful to each other. My father 

used to say, “Why do any of  my people have to be a 2? If  I’m doing my 
job right, all my people are 9 and 10s.”

Leaders who want to create a giver culture must create an en-
vironment where employees feel their needs will be met, where 
people view each other as essential players in solving problems and 
helping customers.

Thankfully our own Elizabeth is both helpful and intelligent. She 
never succumbed to the false dichotomy her well-intended parents 
once believed.

If  you want to create success, and happiness, spread the word. Help-
ful doesn’t mean subservient, it’s actually the fastest route to success.  
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OBSERVATION DECK

Sick People are Expensive
What are we going to do about it?

An article in a January issue of the Wall Street Journal carried this headline: 
“Health Care’s Bipartisan Problem: The Sick Are Expensive and Someone Has to Pay.” Simply 
stated. Seems like we can fuss all we want, but the fact of  the matter is, sick people are expen-
sive. And keeping healthy people well isn’t cheap either.

When people outside the industry ask me what I do, what we write about, I tell them that 
everything – everything – we do at the Journal of  Healthcare Contracting ultimately comes down 
to answering one question: How can this country provide the highest-quality care to the great-
est number of  people in the most cost-effective way? In the end, that’s the question all of  you 
think about too. Supplying answers to that question is your job.

As I write this, we’re not sure of  the fate of  the Affordable Care Act. Lots of  people want 
to get rid of  it – many, I suspect, simply because it’s associated with President Obama. That’s 
fine, but how are they going to answer that lingering question? The easy way? Ignore it.

The more difficult way: Work at improv-
ing the way healthcare is delivered. This is the 
stuff  that much of  the public isn’t aware of. 
I’m talking about bundled payments. Read-
mission penalties. Accountable care organi-
zations. Value-based purchasing. Closer to 
home, there’s group purchasing, standardiza-
tion, value analysis, and so forth.

Trying to be smarter in the way we deliver 
healthcare means working hard, working with others, making painful adjustments to our rou-
tines. I hope our lawmakers take that into consideration before tossing out all the work that’s 
been done over the past few years. 

Mark Thill

Trying to be smarter in the way we 
deliver healthcare means working 
hard, working with others, making 
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