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energy, overloading, water level, improper temperature and degassing will
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PUBLISHER’S

LETTER JOHN PRITCHARD

Making Our Way
Back to Normal

Last week we hosted a meeting in Atlanta that brought suppliers, distributors,
providers and GPOs together to discuss all things Supply Chain. This is only the second time I've
been with a group of stakeholders since COVID hit and it felt great to be in person and look into
the eyes of people I've known for years.

Some of the concerns and emotions people shared were expected. Suppliers are concerned
about getting access to Supply Chain leaders as we move into this new era of living with COVID

restrictions. I’'m sure many suppliers will struggle to get venue with IDNs where they currently

don’t have business. They’re going to have to work even harder to provide information, education,
and insight for providers so the supplier is considered a valued stakeholder. I think the days of
knocking on doors looking for more business are numbered.

GPOs really enhanced their value to providers during COVID, helping locate supplies, but
also as a clearinghouse for information during times of crises. The old saying goes something like
“during a crisis make sure you communicate, communicate, communicate,” and I think GPOs had
a sympathetic ear from their provider members and were quick to jump into action to help when
they could. I would guess most providers feel better about their GPO partner than when we went
into the pandemic.

It’s safe to say everyone was concerned for our nation’s healthcare providers and the unprec-
edented stress they’ve been under during the pandemic, and most recently the Delta variant surge.
Their constant battle to make sure they have enough “stuff and staff” to care for their communi-
ties is continually top of mind. It was also apparent the feeling of almost anger towards people
that have yet to get vaccinated, making so much of the illness preventable.

With all great tragedies and troubled times, we have to look for a lesson to learn so we come
out better than when it all started. My hope is all the stakeholders are more understanding of what
others are up against day in and day out. In this age of Zoom and conference calls, it’s harder to
read a person’s emotions and where they are mentally. A little pause to make sure we know how

people are doing can go a long way these days.

I hope you enjoy this issue of The Journal of Healthcare Contracting)
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Promotes Patient Safety

Designed to Streamline
Workflow

Drives Environmental
Sustainability

CARESAFE" IV Administration Set
Available with AirStop

Designed for Convenient and Safe IV Therapy

77% of respondents specified experiencing a high level of stress associated with the IV set running
dry.! CARESAFE IV Administration Sets are available with the innovative AirStop filter that is designed
to only allow fluid to pass and thereby helps to prevent the line from running dry.2 Nurses now have
peace of mind in knowing that the line will not run dry and their patient will remain safe.? CARESAFE IV
sets are not made with PVC and DEHP.

Learn more about CARESAFE IV Administration Sets at www.bbrauncaresafe.com

1. Key Group Consultative Market Research: New PVC/DEHP-Free IV Sets: New Product Concept
& Conjoint Study. January 14 2021.
2. B.Braun data on file.

Rx only. ©2021 B. Braun Medical Inc. Bethlehem PA. All rights reserved. 20-0252J) 8/21
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EXECUTIVE

INTERVIEW

Working with a Purpose

Innovation occurs when new technologies are leveraged in a way that adds
measurable value to the business, said HealthTrust’s Michael Seestedt, who was named
the organization’s chief information officer earlier this year. Thus the challenge — if you
create something that is cutting edge in the eyes of a technologist, but the business is
unable to leverage it to be more successful, is that really innovation? “In my eyes it is
not,” he said. “Innovation is when technology creates value either through efficiencies
or improvements to the business.”

Seestedt is an innovative and nimble leader with nearly 20 years of technology
expertise. After joining HealthTrust Workforce Solutions in 2014, he revamped the
company’s suite of technologies to support innovation and growth, successfully posi-
tioning HWS platforms to scale on pace with the expanding business. He also directed
an enterprise software implementation and oversaw the deployment of scheduling

technology used in more than 200 hospitals.

Michael Seestedt

Serving the past seven years as chief
information officer of HealthTrust
Workforce Solutions, Seestedt led several
critical initiatives in support of Health-
Trust Workforce Solutions and HCA
Healthcare. In his elevated role as CIO
of HealthTrust, he will focus on leading
the HealthTrust Supply Chain technol-
ogy and Shared Services agendas as well
as continuing to oversee technology at
HealthTrust Workforce Solutions.

Seestedt shared more insights into
his role, the importance of cybersecu-
rity, creating value for member orga-
nizations and more in the following

Executive Interview.

The Journal of Healthcare Contracting:
You were named chief informa-
tion officer in June. Can you briefly
describe your role? What about your
vision for your team/department?
The CIO role touch-
es all technology across HealthTrust with
responsibilities ranging from operations
and IT infrastructure to products that
support supply chain, GPO, Workforce
Management, and Clinical Education lines
of business.

Our technologists and engineers
understand and respond to the needs of
the organization and the challenges facing
our industry. Fundamentally, we strive to
create value for our business stakeholders,
customers and vendor partners. That can
take different forms; providing secutity to

reduce business risk or creating efficiencies

4 October 2021 \ The Journal of Healthcare Contracting



that improve functionality and systems
that reduce the amount of time it takes
to do work. Ultimately, what I’ve laid out
for the organization is that our role is to
return value that will help the business

and our members succeed.

JHC: How are you interacting with
HealthTrust members?

It is important to understand
who your customers are and the challeng-
es they face. Our customers take many
different forms: our internal business
stakeholders, the facilities we support,
and members and suppliers within the
GPO space. Our leadership has spent a
lot of time forming a product-centric and
member-centric organization. I'T must
be reflective of that commitment and is
focused on creating and delivering value

to our broad customer base.

JHC: Talk about the importance of
cybersecurity within healthcare.
Why is it so critical now more
than ever?

There is always going to be
people out there who are intent on doing
bad things. Our role within HealthTrust
— and by extension our role in supporting
members and suppliers — is to be diligent
and make sure that we stay on the look-
out. We must be vigilant to ensure we are
being good stewards of our systems and

protecting our assets.

JHC: How has the role of a chief
information officer evolved over
the last 5-10 years?

I have seen the role of CIO
evolve from a leader of technologists to
that of a trusted business partner and
business leader. Technology is such an

integral part of business success and it

has been for many years. It is important
for the technology leader to speak the
language of business and to understand
its challenges so that they can effectively
provide technological solutions that en-

able that business.

JHC: Technology is ever changing -
and at an increasingly rapid rate. How
do you put a plan in place to properly
evaluate innovations as they become
available? What are some pitfalls as a
ClO that you work to avoid?
Innovation occurs when new
technologies are leveraged in a way that
adds measurable value to the business. If
you create something that is cutting edge
in the eyes of a technologist but the busi-
ness is unable to leverage it to be more
successful, is that really innovation? In my
eyes it is not. Innovation is when technol-
ogy creates value either through efficien-

cies or improvements to the business.

hitch your wagon to.” He went on to add

that if this person has made our list, “that
means ’'m walking right behind them and
closing the doors to this company.”

From that I learned a strong leader is
someone who recognizes the value of the
people in the organization and the value
they provide to the rest of the organization.
Good leaders do whatever they can within
their power to ensure their people are sup-

ported and empowered to enable success.

JHC: How did the pandemic affect
your perspective?

Eighteen months into this
pandemic, I am pleasantly surprised by
our resilience as an organization. We
have maintained a work pace that in my
career is unmatched. I’'ve watched an
organization continue to keep that pace,
to continue to go back to our core values
and continue our dedication to the care

and improvement of human life.

Good leaders do whatever they can within
their power to ensure their people are
supported and empowered to enable success.

JHC: Best piece of advice on leader-
ship that you've received?

A great lesson in leader-
ship came from a former CEO when I
was an analyst. It was around 2008, as
the financial crisis of the Great Reces-
sion was forcing companies to cut back
on staff. One of the leaders brought a
list of names to the table. On it was an
individual who was a solid leader who got
work done. The CEO looked at the list
and said, “Listen, no matter how bad this
company gets, you don’t cut good people.

No matter what, there are people that you

After 18 months, folks could start slow-
ing down. They could start saying, “T’ve had
too much.” They could say, “I’'m done.”
And nobody would challenge them on
that because we’ve all been through a lot.

But nobody is saying that. No one is
slowing down; nobody’s stopping. That is
a testament to the people within Health-
Trust. They are working with a purpose.
They are delivering with a purpose and
they understand that their purpose is
much greater than just coming to work
and getting a paycheck. And that to me

tells me that 'm in the right place. l
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McKesson Case Study:
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There are many players in the healthcare supply chain, and they all have a role in building a more resilient, standardized

and cost-effective healthcare system. Employees who wotk in supply chain roles ate ctitically important — but so ate the disttibu-

tors who help facilitate the flow of supplies and the clinicians who use them to deliver care. When it comes to making changes in an

organization, all three are important.

The importance of supply chain, clini-
cians and distributors working together
has grown as care continues to shift out-
side of the hospital. Health system supply
chain leaders are increasingly tasked with
procurement and inventory management
in non-acute settings. During a July 2021
event sponsored by McKesson Medical-
Surgical, 75% of attendees said their
organization has a dedicated non-acute
supply chain leader, and 25% had added
this role within the last year.

Luckily, supply chain leaders don’t
need to do this work all on their own. A
case study of the Lehigh Valley Physician
Group (LVPG) in Allentown, PA provides

a template for how diverse stakeholders

can work together to improve supply
chain performance.

LVPG, patt of the Lehigh Valley Health
Network, recognizes the need for supply
chain, clinicians and distribution partners
working together to support quality care and
reducing costs. With 2,000 physicians, 800
advanced practice locations, 20 express care
locations and 13 community clinics, collabo-

ration is critical for sustainable change.

Like many healthcare organizations, LVPG
is engaged in value/risk-based contracts

where it must work toward achieving

quality metrics within its patient popula-
tions. Examples include driving down he-
moglobin levels among diabetic patients
and increasing adherence to statins among
the hypertensive population.

According to LVPG’s Vice President,
Clinical Services Kim Korner, standardiz-
ing processes, practices and products has
been key to improving these metrics:

“In the grand scheme of things, we
want to do the right thing for our commu-
nities and patients. As a very large network
trying to drive change, standardization is a
big focus. And collaboration with supply
chain, clinicians and our distribution part-
ner are extremely important to achieving

our standardization and quality goals.”

6
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As healthcare organizations encourage
supply chain, clinicians and others to
work together on product standardiza-
tion, many have adopted a clinically in-
tegrated supply chain model. In a system
like this, supply chain professionals are
not the decision makers when it comes
to product selection. Instead, they share
their expertise with clinicians, who then
make educated decisions on products
that offer the best clinical outcomes

at the lowest cost. This is commonly
referred to as a “physician-led, supply
chain supported” approach.

At LVPG, the Biomed Value Analysis
Team and Medication Safety Council
evaluate products considered for use.
The team includes reptresentatives from
clinical services, clinical education,
supply chain management, biomed,
medication safety, infection control and
nursing. They perform what Korner
describes as a “full value analysis,” “We
run the entire gamut of looking at vari-
ous factors through this overall com-
mittee: Whether the product is right for
the patient, its expense, its supplier, the

reimbursement, etc.”

As LVPG worked to standardize products,
they explored the benefits of working with
a non-acute distributor. Their non-acute
facilities had unique product needs, and
required operational models and solutions
designed for the way they worked.

While LVPG relied on McKesson for
distribution of medical-surgical supplies,

the organization had been using a different
distributor for pharmaceuticals. Purchasing
pharmaceuticals from McKesson provided
LVPG a “one stop shop” for products
across their non-acute sites of care. This
boosted efficiency, as all practice locations
could use the same technology for formu-
lary management and ordering,

“In the past we had a decentralized
process where the practices had accounts
set up with different distributors. Supplies
came from one company but medications
from another,” Korner explains. “When
we started thinking about standardization
and ease of ordering for practices, then
it really made sense to start looking at

everything McKesson offered.”

scanner in its cradle, logging into the
practice’s McKesson SupplyManager™
account and importing the list.

Korner says using ScanManager has
helped practices stick to to their formular-
ies, driving standardization and support-
ing quality initiatives. The automated
system also improved ordering efficiency
and accuracy.

“ScanManager helps clinicians be as
productive as they can be, which supports
our overall Lean principles,” she said.
“They can access our approved formu-
lary, whether through ScanManager or
McKesson’s website, and get everything
they need as opposed to having to log

into multiple systems and go in multiple

— Kim Korner, LVPG Vice President, Clinical Services

LVPG’s supply chain, clinical services
and project management teams col-
laborated with McKesson to inventory
products used in a select group of prac-
tices and set a baseline for a standard-
ized formulary. From there, they set par
levels to avoid overordering, overstock-
ing or stockouts.

To place supply orders quickly, LVPG
uses McKesson ScanManager™, a bar
code scanning system. A practice staff
member scans the product shelf label or
bar code and enters the quantity needed.

They send their order by placing the

directions. They can do what they need to
do from a supply perspective, quickly and
efficiently, which is ultimately better for

our patients.”

LVPG?s collaborative approach includes
laboratory testing processes and products.
The organization’s lab department is part
of its clinical services group, where lab
coordinators track point-of-care (POC)
testing performed in clinical practices,
submit required reports to the state and

maintain licensing requirements.

The Journal of Healthcare Contracting | October 2021



Sponsored McKesson

LVPG's clinical sites had been using
rapid influenza antigen detection tests
(RIDTs) at the point of care to test for the
flu. Rather than switching to another anti-
gen testing platform, the lab coordinators
explored molecular testing as an alternative.

Molecular tests are generally more
accurate than antigen, but clinical sites
typically send these test samples to an
off-site lab for processing, which means
results can take longer to receive. LVPG
reached out to McKesson to see if they
could perform molecular testing at the
point of care, and if so, what equipment
and supplies they would need.

“We wanted the ability to perform
accurate testing to get flu, strep and RSV
results right there in the office so that
providers could immediately begin treating

patients who tested positive,” said Korner.

LVPG’s exploratory committee for
lab testing included people from across
the organization, including lab, supply
chain, medical officers, biomeds and
clinicians. They came together and
shared their knowledge, making an
informed decision to move forward
with molecular testing.

As Korner explains, the team part-
nered with McKesson on the strategy
and roll-out plan for the move to molec-
ular testing. Based on McKesson’s work
with similar customers, the company was

able to offer best practices in project

management, staff training, policies
and procedures.

“As their distributor we supported
LVPG in establishing a clinical, operation-
al and financial value proposition so they
could be as successful as possible with the
transition,” said McKesson Director of
Laboratory Patrick Bowman. “Because of
their drive to standardize across the board
they were able to get this initiative off the
ground very efficiently.”

The Biomed Value Analysis team
evaluated the equipment and supplies, and
upon their approval, McKesson worked
with LVPG to place molecular analyzers
at care sites and add testing consumables
to the formulary.

“It was a huge undertaking, but
everything went well because we walked

the path together the entire time,” said

Korner. “We are now at the point where
over 150 of our offices have a molecular
testing platform for flu, strep and RSV.”
Kotner adds how the move to mo-
lecular positioned LVPG for point-of-care
SARS-CoV-2 testing when the COVID-19
pandemic hit the US. in early 2020, stating:
“As soon as allocations of PPE and
test kits became available, we began pet-
forming POC testing for COVID in tar-
geted practices where patients could get
their results in 20 minutes versus days.”
The move to molecular has been

steadily gaining momentum in U.S.

non-acute care practices, with 80% of
those surveyed during the Becker’s webi-
nar saying they currently offer molecular

tests in their non-acute settings.

The COVID-19 pandemic has shattered
what we think of as a “typical respiratory
season.” During the 2020-2021 season,
cases of flu were practically non-existent
while COVID-19 dominated the respirato-
ry scene. RSV, which is typically seen dur-
ing the winter and spring months, began
spiking in late summer/ early fall 2021.

While its hatd to predict how future
respiratory seasons will go, Korner and
her colleagues at LVPG are preparing for
whatever might come their way.

“We all wish we had a crystal ball
because we don’t know what this coming
season will hand down to us,” said Ko-
rner. “As a network, we are preparing like
we would any other year, deciding on vac-
cine compliments, pre-booking vaccines
and ordering supplies and tests.”

“This is truly unchartered territory,”
said Bowman. “What is different from
past seasons is the need for compan-
ion testing where clinicians can test for
flu, RSV and COVID simultaneously.
My advice is to establish a plan, stock
products, train staff members and create
policies and procedures to keep your
organization on track. Your distributor
can serve as a valuable resource in all of
these efforts.”

McKesson’s commitment to excel-
lence starts with our mission of improv-
ing healthcare in every setting - one prod-
uct, one partner, one patient at a time.

Take the next step in building a high-

petforming non-acute supply chain.
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Take control of the
non-acute continuum

Non-acute supply chain strategies that
support better patient outcomes

From doctor’s offices and surgery centers to patients’ homes, McKesson
can help you develop a non-acute roadmap to improve care across
your health system.

Operations

Visibility

Analytics

Process Automation
Supply Cost Managem
Standardization
Laboratory
Pharmaceuticals
Post-Acute Care

Leading Change
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Purchasing Power
and Impact Spending

Kaiser Permanente’s spending decisions are aimed at building healthy,

equitable and sustainable economies. They address economic and environmental dispari-

ties and create positive health outcomes through three focus areas: supplier diversity,

sustainability and economic impact.

“We help address inequities by making
deliberate choices about the purchases we
make — from hospital supplies to countless
other goods and services,” said Mary Beth
Lang, chief of supply chain and procure-
ment for Kaiser Permanente. “This focus
on impact spending involves seeking out
and using small suppliers and businesses
owned by women, people of color and
other underrepresented groups as a way
to improve the economic health and well-
being of the communities we serve and
contribute to their success and resilience.”

Kaiser Permanente is an active
member of local, regional and national
organizations chartered to advance busi-
ness opportunities, support and advocate
for the growth and welfare of small,
minority, women, LGBTQ+, veteran
and disabled-owned business enter-
prises, and connect them to corporate
members and their buyers.

To make a larger impact in equitable
spending across the industry and to improve
community health throughout the country,
Kaiser Permanente worked with Healthcare
Anchor Network to create an industry ini-

tiative: the Impact Purchasing Commitment.

Mary Beth Lang

““When local businesses
are awarded contracts,
they are able to employ
local residents and
provide stable wages
that allow employees
to consistently
afford food, housing,
healthcare and
other necessities.”

— Mary Beth Lang, chief of supply chain and
procurement for Kaiser Permanente

Kaiser Permanente and 11 other hospitals
and health systems signed on.

The Impact Purchasing Commitment
includes collectively increasing spending
with Minority and Women Owned Busi-
ness Enterprises (MWBES) as well as local
and employee-owned, cooperatively owned
and/or nonprofit-owned enterprises, by at
least $1 billion over five years. The institu-
tions also agree to work with at least two
of their large existing vendors to create
hiring pipelines in the disinvested com-
munities that they serve and to commit to
specific sustainable procurement goals.

“Participants who signed the commit-
ment promise to help build healthy, equi-
table and climate-resilient local economies
with how they spend their dollars,” Lang
said. “Improving the health of our mem-
bers and the communities we serve is core
to our mission and the wotk we do every
day. This focus is heightened during a
pandemic that is disproportionately
affecting both low-income individuals

and communities of color.”

Kaiser Permanente’s diverse
supplier spend

Kaiser Permanente increased its spend
with diverse suppliers by 27% in 2020 to
$2.56 billion. It also spurred $510 million
in diverse spending by suppliers on their
behalf in 2020.

10
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Apply Supply Chain Strategy
To Your Construction Spend

Enhance your patients’ experiences by using Gordian's value-based construction
procurement model to improve your care facilities. Our unique, data-driven method
allows you to maxmize value on your facility spend and streamline how contractors are
awarded to complete construction, maintenance and repair projects.

Our agreement with Vizient enable members to access the program and gain admin fee
rebates on 100% of spend.

Awarded Supplier
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Its approach includes collaboration
with community anchors and large-scale
purchasers to optimize collective impact.
It provides capacity-building opportuni-
ties for diverse and local entrepreneurs
in its footprint to create wealth and
employment and targets local spending
to invigorate local markets.

“Organizations can make an impact
in their communities by applying a
sustainability and social impact lens to
their procurement practices,” Lang said.
“I encourage all organizations to leverage
their organizational assets and shift their
spending strategies in order to create a

more equitable society.”

Kaiser Permanente promotes organiza-
tions to get started on their impact spend-
ing journey through:
> Using vendors with sustainable
products and practices, when
possible, to reduce climate impact
and harmful pollutants.
> Contracting with women-owned
and minority-owned vendors to
address gender, racial and economic
inequity created by historical
disinvestment and discrimination.
> Using local vendors, when possible,
to improve the economy within
the local community.
> Supporting community wealth-
building by working with or fostering
employee-owned enterprises to

promote financial security.

“I encourage and invite all health
systems to join us in leveraging their pur-
chasing power to improve the health of
communities by signing the Impact Pur-
chasing Commitment,” Lang said. “There
is an undeniable urgency — that now, more

than ever, we as anchors — need to hold

ourselves and each other accountable by
reimagining our procurement practices
so that we’re leveraging our assets and
purchasing power collectively to build

an inclusive economy.”

Upstream determinants

of health

“Healthcare is a foundational component
of equity,” Lang declared. “The health im-
plications for the individuals and commu-
nities we setve, as a result of the economic
consequences brought on by the pandemic,

are unlike anything we’ve ever seen.”

commitments that advance concrete busi-
ness strategies that both strengthen and
create equitable local economies.”

Its partnership with the Initiative for
a Competitive Inner City (ICIC), Kaiser
Permanente supports the Inner City
Capital Connections (ICCC) Program, an
executive education and training program
for small businesses with the goal of
promoting economic prosperity in under-
served communities. During the past four
years, the Kaiser Permanente-sponsored
ICCC program has trained 1,043 busi-
nesses over 14 cohorts. Of those, 61%

were minority-owned businesses and

Kaiser Permanente is an active member of local,
regional and national organizations chartered
to advance business opportunities, support and
advocate for the growth and welfare of small,
minority, women, LGBTQ+, veteran and disabled-
owned business enterprises, and connect them
to corporate members and their buyers.

Lang added that health status is
directly correlated to the socioeconomic
and environmental upstream determinants
of health. “We cannot solve for one with-
out addressing the other,” Lang said.

Local spending aims to have a multiplier
effect beyond just one purchase that can
increase local economic activity. “When
local businesses are awarded contracts, they
are able to employ local residents and pro-
vide stable wages that allow employees to
consistently afford food, housing, health-
care and other necessities,” Lang said.

Kaiser Permanente’s strategy focuses on
partnerships and an impact beyond its own
walls. “It focuses on collaborations as drivers
and amplifiers of meaningful and measurable

56% were women-owned businesses.
Participants witnessed an average revenue
growth of 45% with $67 million total
capital raised and 1,361 jobs created.

And the pandemic only bolstered
the program. In 2020, 776 businesses
participated with 73% being minority-
owned businesses and 60% being owned
by women.

“We are in precipitous moment. One
that will go down in history,” Lang con-
cluded. “It is impossible to do this work
alone. As such, we have a responsibility
to ourselves, each other and our com-
munities to be bold in our thinking and
actions, innovative in our practices, and

collaborative in our work.” ll
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BY PETE MERCER

Collaboratively Driven

How Atrium Health has gotten results with a focus on data and
key partnerships amid a pandemic.

May.

During a difficult period for the healthcare industry, Atrium Health, an integrated, nonprofit health system serving

the Carolinas, Georgia and Alabama, was able to turn those obstacles into fuel for productivity and efficiency. Indeed, as a healthcare
organization, Atrium Health experienced all the turbulence and challenges that everyone else felt during the pandemic. Yet even with
these challenges, Atrium Health continues to leverage innovation to improve productivity and patient care throughout its 40 hospitals

and 1,400 care locations.

[
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Atrium Health was recently awarded
the 2021 Richard A. Norling Premier Alli-
ance Excellence Award, which recognizes
healthcare providers that are trusted
partners and valued contributors to their
local communities and other Premier, Inc.
member health systems. Atrium Health
was selected from Premiet’s nationwide
alliance of more than 4,400 U.S. hospi-
tals and health systems and approximately
225,000 other providers and organizations.

This isn’t the first time Atrium Health
has been recognized for its innovation.
The American Hospital Association
awarded Atrium Health the 2019 Quest for
Quality Prize, which recognizes leadership
and innovation to advance health care
quality and health in communities, and the
2021 Carolyn Boone Lewis Equity of Cate
Award, for advancing equity of cate to
all patients, spreading lessons learned and
progress toward diversity, inclusion and
health equity. Atrium Health was also the
recipient of the prestigious 2020 Centers
for Medicare & Medicaid Services Health
Equity Award for its efforts to reduce

racial and ethnic disparities in care.

Improving resiliency through
data-driven benchmarks
Atrium Health partners with Premier to
guide better healthcare outcomes region-
ally and nationally. By using data-driven
benchmarks, Atrium Health has a better
understanding of the flow of materials,
the flow of spend, and the improvements
they have made within its own organiza-
tion. The health system’s ability to moni-
tor internally and externally allows further
insight into what it is already accomplish-
ing and what work can be improved.
Atrium Health utilizes a variety of

tools and systems to procure data-driven

benchmarks as a part of its partnership
with its GPO, including Premier’s data
and technology, collaboratives and supply
chain services in its delivery of high-quality,
cost-effective care. Over the last five years,
Atrium Health has achieved more than
$100 million in supply chain savings and
$140 million in clinical optimization sav-
ings, leveraging PINC AI®, Premier’s cloud-
based performance improvement platform.

“Being able to partner with Premier
and Premier’s membership to develop
different resiliency strategies, such as
domestic sourcing and other risk mitiga-
tion strategies, has been critical to our
success,” said Conrad Emmerich, Senior
vice president and chief procurement
Officer of Atrium Health. “It has been
transparent about the availability of raw
materials, and it has leveraged partner-
ships with other industry leaders from a
manufacturing side to help production.

I look at the resiliency within the global
supply chain that Premier has highlighted,
and it has helped us provide supplies and
critical PPE to our caregivers.”

Like every other health system, Atri-
um Health had to scramble to make sure
there was enough PPE for its employees
in 2020. By using the available data, Atrium
Health and Premier devised and implement-
ed a resiliency strategy that enabled them to

meet the needs of the organization.

In the wake of pandemic, Atrium Health
remains focused on maintaining a four-
step resiliency plan:
> Identifying and diversifying
stock sources
> Creating more transparency
within the organization
> Creating a stockpile
> Reducing the health system’s

overall risk

With a plan like this in place, Atrium
Health hopes to be in a better place moving
forward, pandemic or not, Emmerich said.

“Having production and factories
overseas helped Premier and our members
ramp up supply and get qualified sources
for critical product categories,” said Andy
Brailo, chief customer officer at Premier.
“We also decided to take it a step further,
reaffirming our goal to diversify country of
origin and manufacturing, Our philosophy
is simple: ‘Never again.” While we don’t
want to lift our entire production from a
foreign country and shift it to domestic,
we do want to make sure that we have a
degree of accessible backstock capacity.”

Over the last year and a half, Brailo said
that necessity became the mother of in-
novation. Premier continues to use data and
innovation to drive and inform decisions on
projects. Eatly in the pandemic, Premier and
its members made investments in Prestige
Ameritech for the production of masks, as
well as the launch of a project with DeRoyal
Industries where they will be utilizing one
of the highest automated manufacturing
processes for gown manufacturing. Re-
cently, the GPO entered into a partnership
with Honeywell to start a large-scale exam
glove production in the United States.

In fact, a large part of Premiet’s inno-
vation during the pandemic came together
while teams were working remotely, Brailo
said. “We built out, in rapid succession,
some tools that combined the publicly
available and our supply chain data that
could forecast for COVID surges,” he
said. “People could look at the data and

trends and plan appropriately.”

Improving efficiency
While COVID-19 certainly introduced a

number of challenges to the healthcare
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industry, it also created an environment
where collaboration was a necessity. Em-
merich explained that his team at Atrium
had “no choice but to be more transpar-
ent with our GPO and our fellow GPO
members and colleagues,” because it was
the only way anyone was going to make
it to the other side. “There was a lot of
collaboration with people and organiza-
tions coming together to be able to
share a product and make connec-
tions,” he said. This allowed his team
to see how others were conserving
their stock and provide perspective on
what the industry is going through.

Collaboration is the key to working
through any crisis. Not only are you able
to provide a valuable perspective about
the situation with a group that is go-
ing through the same thing, but it also
provides you an opportunity to work
together to find a solution. Even if the
solution doesn’t address the greater crisis,
you can formulate strategies to accom-
plish smaller goals until the crisis passes.
Atrium Health and Premier were able to
partner and collaborate with each other
and other health systems to provide a
solution to one of the bigger challenges
of COVID-19: PPE sourcing;

For example, Atrium Health was able
to collaborate with a large retail chain to
secure industrial N99 and N95 respira-
tors, a literal pot of gold in a pandemic.
The company pulled all its stock off the
shelves and wanted to donate it to the
healthcare community. Having no experi-
ence with partnering with a health system,
they wanted to work with a couple of
larger organizations so that greater needs
were being met in their community.
Ultimately, the company donated several
million industrial N99 and N95 masks to

Premier, which allocated them to Atrium

Health and other partners. “That type of
rapid deployment of product would not
have occurred without the collaboration

we have with Atrium Health,” Brailo said.

Innovation in

supply chain savings

Finding ways to improve efficiencies and
savings in its supply chain is another way
that Atrium Health is driving results. I
think anytime that we can create savings and
efficiencies at Atrium Health brings value,”
Emmerich said. “Being able to lower the
cost of care and provide care to the people
in the communities that we have represent-
ed is extremely important. That’s part of

our calling and mission at Atrium Health.”

Premier and Atrium Health are even
looking for ways to improve efficiencies
and savings with labor shortages, yet
another challenge brought on by CO-
VID-19. “The savings that we are gener-
ating has to be reinvested into the care,
which can mean finding more clinical
staff,” Brailo said. “One of the philoso-
phies we all share is we never forget that,
whether it’s $75,000 or a couple million
dollars in savings, it can help to bring on
new nurses or bring in an analyst who
can help us track quality improvements.
We are focused on going after large sav-
ings together with Atrium Health.”

Whether it is looking to improve sup-
ply chain resiliency, drive efficiency, or im-

prove supply chain savings, Atrium Health

“] think anytime that we can create
savings and efficiencies at Atrium
Health brings value. Being able
to lower the cost of care and
provide care to the people in
the communities that we have
represented is extremely important.”

— Conrad Emmerich, senior vice president and chief procurement officer of Atrium Health

High-quality, low-cost care allows the
system to reinvest within the organiza-
tion to provide new technology and new
equipment. This allows organizations
like Atrium Health to expand its reach
from the brick-and-mortar healthcare
facilities to the communities that the
health system serves on a daily basis.
Atrium Health’s ability to manage and
control costs directly impacts growth

and quality of care.

is an organization that is taking careful
steps for improvement. What makes
Atrium Health successful in unprecedented
times is its ability to pivot and create new
strategies that are designed to benefit
partners, employees, and patients.

“In my mind, when we say savings,
it’s really the ability for us to reinvest
into improving health, elevating hope
and advancing healing — for all, every

day,” Emmerich explained. l
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How IDNs are Avoiding
Supply Chain Disruptions

Crisis management, resiliency, inventory and vetting alternate sources
have become critical during the pandemic and beyond

The pandemic highlighted the com-
plexity of healthcare and many issues
that healthcare supply chain leaders
needed to focus on or change.

Crisis management, resiliency, inventory
and vetting alternate sources arose with
greater importance during the pandemic
and are keys to the future of health

system supply chains.
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Healthcare Industry Consultant
Brent Petty recently moderated a webinar
tor The Journal of Healthcare Contract-
ing, sponsored by Dukal, on “4 Ways
IDNs are Avoiding Supply Disruptions.”
Participants included Gary Fennessy of
Northwestern Memorial HealthCare,
George Godfrey of Baptist Health South
Florida and Lisa Risser of Scripps Health.
They discussed how these topics helped
their health systems endure the pandemic
and plan for the future.

“We had to change the way we
thought about things,” said Gary Fen-
nessy, vice president, chief supply chain
executive for Chicago-based Northwest-
ern Memortial HealthCare. “We put a
focus on what we could manage internal-
ly. We can’t control a virus on a national
level or manage vendors having supply
disruptions in foreign countries.”

Health systems found themselves chal-
lenged acquiring enough personal protec-
tive equipment (PPE) in a timely manner
and had to ask questions about their ability
to gather pertinent information quickly.

“We started with simple questions and
asked for information back in 15 min-
utes,” Fennessy said. “For example, we
needed to know how many gloves we had,
by size, at each of our 11 hospitals and
we needed an answer in 15 minutes.”

“It was crickets. After 30 minutes,
crickets. After an hout, crickets,” Fennessy
continued. “We quickly realized that our
ability to gather information and react to
it was less than optimal.”

Other health systems thought they
had plenty of PPE supply but once their
hospitals began seeing COVID-19 pa-
tients, that quickly became a problem.

“We had six to nine months of N95
masks on hand going into the pandemic,”

said George Godfrey, corporate vice

president and chief supply chain officer
for Coral Gables, Fla.-based Baptist
Health South Florida. “That turned into
four weeks of supply after we started see-
ing COVID-19 patients. It was different
and we didn’t have control of it.”
Godftrey tried to make sure everyone
on Baptist Health South Florida’s supply
chain team understood their role in a cri-
sis. “The last thing you need is someone
saying, ‘I didn’t know the gloves needed
to be delivered to this hospital last night,’

for example.”

supply and specifically PPE. It set expec-
tations for supply through what they had
on hand and their burn rate by hospital
and area. “If our burn rate was getting
high at a particular hospital, we would
focus on it and make sure we weren’t
overusing in a certain area. If it was high
for a particular reason, we understood it
better and provided more supply.”’

Risser said they didn’t have much time
for vetting substitutions and told physi-
cians to keep complaints low unless it was

clinically unacceptable. “We needed the

- Lisa Risser, senior vice president,

ancillary operations for San Diego-based Scripps Health

The speed of communication and
finding solutions is critical as everything
moves at a rapid pace in a crisis. “Switch-
ing from product A to product B and
accommodating the patient is crucial,”
Godfrey said.

“Communication is important,
while focusing on being transparent
about internal processes,” added Lisa
Risser, senior vice president, ancillary
operations for San Diego-based Scripps
Health. “We ran a command center for
our health system and supply chain and
provided daily updates to our leadership
team across the organization, including
physician leaders.”

Scripps Health provided reports to its

leaders twice per week for major areas of

supply team to focus on levels of supply,”
she emphasized.

Scripps Health was connected to the
clinical side to understand what supplies
were clinically sensitive and to know, in
advance, where there was potential supply
disruption. If there was a system standard
for specific products, it was put in the
terms of the contracts to stabilize and
guarantee specific supply.

Northwestern Memortial HealthCare
focused on tying its standardization
process back to its internal processes. Fen-
nessy said that’s something all supply chain
executives can do within their health sys-
tems and do it in a2 more effective mannet.

“We’re re-evaluating our standardiza-

tion in terms single vendor versus dual
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vendor strategy,” Fennessy said. “We’ll
look at those products considered high risk
and work with clinicians to validate some
of our assumptions. We’ll also use data and
information to help make those decisions,
which will help us in the long run.”

Godfrey added that the healthcare
industry is behind on demand and inven-
tory management. “It isn’t like other
manufacturing facilities that require the
ability to pivot on demand fluctuations.
We typically don’t see high demand fluc-
tuations,” he said.

Baptist Health South Florida
invested in tools allowing it to look at
demand during a five-day period, a
30-day period and a 180-day period.
They also added classifications for sup-
plies to their system, including PPE
and hurricane classifications.

“We need to closely monitor poten-
tial supply distribution outside of this
pandemic,” Risser said. “We can work
with our suppliers more closely and watch
what’s going on in the world that could
potentially disrupt supplies or specific
supplies so we determine what should
increase and have some bulk purchasing
of specific items.”

Scripps Health tried to estimate utili-
zation 90 days out during the pandemic.
“Building up for that again, knowing what
the clinical alternatives might be and do-
ing a better job estimating what our vol-
umes might be is critical to meeting future
demand,” Risser said. “We are focusing
our efforts on optimizing our par levels
and understanding the demand, so we
know what we need in our inventory.”

“Many times, we wete told we would
get PPE or gloves and those supplies
didn’t come,” Risser explained.

“The instability of supplies was

substantial when the pandemic first hit,”

Godfrey added. “We had hundreds of
calls coming into our supply chain team
each day from organizations that were
newly created, and, in many cases, they
didn’t even have goods to sell.”

Baptist Health South Florida
created a new vetting process and
manned it with its internal audit team.
It engaged community leaders in
South Florida to find new connections
with manufacturers.

“We’re not in emergency mode bidding

for new suppliers anymore,” Godfrey said.

“But it was a mess 18 months ago and it
took some creativity to manage it.”
Fennessy added that Northwestern Me-
morial HealthCare’s supply chain team was
given a lot of freedom to vet new suppliers.
“We tried to use our best judgment
based on the information because things
were moving so quickly. We were fortu-
nate we didn’t get burned at any point,”
Fennessy said. “There were so many les-
sons learned in this process and we’ll all
become better for it. I’'m glad I was there

for the show.”

Dukal would like to recognize and thank all the participants for their critical
work during the past 18 months. As a national leader in PPE and other dispos-
able medical supplies, Dukal continues to work closely with IDNs across the
country to reduce the risk of critical supply chain disruptions.

Dukal accomplishes this through manufacturing, diversification,
market-leading quality and regulatory oversight, inventory guarantee
programs, and most importantly, transparent partnerships with distribu-

tion and healthcare providers.

Dukal believes that enhancing family and community health is the way to

a better future.

Please visit dukal.com for more information on partnering with Dukal.
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BY DANIEL BEAIRD

Novant Health’s
Data Integration Success

Supply chain costs can account for nearly one-third of total operating ex-

penses for health systems. Clarity within those supply chains is a must and the CO-

VID-19 pandemic highlighted that in new ways. Lack of data visibility and transparency

left patients and frontline workers vulnerable as healthcare supply chains were thrown

into the spotlight.

As many health systems sought
ways to improve their data analytics and
integration, Winston-Salem, N.C.-based
Novant Health was already prepared. It
had implemented a methodical, process-
driven supply chain approach seven
years ago to its clinical decisions. One
that incorporates clinicians, manufactur-
ers and suppliers. Novant Health’s clean
data within its supply chain provides the
necessaty transparency and trust to its
healthcare partners.

“It’s foundational to our relationships
with physicians, clinicians, manufacturers
and suppliers,” said Mike Bianchin, vice

president of supply chain operations and

distribution logistics for Novant Health.

“Good data on the front end lessens
the clean-ups and fire drills on the back
end. We’re a collaborative partner with
our vendors and clinical leaders, and we
must be able to give them information
that helps make informed and fact-

based decisions.”

A foundation built to

meet the pandemic

This data-accommodated supply chain
laid the foundation for Novant Health’s
response to the pandemic. Accurate data
prevented wasted time and abetted the
15-hospital health system in changing
tasks quickly.

“Good data equals efficiency and
speed,” said Martha Bergstedt, vice presi-
dent of soutcing and contract/vendor
management for Novant Health.

“We weren’t worried about misin-
formed data and that allowed us to focus
on having the correct product on hand
—and enough of it — for our clinical
teams,” said Kim Haynes, senior direc-
tor of supply chain finance, procurement
and analytics for Novant Health. “Our
foundation helped us handle it as best we
could. It provided us confidence in undet-
standing what was really happening.”

Houtly changes, including which
PPE should be used and how much of it

should be used, were controlled through
Novant Health’s data integration.

“It allowed us to work quickly with
third-party vendors that wanted to
help during the pandemic,” Haynes
said. “Our data was clean, and we
had dedicated sourcing managers with
knowledge of products that could be
worked into our enterprises during
the pandemic.”

The supply chain team partnered
with respiratory leadership to input data
on all new fit-tested N95 masks for
team members within the health system.
A database was quickly built of team
members who were fit tested to different
brands of N95 masks and who chose a
primary brand and a backup brand from
seven distinct options.

“We didn’t get to the point of mass
switching N95 masks, but we were build-
ing toward it based on our data inputs and
our system approach,” Bianchin said. “We
kept locations stocked based on individual

clinical needs.”

Data is a regular topic
of discussion
Data is always a part of the weekly con-

versation between the supply chain team,
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DATA INTEGRATION SUCCESS

Kim Haynes

Mike Bianchin

Martha Bergstedt

clinical leadership and vendors. “Working
backwards on data issues is much harder
than keeping it in mind from the start,”
Bianchin said.

Whether it’s supply or implant cost
per case or spend metric levels being met
for rebate purposes, data builds trust
that Novant Health’s supply chain team
is focusing on the right things to better
serve its patients and bring value to the
health system.

Novant Health’s supply chain dash-
boards track cost to the physician level
across all service lines. The sourcing
teams use data daily to identify oppor-
tunities at the system, market, facility,
service line, procedure level and physi-
cian level, according to Bergstedt.

“We’ve built numerous Microsoft
Power BI dashboards to incorporate
data into a live interactive dashboard
for supply chain team members and
non-supply team members and they can
access data as needed,” Haynes said. “It
also supports executive and department
level meetings, presenting opportunities
through data management.”

Product contracts are associated with
sourcing categories and tied to transac-
tional level items like spend, savings and
utilization. Novant Health’s categorization
management system captures its spend
based on how it sources its contracts for
medical and surgical supplies.

“Spend data is entiched with clinical
outcome and revenue information,
making it easier to make decisions,”
Bergstedt said. It allows spend to be
seen in real time and automates data for
monthly calculations of savings tied to
specific item codes.

“We can quickly analyze how we
are performing, and report monthly

realized savings,” Haynes said. “It’s a

robust savings reporting, validation
and tracking process.”

Novant Health’s data and processes
allow the supply chain team to tell the
story of what’s happening in its system,
including expanding on the purchased
services side where it has leveraged third
parties like Modulini, a provider of clini-
cal and financial insight to hospitals.

“Our transactional data isn’t cur-
rently connected to our contracts for
purchased services like our product
data,” Bergstedt said. “But it’s an area of
improvement and advancement for us
and the goal is to move our processes
to purchased services too.”

“On the purchased services side,
we’ve developed dashboards of total
spend by vendor and by a facility/cost
center perspective,” Haynes added.
“We’re moving to a single point of entry
for all requisitions and that will help us
tie in spend at the time of requisition to
specific contracts and also enable OCR

to collect data on those invoices.”

Al and machine learning

on the system level

Novant Health is also branching into
artificial intelligence (AI) and machine
learning through some RPA and machine
learning potential use cases.

“Al is being used at the system level
to help identify patterns and trends for
better informed decision making,” Haynes
explained. “It will be a significant part of
our supply chain strategic plan for many
years to come as the value it presents to
efficiencies gained is evident.”

Bianchin added that a cleaner process
will come as Al evolves in healthcare.
“Inventory accuracy will improve, and

we’ll be able to look ahead several weeks
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NOVANT HEALTH’S

DATA INTEGRATION SUCCESS

on surgery schedules and match the de-
mand to the schedule,” he said. “Predic-
tive ordering that’s based on patient type
and patient volume will also progress.”
Bergstedt concluded that while Nov-
ant Health’s supply chain isn’t doing it yet,
it’s the best path forward to harvest and
optimize the immense amount of data be-
ing produced. “In the future, it will ensure
our teams are able to minimize their time

spent on low value activities,” she said.

Clinicians answered that some
advantages to automating the OR
supply chain were decreasing costs,
automating and advancing accurate
documentation of case costs, improving
charge capture, enhancing data for
analytics and ordering, advancing
clinical workflow, giving clinicians
more time to focus on patients,
reducing expired and recalled products,

and improving patient outcomes.

“We weren’t worried about
misinformed data and that allowed
us to focus on having the correct
product on hand - and enough
of it - for our clinical teams. Our
foundation helped us handle it
as best we could. It provided us
confidence in understanding what
was really happening.”

- Kim Haynes, senior director of supply chain finance,

Clinicians desire data integration
Supply chain shortages impact patient
care, particularly in the operating room
(OR). A survey of more than 300 clini-
cians from Cardinal Health reported that
almost three-quarters of those clinicians
have experienced not having a product
needed for a procedure. Manual supply
chain management processes emerged

as a challenge as over 80% of those
clinicians said they still rely on manual
inventory management for some parts

of the supply chain.

procurement and analytics for Novant Health

Employing the power of data analyt-
ics is the top supply chain outcome for
provider organizations. Business pro-
cesses and the standardization of those
processes are also highly ranked out-
comes, according to a Global Healthcare
Exchange survey.

Data visibility and data manage-
ment help reduce operational costs and
improve service levels through optimizing
processes like procurement, forecast-
ing demand and managing inventory. It

also helps the contract life cycle as it gets

handed off to each team from negotiation

to final price to tracking of metrics.

People and processes

“We have dedicated teams within our
supply chain that handle each function
of the contract life cycle,” Bianchin said.
“It’s built into our supply chain process
and within our health system culture. We
are constantly seeking the best terms for
quality, outcomes and cost.”

Haynes added that multiple view-
points and thought leaders across Novant
Health’s supply chain team is the driver
to their success. “It brings different ap-
proaches to the table for discussion to vet
how our processes can be supported and
utilized,” she said.

“The people component is key,” Berg-
stedt said. “The best decisions are made
with data, people and processes. Have all
the voices at the table being heard and
engaged. That gets us to a better outcome
and gets supply chain buy-in and align-
ment.” Diversity in roles, backgrounds
and perspectives at Novant Health helps for
well-rounded decisions and minimizes the
unintended consequences to decisions.

“Our team — in partnership with
supply chain analytics — creates, reviews
and takes concrete actions throughout
the life of our key agreements and
categories,” Bergstedt emphasized.
“Targets are set, monitored and shared
with supply chain leaders, physicians
and clinicians.”

Novant Health’s data integration
success has resulted in significant contri-
butions to cost savings, improved patient
value, physician engagement and under-
standing of the need for continuous cost
reduction. Its data, people and processes

drive the approach to clinical immersion. ll
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GREENSECURITY

FACILITY SECURITY MANAGEMENT

Green Security™ provides state-of- the-art security to healthcare institutions across the country.
Participating hospitals enjoy first-class vendor credentialing combined with a comprehensive

background screening for all non-employees including vendors, contractors, and visitor/guests.
All on one system.

VISITOR
MANAGEMENT

Patient and family visitors are
numerous and represent the
largest population of
non-employees. They are often
unmanaged in adult medical
centers. Most facilities are not
prepared to account for visitors in
the event of an incident in their
facilities.

Internal Watchlist

An automated messaging system
that is specific to your facility or
system. Flag visitors with a
history of violence at your facility,
protection from abuse orders, or
former employees who present a
risk and ensure employee and
patient safety.

Scalable Solution

Implement in high risk areas such
as NICU/PICU, Pediatric Floors
and the Emergency Room or
screen all visitors after visiting
hours. Increase scope of services
as staffing models support.

Green Security LLC

(866) 750-3373
support@greensecurityllc.com
950A Union Rd Suite 422
West Seneca, NY 14224

M-F 8am-5pm Eastern

GREENSECURITY

VENDOR
CREDENTIALING

Green Security™ provides
first-class credentialing and
background checks that are
performed with an option for
additional customized
background reviews. Highly
trained agents review each result
and pursue each case to confirm
the identity of your applicant
while uncovering all identifiers
and aliases.

Other vendor credentialing
companies conduct electronically
filed and instant internet-based
background checks. These
automated searches return limited
records. False positives are not
immediately addressed.

CONTRACTOR
CREDENTIALING

Exposure is Immense: 10 times the
number of contractors, service
delivery personnel,
sub-contractors, equipment
installers, and construction workers
enter hospitals on a daily basis
than vendors. Unqualified or
improperly trained contractors can
put healthcare facilities at
tremendous risk.

Green Security™ reduces risk
through credentialing and tracking
while confirming all contractors,
service delivery personnel,
sub-contractors, equipment
installers, and construction workers
have documents required for
compliance.

Green Security™ has been implemented in over 500 Hospitals across the US.
A few of our valued partners include:

MAYO CLINIC
HEALTH SYSTEM

=, Children’s
Il Mass General Brigham -ﬁggslrteg‘l TriHealth HOSPITCH %

LOS ANGELES?

8 TEMPLE HEALTH B Baptist Health

SMARTPHONE TECHNOLOGY

Green Security™ offers a smartphone application that
allows staff to spot check the identity, access limitations,
and credentialing of any contractor/vendor instantly.

Quick Response (QR) scanning technology allows staff
to clearly identify who has access to what areas at
specific times.

Check in and check out is required for data tracking
purposes, allowing the institution to verify exactly where
and when vendors and contractors checked in and out
from the facility or construction sites.
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NON-ACUTE

AdventHealth: Non-Acute Care
and the Supply Chain

Editor’s Note: Darrick Adams, Director of Non-Acute Supply Chain for AdventHealth, recently spoke fo The Journal of Healthcare Contracting

Jor a QA podcast about the non-acute space, the supply chain and the evolving roles of supply chain leaders in bealtheare. He highlighted key insights that
have helped AdventHealth in the non-acute supply chain space.

No. 1: The expanding role of
supply chain leaders

I came on board at AdventHealth in
February 2019. One of the things that
attracted me to the job was it was solely
focused on non-acute. Not every health
system has that position. Coming in and
establishing my credibility with the group
helped set us up for success. Meeting ev-
erybody and getting them to understand
A) what my role was, B) what my experi-
ence was and C) how we can help mold
the future of non-acute healthcare for
AdventHealth together was important.
Throughout my time here — whether
it’s been working on formularies or bat-
tling hoarding and other issues during
the pandemic — I think we’ve done a
good job of setting ourselves up well

for the future.
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No. 2: Integrating acute and non-
acute care strategies in a more clini-
cally integrated system
Starting with our med-surg

formulary work, I think the success we
achieved during that project helped us
understand what the needs of our health
system are and how our goals can be met
with a more clinically integrated approach.
We tried to standardize non-acute to
what the acute care facilities are using at
AdventHealth. Our distributor McKes-
son helped us reach those goals and they
also got an opportunity to see us in that
setting, working on the med-surg formulary,
and how we standardized non-acute to
acute, which they could use in other settings.

In times like the pandemic, it’s crucial
for everyone to utilize the same products.
If products are on allocation or back-
ordered, then we can go to our warehouse
and pull from there because we’re utilizing
the same products. That standardization
has helped us see a path, not only in the
med-surg space but also in the lab space,
the Rx space and the minor equipment
space. As we move forward this year, we
have projects coming up in lab and Rx,
specifically, in which we will mirror those
same standardization practices on the
acute care side — where they make sense
— 50 that we can become a more clinically

integrated system.

No. 3: Proof of concept

Our work on the med-surg
formulary provided a proof of concept
that was easy to take to other parts of
the organization. It helped them realize
we have a process that looks at different
product categories and gets the right
people in the conversations. Involving
all levels of our medical groups in the

non-acute space is important.

To get that synergistic feeling
we’re seeking, we must have
people that are invested.

Any time those people get
involved and are at the table,
the investment is there. In

turn, it usually makes for great
conversations and insures
something will stand the test of
time when our work is reviewed.

Darrick Adams

We have 16 medical groups. Any time
that we’re having these conversations
around product category and formulary
standardization, we invite them to the
table. To get that synergistic feeling we’re
seeking, we must have people that are
invested. Any time those people get in-
volved and are at the table, the investment
is there. In turn, it usually makes for
great conversations and insures some-
thing will stand the test of time when

our work is reviewed.

No. 4: Leading change through
stakeholder alignment

As soon as the pandemic hit,
it was all hands on deck. Everyone
was working for the same cause — to
make sure that we didn’t have any
disruptions to patient care. Whether it
was me, being responsible for products
across various locations to keep the
doors open, or our strategic sourcing
teams and distribution partners like
McKesson, looking for products and
making phone calls all over the world,
everyone worked so well together.
We didn’t have any interruptions.
That says a lot about our leadership
and strategic partnerships.

We had new leadership in July 2019.
Marisa Farabaugh did an excellent job of
making sure that we were aligned. The
leadership she provided allowed us to
make sure we didn’t have interruptions
in our healthcare segments. That says a
lot, not only about the leadership in our
organization, but also the people who are
involved in making sure we provide excel-

lent patient care. ll
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Chain of Custody

As Senior Technical Director, Histopathology at Massachusetts General Hos-
pital, Denise Bland knows the importance of the work her department does
tracking medical samples, and the need for reliable systems and equipment
to do her job. With a chain of custody process, lab technicians in clinical laboratories
are considered the responsible custodians of those materials. As a critical component of
the healthcare system, an unbroken chain of custody ensures the integrity of and valid-

ity of those samples.

“In today’s world, going back years
or even decades to test on those blocks
is not uncommon,” she said. “There are
state regulations and federal regulations
governing that we be responsible custo-
dians of this tissue for the patients, while
improving our process on an annual basis
to ensure that we are doing what we can
to retain these valuable assets.”

Bland discussed the importance of
chain of custody for healthcare systems and
how the right equipment can simplify those

processes in a recent industry webinar.

By instituting a chain of custody process

Maintaining chain of custody stan-

for tracking and documenting patient
samples, you are ensuring account- dards for large healthcare systems can be

ability and traceability, Bland said. A extremely challenging, even with a solid

well-maintained chain of custody process
starts from the time that the material was
collected and continues through every
step of testing and analysis in the facility.
However, many modern healthcare sys-
tems are using antiquated processes and
tools to track samples, which can create
problems with efficiency and organization

within clinical labs.

process in place. Massachusetts General
Hospital’s lab was using a manual process
that complicated the chain of custody. “It
was a very laborious system. It left room
for error, because there wasn't a lot of
traceability and accountability. I've wanted
automation for a while, but I hadn't seen
a system that I thought was truly going to

meet all our needs.”

When Epredia™, a precision cancer
diagnostics company, and its distrib-
uter, Fisher Healthcare, offered Bland
a demo of the Arcos™ management
system, she saw exactly what it could
do for her lab right away. “We were
early adopters, and it’s exactly what we
wanted.” Arcos block management and
ArcosSL™ slide management systems
help labs minimize errors, increase
productivity and keep the laboratory’s
resources focused on the patients.

After implementing Arcos for her lab,
Bland noticed a vast improvement in the func-
tionality of her processes. “Since I started us-
ing Arcos, I haven’t lost a single asset,” she
said. “So far, Arcos has been foolproof. No

system prior to Arcos has been foolproof.”

Automation is designed to improve out-
comes and simplify daily processes, but it
also allows laboratories like the one Bland
works in to improve the chain of custody.
She said, “One thing that we do here is
you need to collaborate with the patholo-
gist because that helps maintain chain of
custody. As the gatekeeper, you must go
through me. Having automation allows
me to be a much stronger gatekeeper than
a manual process.” Arcos automates the
archiving and retrieval of tissue blocks
and slides, ensuring deeper security for
the chain of custody. With enhanced
traceability and smart storage for patient

materials, Arcos is built to simplify.
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ClinicDx

Get Diagnostic & Safety
Essentials Delivered Faster

Get the diagnostic and safety essentials you need quicker and easier by shopping the
expertly curated ClinicDx product portfolio. Order and get supplies delivered directly to
your facility without the requirement of a purchase order. You'll find hundreds of items

in stock and ready to ship.

e CLIA-Waived Test Kits

¢ CLIA-Moderate Test Kits

e Rapid Test Kits

e Specimen Collection Products

e Diagnostic Equipment

e Personal Protective Equipment (PPE)
e (Clinical Analyzers

¢ Anatomic Pathology Products

Search for the products you order most often
all in one place at: fisherhealthcare.com/clinicdx

fisher
@ healthcare

part of Thermo Fisher Scientific
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The Doctor Will See You Now

Tomorrow’s waiting room: More automated, less icky

|
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For years, patients have accepted as
necessary the crowded, stuffy waiting
room at the doctor’s office. But due to the
pandemic, the waiting room experience
may be transformed into something much
quicker, less icky, and, for the physician
practice, less costly. Some observers even
believe waiting rooms may be eliminated

altogether, though that’s a long shot.

Three factors threaten the traditional waiting
room and patient intake/checkout processes:
> Post-pandemic, most people
recognize that waiting rooms can be
very unhealthy.
> Consumers are less tolerant of
people or businesses whom they
believe are wasting their time.
> Physician practices want and need
to run their offices more efficiently,
and traditional methods just aren’t

doing it.

Some physician practices may find
the solution in remodeling the office,
while others may automate the intake and
check-out processes. Then there’s the wild
card — telemedicine — which, depending
on how it catches on, could render moot
much of the discussion.

“Pre-COVID waiting rooms were
often crowded, sometimes cluttered with
well-intentioned magazines, brochures,
etc., to entertain patients while they
waited,” says Adrienne Lloyd, MHA,
FACHE, founder and CEO of coaching
and consulting firm Optimize Healthcare.
“In some offices and at some times of the
day, patients might struggle to even find
enough chairs for them and their family
members,” says Lloyd, who is also a con-
sultant for the Medical Group Manage-

ment Association. “You would frequently
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see long check-in lines and frustrated
patients. Sometimes, there was congestion
as patients tried to use the same area for
check-in and checkout. Patients could also
wait for long petiods for very short visits,
such as lab draws, imaging or post-op visits.
“Practices can minimize the crowding
and still serve the same or expanded vol-
ume of patients by shifting not only total
visits from in-person to virtual, but also
evaluating which aspects of the patient
visit, such as check-in, patient education,
financial counseling, etc., can be moved
to phone or video. We have to continue
to innovate — both with technology and
by rearranging services, types of patients

and overall clinical low.”

period in 2020, the country recorded
just over 1,000 cases of flu. “That is

2 98.5% decrease, which is thought to
be a direct result of social distancing,
masking and hand hygiene. Traditional
venues of care will see changes brought
on by these incredible new realities to
sustain something good that came out
of a terrible pandemic.

“In addition, we now have a very
well-educated populous that understands
the importance of proper hygiene for
prevention of contagious disease. It is
likely that patients as consumers will
demand changes and see a problem
the moment a patient sitting next to

them coughs and then holds onto the

‘The waiting room may
not go away completely,
but it will most certainly
change to reflect these
newfound realities.’

It's not healthy
Tom Schwieterman, M.D., vice president
of clinical affairs and chief medical of-
ficer for Midmark, says “proximity mat-
ters” when it comes to reducing aerosol-
ized spread of disease. “The COVID-19
experience offers one important lesson:
Placing mixed-disease persons in the
same location, now more than ever, is
understood to be highly risky. A simple
stat tells the story.”

In 2019, between Sept. 29 and
Dec. 28, the U.S. recorded over 65,000

influenza cases. During that same time

chair arm, a magazine or other publicly
exposed surface.

“The waiting room may not go away
completely, but it will most certainly

change to reflect these newfound realities.”

Patient expectations
Patients’ desire for convenience and
speed will probably play a role in bring-
ing about change.

“The days of taking a clipboard from
the check-in station and manually filling

out pre-visit information are likely coming

to an end,” says Schwieterman. “This is
a time-consuming, inefficient activity in
a high-risk environment for contagious
diseases, and it can easily be transitioned
to a non-manual digital process.

He envisions a check-in desk — virtu-
ally enabled — which allows for speedy
access to the actual care environment once
onsite. Pre- and post-visit virtual technolo-
gies will minimize onsite paperwork and
documentation. “Finally, I imagine options
allowing patients to receive a text to come
inside, such as from their car, once their
exam room is ready, similar to a restaurant

texting diners when their table is ready.”

Lloyd’s vision for the post-COVID
waiting room includes:

> Check-in prior to arrival so patients
do not have to stop at the front
desk. Information updating, co-pay
collection and many other things
could be done electronically through
patient portals or apps.

> Patient education delivered electronically
to prepare patients prior to visit
and to communicate expectations
around disease conditions, possible
treatments, procedures, surgeries,
and/or follow-ups after their visit.

> Ideally, single-unit flow such that the
waiting rooms remain welcoming,
bright, and pristine, but do not
require any patient to stay for long.
Some practices have initiated “self-
rooming” so the patient may know
on an app which exam room they
should proceed directly to.

> Check-out completed before the
patient leaves the exam room such
that the next appointment is easily
scheduled, perhaps with a tablet if
there is a need for a staff member to

be in the back roaming and assisting.
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She says that in addition to making
waiting room changes, practices should
consider moving some high-volume
testing and imaging rooms/equipment to-
ward the front of the practice, or perhaps
even create external entrances directly off
the lobby so that patients who are there
for those tests only can come in and leave
quickly without creating bottlenecks in
the rest of the clinical flow.

Predictions such as these are already be-
coming reality. In May 2020, Phoenix-based
Banner Health launched a “virtual waiting
room” system across its network of 300
clinics in six Western states. Mobile chatbots
from LifeLink Systems interact with patients
to help them complete digitized intake
forms, provide education, and enable re-
mote check-in capabilities for telehealth and
in-person physician office visits. The IDN
reported that a prior intake automation
initiative that focused on Medicare Annual
Wellness Visits for seniors resulted in a 70%

reduction in appointment cancellations.

Meanwhile, New York-based Yosi Health,
provider of patient intake and manage-
ment systems, reports that streamlining
patient intake:
> Eliminates 14 minutes of staff
time spent printing, scanning,
transcribing, etc.
> Improves claim submission rates.
> Reduces A/R cycle.

> Enhances patient experience.

What'll it take?
Visions aside, widespread change to
the waiting room experience won’t
happen easily.

Lloyd says that regardless of how
frustrated patients are by crowded wait-

ing rooms, many practices may trend

back toward a pre-pandemic state due

to a lack of funds to implement new
technology or physically redesign their
waiting rooms.

Making change will be difficult, says
Schwieterman. “The waiting room is a
longstanding and traditional norm for
care delivery. Eliminating it requires a
higher degree of order and efficiency
for all aspects of the care chain. All oth-
er processes will need to be controlled
first, since care teams will need to know
with precision when a patient is ready
to be seen. Invariably this will require
new technologies for digital check-in,
history taking, real-time locating and
way-finding, as well as more efficient

on-premises care methodologies.

“Variability and unpredictability will
need to be significantly contained before
the waiting room can be sacrificed. I don’t
feel providers necessarily feel any affinity
or loyalty to the waiting room, but we all
do have resistance to changing how we
work, and that may well be the primary
barrier to this change.”

The impact of telemedicine on in-
person visits is unknown, he says. But
COVID demonstrated that all or pos-
tions of the patient encounter can be
done virtually, with intake in the clinic
reserved for patients who truly need to
be physically seen. “Virtual care need
not be seen only as a replacement, but
can be an important augmentation of

a progtessive care plan.” ll
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BY DEANNA LEONARD, M.B.A.

Choosing the Right PHA Supplier
Can Make All the Difference

It's no secret that COVID-19 has disrupted the international supply chain for

many products, including those urgently needed by the healthcare industry.

The stories of desperate attempts to acquire personal protective equipment (PPE) for

healthcare workers throughout the pandemic are distressing. Supply chain issues have

impacted professional healthcare apparel (PHA) as well. But if you do your homework,

determining which suppliers have been able to avoid or minimize supply problems,

you can increase your chances of an uninterrupted supply of PHA.

Hospitals, long-term and post-acute care
(LTPAC) facilities often form teams to
create and determine their apparel sup-
ply program. Teams usually include the
facility’s supply chain director, purchasing
managet, chief nursing officer (CNO) or
other nurse leaders, and representatives
from marketing and human resources
(HR). You may wonder about the final
two on the list. Yes, uniform apparel is
predominantly about its functionality for
your employees. But it also reflects the
professionalism and culture you convey
to your current and prospective patients
and employees as you constantly seek to

expand care and improve outcomes.

Not all acute care and LTPAC facilities
partner with a uniform supplier. Hospitals
with surgical departments usually contract
with an operating room (OR) scrubs sup-
plier. But policies tend to vary for other
departments. Many facilities recognize
distinct benefits to engaging a supplier to
provide uniform apparel rather than al-
lowing employees to find their source for

their workplace clothing, From those who

are secking a PHA supplier, we’ve repeat-
edly heard that they have three primary
criteria:

Safety and security

Professionalism

Easy employee purchase programs

One of your top goals is to ensure the
safety and security of your patients and
workers. You don’t want to add to patient
or family member stress by not propetly
identifying your employees. When your
employees wear standardized and custom-
ized apparel, patients know they are part of
your staff and what function they perform.
As you search for the right PHA supplier,
look for one that offers apparel that can
differentiate your employee roles and
create or standardize a professional dress
code for your medical and facility staff.

A supplier’s professionalism should be
a significant determinant in selecting the
best partner for your PHA program. For
example, does the company have a long
track record in providing professional
healthcare apparel? Are its representa-
tives accessible and responsive? Do its
current customers offer positive refer-

ences? Does the supplier have strong

vendor partnerships? Affirmative answers
to all these questions will help you form
a relationship with a PHA supplier whose
professionalism will drive a successful
uniform apparel program at your facility.

Your employees work long, hard
hours — even more so since the corona-
virus pandemic began — so you should
find ways to make their lives easier when
they’re not on the job. In terms of appar-
el, this means identifying a supplier with
simple, straightforward employee pur-
chase programs. Does the supplier offer a
catalog of comfortable, affordable, func-
tional yet fashionable PHA in a multitude
of sizes? Is the apparel fit-tested and well
made? Can employees access reliable size
charts? Does the supplier offer on-site
opportunities for employees to try on
PHA and evaluate new styles? Your PHA
supplier should check all these boxes in
creating a uniform apparel program that’s
convenient for your caregivers. It certainly
won’t hurt their job satisfaction either!

In selecting a PHA supplier, you
should also consider the locations of the
manufacturers they use and whether they

offer the ability to buy in bulk.

As a long-time supplier of professional
healthcare apparel, Encompass Group
is proud to say that we’ve experienced
little to no significant PHA supply chain
delays during the pandemic. There are

two primary reasons for this achievement:
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Group One® Uniform Program
Professional Healthcare Apparel
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Why Group One®
Uniform Program?
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Better care starts with
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The most comfortable scrubs you’ll ever wear®.
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our PHA products are made in the west-
ern hemisphere and nearshore, and we
consistently carry a deep inventory. This
business model gives us better control
and reduces our liabilities. It enabled us
to be highly responsive to the healthcare
facilities seeking PHA in the past and has
made a huge difference in keeping them
supplied since COVID-19 emerged.

We are also lucky to work with
amazing vendors. We have cultivated
partnerships based on flexibility, contin-
gency plans, transparency, integrity, and
over-communication. Given supply chain
volatility even before the pandemic hit,
we determined that buying in bulk would
not fit our ability to serve our customers
in a timely manner but also enable us to
offer them advantageous pricing given
our inflationary economy.

While the time from order to delivery
generally depends on the product, volume
and customization, if PHA is retail and in
stock, we ship to our customers within 48
hours. If we encounter a rare unforeseen
delay, we communicate directly with the
customer as soon as possible and offer an
updated arrival schedule. We were recently
approached by a facility whose current
appatel vendor never delivered on their
promises and indicated no progression in

their business telationship. We were able

to show them that working with the right
PHA supplier should eliminate problems,

not add to them.

Today, many healthcare facilities and

systems are moving to a branded, color-

coded staff uniform program to increase
their competitive advantage. These pro-
grams can assist your business in a variety
of ways:
They reinforce your brand by creating
and maintaining a professional image
for your employees.
They increase security by identifying
care providers by role and assuring
that they’re part of your team.
They improve the patient experience,
leading to greater satisfaction
and better Hospital Consumer
Assessment of Healthcare Providers
and Systems (HCAHPS) scores.
They boost employee satisfaction
by offering high-quality, stylish, and
comfortable apparel to your workers.
They make ordering easier for

facilities and employees.

To help facilities and systems differen-

tiate themselves, we’ve created the Group

One® staff uniform apparel program,
which leverages our supply chain of
popular Jockey® Scrubs, Fundamentals®
Scrubs and Meta® Labwear. It enables our
customer partners to realize all the benefits
1 previously outlined, and they receive per-
sonal attention from our project manag-
ers, planning and customer service teams.
We offer fit sessions for their employees,
which help generate overall enthusiasm for
the program and interest when new styles
become available. We help ease the transi-
tion to the new solution for management
and staff and create programs to expedite
future onboarding and replacement appar-
el. Some facilities have regularly scheduled
orders, in intervals ranging from daily to

annual — and everywhere in between.

As you determine whether to engage a
professional healthcare apparel supplier,
try to think beyond a typical buyer-seller
relationship. Does the supplier listen to
your needs, plans and concerns? What is
its culture and work ethic? Does it share
its success with those in greatest need?
For example, Encompass and Jockey®
have already donated more than 20,000
scrubs to rural hospitals across the US. to
express gratitude to our healthcare heroes.
We truly believe that the best custom-
er-supplier relationship is a partnership,
where both parties work together to help
you achieve your goals. There are many
ways to enhance and communicate the
unique nature of your hospital, health
system or LTPAC facility. By selecting the
right PHA supplier, you can take the “dress

for success” adage to a whole new level!

Deanna Leonard is Vice President and General Manager - Retail Apparel for Encompass Group, LLC.
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BY MARKTHILL

A Bridge in Time

Federal relief efforts were lifesavers for many providers during COVID-19.

What lessons have they learned from the experience?

Statistics provide the bones of the story. But words provide the flesh.

Medicare spending for physician services dropped as much as 57% below expected
pre-pandemic levels in April 2020, according to the American Medical Association.
Medicare Physician Fee Schedule spending at the end of June 2020 was still 12% less
than expected. During the first half of 2020, the cumulative estimated reduction in
Medicare physician spending associated with the pandemic was $9.4 billion (19%).
Expenses spiked while revenues dropped. Impacts on total spending for the first six
months of 2020 ranged from a 6% reduction for nephrology to a 29% reduction for oph-
thalmology and a 34% reduction for physical therapists. At the state level, impacts ranged

in aggregate from a 13% reduction in Oklahoma to a 27% reduction in New York.

Now, the words of clinicians, describing > “Lower salary for more work, risk

the “new normal,” from a survey spon- of serious illness every day, doing
sored by the Primary Care Collaborative
in July 2020:

> “More telehealth, lots of stress about

my staff’s jobs because they are
afraid to touch and be in the room
with patients, spending my own
money ($30k) on PPE for the entire

clinic despite working for a huge

patient numbers, angry/exhausted

coworkers.” —New York

hospital system, and having the
federal govt specifically exclude
me in COVID-19 workplace
benefits (FFCRA). Pretty much
a nightmare.” — Texas

> “Insecurity, exhaustion, moral
outrage, despair, grief, rage,
despondency. Seriously questioning
whether to continue to stay and
serve a society that doesn’t seem to
value me, my loved ones, or what
we do. Currently working ~120 hrs/
wk providing unfunded care at my
own personal expense to gravely ill
persons. I have maxed out my own

resources and reserves.” — Colorado

On March 27, 2020, President Trump
signed into law the $2.2 trillion Corona-
virus Aid, Relief and Economic Security
Act, also known as the CARES Act. For
healthcare providers, the Act expanded
the Medicare accelerated payment pro-
gram, in essence, giving physicians an
advance on future Medicare payments.
Through the CARES Act, the Paycheck
Protection Program (PPP) and Health
Care Enhancement Act, the federal
government allocated $178 billion in
payments to be distributed through
the Provider Relief Fund (PRF) to
healthcare providers. The Consolidated
Appropriations Act, 2021, passed into
law on Dec. 27, 2020, allowed eligible
businesses — including eligible providers
— to receive a second PPP loan, referred

to as a “second draw.”
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‘Nerve-racking’

The federal help served as a bridge of
support for many practices, but it was not
without hiccups.

“It all happened very quickly,” says
Julianne Andrews, senior director and
senior wealth advisor, Mercer Advisors.
“Banks were overwhelmed with applica-
tions. Online processes crashed. People
were trying to submit applications at 3 in

the morning; It was nerve-racking for all.”

waited to hear whether their applications
had been approved, some made signifi-
cant cuts to salaries and overhead.

“As with any program that is newly
established in a time of crisis, there were
initial challenges around accessing the
portal, gathering the information neces-
sary to input, and tracking the electronic
deposit of the funds,” says an AMA
spokesperson. “Asking questions of the

Medicare Administrative Contractors and

‘When demand for your
services is predictable,
revenue is only going up.
So it’s easy to take your
eye off the ball.’

Hardly surprising. After all, over just
a one- or two-week period, medical prac-
tices faced something they had seldom if
ever faced before, she says. “Healthcare is
not a seasonal thing, so practices seldom
deal with cash flow issues. Some of my
clients have been practicing for 20, 30,
even 40 years, yet they were concerned
they might go out of business — which
was unthinkable just a few weeks eatlier.”

Compounding the problem was (and
remains) the fact that aside from those
that are owned by health systems or
corporations, most physician practices are
run by physicians themselves, not finan-
cial people, she says. They lacked a handle
on how many months of cash reserve
they held and how long they could stay
open before making dramatic changes.

Many applied for PPP loans, but as they

the distributing agency proved difficult in
the beginning, as both were also navigat-
ing other aspects of the pandemic.”
Early on, CMS approved almost
24,000 applications totaling $40.4 bil-
lion in advanced Medicare payments to
physicians, health professionals and other
Medicare Part B suppliers. But the pay-
ments, while successful and supportive,
came with their own set of challenges, the
spokesperson adds. “Originally, repay-
ment of the loans was due 210 days after
the advance payment was issued in the
form of an automatic 100% reduction
in new Medicare payments. Additionally,
outstanding balances were going to be
subject to a 10.25% interest rate. These
terms proved to be a challenge for physi-
cian practices, as the slow reopening of

practices allowed for only a partial recoup

of the losses.” The terms of the program
were modified by the Continuing Appro-
priations Act, 2021.

Primary care’s complaints
“Neither the CARES Act nor any other
COVID relief bill provided dedicated
funding for primary care, with moder-
ate estimates that primary care prac-
tices lost $15 billion in 2020,” says Ann
Greiner, president and CEO, Primary
Care Collaborative. “While Congress did
provide dedicated, well-justified support
to [Federally Qualified Health Centers],
rural hospitals and clinics as well as
public health, primary care should have
been treated similarly given its key roles
in educating, triaging, and managing
COVID patients.

“Primary care made the most of tem-
porary telehealth flexibilities to connect
with patients, reach hard-to-reach com-
munities, ensure behavioral health needs
were met, and protect their staff against
the virus. But it’s not enough to make up
for a $15 billion disinvestment.”

Meanwhile, in a March 25, 2021, letter
to US. Senate Majority Leader Chatles
Schumer, Donald Crane, president and
CEO of America’s Physician Groups,
which represents over 340 physician
groups, wrote, “Physicians that practice
outside of hospital systems have spent
thousands of dollars making investments
in infrastructure such as licensing costs
for telehealth services and telework setup,
waiving co-pays as well as providing CO-
VID-19 testing and vaccination leading
to increases in clinical overhead. Despite
these investments, funding allotments
from the [Provider Relief Fund] have
excluded these providers in favor of

other care settings.
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“Congtress should prioritize future
expansions and additional funding for
the PRF toward extending relief for
these overlooked physician practices
and their associated entities, the monies
they have already invested in combating
the pandemic and serving patients na-
tionwide, and the widespread negative
effect that the pandemic has had on

their practices.”

A bridge in time

Today, many practices look at the Provider
Relief Fund as a bridge across a period
of time when they had no revenue,

says Andrews. Some have used the
entire COVID-19 experience as a
learning opportunity.

“Those that are looking more closely
at cash flow, P&L., overhead and overall
cash management are coming out of this
experience healthier than before,” she
says. “Maybe they cut head count a bit,
or they’re thinking more carefully before
borrowing from the bank, which has
always been open to lending to physicians.
Some practices with multiple offices
are taking a hard look and closing one
or two of them, because they have
learned that multiple locations create a
ton of overhead.

“When demand for your services is
predictable, revenue is only going up. So
it’s easy to take your eye off the ball. The
lesson is, even if we don’t have another
pandemic in the near future, keep several
months of cash on hand.”

For Ann Greiner, the pandemic dem-
onstrated the shortcomings of the current
fee-for-service payment system. “It was
an epic failure in the pandemic,” she says.

“The pandemic underscores the need

for a broad shift to prospective payment

models that engender more investment
in primary care and better support a
comprehensive team providing a com-
prehensive set of primary care services,
which will improve population health
and enhance equity.”

“We continue to learn more as the
nation continues to vaccinate individuals
and opens back up to pre-pandemic
activities,” says the AMA spokesperson.
“One of the biggest lessons involves
telemedicine, which has proved to

be a critical part of the future of the

effective, efficient and equitable delivery
of healthcare.

“Many more lessons from the CO-
VID-19 have been raised for the future,
including the need for a national health
strategy to acquire and manage critical per-
sonal protective equipment resources dut-
ing public health emergencies; interagency
coordination between federal departments
and agencies for public health emergency
responses; and how to ensure continuity of
care for patients and continued viability

of non-hospital practices.” ll

Where the money went

The federal government’s COVID-19 relief efforts and programs were
welcomed by physician practices, according to the American Medical
Association. Physicians have tapped into a number of available sources of
support, including:

> CARES Act Provider Relief Fund.

> Medicare Accelerated and Advance Payment (AAP) Program.

> SBA Paycheck Protection Program.

> Emergency Economic Injury Disaster Loan (EIDL) Emergency Advance.

> Main Street Lending Program.

For physicians who paid expenses with payments received through the
general and targeted distribution payments, expenses were limited to
those that another source had not reimbursed and were not obligated to
reimburse. Categories of expenses that can be reported include general and
administrative expenses and other health care-related expenses such as:

> Mortgage /rent.

> Insurance.

> Personnel.

> Fringe benefits.

> Lease payments.

> Utilities/operations.

> Other general and administrative expenses not captured above.

> Supplies and equipment.

> Information technology.

> Facilities.

> Net unreimbursed expenses attributable to coronavirus.

> Lost revenues attributable to coronavirus.
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How Medela’s Business Model
Innovates NPWT Care

Dr. Jean Wright is the former Chief Innovation Officer at Atrium Health, a 10,000+ bed integrated delivery network

serving North Carolina and Georgia. She and her cross-disciplinaty, “Innovation Engine” team members conducted rigorous

evaluations of new products and technologies that have the potential to optimize care across the network. They recommended a

network-wide switch to Medela Invia® Liberty™ and Invia Motion® NPWT pumps. Here’s why.

‘T intrigued by how Medela is applying business model innovation to
Negative Pressure Wound Therapy (NPWT) care. I think it the only way
10 get cost ont of the current care delivery systems, which is under heightened
scrutiny in a time of COVID-19-related financial losses.”

— Dr. Jean Wright, MD MBA, retired VP, CIO, Atrium

After a thorough and inclusive evaluation process, Dr. Wright’s
team concluded that Medela NPWT pumps offer a critical combi-
nation of optimized clinical outcomes and significant cost savings.
First and foremost, the Medela NPWT systems must deliver
excellent clinical performance. The committee review found the
systems to be proven and versatile, offering clinical flexibility with
choice of pressure settings and therapy modes. Beyond clinical
performance, the review team found value in Medela’s unique risk-
share business model, which eliminates daily NPWT device rental

fees in favor of a predictable fixed annual rate, paid monthly.

Dr. Wright’s team identified 3 key advantages to the model:
Estimated 50% savings by climinating unforeseen
overhead costs
Easy inventory management — no specialized
reprocessing of pumps

Workflow improvements — no need to track device usage

Learn more at medelahealthcare.us

finance/us-hospitals-losing-1-4b-in-revenue-per-day.html.

“fter learning about Medela’s capitated rate business nodel, it will be inevitable
Jor others to switch to a model like this. Medela has ahvays been known for high-
quality negative pressure devices. The differentiator, and the disruptor, is the novel
business model of capitating your costs. If you don't know your costs, you can’t
cut your costs. Medela has made the cost equation transparent to the buyer.”

— Dr. Jean Wright, MD MBA

In Dr. Wright’s words, “When a company offers you a high-
quality proposition with demonstrated outcomes that can cut up

to half your costs in an area of care, you have to do something”

After years of evaluating disruptive innovation, Dr. Wright
knows a capitated rate business model like Medela’s is the wave

of the future.

! Ellison A. US hospitals losing $1.4B in revenue per day. Becker's Hospital Review. May 4, 2020. Available at https://www.beckershospitalreview.com/

Medela wordmark and logo, Invia and Invia Motion are registered in the U.S. Patent and Trademark Office. Liberty is a trademark of Medela.
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BE THE DIFFERENCE

Infection Prevention Resources
for Post-Acute Care

The impact of healthcare-associated infections (HAIs) is a growing problem

amidst the challenges of the COVID-19 pandemic in post-acute cate settings like

nursing homes, assisted living, home health and hospice. It is ideal to have a dedicated

and trained infection preventionist (IP) on staff and ensure facilities have an infection

prevention program that is reviewed and updated annually.

“Healthcare-associated infections are
the fifth leading cause of death across all
healthcare settings, not just acute care,”
said Amanda Thornton, clinical science
liaison at PDI. She was the lead presenter
for a McKesson Clinical Connection we-
binar on “Infection Prevention Resources
for Post-Acute Care: What You Need to
Know for 2021 and Beyond.”

She suggested that post-acute facili-
ties need ongoing systems of surveil-
lance and those with 100 or more beds
need a full-time IP. Long-term care
facilities must use the CDC’s Long Term
Care Facility (LTCF) Component to

track infections and prevention process

measures, systematically, to identify
problems, improve catre and determine
progress toward national healthcare-
associated infection goals. This must be
reported back to the National Healthcare
Safety Network (NHSN).

LTC components in NHSN include
the HAI module, LabID module and
Prevention Process Measures module.

“It’s the first experience with NHSN
for LTCs,” Thornton said. Nursing
homes, skilled nursing, chronic care and
developmental disability facilities report
in LTCEF, while assisted living facilities
can only report in the Prevention Process

Measures module.

NHSN provides healthcare facilities with
a secure reporting platform for report-
ing outcomes and process measures in a
systematic way. Reported data is imme-
diately available for use in strengthening
local and national surveillance, monitot-
ing trends in infection rates, assisting
in identifying resource insecurities and
informing progress toward infection
prevention goals. Examples of data
reported include:
> Counts of residents and facility
personnel newly positive for
COVID-19 based on viral test results.
> COVID-19 vaccination status of
residents newly positive for COVID-19.
> Re-infections in residents and facility
personnel previously infected
with COVID-19.
> COVID-19 related death counts
among residents and facility personnel.
> Staffing shortages.
> Availability and surge capacity use of
PPE and alcohol-based hand rub.
> Monoclonal therapeutic availability

and use.

Once a LTC facility is registered with
NHSN, the Secure Access Management
Services (SAMS) grid card must be used
to continue with the NHSN enrollment
process for the facility. The identity
verification process with SAMS must be
completed prior to gaining access to con-
tinue the NHSN enrollment process for
the facility. A facility should only enroll
once into the LTCF Component. ll
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HIDA PRIME VENDOR

SUPPLY CHAIN - BY MATTHEW J. ROWAN, HIDA PRESIDENT & CEO

Reliable Transportation is Part of
Building a More Robust Supply Chain

COVID-19 has created a host of complications. Those impacts extend into the

transportation system where congestion at vital ports, scarcity of containers, and critical

labor shortages are preventing the return to the reliable flow of products healthcatre pro-

viders need. Rather than improving as the pandemic has continued, those challenges have

grown more significant and are expected to stretch into 2022.

Transportation problems have become
healthcare problems. Variability in logistics
prevents the consistency expected in
the supply chain. In addition to driving
up costs, it affects the ability of provid-
ers to offer quality medical care during
a public health emergency. The ongoing
response to COVID-19 so far has shown
areas where industry and government can
partner to build a more robust and resilient
healthcare supply chain.

Eatlier this year, the Health Indus-
try Distributors Association (HIDA)
convened a meeting of board members
from HIDA and the HIDA Educational
Foundation to share insights on supply
chain challenges and solutions developed
during the COVID-19 response. Their
goal was to develop policy recommenda-
tions for a key issue: improving readiness

and response to future pandemics.

The nucleus of the proposals was the
need for strong public-private partner-
ships to leverage each other’s resources
and strengths. Based on that core prin-
ciple, HIDA developed and released three
strategic recommendations:.

1. Build a bigger cushion. A vital focus

on government-industry coordination

should be on establishing our abil-
ity to fulfill healthcare providers’
initial demand during a healthcare
emergency while giving critical time
to ramp up additional manufactur-
ing production capacity. We must
anticipate needs by establishing a
core critical supply list in advance
and think beyond a conventional
approach to stockpiling those
items. By absorbing the first wave
of pandemic demand, we can allow
the supply chain the time it needs
to generate and distribute more of

what providers need.

. Establish a national sourcing strat-

egy. We must create the capacity to
quickly ramp up medical supply pro-
duction and an important element in
that approach is diversifying global
sourcing. COVID-19 has revealed
the need to diversify the sources

of supply. Key to diversification is
manufacturing of critical medi-

cal supplies here in the US. — and
enable surge manufacturing when
emergency needs arise. Those are
long-term solutions. In the short

term, we need to prioritize the

transportation of PPE and other
critical medical supplies so they can
move quickly through ports of entry

and into the U.S. distribution system.

3. Ensure supply chain readiness. Gov-
ernment and industry need to work
morte collaboratively now to better
define our respective roles, expec-
tations, and connection points to
access products in future pandemics.
The most effective approach is to
identify and embrace best supply
chain practices. We must foster and
develop structured communica-
tions protocols that will help avoid
competition for the same critical
products. We need to ensure provid-
ers understand the importance of
partnering with proven, experienced
companies they can rely upon, espe-

cially in an emergency situation.

This is a broad overview of the
detailed recommendations HIDA’s
Thought Leaders developed to help guide
public-private planning to better prepare
the healthcare supply chain for future
pandemics. Providers can learn more
about how they would benefit from these
proposals and how they can contribute
to their implementation by checking
out HIDA’ “Building A More Robust
Supply Chain: Industry Recommendations
For A Strong Public-Private Pandemic
Infrastructure,” at HIDA.org/

UnderstandingHealthcateDistribution. l
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Intermountain Healthcare
and SCL Health Announce
Intent to Merge

Intermountain Healthcare (Salt Lake City, UT) and SCL Health have signed a

Letter of Intent (LOI) to merge and create a health system that provides care to patients

in Utah, Idaho, Nevada, Colorado, Montana, and Kansas.

Under the LOI, while the organiza-
tion will be named Intermountain Health-
care, SCL Health’s Catholic hospitals will
retain their distinctive Catholic names and
continue to operate according to existing
practices. In addition to seven Catholic
hospitals, SCL Health operates one secu-
lar hospital in Colorado.

The merged health system will be
headquartered in Salt Lake City, Utah, with
a regional office in Broomfield, Colorado.

Dr. Marc Harrison of Intermountain
will serve as the president and CEO of

the merged organization. Lydia Jumonville

of SCL Health will remain in her current
role during a two-year integration and
serve as a board member on a new com-
bined board to ensure the integration of
the two systems.

Intermountain and SCL Health cur-
rently provide services in adjacent areas
with no geographic ovetlap.

Upon completion of the merger, the
combined system will employ more than
58,000 caregivers and operate 33 hospi-
tals. It will run 385 clinics across six states
and provide health insurance to about one

million people.

The organizations expect to finalize
and sign a definitive agreement by the
end of 2021 and close the merger in
early 2022.

“We’re excited to merge with SCL
Health to usher in a new frontier for
the health of communities throughout
the Intermountain West and beyond,”
said Marc Harrison, MD, president
and CEO of Intermountain. “Ameri-
can healthcare needs to accelerate the
evolution toward population health
and value, and this merger will swiftly
advance that cause across a broader
geography. We’ll bring together the best
practices of both organizations to do
even more to enhance clinical excel-
lence, transform the patient experience,
and support healthy lives.”

“SCL Health and Intermountain are
pursuing our merger from positions of
strength,” said Lydia Jumonville, president
and CEO of SCL Health. “We are two
individually strong health systems that are
seeking to increase care quality, acces-
sibility, and affordability. We will advance
our missions and better serve the entire
region together.”

Both leaders reiterated that it is an
extremely busy time for everyone in
healthcare, especially given the resurgence
of COVID-19. As the merger moves
forward, the organizations will continue
to maintain focus on caregiver and patient

well-being as a top priority.
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HealthTrust honors member organizations for excellence,
sustainability and innovation

HealthTrust has singled out six mem-
ber organizations for supply chain excel-
lence, social stewardship, and innovation
benefitting their patients, stakeholders,

and communities.

Outstanding Member - Surgery Partners,
Brentwood, Tenn. for initiatives to achieve
optimal value and performance using
HealthTrust contracts and offerings primar-
ily in the areas of neurostimulation, spine
and osteobiologics. Over the past 18 months,
Surgery Partners’ overall adoption of on-
contract supplies, category utilization and
strategic sourcing agreements has steadily
increased resulting in lower supply expense
and achievement of supply chain objectives.
> Rick Salzer, senior vice president,
procurement and supply chain
> Natalie Gustafson, senior supply
chain manager
> Joye Booher, senior director,
procurement and supply chain
> Kathy Kilgore, senior analyst
of purchasing
> Jessica Rodriguez, senior supply

chain manager, Rx

Operational Excellence - QHR Health,
PLUS,™ Brentwood, Tenn. for driving ef-
ficiencies in contract, spend and leveraged
savings opportunities.
> Jeff Kimmell, RPh, senior vice
president, supply chain;
president, PLUS
> Kim Milliken, director, supply chain
> Susan Dorsey, associate vice
president, supply chain operations
> Tracy LaChance, director, supply chain
> Dwayne Gunter, president, QHR

Clinical Excellence - Southwest
Health System, Cortez, Colo. for the
health system’s COVID response
including education campaigns to
provide information to rural community
members as well as vaccination initiatives
focused on rural communities.
> Marc Meyer, RPh, BPharm, CIC,
FAPIC, director of pharmacy and
infection control
> Kelsey Gilbert, PharmD, pharmacist
leader outpatient pharmacy
> Lindsay Yeager, RPSGT, CCSH,
director of sleep services
> Christopher Alvarez, director of
patient access
> Matthew Lindsay, NR-Paramedic,
CCEMTP, director of EMS/ambulance

Social Stewardship - St. Luke’s Health
System, Boise, Idaho for transitioning
to reusable sterilization containers in re-
sponse to shortages of Blue Wrap, result-
ing in reduced waste and cost savings.
> Adrian Wengert, MBA, vice
president, supply chain
> Jason Merrill, senior director,
supply chain management
> Kacey Wear, MSN, RN, BSN, CEN,
clinical category director
> LaNae Cunningham, manager,
sterile processing
> Taylor Easterday, MBA Finance,
KT, logistics manager

> Sam Roberts, MBA, finance director

Pharmacy Excellence - Scripps Health,
San Diego, Calif. for early adoption of
a medication central prior authorization

initiative and working with HealthTrust

Clinical Pharmacy Member Support to
improve biosimilar conversions and other
key therapeutic areas.
> Lisa Risser, CPA, MBA, FACHE,
FHFMA, corporate senior vice
president, ancillary operations
> Tony Jackson, PharmD, MBA,
assistant vice president pharmacy
> Aaron Ginsberg, PharmD, director
of central pharmacy services
> Hardi Tjhie, CPhT, prior
authorization technician specialist
» Kathy Kim, BS, CPhT, prior
authorization technician specialist
> Betty Richardson, RPh,
clinical pharmacist
> Erin Lowrey, CPhT, prior
authorization technician specialist
> Angela Rosenblatt, MS, PharmD,
BCPS, BCNSP, APh, corporate
director of pharmacy,

ambulatory services

Innovation Award - LCMC Health,
New Orleans, La. for executing a long-
term agreement centered on Energy-
as-a-Service (EaaS) in six regional
facilities resulting in cost savings and
substantial reduction of the health
system’s carbon footprint. Savings
from the EaaS arrangement will aid
investment in core healthcare initiatives
and immediate improvements to better
serve the community.
> Joseph Thibodeaux, MBA, vice
president, chief resource officer
> Stephanie Grant, BBA, CMRP,
purchasing director
> C(lifford (C.T.) Hatlan, senior

director of operations Ml
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Vizient launches new supply chain resiliency solutions

Vizient, Inc. (Irving, TX) announced
the launch of its set of solutions to
improve healthcare supply chain resiliency
through greater transparency and predict-
ability across trading partners.

The GPO says that these solutions
will offer health systems greater vis-
ibility into supplier manufacturing and
distribution sites, tracking of impactful
events and risk management services for a
provider’s critical supply list.

“The COVID-19 pandemic exacerbated
a historical weakness in the U.S. health care
supply chain — a lack of transparency and
predictability between suppliers and provid-
ers. The Vizient resilience solution set has
been developed to address these issues head
on so trading partners across the supply
chain are sharing information at a deeper
level, and in real time, which will elevate over-
all performance and flexibility,” said David
Gillan, senior vice president, Emerging Solu-
tions and Supplier Engagement for Vizient.

Also included is a technology-enabled
platform for Vizient members and sup-
pliers for demand forecasting, real-time
inventory availability and disruption alerts

for end-to-end logistics management.

CALENDAR

Federation of

American Hospitals

2022 FAH Conference and Business Exposition
March 6-8, 2022

Washington Hilton Hotel

Washington, DC

GHX Summit 22
May 9-12, 2022
The Diplomat
Hollywood, Fla.

The Vizient resilience solution set has

three foundational elements:
> Supplier pedigree data
> Critical supplies management service
> Technology to support the resilience

network platform

Supplier pedigree data involves the
adoption and utilization of supplier data
standards across the provider and supplier
community, including securely collect-
ing and maintaining information on the
physical location of major manufacturing,
distribution or critical raw material sites.

Critical supplies management services
provide disruptive event tracking and
risk management of a provider’s critical
supply list. Advisors monitor and share
actionable information to supply chain
managers that enable them to efficiently
manage their inventory of critical supplies
and quickly pivot to alternative suppliers
and conservation strategies as needed.

Vizient is establishing a resilience
network platform through a strategic
relationship with E2open (Austin, Texas),

a network-based provider of cloud-based,

mission-critical, end-to-end supply chain

Health Connect Partners

Spring 22 Hospital Supply Chain Conference
May 18-20, 2022

New Orleans, La.

Summer 22 Hospital Supply Chain Conference
June 20 —July 1, 2022 (Virtual)

IDN Summit

Spring IDN Summit & Reverse Expo
April 11-13, 2022

Omni Orlando Resort at ChampionsGate
Orlando, Fla.

management software, to facilitate the rapid
development of a multi-party collaboration
platform. Vizient says that the platform will
enable timely insights into forecast, invento-
ry availability, transportation, and consump-
tion of goods with proactive management
alerts for disruptions and imbalances to

improve availability of healthcare products.

Once launched, the GPO says the new
technology will give members and
suppliers participating in the resilience
network platform secure, permission-
based access for:
> Visibility into the geographical location
of major manufacturing and distribution
> Real-time logistics visibility of
shipments from the supplier to
the health system
> Awareness of perpetual inventory
status by location across suppliers,
distributors and providers
> Porecast and consumption insights
to predict usage and reduce impact

of demand surges

The resilience network platform is

expected to fully launch in early 2022. ll

Due to COVID-19 restrictions at press time some dates and locations may change.

Fall IDN Summit & Reverse Expo
August 29-31, 2022

JW Mariott Desert Ridge Resort and Space
Phoenix, Ariz.

Share Moving Media
National Accounts Summit
Dec. 1-2, 2022

Fort Worth, Texas

Vizient

Vizient Connections Summit
Nov. 15-18, 2021

Wynn Las Vegas

Las Vegas, Nev.

SEND ALL UPCOMING EVENTS TO GRAHAM GARRISON, EDITOR: GGARRISON@SHAREMOVINGMEDIA.COM
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Designing better care.

You may never have to change
an otoscope or ophthalmoscope
bulb again.

HEINE® is the first company to replicate the color-rendering
index properties of halogen bulbs in a cost-effective, durable
LED solution. So, you can see colors as they are in their
natural state without the maintenance costs of halogen
bulbs. Visit our site to see how quickly you can see a return
on your investment.

Visit the calculator: midmark.com/seethedifference
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» The best thing to
happen to accounting
since the stapler.

Stapling thousands of invoices to POs then mailing
checks is so, 1995. Introducing Remitra™, the new
cloud-based, ERP-agnostic platform that helps digitize
the entire accounts payable and receivable process
from ordering and contract compliance to reconciling
and final payment. You can save time, money and staples.

Learn More
WWwWw.premierinc.com/remitra
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