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Avoiding
Low-Value
Care
Fewer procedures, more conversations,
may lead to better outcomes.

PROFORMANCE™ CLEANING VERIFICATION
CLEARLY VISIBLE, EASY TO INTERPRET, OBJECTIVE TESTS OF CLEANING METHODS

SONOCHECK™
When the ultrasonic cleaner is supplying suﬃcient energy and condi�ons
are correct, SonoCheck™ will change color. Problems such as insuﬃcient
energy, overloading, water level, improper temperature and degassing will
increase the �me needed for the color change. In the case of major
problems the SonoCheck™ will not change color at all.

TOSI®
Reveal the hidden areas of instruments with the TOSI® washer test, the
easy to use blood soil device that directly correlates to the cleaning
challenge of surgical instruments. TOSI® is the ﬁrst device to provide a
consistent, repeatable, and reliable method for evalua�ng the cleaning
eﬀec�veness of the automated instrument washer.

LUMCHECK™
The LumCheck™ is designed as an independent check on the cleaning
performance of pulse-ﬂow lumen washers. Embedded on the stainless
steel plate is a specially formulated blood soil which includes the
toughest components of blood to clean.

FLEXICHECK™
This kit simulates a ﬂexible endoscope channel to challenge the cleaning
eﬃciency of endoscope washers with channel irriga�on apparatus. A clear
ﬂexible tube is a�ached to a lumen device with a test coupon placed inside;
the en�re device is hooked up to the irriga�on port of the endoscope washer.

HEMOCHECK™/PROCHEK-II™
Go beyond what you can see with all-in-one detec�on kits for blood or
protein residue. HemoCheck™ is simple to interpret and indicates blood
residue down to 0.1μg. The ProChek-II™ measures for residual protein on
surfaces down to 0.1μg.
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TRENDS

1 Supply chain delays aren’t

going away …
Healthcare distributors have seen no
reprieve from the delays and backlogs
currently disrupting the medical supply
chain. Recent headlines show an evolving
challenge that is likely to worsen in the
coming months.
Retailers and manufacturers are right
in the middle of their seasonal rush of importing ahead of the fall and end-of-year
holidays. Three-quarters of shipping industry professionals surveyed say this year’s
peak shipping season will be as bad or
worse than 2021. Long-dwelling containers are increasing at ports. The number of
import containers sitting on Long Beach
terminals for nine days or more is now
higher than it was in October 2021.
Meanwhile, labor turmoil at West

5 Healthcare
Supply Chain
Storylines to Watch

Coast ports will cause further trouble for

The healthcare supply chain – both suppliers and providers –
have received a lifetime of learning in two years.

rail freight workers became so great that

the medical supply chain. The contract
between port management and the dockworkers union expired on July 1. Truckers
blockaded the Port of Oakland for a week
to protest the California statute AB 5, a
labor law that would require truckers and
other independent contractors to register
as employees. And the threat of a strike by
President Biden decided to intervene.
2 … and neither are pandemics

BY MATT ROWAN,
PRESIDENT AND
CEO OF HIDA

2

When thinking about trends and stories to watch for the

COVID – and now monkeypox – dem-

near future, it is useful to reflect on the incredible run of recent

onstrate that pandemics can come from

events. The healthcare supply chain has experienced several life-

anywhere at any time. Congress needs to

times of learning in just two years. We’ve faced one black swan

build on the lessons of the last pandemic

event after another – pandemics, port delays, record inflation,

in order to prepare for the next one. That

and spot shortages of critical goods among others. We’ve had to

is why HIDA led an effort by national

prepare for the unpredictable as well as the unimaginable. There

healthcare organizations and trade asso-

have been benefits to confronting these challenges as an industry.

ciations to urge Congress to pass the

Looking ahead to the rest of the year – and beyond – the Health

PREVENT Pandemics Act this year. HIDA

Industry Distributors Association (HIDA) sees the following

led a letter signed by 24 organizations

issues and challenges facing the industry.

representing a wide range of healthcare
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Small in size. Big in safety.
At B. Braun, we’ve designed Introcan Safety® 2 to make IV access safe for the
clinician.1 The automatic passive safety reduces needlestick injuries1, and the one-time
blood control septum minimizes blood exposure during insertion.2
We focus on safety, so you can focus on your patients.

Introcan Safety 2 IV Catheter
with One-Time Blood Control
bbraunusa.com/is2

1. Tosini W, Ciotti C, Goyer F, Lolom I, L’Heriteau F, Abiteboul D, et al. Needlestick Injury Rates According to Different Types of SafetyEngineered Devices: Results of a French Multicenter Study. Infect Control Hosp Epidemiol. 2010 Apr;31(4):402-7
2. Data on file

Rx only. ©2022 B. Braun Medical Inc. Bethlehem PA. All rights reserved. 20-0142Zf 7/22
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stakeholders including distributors, physi-

For example, HIDA supports the

thoughtful, collaborative approach, we

cians, hospitals, public health profes-

proposal by the Centers for Medicare

can maintain preparedness, build resil-

sionals, infectious disease professionals,

and Medicaid Services to provide Medi-

iency, and manage costs.

scientists, and other stakeholders.

care payment adjustments for hospitals

We told Congress that “The PRE-

that purchase domestically manufac-

5 Continued collaboration with

VENT Pandemics Act would improve

tured surgical N95 respirators. This is

our testing and treatment capabilities and

an important step in the right direction

In June, HIDA convened the first-ever

address the disparities which make public

because it directly supports demand to

Pandemic Preparedness Summit with fed-

healthcare challenges harder on vulnerable

sustain domestic production. The policy

eral partners from ASPR, FEMA, FDA,

populations. We appreciate the legislation’s

proposal also recognizes the substantial

and the Strategic National Stockpile. The

supply chain provisions that provide the

resources required to acquire domesti-

purpose of the Summit was to share best

Strategic National Stockpile with additional

cally made N95s.

practices from the COVID-19 response

flexibility to partner with distributors and

There is a role for the private sector

government as a partner

and strengthen public-private partnerships
throughout the healthcare supply chain.

manufacturers. … Enacting the PRE-

to play as well. For the private sector to

VENT Pandemics Act will better equip

build resilience, we need options. Diversi-

our nation with the tools to combat future

fied sourcing will build stockpiles from a

mentary roles of the commercial supply

public health challenges and threats and

mix of global, near-shored, and domestic

chain and government. The private sector

bring us one step closer to filling the gaps

sources. Each source has its strengths

is scaled to make, source, and distribute

in our future pandemic response.

and weaknesses – none are immune from

medical products to our nation’s health-

disruption. The source that is the anchor

care providers across the care continuum.

in one pandemic may well be the saving

Federal partners have provided the plan-

grace in the next.

ning, funding, and prioritization to create

3 We need to continue momentum

on preparedness …
The current situation presents us with a
once-in-a-generation opportunity to modernize preparedness and resilience. The

The Summit highlighted the comple-

a cohesive response.
4 … By leveraging the value

One major takeaway from the Summit
was to build upon the partnerships de-

of distribution

momentum behind preparedness solutions

Unfortunately, supply chain disruptions

veloped during the response to COVID.

must continue. The worst thing our indus-

are not over. We will continue to face

This collaboration will lead to a stronger

try could do is snap back to a pre-pandem-

challenges for the foreseeable future.

medical supply chain that is mutually sup-

ic mindset. Unfortunately, we are already

The good news is that distributors have

porting and responsive to future pandem-

seeing some evidence of backsliding, as

been at the forefront of these challenges

ics. We recognize that neither the private

manufacturing facilities stood up during

since the beginning of COVID, and have

sector nor public sector alone possesses

the pandemic – many with governmental

adapted to the new environment we face.

the full scope of capabilities, infrastruc-

assistance – are being shuttered.

Throughout the pandemic, distribu-

ture, funding, or expertise needed to pro-

tors worked with providers on a range of

vide for effective pandemic preparedness

resources to incentivize capital invest-

supply assurance strategies – from iden-

and response in the United States.

ment – but not to incentivize demand.

tifying acceptable substitutes for critical

To invest in capacity, manufacturers need

items, to collaborating on emergency

certainty that there will be long-term

reserves so providers have dedicated

Conclusion

market demand for critical medical sup-

private stockpiles. Distributors continue

There is more work to be done. I believe

plies. The Federal government should

to provide value in logistical expertise

we have taken the first of many steps to

make long-term commitments to manu-

– deploying such tools as choosing the

leaving a legacy of a country better posi-

facturing partners, which will ensure

best shipping methods, better track-

tioned to meet a pandemic or any other

surge capacity is available in the event of

ing products in route, and expediting

disruption regardless of where it comes

a public health emergency.

products to their destinations. With a

from or how long it lasts.

The Federal government devoted

4
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Rapid, accurate PCR testing with visually
readable results in ~30 minutes
Thermo Fisher Scientific™ Accula™ SARS-CoV-2 Test:
Accuracy and sensitivity—comparable to
standard lab-based PCR1

Fast turnaround times—results in about
30 minutes

Simple workflow—approximately 1 to 2
minutes of hands-on time

Self-contained testing—fully integrated
single-use cassette and reusable dock

1. Accula SARS-CoV-2 Test Instructions For Use. Thermo Fisher Scientifi c. Accessed on 6/10/22. https://www.thermofi sher.com/
document-connect/document-connect.html?url=https%3A%2F%2Fassets.thermofi sher.com%2FTFS-Assets%2FCCG%2FInstructio
ns%2FLBL-60061-Accula-SARS-CoV-2-IFU-03FEB2021.pdf

Learn more at thermofisher.com/accula
For Emergency Use Authorization (EUA) Only. For In Vitro Diagnostic Use. For Prescription Use Only.
© 2022 Thermo Fisher Scientific Inc. All rights reserved. All trademarks are the property of Thermo Fisher Scientific and its
subsidiaries unless otherwise specified. MKT-70227 COL020716 0822
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McKesson

Top 5 Non-Acute Supply Chain Leaders: Part 1

Successful Non-Acute
Supply Chain Integration
St. Elizabeth Physicians supports its non-acute sites by partnering with key suppliers and distributors
The role of non-acute supply chain leaders has changed and expanded

through formulary integration. McKesson

during the pandemic. As demand for quality products increased and supply chains

has also worked with St. Elizabeth Physi-

became strained, supply chain leaders were pushed into a central business role in the

cians’ temporary warehouse location at

organization, putting more focus on supplier and distributor relationships. Now that

its corporate headquarters to transfer all

health care is starting to resemble some level of normalcy, Health Systems continue to

allocations and ensure quantities were

consolidate through acquisition, expand their non-acute networks and become more

appropriately distributed amongst its

diverse in their offerings, and therefore their needs.

practices and clinics. This has allowed
St. Elizabeth Physicians’ care sites to have
sufficient supply throughout the pandemic.

The integration of new facilities

Mullins says that partnering with

always presents the challenge of how to

McKesson has led to innovative ways

standardize materials management and

to improve productivity and efficiency

purchasing systems. But St. Elizabeth

within its departments.

Physicians in the Greater Cincinnati region

“The key is understanding where things

is a prime example of what successfully

can be standardized and networking with-

integrating a non-acute supply chain can

in your internal departments to understand

bring to a health system.

who you need to work with, what products

St. Elizabeth is the multispecialty

need to change and where price points need

physician organization of St. Elizabeth

to be,” Mullins said. “The number one

Healthcare. Its supplier management

thing is quality and making sure we deliver

program measures key metrics such as

St. Elizabeth Physicians has found

the best care possible to our patients.”

performance, savings and quality im-

that partnering with McKesson on

provement goals, and its expectations in

distribution has been very rewarding too,

with a standardized approach to its prac-

these have risen during the pandemic.

according to Mullins.

tices is the goal for St. Elizabeth Physi-

He says trying to provide that care

“We’ve set up our health system for

“They’re the subject matter experts,”

success by researching and anticipating

he said. “They’ve developed strategies to

shifts in the supplier market, and devel-

ensure the criteria they provide meets all the

oping action plans based on predicted

key stakeholders’ objectives and business

allows us to improve our spend manage-

market changes,” said Thomas Mullins,

requirements for St. Elizabeth Physicians.

ment and assure our supply,” Mullins

purchasing manager of St. Elizabeth Phy-

They’ve provided their guidance throughout

concluded. “This allows us to deliver unin-

sicians. “My role has continued to expand

training, coaching and implementation of

terrupted, high-quality care to our patients.”

for our non-acute sites, developing strate-

best practices seen in their field.”

gies to achieve sustainable relationships

During the past 12 months, McKesson

cians and that McKesson has offered the
data integrity to help achieve it.
“Non-acute supply chain integration

St. Elizabeth Physicians has more
than 700 providers and over 2,200 non-

with our suppliers and ensuring achieve-

has supported St. Elizabeth Physicians in

provider associates delivering care in 169

ment of our organizational goals through

its efforts to drive inventory management,

physician offices in Northern Kentucky,

strategic development planning.”

reduce costs and standardize products

Southwest Ohio and Southeast Indiana.
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Physicians on the Move
The number of physicians employed by hospitals and health systems is growing,
according to a recent study.
BY PETE MERCER

With all the challenges healthcare has faced in the last couple of years, it’s no

Results of the study

surprise that the industry as whole is constantly shifting and changing. The latest trend

In the study, Avalere looked at two

signifies a greater shift towards consolidation in the healthcare marketplace, which com-

consolidation trends occurring on the

pletely changes the practice landscape for physicians.

national and regional levels of healthcare:

A recent study by Avalere Health and the Physicians Advocacy Institute shows that,
as of January 2022, 74% of physicians in the United States are employed by hospitals or
corporate entities, growing from 62% in January 2019.

8

1 Acquisitions of physician practices

by hospitals/health systems and
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We Ensure Healthcare Providers Have
What They Need, When They Need It
Through innovative supply chain management programs, Dukal ensures our extensive line of
medical products are available to meet the everyday demands of healthcare professionals.
> Contact sales@dukal.com to learn more

• Skin and wound care
• Diagnostic equipment
• Personal care and admissions
• Disposable apparel
• Exam room equipment and supplies
• Patient care
• Personal protection
• Surgical solutions
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corporate entities like insurers and
private equity firms
2 Physicians leaving independent medical

practices for employment with hospitals/
health systems and corporate entities.
Researchers cited the pandemic as a
contributing factor to this shift, finding
that 108,700 additional physicians became employees of hospitals or corporations since January 2019, with 83,000 of
them making the change after the onset
of the pandemic.
“COVID-19 drove physicians to leave
private practice for employment at an
even more rapid pace than we’ve seen in
recent years, and these trends continued to
accelerate in 2021,” Physicians Advocacy
Institute CEO Kelly Kenney said in a news
release. “This study underscores the fact
that physicians across the nation are facing
severe burnout and strain. The pressures

“COVID-19 drove physicians to leave private
practice for employment at an even more
rapid pace than we’ve seen in recent years,
and these trends continued to accelerate
in 2021.”

of the pandemic forced many independent physicians to make difficult decisions
to sell their practices to hospitals, health

have argued that consolidation will in turn

There is likely no preventing consolida-

insurers or other corporate entities.”

increase patient care costs.

tion, so it comes down to working with

In addition to the pandemic, research-

John McCracken, PhD and Clinical

markets that are already consolidated. Mc-

ers found that acquisitions by hospitals and

Professor of Healthcare Management

Cracken wrote, “An approach that is likely

other corporate entities, like health insurers

at the Jindal School of Management at

to come to the fore in the run-up to next

and private equity firms, are other con-

the University of Texas at Dallas, wrote

election is some form of Medicare buy-in

tributing factors. According to the study,

an article in 2019 about the effects of

or public insurance plan option, for which

Avalere found that hospitals and other cor-

consolidation in healthcare. In the piece he

provider reimbursement would be based

porate entities acquired 36,200 additional

said, “There are many studies of the effect

on Medicare rates and total spending

physician practices from 2019 to 2022.

of hospital mergers, and they generally

controlled by global budgets.”

find resultant price increases on the order

While this isn’t likely the end of inde-

of 20% – 30% to be common. Overall,

pendent physician practices, it does raise

Effects of consolidation

these studies show that the primary effect

alarming questions about the future costs

As healthcare continues to shift towards

of consolidation between market competi-

of healthcare. There will always be a need

consolidation, many have argued for the

tors is to increase prices, and by substantial

for physicians, especially in rural areas

benefits that consolidation can bring to the

amounts as market concentration rises.”

where consolidation is less likely. It’s just

industry, citing things like reduced costs,

As the study indicated, the shift to-

a matter of ensuring that the physicians

improved care coordination, increased effi-

wards healthcare consolidation is already

who are looking for communities to serve

ciency and enhanced patient access. Others

happening and will continue to happen.

have those options.

10
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Hillrom is a part of Baxter

An Investment
that Pays Off
in More Ways
than One
Our latest Welch Allyn otoscopes and ophthalmoscopes
feature long-lasting LED lamps, backed by a seven-year
warranty. This means spending less time and resources
on replacing halogen lamps could be in your future.
And the features don’t end there.

Scan the code to learn more or
visit hillrom.com/physicalexam
to see the portfolio.

Baxter, Hillrom and Welch Allyn are trademarks of Baxter International Inc. or its subsidiaries.
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Thermo Fisher Scientific

The Genexus System makes
in-house NGS accessible
like never before
Experience unprecedented
specimen-to-report
automation and ease of use
The Genexus System integrates and automates nucleic acid extraction, purification,
and quantitation, as well as library preparation, sequencing, analysis, and reporting
under a single software ecosystem that
reduces the number of instruments and
consumables required, and frees up your
time for more technical applications,
boosting your lab’s overall efficiency
(Figure 1).
With just 20 minutes of hands-on
time and two touch points, all users
can get up and running quickly with
significantly less training, making NGS
accessible even if your lab is new to the
technology (Figure 2).

Deliver answers faster
Other NGS technologies, as well as the

Minimize errors

traditional way of outsourcing samples,

Both instruments come with prefilled reagents and instrument protocols. Plus, the

can take weeks to get results, which

onboard vision system identifies consumable placement and minimizes errors through

can delay answers. With the Genexus

automated barcode scanning.

System, you can go from a biological specimen to a report in as little
as one day (including sample prepro-

Analyze small sample batch quantities cost-effectively

cessing). This allows you to provide

Samples are often processed in batches to keep costs down, which slows turnaround time

NGS results at the same time as other

and affects consistency. With the Ion Torrent™ GX5™ Chip and Genexus™ Coupler,

single-gene analysis methods such as

you can process 1–4 samples cost-effectively during a single sequencing run. The GX5

immunohistochemistry.

Chip also can multiplex up to 32 single-pool libraries per run.
Find out more at: fisherhealthcare.com/genetic-analysis-solutions

12
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The Genexus System—
the future of NGS is here

Bring fast, automated, specimen-to-report
next-generation sequencing to your lab
One complete system
The Ion Torrent™ Genexus™ System is the first turnkey nextgeneration sequencing (NGS) solution that automates the
specimen-to-report workflow and delivers results in as little
as a single day with just two user touchpoints.*
This highly flexible system lets you process samples
costmake it easy for your clinical research or testing lab to bring
NGS in-house, regardless of your lab’s current level of

* Processing times for individual sample types vary.

Highlights
• Unprecedented specimen-to-report
automation and ease of use —just 20 minutes
of hands-on time, two user touchpoints, and
results in as little as a single day*
• Minimize user processing errors while
helping to increase reproducibility of results
• Ability to analyze samples cost-effectively,
reducing your need for batching and empowering
you to deliver results faster than ever
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Avoiding
Low-Value
Care
Fewer procedures, more conversations, may lead to
better outcomes.

Less is more: Is it true regarding healthcare services and procedures?
Many clinicians think so but have found that eliminating “low-value care” is more
difficult than it sounds.
Research shows that fear of malpractice, patient demands and old med school habits
continue to drive physicians to provide diagnostic, imaging and pharmacological services
that do little good for their patients, and at worst, lead to poorer health outcomes. It’s
called low-value care and has been defined as services that are of limited to no benefit
to patients, may cause patients harm, and lead to waste of healthcare resources.

15

AVOIDING LOW-VALUE CARE

“The potential negative consequences

of $35 million, she says. Low-value testing

and encourages physicians to engage in

of medical overuse include adverse effects

in annual health examinations has been

conversations about overuse.

of treatments and procedures, invasive and

associated with more specialist visits and

dangerous follow-up tests and treatments,

additional noninvasive and invasive testing.

The campaign started with lists from
nine medical societies and has since

overdiagnosis, psychological harm, treat-

grown to include lists from more than 80

ment burden, social consequences, and

societies, citing more than 600 procedures

dissatisfaction with health care,” concludes

Choosing Wisely®

in total. In addition, the program has

Niloofar Latifi, M.D., of John Hopkins

Based on the principle of avoiding

spread beyond U.S. borders to 25 other

School of Medicine, writing in a JAMA

services with no or minimal benefit to

countries, including Canada, the United

Internal Medicine editorial in December

patients, the American Board of Inter-

Kingdom, Germany, and Japan.

2021. For example, routine preoperative

nal Medicine Foundation in 2012 helped

electrocardiograms before cataract surgery

launch the Choosing Wisely campaign.

England Journal of Medicine in April,

have been associated with a cascade of

The program calls for professional

internist Elizabeth J. Rourke, M.D., of

testing, treatment, and specialist referral

societies to create lists of low-value

Brigham and Women’s Primary Care in

at an estimated annual cost for Medicare

services that physicians should avoid

Boston, raised questions about Choosing

®

In a Perspective piece in the New

Wisely, calling it an “immediate public
relations win for the medical profession
in 2012, demonstrating that doctors were
stepping up to address low value and high

Spending on
low-value care

costs in medicine.” But, she continues,
“[t]en years later, it’s clear that making
lists and publicizing them are not suf-

Despite the efforts of the medical societies participating in the American
Board of Internal Medicine’s Choosing Wisely® initiative, success in reducing
low-value care and spending has been modest at best, concluded researchers reporting in JAMA Internal Medicine in December. The reason could lie in
the characteristics and expected impact of the services identified in Choosing
Wisely recommendations. Some of their findings:

ʯ Low-value services identified in the 626 Choosing Wisely recommendations largely cover imaging (26.8% and laboratory studies (24.9%).

ʯ Nearly half (45.4%) of recommendations identify services that are low
cost (<$200), such as serum vitamin D tests or electrocardiograms.

ʯ Most recommendations (43.8%) identify low-value services that cover
common clinical scenarios, such as low back pain, pregnancy, or acute
respiratory tract infection, or uncommon clinical scenarios, such as pediatric nephrolithiasis (38.5%).

ʯ Nearly half (44.8%) of identified low-value services have high potential
for direct harm (e.g., central venous catheter placement), while 62% have
high potential for cascades (e.g., opioid treatment, preoperative electrocardiogram, and prostate specific antigen test).

ʯ Most services with low direct harm nevertheless have high cascade
potential and 19.2% of recommendations name services with high direct
harm and high cascade potentials.

ficient to reduce low-value care.” Medical
services that do not improve patients’
health continue to account for an estimated
10% to 20% of health care provided in
the United States, costing $75 billion to
$101 billion per year, she says.
“In a capitalist economy oriented
toward growth, more has always been
more, and newer has always been better.
In this context, parsimony is a hard sell. In
addition, cognitive biases such as the therapeutic illusion that leads us to overestimate
benefits and underestimate harms are present in both doctors and patients.”
Physicians who want to reduce lowvalue care should begin by listening to
their patients’ wishes, Rourke says. “My
experience mirrors the findings of a 2015
study that used surveys, interviews, and
focus groups to assess how patients understood low-value care. The study found
‘quite powerfully’ that patients favored
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AVOIDING LOW-VALUE CARE

‘replacing excessive tests with time for
clinicians to talk, listen and personalize’
and that ‘the vast majority of Americans
who currently view reducing low-value
care in a positive light do so because they
see it as a means to improve communication with their clinicians.’ In short, these
patients – and I – want more of the
conversations that the [American Board
of Internal Medicine] set out to promote
in 2012.”

Time to talk
Daniel B. Wolfson, executive vice president and COO of the ABIM Foundation told Repertoire, “After a decade of
Choosing Wisely we know what helps
in addressing low-value care and have
worked with specialty societies to create
many valid and meaningful recommendations. But we completely agree that now
is the time for delivery systems and other

‘The vast majority of Americans who
currently view reducing low-value care in a
positive light do so because they see it as
a means to improve communication with
their clinicians.’

entities to use multiple interventions to
promote value-based care.

physicians when their care instructions

feature regular sections on Choosing

deviated from Choosing Wisely’s

Wisely and/or overuse. Specialty society

ment, and we always knew it would take

evidence-based guidelines during inpatient

meetings have tracks on overuse and

others joining us to create projects and

visits. “An alert was triggered, for exam-

their Choosing Wisely recommendations.

interventions that would help ensure

ple, if a physician tried ordering a sedative

And conversations also occur in medi-

reductions of low-value care. Begin-

for a sleepless older patient, as sedatives

cal education and training through the

ning with awareness, cultural changes,

can put seniors at risk for falls and more,”

Costs of Care’s STARS program,” which

and prioritizing low-value care, the next

he says. “Physicians could choose to

provides training for medical students to

phase would be multiple efforts to de-

follow the suggestion or override it. The

lead value improvement initiatives at their

implement care.”

study found a significant difference in

own medical schools.

“Our role was in starting the move-

Wolfson points out that this is already

health outcomes and costs between those

occurring in pockets of the health-

that followed the suggested alerts and

care system, including among 14 large

those that didn’t.

Value-based care

“The conversations we ignited

Mary Campagnolo, MD, MBA, FAAFP, a

tion worked with under a grant from the

continue, with many physicians report-

board member of the American Academy

Robert Wood Johnson Foundation. That

ing that Choosing Wisely conversations

of Family Physicians, believes that “at

effort led to a 20% to 30% reduction in

occur daily in their hospitals and clinical

its core, the [Choosing Wisely] cam-

the use of antibiotics, he says. In another

practices,” says Wolfson. “Multiple jour-

paign shares a major theme with family

example, Cedars-Sinai Health System used

nals, including the Journal of Hospital

medicine – encouraging conversations

its decision support tool in Epic to alert

Medicine and JAMA Internal Medicine,

and shared decision-making between

healthcare systems whom the Founda-
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AVOIDING LOW-VALUE CARE

physicians and patients regarding the
risks, benefits and necessity of common
tests and procedures.” But those types of
conversations can be difficult in today’s
fee-for-service system.
“Fee-for-service payment models
incentivize ‘sick’ care by rewarding
physicians for ‘doing things to people,’
i.e., tests and procedures,” she says. “In
contrast, value-based payment models
prioritize primary care and wellness.
“Value-based payment rewards efficiency while maintaining sensitivity to
patients’ physical, emotional and social
needs. For example, value-based care incentivizes reduced emergency department
visits or unnecessary hospitalizations
by focusing on prevention for patients
at high risk. Similarly, value-based care
encourages practices to work with local
social service agencies to address social or
emotional needs that may be affecting the
patient’s health.
“We firmly believe that value-based
payment models, which base physician
payment on outcomes as opposed to the
number and type of services, enables

A ‘Choosing Wisely’ list
Following are the American Academy of Family Physicians’ clinical recommendations for the American Board of Internal Medicine’s Choosing Wisely® initiative.
1. Don’t order annual electrocardiograms (EKGs) or any other cardiac screening for low-risk patients without symptoms.
2. Don’t routinely prescribe antibiotics for otitis media in children aged 2-12 years
with non-severe symptoms where the observation option is reasonable.
3. Don’t routinely recommend daily home glucose monitoring for patients
who have Type 2 diabetes mellitus and are not using insulin.
4. Don’t use dual-energy X-ray absorptiometry (DEXA) screening for osteoporosis in women under age 65 or men under 70 with no risk factors.
5. Don’t schedule elective, non-medically indicated inductions of labor or
Cesarean deliveries before 39 weeks.
6. Don’t do imaging for low back pain within the first six weeks, unless red
flags are present.
7. Don’t perform Pap smears on women under the age of 21 or women who
have had a hysterectomy for non-cancer disease.
8. Do not require a pelvic exam or other physical exam to prescribe oral
contraceptive medications.
9. Do not routinely screen for prostate cancer using a prostate-specific antigen (PSA) test or digital rectal exam.
10. Don’t transfuse more than the minimum of red blood cell (RBC) units
necessary to relieve symptoms of anemia or to return a patient to a safe
hemoglobin range (7 to 8 g/dL in stable patients).

physicians to provide person-centered,

11. Don’t screen for carotid artery stenosis in asymptomatic adult patients.

proactive care that better serves patients.”

12. Don’t screen women older than 65 years of age for cervical cancer who
have had adequate prior screening and are not otherwise at high risk for
cervical cancer.

Says Wolfson, “Change in health care
is often slower than we’d like, especially in
ally working against the perception that

13. Don’t screen for genital herpes simplex virus infection in asymptomatic
adults, including pregnant women.

more is better. Choosing Wisely helped

14. Don’t screen for testicular cancer in asymptomatic adolescent and adult males.

change that conversation, and we believe

15. Don’t perform pelvic exams on asymptomatic nonpregnant women,
unless necessary for guideline-appropriate screening for cervical cancer.

reducing low-value care, as we’re continu-

that the vast majority of the clinical
recommendations from the campaign
advanced our goals of promoting conversations between clinicians and patients
about reducing overuse.
“We’re certainly not all the way there
yet, but there is greater awareness of

16. D
 on’t perform voiding cystourethrogram (VCUG) routinely in first febrile
urinary tract infection (UTI) in children aged 2-24 months.
Source: American Academy of Family Physicians, www.aafp.org/familyphysician/patient-care/clinical-recommendations/clinical-practice-guidelines/
choosing-wisely.html

these issues amongst clinicians and patients than when we started.”
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Low spend, big problems
The 3 biggest mistakes supply chain professionals must avoid with low spend categories.
3

patient outcomes. The following are three of the biggest mistakes supply chain teams

Electing to go with lower
cost options may overburden
your nurses with complications
and readmissions

can make in low spend categories.

Too much focus on margin can cloud

For healthcare supply chain teams, there’s no getting around it – the bottomline matters. Yet, if only the bottom-line is considered, and not the quality and performance of products, there is the risk of adding unforeseen costs from less-than-optimal

the health system’s clinical mission of
care. Carefully selecting quality products
1

Making low spend
categories a low priority

proven to avoid healthcare-associated

Low spend categories are often the first

close the gap between supply chain goals,

products scrutinized to meet the im-

clinical practice and outcomes.

infections (HAIs), such as CAUTI, can

mediate need for cutting costs. But, the

To reinforce this point, the Agency for

consequences of low cost options may,

Healthcare Research and Quality (AHRQ),

in the long run, increase the readmission

reported that Healthcare Acquired Infec-

risk or negatively impact patient satisfac-

tions are among the leading threats to patient

tion scores. In turn, as a result, financial,

safety, affecting one out of every 31 hospital

clinical and overall hospital system scores

patients at any one time2. Over a million

could be negatively impacted.

HAIs occur across the U.S. health care
system every year, impacting the clini-

Here’s an example: 55.7% of patients
receiving ostomy surgery are readmit-

cians caring for these patients and adding

ted with evidence of skin complications

billions of dollars to health care costs2. In

compared to 35.5% of those without skin

stream in the supply chain? Do you only

fact, one of the most prevalent HAIs are

complications1. When selecting products

manufacturer overseas, or do you have

Urinary Tract Infections (UTIs) costing

for these surgeries, careful scrutiny of os-

investments in U.S. facilities? What is your

the health system approximately $13,973

tomy barriers could reveal that they are not

fill-rate track record?

per incident3 and adding more clinical

all created equal, especially when it comes

Amid the pandemic, health systems

to the health of the skin around the stoma.

across the nation learned first-hand that a

care for busy nurses.

supplier’s reliability was paramount to the

With products in Ostomy, Continence Care,

security of their own supply chain. Main-

Wound Care and Critical Care, Hollister is

Not considering the
company behind the products

taining relationships with trusted partners

one partner dedicated to delivering the highest

who understand the realities that health-

standard of quality in medical products and has

Supply chain teams must ask suppliers

care systems face every day became more

been serving healthcare professionals and patients

hard questions, such as, do you have

important than ever and lessons learned on

for 100 years. For more information, contact your

visibility to possible disruptions up-

experience and tenure were invaluable.

Hollister Key Account Manager.

2

T aneja C, Netsch D, Rolstad BS, Inglese G, Eaves D, Oster G. 2019. Risk and economic burden of peristomal skin complications following ostomy surgery. J Wound Ostomy
Continence Nurse. 46(2):143-149. N=249.
2
Agency for Healthcare Research and Quality Associated Infections Program, page last reviewed April 2022, AHRQ's Healthcare-Associated Infections Program | Agency for
Healthcare Research and Quality
3
Estimating the additional hospital inpatient cost and mortality associated with selected Hospital-Acquired Conditions, Table 7, Agency for Healthcare Research and Quality,
page last reviewed Nov. 2017. Found at Results | Agency for Healthcare Research and Quality (ahrq.gov)
1
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IDNs in the News
Midwest: Henry Ford Health
wins 2022 Premier Alliance
Excellence Award

Henry Ford Health

Premier has named Henry Ford Health,
an integrated nonprofit health system
providing a full continuum of services
throughout southeast Michigan, the
winner of the 2022 Premier Alliance
Excellence Award.
The Alliance Excellence Award
recognizes innovative healthcare providers that demonstrate an unparalleled
commitment to healthcare transformation, using Premier as a key partner.
Henry Ford Health – which includes
five acute care hospitals, two destination
facilities for complex cancer and orthopedics and sports medicine care, three
behavioral health facilities, primary

new products, services, interventions and

neurosurgery. The existing UPMC Presbyte-

care and urgent care centers – supports

other novel healthcare initiatives.

rian was built more than a century ago.

Premier’s strategy and vision through its

Henry Ford Health was selected from

The spaces within the building are de-

participation in more than half a dozen

Premier’s nationwide alliance of more

signed to embrace technological advances

committees, including Premier’s Board

than 4,400 U.S. hospitals and 225,000

while supporting patients and staff in an

of Directors Advisory Committee and

other provider organizations.

attractive environment that matches the
innovation and care provided by UPMC.

Strategic Advisory Committee, as well
as SURPASS®, Premier’s highly commit-

The new UPMC Presbyterian is the

Midwest: UPMC breaks ground
on new UPMC Presbyterian

second major project to begin construc-

leverages Premier’s strategic supply

UPMC has broken ground on the largest

new, large facilities several years ago. The

chain services, Remitra™ procure-to-pay

hospital in Pittsburgh’s history and the

UPMC Mercy Pavilion will treat its first

technology, and the full range of PINC

largest health care construction project

patients in spring 2023.

AI™ data and technology tools – includ-

in Pennsylvania.

ted purchasing program.
In addition, Henry Ford Health

ing INsights clinical intelligence, advi-

The new $1.5 billion, 17-story UPMC

tion since UPMC first announced three

Details about the new UPMC

sory services and collaboratives – in its

Presbyterian, to be completed in 2026, will

delivery of exceptional, cost-effective care

be home to 636 private patient rooms and

ʯ The new UPMC Presbyterian is the

throughout the communities it serves.

premier people-focused clinical facilities

most transformative construction

Through Henry Ford Innovations (HFI),

where UPMC clinical teams and physician-

project in the history of UPMC and

the health system partners with PINC

scientists will deliver nationally renowned

the flagship hospital where patients

AI™ Applied Sciences to accelerate the

specialty care that includes transplant, cardiol-

with the most complex conditions

research, testing and development of

ogy and cardiac surgery, and neurology and

will receive life-saving care.
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ʯ The hospital will house specialties

ʯ The tower’s design captures

The test takes less than 24 hours to

that include transplant, cardiology

UPMC’s vision for linking patients,

perform and is scalable to use broadly in

and cardiac surgery, and neurology

visitors and staff to nature and to

the population. It measures the activation

Pittsburgh’s Oakland neighborhood.

of T cells, which are part of our adap-

and neurological care from worldrenowned physicians and clinical teams.

ʯ The 17-story, $1.5 billion project will

ʯ The hospital façade will be made

tive immune response to SARS-CoV-2

of energy-efficient, patterned glass,

infection or vaccination and help protect

encompass 1.2 million square feet

and will reflect and blend into the

against severe disease outcomes or death.

of space.

design of the existing campus and

Long-term protection from viral

ʯ The project will create an estimated
3,400 construction jobs over

surrounding neighborhood.

ʯ A 450-space parking garage will

infection is mediated by both antibodies
and T cell response. Many recent studies

four years and offer significant

reduce congestion at existing

point to the importance of determin-

opportunities for Minority, Women

parking facilities.

ing T cell function in individuals who

and Disadvantaged Business

have recovered from or been vaccinated

Enterprise vendors.

ʯ The hospital will include 636 private

against COVID-19 to help design vac-

areas and a gym for use by staff

Northeast: Mount Sinai
researchers develop a
rapid test to measure immunity
to COVID-19

and visitors.

Mount Sinai researchers have developed a

patient rooms with innovative
in-room digital capabilities, respite

cination campaigns. However, before this
study, measurement of T cell responses
has been rarely performed because of the
associated technical challenges.

ʯ Nearly one-fourth of patient rooms

rapid blood assay that measures the mag-

can be adapted to become intensive

nitude and duration of someone’s immu-

care rooms. Acuity-adaptable rooms

nity to SARS-CoV-2, the virus that causes

will allow patients to transition

COVID-19. This test will allow large-scale

South: Federal government fines
Northside Hospital over $1 million
for not sharing medical prices

through their care in the same space

monitoring of the population’s immunity

According to a report from The Atlanta

– limiting patients transferring from

and the effectiveness of current vaccines

Journal-Constitution, the federal govern-

one unit and care team to another as

to help design revaccination strategies for

ment has fined Northside Hospital for

they recover.

vulnerable immunosuppressed individuals,

violating the rights of patients to trans-

according to a study published in Nature

parent health care price information. Last

Biotechnology in June.

year, CMS started to require hospitals

ʯ The building will meet or exceed
green building standards.

across the country to post the price of
certain services on their websites.
UPMC Presbyterian

This measure is intended to help
patients shop and plan for the cost of
medical care, and the lists are required
to be posted in specific formats that are
accessible and consumer friendly. After
the federal rule was implemented, CMS
contacted hospitals across the country
that didn’t comply and warned them of
the violations before issuing fines.
The AJC examined hospital compliance in Georgia with the new federal rules,
scoring each with a report card. Northside
scored the lowest in The AJC’s findings.
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Testing in a pandemic:
How health systems can prepare
for this respiratory season
Improving access, coordination & preparation for better lab testing

The onset of the COVID-19 pandemic

lab management plans and seamless shifts

has created a feeling of uncertainty

to alternate testing platforms.

Here are five key considerations to
think about when planning for your respi-

in both the general public and the

“The number one lesson learned is

medical community. While we can’t

that labs must be proactive instead of re-

predict what’s in store for the upcom-

active to get what they need,” said Aaron

ing respiratory season, COVID-19 will

Hurst, laboratory supervisor, Newton

Developing a holistic approach to sup-

remain a challenge in tandem with other

Medical Center (NMC).

port respiratory testing is critical. While

ratory testing needs.

1 Set goals

“Just-in-time (JIT) inventory dur-

there may be many unknowns leading

Are you prepared to respond with

ing a pandemic is not effective and with

into flu season, health systems can de-

the correct diagnostic testing equipment

the help of our distributors and supplier

termine the correct strategy and goals to

and services?

partners, we have learned to adjust and

better meet their patient’s needs. Other

proactively prepare with multiple testing

testing goal considerations could include

seasonal illnesses.

platforms to diversify our testing op-

evaluating effectiveness, accuracy, avail-

What we’ve learned
during COVID-19

tions.” If NMC faced allocation issues or

ability, clinician comfortability, costs and

shortages for reagents or testing plat-

reimbursements models. The first step is

Without question, COVID-19 testing

forms, Aaron’s lab was better prepared

to assess these factors and develop a lab

demands have outweighed the supply.

with the necessary supplies.

management plan.

Manufacturers, suppliers and distribu-

McKesson Medical-Surgical works

tors were under enormous pressure to

with health systems across the U.S. to

looking for consistency across their

keep up with demand as new CO-

provide customized point-of-care lab

network of facilities. They want to

VID-19 variants caused a surge in cases

solutions and services to provide patients

ensure their testing platforms, protocols

across the globe. From shortages of

with accurate and rapid diagnoses through

and requirements are easily understood

raw materials and staffing, transporta-

a variety of testing modalities.

and trusted by their staff and more

In many cases, health systems are

tion delays and other global disruptions,

importantly – their patients. There’s no

we don’t anticipate the high demands to

one-size-fits-all approach, different care

end anytime soon.

sites will likely have different testing

Through advanced planning efforts

requirements. Health systems should

and strong supplier relationships, many

work with their distribution partners

health systems were able to successfully

to gain a better understanding of what

navigate the testing landscape with little

testing options are available and formu-

disruption to patient care. The most suc-

late the appropriate procurement and

cessful augmented their lab and point-of-

lab management plan in alignment with

care (POC) testing capabilities with flexible

their goals.
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2 Assess your assets

“At McKesson, we do a thorough

modalities – efficiently and effectively.

Health systems should consider the total

job of vetting lab technologies to ensure

Because each type of respiratory test –

respiratory landscape when assessing as-

products are effective, reliable and that the

molecular, antigen, visually read and/or

sets. With new COVID-19 variants affect-

manufacturer has the scalability to support

machine read – has its own specific equip-

ing the course of the pandemic, manufac-

the needs of our customers,” said Harris.

ment and processes, it’s important to begin

turers have shifted much of their focus

“We’re very strategic and intentional on

staff training and education early. Consider

to supporting at-home and point-of-care

which suppliers we choose to partner with.”

working with your distributor to assist with

COVID testing applications. While

this education and implementation process.

important to meet this demand, health

There are two primary groups of

systems should consider and assess POC

respiratory POC testing options:

implementation team that coordinates

testing requirements across their network

1. Antigen tests

instrument delivery, onboarding and train-

and determine whether it’s diversified

Visually-read tests (more subjective)

enough to handle the change in demand.

Machine-read tests (more objective)

Make sure you have what you need to
perform safe testing on-site for flu, strep,

“McKesson has a specialized lab

ing with customers,” said Harris.
“We also recognize that change is
difficult. That is why we put such a large

2. Molecular tests

focus on ensuring that new technology

RSV and other respiratory illnesses. Your

Polymerase chain reaction (PCR)

changes receive a lot of attention and

distribution partner should provide lab

Nucleic acid amplification (NAAT)

support. A successful rollout ensures a

solutions that include proactive preparation, market insights and supply chain

4 Engage the appropriate

successful adoption, happier staff and
may support overall patient care.”

intel that keeps health systems well-in-

stakeholders & collaborate with

formed on how best to plan and navigate

your distributor

the upcoming flu season.

Working with your distributor to develop a

Conclusion

lab management plan to transition to an alter-

Managing the new normal with diagnostic

3 Diversify your testing options

native testing modality is no easy task and

testing requires detailed coordination, col-

In an ideal world, providers could rely on

can’t happen in one moment. Assembling

laboration and a willingness to be flexible

the manufacturer to have their primary

multidisciplinary teams to set goals, assess

and adaptable to change.

mode of POC testing available and ready

the assets and evaluate testing alternatives is

“Over the past two years, the health

for order. Whether on allocation, lost-in-

critical. This includes collaboration with the

systems that have been most successful

transit or simply a low inventory, testing

supply chain, clinicians, quality, value analysis,

are the ones who have a strong cadence

platforms and modalities can be challenging

infection prevention, POC facility leader-

of communication with this McKesson

to procure. Health systems should consider

ship and other team members who will be

team,” said Harris.

diversifying their respiratory testing options

performing the tests and interpreting results.

to avoid disruption or delays in patient care.

In collaboration with your distribution

Working with your distributor should

“Through trusted relationships, proactive
communication and planning we can get

partner, health systems can work with these

ahead of potential roadblocks and ensure

give you access to information and a

stakeholders to validate tests, compare them

that the health systems have the most up-to-

better understanding of the variety of

against their current instrumentation and

date information so they are able to make

respiratory testing modalities available and

establish the policies, protocols, education

the best decisions for their organization.”

their capabilities.

and training necessary to quickly shift to

“When availability is tight, we can
introduce alternative testing options that
can help meet the needs of your patients

alternative testing when the need arises.

5 Partner with your distributor

Harris encourages health systems to
maintain constant communication with
their distribution partners, not just during
the respiratory season but year-round, to

and your testing goals,” said John Harris,

on implementation

keep a pulse on emerging market trends,

vice president for strategic accounts, labo-

It’s important to proactively prepare each

lab solutions, global events and shifts in

ratory, McKesson Medical-Surgical.

POC site on how to navigate the testing

the testing manufacturer landscape.
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Health News and Notes

Tensions high over health data
privacy, AMA patient survey finds

confusion regarding who can access

(This concern is magnified with

personal health information.

the U.S. Supreme Court ruling in

A survey (PDF) released this summer
by the American Medical Association
(AMA) reveals unresolved tension over

Dobbs v. Jackson Women’s Health
Organization as the lack of data

According to the survey:

ʯ More than 92% of patients believe

privacy could place patients and

the eroding security and confidential-

privacy is a right and their health data

physicians in legal peril in states that

ity of personal health information in a

should not be available for purchase.

restrict reproductive health services,

wired society and economy. The survey

ʯ Nearly 75% of patients expressed

of 1,000 patients was conducted by

concern about protecting the privacy

Savvy Cooperative, a patient-owned

of personal health data.

source of health care insights, at the

ʯ Only 20% of patients indicated they

AMA said in a release.)
The survey indicated patients are
most comfortable with physicians and

beginning of 2022 and found con-

knew the scope of companies and

hospitals having access to personal health

cern over data privacy protections and

individuals with access to their data.

data, and least comfortable with social
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HEALTH NEWS

media sites, employers and technology

and share this information with third par-

is categorized as optimal, average or

companies having access to the same

ties, including law enforcement.”

inadequate based on each participants’

data, AMA said in a release.

total score of ideal cardiovascular health
components according to Life’s Simple 7.

ability, transparency, and control as it

Higher cardiovascular health
may partially offset increased
genetic risk for stroke

relates to health data privacy. More than

Genes and lifestyle factors together play

nine out of ten (94%) patients want com-

a role in stroke risk. However, even for

panies to be held legally accountable for

people at high risk for stroke, adopting

uses of their health data. A similar majority

a healthy cardiovascular lifestyle may

the lowest polygenic risk scores had

of patients (93%) want health application

significantly lower the risk of stroke in

the lowest lifetime risk of stroke,

(app) developers to be transparent about

their lifetime, according to new research

9.6%. The lifetime risk of stroke

how their products use and share personal

published today in the Journal of the

was 13.8% for participants with an

health data. To prevent unwanted access

American Heart Association, an open

intermediate polygenic risk score and

and use of personal health data, patients

access, peer-reviewed journal of the

23.2% for participants with a high

want control over what companies col-

American Heart Association.

The survey also found an overwhelming
percentage of patients demand account-

lected about them and how it is used:

ʯ Almost 80% of patients want to be

Researchers estimated the lifetime risk

For this analysis, Life’s Simple 7 scores
were combined with the polygenic risk
score to estimate lifetime stroke risk.
The study found:

ʯ At age 45, study participants with

polygenic risk score.

ʯ Those with both high genetic risk

of a first stroke according to levels of

for stroke and low cardiovascular

able to opt-out of sharing some or

genetic risk based on a stroke polygenic risk

health had the highest lifetime risk

all their health data with companies.

score. Polygenic risk scores were derived

of stroke score of 24.8%.

ʯ More than 75% of patients want to

from over 3 million genetic variants, or

ʯ Across all polygenic risk score

opt-in before a company uses any of

single-nucleotide polymorphisms, across the

categories (low, intermediate

their health data.

whole genome. Participants were categorized

and high), people with optimal

as having either low, intermediate or high

cardiovascular health had the most

receive requests prior to a company using

genetic risk based on an analysis of how

significant reduction in lifetime risk

their health data for a new purpose

many stroke-related single-nucleotide poly-

of stroke. Participants who had

morphisms they had. The number of SNPs

a high polygenic risk and optimal

ʯ More than 75% of patients want to

“Patients trust that physicians are com-

related to stroke was standardized at more

cardiovascular health were observed

mitted to protecting patient privacy—a cru-

than 2.7 million for white adults and more

to mitigate their lifetime risk of

cial element for honest health discussions,”

than 2.2 million SNPs for Black adults. The

stroke by up to 43%, compared to

said AMA President Jack Resneck Jr., M.D.

researchers investigated the potential impact

those with inadequate cardiovascular

“Many digital health technologies, however,

of the American Heart Association’s Life’s

health. This translated into to about

lack even basic privacy safeguards. More

Simple 7 recommendations and whether

six additional years without a stroke.

must be done by policymakers and develop-

higher Life’s Simple 7 cardiovascular score

ers to protect patients’ health information.

(equating to better cardiovascular health)

Most health apps are either unregulated

lessened the negative impact of a high

tation of the study is that the polygenic

or underregulated, requiring near and

genetic risk on the lifetime risk of stroke.

risk score is a tool that needs improve-

long-term policy initiatives and robust

Life’s Simple 7 scores are a composite

The authors note that one major limi-

ment before it can be used broadly. The

enforcement by federal and state regula-

measure of seven modifiable cardiovas-

tool was developed and validated only

tors. Patient confidence in data privacy is

cular disease risk factors: smoking status,

among people who are white, which

undermined as technology companies and

physical activity, healthy diet, body mass

means it cannot be used to predict stroke

data brokers gain access to indelible health

index, total cholesterol, blood pressure

risk accurately in people from diverse

data without patient knowledge or consent

and glucose levels. Cardiovascular health

racial or ethnic backgrounds.
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Better BP
is Better Care
®

Midmark designed the only fully integrated point of care
ecosystem to help promote a more consistently accurate
blood pressure measurement by targeting 3 key areas
using 3 unique products.
2

Accurate, Consistent BP Capture

IQvitals® Zone™ with the SPRINT BP Protocol introduces
automation at the point of care that can help ensure
a higher level of standardization, minimizing human
variables while maximizing consistency and data accuracy.

Midmark 626 Barrier-Free® Examination
chair with Patient Support Rails+ and
IQvitals Zone shown.

1

Proper Patient
Positioning

+

2

Accurate, Consistent
BP Capture

+

= Better BP
See all 3 at: midmark.com/sprintBP
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3

EMR
Connectivity

This year alone, the Premier alliance
has led the healthcare industry by:
+

Co-investing with members in four distinct domestic manufacturing initiatives
to increase product availability.

+

Providing tech-enabled visibility into the complex procure-to-pay process for
supplies, allowing healthcare organizations to reduce waste and save millions.

+

Revolutionizing the industry with drug shortage solutions, resulting in 14 drugs
being removed from the FDA shortage list since 2020.

+

Bridging the gap between public and private sectors via collaboration
with federal and state agencies.

+

Bringing to market member-driven direct sourcing products and
services for members while disrupting unhealthy markets.

+

Leveraging artificial intelligence (AI) and machine learning to analyze
total supply spend and find real-time savings opportunities.

None of this could be achieved without working in lockstep with our members.
As you fight urgent challenges like inflation and supply chain shortages,
you need a strong partner to fight for you and alongside you.

PREMIER IS BUILDING A STRONG SUPPLY
CHAIN AND CREATING HEALTHIER MARKETS.
LEARN MORE

