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10:00 – 10:45 am
June 15, 2006

Premier Inc. and  the Coalition for 
Healthcare electronic Standards 
(CHeS) – An Update on Standards
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Objectives of Session:

Brief review of Premier Inc. and the Coalition for 
Healthcare electronic Standards.
What are our customers (providers) 
expectations?
What are the current problems, what are 
Healthcare Providers doing about them and what 
are they asking for as it relates to supply chain 
standards? 
Update on the work being done and progress 
being made in the area of supply chain 
standards?
Questions and Answers.
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Premier Inc. -The performance 
improvement alliance

Owned by more than 200 not-for-profit hospitals and 
health systems
Nearly 1,500 hospitals working together to improve 
quality and financial performance.

Owners

Affiliates

Our vision:
“Premier’s owners will 
be the leading 
healthcare systems in 
their markets, and, with 
them, Premier will be a 
major influence in 
reshaping healthcare.”
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Shared knowledge and resources

Premier Inc. Service Offerings

Our members share 
knowledge and 
resources to meet 
everyday challenges
– Aggregation of:

o Data for analytics
o Demand for supplies 

and insurance
o Knowledge for 

process improvement

Improve
processes

Close
gaps

Identify 
performance 

gaps
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The Premier supply chain 
advantage

Price

5 percent 
advantage on 
comprehensive 
market basket

5 percent 
advantage on 
comprehensive 
market basket

Portfolio

Broad national 
portfolio, physician 
preference 
flexibility and 
support for local 
and regional 
negotiation

Broad national 
portfolio, physician 
preference 
flexibility and 
support for local 
and regional 
negotiation

Technology and 
Tools

Supply chain 
automation 
reduces process 
costs through 
online 
transactions and 
analytics

Supply chain 
automation 
reduces process 
costs through 
online 
transactions and 
analytics

Field support

100+ Regional 
field force and 
consultants 
helping members 
reduce supply 
chain costs

100+ Regional 
field force and 
consultants 
helping members 
reduce supply 
chain costs

Business 
practices

Leadership on 
ethical business 
practices, safety, 
diversity, 
advocacy and 
environmental 
purchasing

Leadership on 
ethical business 
practices, safety, 
diversity, 
advocacy and 
environmental 
purchasing

$1 billion in 
supply savings

$1 billion in 
supply savings

More than 1,200 
contracts

More than 1,200 
contracts

FOCUS data 
tools target costs

FOCUS data 
tools target costs

Efficient GPO 
Operations

Collaboration in managing total supply chain performance

$300M SCIP 
plan savings 

$300M SCIP 
plan savings 

142 contracted 
diverse suppliers

142 contracted 
diverse suppliers
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Supply Chain Portfolio

Nearly 1,500 hospitals 
$25 billion in volume

o Comprehensive portfolio coverage
o Voluntary pharmacy formulary
o Differentiated food program
o Reverse auctions
o Group buys (capital)
o Member-driven committees
o Diversity contracting leadership

Med/surg
30%

Pharmacy
23%

Lab
8%

Capital
22%

Other
8%

Food 
service
8%

Best portfolioBest portfolio



7

Automating the supply chain

eCatalog Procurement

•Access to all contracts
•Correct pricing loaded 

into MMIS

•Accurate pricing 
transactions

•Understand spend
•Compare contract 

options

Spend
management

•eSourcing
•Online catalog

Global Healthcare
Exchange

•Dashboard
•Analytics

Make the best purchasing 
decisions through integrated 
procurement and analytics

Best technologyBest technology
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“Groundbreaking . . . 
Pay for performance 
should become a top 
national priority”

Open letter in Health Affairs signed 
by 15 leaders in the quality 
movement.

“Fix For a Sick System”
InformationWeek

First national “pay for quality” 
effort
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Mission 
To provide leadership to the healthcare industry in the 
identification, definition, evaluation, adoption, and endorsement of 
standards that improve the accuracy and efficiency of the supply
chain. 

Vision
To accelerate the adoption, implementation and active usage of 
industry-wide data standards for improving the efficiencies 
throughout the healthcare supply chain.



Organized in 2001
Most of the Largest GPO’s 
Two eCommerce Exchanges
The DOD and VA
AHRMM
Additional Affiliate Members

Working Together to Adopt and Promote 
Uniform Industry Data Standards



CHeS Membership

o Agfa Corporation
o Becton Dickinson 
o IMS
o GHX

o ECRI
o Lawson Software
o Medbuy
o ALCON
o Amerinet

Affiliate Members

Core Members

http://www.medassets.com/index.asp
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1. 1. Common data standardsCommon data standards

2. Single item registry2. Single item registry

3. Item synchronization3. Item synchronization

4. Collaborative transaction 
management

5. Collaborative supply 
chain management

6. Collaborative 
sales & promotion 
planning

7. Collaborative 
insight & 
product 
development

StandardsStandards are required in are required in 
order to achieve order to achieve supply supply 
chain echain e--COLLABORATIONCOLLABORATION

Time / Degree of trust & complexity

B
en

ef
its

Source: A. T. Kearney for GMA -FMI

Why are Standards Needed?



13

Customer/Supplier Identification (GLN)
Product Classification / Taxonomy 

(UNSPSC)
Universal Product Identification (UPN)
Product Synchronization (PDU)

1 . 1 . C o m m o n  d a ta  s ta n d a rd sC o m m o n  d a ta  s ta n d a rd s

2 . S in g le  ite m  re g is try2 . S in g le  ite m  re g is try

3 . Ite m  s yn c h ro n iza tio n3 . Ite m  s y n c h ro n iza tio n

4 . C o lla b o ra tiv e  tra n s a c tio n  
m a n a g e m e n t

5 . C o lla b o ra tive  s u p p ly  
c h a in  m a n a g e m e n t

6 . C o lla b o ra tiv e  
s a le s  &  p ro m o tio n  
p la n n in g

7 . C o lla b o ra tiv e  
in s ig h t &  
p ro d u c t 
d e ve lo p m e n t

S ta n d a rd sS ta n d a rd s a re  re q u ire d  in  a re  re q u ire d  in  
o rd e r to  a ch ie v e  o rd e r to  a ch ie v e  su p p ly  su p p ly  
ch a in  ech a in  e -- C O L L A B O R A T IO NC O L L A B O R A T IO N

T im e  / D e g re e  o f tru s t &  c o m p le x ity

B
en

ef
its

S o u rc e : A . T . K e a rn e y fo r  G M A  -F M I

W h y  a re  S ta n d a rd s  N e e d e d ?

o Difficult Initiatives
o Attempting To Building Consensus 
o Not Everyone Wants To Participate

For Success: Providers Must 
Demand The Use Of These 
Standards

Initiatives
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Customer Expectations

o Right Product

o Right Price

o Right Quantity

o On-time delivery

o Pertinent Product Information

No room for data errors in today’s economy
Rapid Integration and Doable!!

It starts 
with the 
”Right” 

Data
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Healthcare Supply Chain Facts

For Hospitals 7% of all purchases have invoice errors
(Potential healthcare savings of between $1.72 to $2.9 

billion a year)*

•CHeS GLN Marketing Plan
•** Presentation by Craig Wigginton: VP, Chief Tech Strategist, Neoforma; “the CHeS/HCEC PDU Feasibility Study”

“Hospitals, GPOs, and suppliers spend millions of Dollars
annually synchronizing product information. Unfortunately, the 
data matching is often done against Non-authoritative sources”**
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Healthcare Supply Chain Problems
Company Name Inconsistencies
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Nearly every hospital has a different Product ID for 3M 8630!

Healthcare Supply Chain Problems
Bad Data: Product Numbers

3M DuraPrepTM  Surgical Solution Product #8630

M8630

4509008630

TM-8630

172618

Cardinal

Owens & Minor

Midwest

McKesson
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Healthcare Supply Chain Problems
Bad Data: Inconsistent Item Descriptions

J&J in GHX TROCAR ENDO 5mm 100mm STABILITY SLV DILATING 
RADPQ DISPO

J&J Direct ENDOPATH*DILAT TIP TROC 5MM LG

Cardinal HC TROCAR DILATING TIOP 5MM

Owens & Minor TROCAR ENDOPATH 5MM LNG DILATE TIP



19

DoD Master BX of 36

O&M EA of 1, DZ of 12, BX of 36

J&J GHX BX of 3

Cardinal PK of 1, BX of 36

J&J Packaging Feed DZ 1, BX 3, CA 48  

J&J Ethicon Y426H

Healthcare Supply Chain Problems
Bad Data: Packaging Issues
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Healthcare Supply Chain Problems
Results of DoD Pilot—Problems Found

Manufacturer Distributor GPO Customer

Missing Middle Levels of 
Pkging

15-20% 1-4%% 20-25% 15-25%

Hard “Packaging Quantity” 
Errors

1% 1% 2% 2-5%

Unit of Measure 
Confusion/Misuse

2-6% 1-3% 2-5% Unknown

Missing Packaging—not Middle 
Level

3-8% 3-8% 3-7% 5%

Manufacturer Name Problems NA 2-5% 1-4% 30%
Obsolete Products 1-4% 2-5% 1-8% 5-15%
Missing Product Brand Names 2-5% 5-10% 5-10% 20-25%

Incomplete Item Descriptions 5-15% 3-12% 5-15% 10-20%

Wrong Customer Unit Prices Unknown 1-2% NA 1-2%

Customer Paid More Than 
Lowest Contract Price 

NA Unknown NA 3-6%
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Multiple Manufacturer NamesMultiple Manufacturer Names

Bad Data: Operational Impacts
Can’t ID Source 

Slows Operations
Can’t ID Source 

Slows Operations

Multiple Product NumbersMultiple Product Numbers

Inconsistent Item DescriptionsInconsistent Item Descriptions

Packaging IssuesPackaging Issues

What you “see”  may not be
what you want or get

What you “see”  may not be
what you want or get

Order 50 receive 500
or

Order 20 Cases receive 20 Boxes

Order 50 receive 500
or

Order 20 Cases receive 20 Boxes

What is it?

Contributes to multiple issues:
- Rogue Purchasing

- “Unofficial Inventories”
- Distrust of the supply chain
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Bad Data: Financial Impacts
o Wrong Contract Price

o Accounts Payable Discrepancies – Bad invoices

o Inefficient Use of Management & Clinician Time
o Incomplete/Inaccurate Spend Analysis

o Cost of Returns & Reshipping

o Can’t ID  contract opportunities

INVOICES

Re Shipments

==
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Bad Data: Clinical Impacts

o Item descriptions not Clinician friendly

o Incorrect Product = Procedure Delays

o Clinicians/physicians/nurses focused on supply process rather 
than the patient

o Information on new, discontinued, replacement, and recalled 
products not current causing erroneous orders and delayed 
receipt
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Bad Data: Patient Safety Impacts

IS IT GOING TO THE RIGHT PLACE ?

RIGHT PRODUCT ?
RIGHT PROCEDURE ?
RIGHT PATIENT ?

o Inadequate Data Set Standards 
Latex vs non-latex
Sterile vs Non-Sterile
Single usage vs multiple use

o Limited access to ID recalled or expired products
o Deficient tracking of devices to determine Med Surg products with 
best outcomes
o Poor identification of items that may contribute to infections/other 
adverse events

WHAT IS IT ??
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Bad Data: Technology Impacts

We believe it’s important for data to 
go beyond Clinical information.  
The Electronic Health Record also 
should accurately reflect correct 
product for patient needs.

A PDU is the precursor to accurate, 
synchronized, centralized product 
data in patient records.

Accurate – Right
Data is Essential
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Technology & Patient Safety
The benefits of technology and advances in
patient safety are and will always be all tied to the 
accessibility/availability of - good clean
shared – standardized Data – the “Right Data”

“Even as the use of expensive 
devices like artificial knees and 
defibrillators expand rapidly, patients 
and doctors get less information 
about products that are implanted in 
bodies than consumers get on the 
safety and performance of cars”

New York Times 23 June 2005
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Data Synchronization and 
Radio Frequency Identification

o The number used must correlate to “synchronized” details:
manufacturer name
manufacturer catalog number
packaging

o Must get clean, correct, and “in-sync” data to make RFID 
adoption easier

Whatever happens with RFID in Healthcare (EPC, UID, 
UPN, etc.)…

“Companies that view RFID projects as the panacea for their lack of visibility will be 
disappointed with the outcome of their investments. Before any RFID deployment, 
companies must invest in data synchronization”
Source: Forrester Research report, “RFID: Icing On a Half-Baked Cake” Nicha Tahomy Got it – But 

what is it?
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What are Providers asking for?

New FDA Study Critiques

Medical-Device Handling

By ANNA WILDE MATHEWS

Staff Reporter of THE WALL STREET JOURNAL

Report on Meeting to Discuss

Unique Device Identification

April 14-15, 2005

The Food and Drug Law Institute

1000 Vermont Avenue NW

Washington, DC 20005

by Joseph S. Arcarese

Meeting Facilitator

Report Date: June 14, 2005
Leavitt Says Industry and Government Must 
Move With ‘Forced March Commitment’ Toward 
Infotech Standards 

ELECTRONIC HEALTH RECORD

Health Care IT Czar: Industry Making Progress, But Has A Long 

Way To Go 

Dr. David Brailer unveils plans to speed the health-care industry's adoption of electronic 

ds
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What are Providers asking for?

CMS/Premier Pay-for-Performance model produces remarkable 
quality improvements among nation’s hospitals
Hospital quality scores improve nearly 7 percent across the board – $8.85 million 
awarded – 235 heart attack victims' lives saved in Year 1 alone

Inside the world of counterfeit drugs

Dateline's Chris Hansen investigates how fake 

prescription drugs have popped up at 

pharmacies— and how this can be stopped
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CHeS Promotional &
Educational

Materials
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CHeS and Member 
ActivitiesPROMOTION

• Present standards story to regional AHRMM chapters.
• Endorsement of standards by member GPO’s and establishment 
of requirements in many GPO contracts.
• Presentations at national AHRMM, GPO, GS1, HIMSS and HIDA 
conferences. 
ACTIVITIES

Product Data Synchronization (PDU)
o Pilot PDU - DOD
o Active PDU committee with cross industry representation
o Currently developing a PDU requirements document

GLN – Have enumerated all GPO members customers and most 
CHeS members are requiring the use of GLN in transactions.
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Comments and Comments and 
QuestionsQuestions

3  0 0  1 2 3 4 5  6 7 8 9 0  63  0 0  1 2 3 4 5  6 7 8 9 0  6


	Objectives of Session: �
	Premier Inc. -The performance improvement alliance
	 Premier Inc. Service Offerings
	The Premier supply chain advantage
	Supply Chain Portfolio
	Automating the supply chain
	First national “pay for quality” effort
	Mission �To provide leadership to the healthcare industry in the identification, definition, evaluation, adoption, and endors
	Customer Expectations
	Healthcare Supply Chain Problems� Bad Data: Inconsistent Item Descriptions
	    		��			
	Healthcare Supply Chain Problems Results of DoD Pilot—Problems Found
	Bad Data: Financial Impacts
	Bad Data: Clinical Impacts�
	Bad Data: Technology Impacts
	Technology & Patient Safety
	Data Synchronization and �Radio Frequency Identification
	What are Providers asking for?
	What are Providers asking for?

