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" GPOs have lost customer focus

To the Editor, P
Asa recenty departed Chiel Purchas-
mso‘;grfox & medical center in New Yotk
state, I read your recent articke on the bartles
of the GPO system with great interest. Only
being onc moath removed from my time
tn the healthcare provider arena, my inter
est ’i'n gitlborl;ealglcge system continues to
be high. The GPO “industry” has clearly
lost its focua on the real value it can bring
to its members and the healthcare con-
sumer in general. The focus on briu
lower costs, driving standardization an
Py elicieny s boen epucnd v o
i a3 been replaced with of-
forts to fund major hvm:fn. grow GPO
fee revenues and fund ventures more im-
to the GPO than its members,
Although the GPO structure can bring
voluras lev: and provide some ben-
efit to smaller hospitals, systems and service
providers, the prospect of the major GPOs
truly utilizing their buying power has been
lost. The simple fact that mdividual IDNs

can negotiate lower pricing on common/
standard products and services than the
GPO indicates a real lack of negotiation strat.
egy/ability on the pan of the GPO to realize
alower coxt process. Likewise, there has been
little to no tangible improvement efforts in
standardization and in efSciency. Never in
converstion did I hear Novation (our GPO
service provider) talk about méareﬁom or
accomplishments in instituts coding,
gc:mgn nomenclature or bo:!‘\ser potentially

eficial ggrm with the supplier com-
murity to benefit the members.

The simple fact of introducing 2 high-cost,
low-efﬁcienc{ middleman in the supply
chain of the ;al&l:are industry it counter
to sound supply chain management prin-
cxphlyand pm”m :ﬂ@mk clear when
Wovam or m%mﬂmm
ference. These are not low-cost operations
or endesvors. That cost introduction into the
supply chain is being paid by the memben,
suppliers and the healtheare con
sumer. Likowise, the ineficienicy can be seen
in the voluminous rcporting and poorly
planned and executed program efforts

{Neoforma being one of themn) that Nc
tion has catried out in the last severe] years.

Thorough review, questioning and over-
haul of the GPO industry/practices is long
overdue. The healthcare consumer de-
serves a better proceas.

' — Q.L Roach, former CPO/director
" purchesing and operstions

Strong Heslth/University of Rochester
Rochester, NY

The price Is right

To the Editor,

The reason the Department of Voterans
Affairs has better pricing to patients and
Medicare is because the government has
“best” pricing from all vendors. A not-for
profit organization cannot access the same
contracts that the government has. If Medi-
care wanis to see the same charges for al)
patients, then hospital systems should be

able o access government pricing,
— Connig Henninger, sourcing manager
Premier Health Partners Strategic
Sourcing Division.
yton, OH
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