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Reli® Safety Blood Collection Set
with EZ+f/ash’ Technology
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REVIVING TRUST
Katrina Keefer & Rachel Anderson share how transparency,
trust & a people-first culture at DCH Health System sparked
a powerful comeback.

EDITORIAL CONTRIBUTIONS:
Clinicians and staff within HealthTrust
member facilities are invited to share
their expertise as part of upcoming
stories. Readers are also invited to
suggest other experts for interviews
or article ideas for publication
consideration. Preference is given

to topics that represent:

* Performance improvement or clinical

initiatives that exemplify industry
best practices

* Innovation, new technology,
insights from data and analytics

* Positive impacts to cost, quality,
outcomes and/or the patient
experience

* Physician Advisor expertise

Contact Faye Porter at faye.porter@
healthtrustpg.com with suggestions.
(Note: HealthTrust reserves the right
to edit all articles and information
accepted for publication.)

Magazine address changes: Contact
thesource@healthtrustpg.com
Advertising, reprints or permissions:
Contact thesource@healthtrustpg.com
Mail: The Source, c/o HealthTrust,
1100 Dr. Martin L. King Jr. Boulevard,
Suite 1100, Nashville, TN 37203
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OUT OF ALIGNMENT?
Three ways to think about physician engagement.

HealthTrust Performance Group (HealthTrust) is a healthcare performance improvement organization owned and
operated by health systems and dedicated to strengthening provider performance and clinical excellence through an
aligned membership model and advisory solutions that leverage expertise, scale and innovation. Headquartered in
Nashville, Tennessee, HealthTrust serves approximately 1,900 hospitals and health systems in the U.S. and the United
Kingdom, and more than 85,000 non-acute sites of care, including ambulatory surgery centers, physician practices,
long-term care and alternate care sites. HealthTrust has been recognized as a Top Workplace in Middle Tennessee for
three consecutive years.

Content ©2025 by HealthTrust. All rights reserved. No part of this publication may be reproduced, in any form, without
prior written permission from HealthTrust.
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2025 EDUCATION & EDITORIAL
ADVISORS

Michael Schlosser, M.D., FAANS, MBA - SVP,

HCA Healthcare Care Transformation & Innovation
Jocelyn Bradshaw - COO, GPO Operations

Guy Wagner, MBA - SVP, Strategic Sourcing

Allen Wright, MBA - SVP, Strategic Sourcing,
Commercial Products & Services

Teri Bernstein - VP, Strategic Sourcing

Joey Dickson - VP, Strategic Sourcing & Community
Supplier Development

Kim Kelly, MSN, RN - VP, Clinical Resources &
Account Management

Jennel Lengle, MSN, RN - VP, Supply Chain Board &
Clinical Operations

Brian Moran, PharmD, MBA - VP, Pharmacy Services
Rick Phillips, RT.(R)(MR)(CT)(ARRT), CRA - VP,
Advisory Services, Clinical Integration

Angie Sims - VP, Strategic Accounts

Stephanie Thompson, PharmD, MBA - VP,

Clinical Services

Jason Braithwaite, PharmD, MS, BCPS - SAVP, Clinical
Pharmacy Operations & Business Development
Drew Preslar, MBA - AVP, Advisory Services, Clinical
Integration

Jennifer Westendorf, DNP, RN, CNOR - AVP,
Environmental Performance & Surgical Services
Kimberly Wright, RN - AVP, Clinical Services

Holly Moore, MSN. CCRN-K - Senior Director,
Clinical Services

Margherita Potter, MHS, RD, BS - Senior Director,
Food & Nutrition Services

Kathy McCardell, BSN, RN - Director, Radiology &
CV Services, Clinical Operations

Pam Norman, BSN, RN - Director, Clinical Services

Tara Roth, MHA, BSN, CENP - Director, Nursing Services,

Clinical Operations

Jody Upton, MSN, MSM, RN - Director,
Clinical Services

Aaron Walters, MBA, BSN, RN - Director,
Clinical Services

ADVERTISING

Supplier Partners: Advertising in The Source
magazine is an opportunity exclusive to our
contracted supplier partners. We invite you to
enhance the visibility of your brand within the
HealthTrust membership through this quarterly
publication. Contact us today for more
information on showcasing your contracted
products and services at thesourceads@
healthtrustsource.com or explore online at
healthtrustpg.com/thesource/advertising

Members: While every effort is made to approve
advertisements that only contain products and
services on contract with HealthTrust, the
websites referenced in paid supplier ads are
generally public facing and, therefore, may
contain items outside of what is part of the
HealthTrust portfolio. Contact your organization’s
supply chain leader or HealthTrust Account
Manager, or reference the contract package
within the Member Portal for more information
on contracted products and services.
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THE SOURCE (ISSN 1932-7862) is
published quarterly by HealthTrust,
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POSTMASTER: Send magazine-related
address changes to HealthTrust at the
address listed above or by emailing:
thesource@healthtrustpg.com

Note: The articles and information that
appear in the print or online versions
of The Source are for informational
purposes only and should not be relied
upon in any manner. Individuals should
independently determine, and shall have
sole responsibility for, any course of action
related to the matters addressed herein.
HealthTrust expressly disclaims any liability
associated with actions or omissions of any
individual relying upon such content.

Nothing herein is intended to replace
health system practices and independent
clinical decision-making, which are the
sole responsibility of systems and their
practitioners. HealthTrust, on behalf of
itself and any members that have provided
this content, expressly disclaims any
liability for health system operational and
treatment decisions.

Contact thesource@healthtrustpg.com
for additional information.

Your opinion matters.
Scan the QR code to
take the reader survey.

Learn more on page 44.



Your Trusted Partner
in Mechanical Ventilation

Over 50 years of innovation, reliability, and quality

in delivering advanced ventilation solutions.
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Servo-u Servo-n Servo-u MR Servo-air & Servo-air Lite

Adult — Neonatal Patients Neonatal - Pediatric Patients Adult — Neonatal Patients Adult - Pediatric Patients
For more than 50 years, Servo ventilators have set the The Servo-air and Servo-air Lite ventilators are turbine-based,
standard in mechanical ventilation, delivering innovation designed for mobility and ease of use, yet powerful enough
and reliability. Today, the Servo-u and Servo-n ventilators are for any clinical environment. The flexible Servo-air platform
designed to provide the highest level of ventilator support delivers exceptional performance, offering both invasive and
for patients of any size, from neonatal to adult?2, non-invasive capabilities, including high-flow therapy"?3.
These ventilators offer the tools and modalities to optimize Whether managing high-acuity patients in
support, reducing the risk of lung and diaphragmatic injury. critical care or helping patients transition
The Servo-u MR brings this level of ventilation into the MRI off respiratory support to go home, there is a
suite without compromise. Servo ventilator solution to meet your needs.

Scanformoreinfo

1. FDA 510K, K201874, 2. FDA 510K, K192604, 3. FDA 510K, K230173

Getinge is aregistered trademark of Getinge AB, its subsidiaries, or affiliates in the United States
or other countries. - Copyright 2025 Getinge AB or its subsidiaries or affiliates - All rights reserved.
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GETINGE 3¢

HealthTrust Contract #1448 MCV00112787 REVB

www.getinge.com


https://www.getinge.com/us/

Creating a culture where colleagues thrive

is a benefit of effective leadership. And finding
opportunities for young leaders to expand and take on new
responsibilities has positive impacts on staff engagement,
retention and organizational succession planning. Learn how
DCH Health System has made changes that have positively
impacted both its culture and the community’s perception of
this HealthTrust member organization located in Tuscaloosa,
Alabama. Beginning on page 20, DCH’s CEO, Katrina

Keefer and Rachel Anderson, the Vice President of Supply
Chain, share their insights on leadership, performance and
mentoring the next generation.

Each year, the senior editors at Modern Healthcare
select honorees for its 100 Most Influential People in
Healthcare list. Congratulations to the HealthTrust member
organizations who have executives receiving recognition for
what the publication describes as “delivering high-quality
services in a sustainable, equitable and financially sound
way.” They are:

Ardent Health - Marty Bonick, President & CEO

Community Health Systems - Tim Hingtgen, CEO

HCA Healthcare - Samuel Hazen, CEO

Tenet Healthcare - Dr. Saum Sutaria, Chair & CEO

Trinity Health - Michael Slubowski, President & CEO

Sammie Mosier, DHA, MBA, BSN, NE-BC, CMSRN, Senior
Vice President/Chief Nurse Executive for HCA Healthcare,
was named to Modern Healthcare’s list of the 50 Most
Influential Clinical Executives.

In early March, we were honored to have one of our
colleagues recognized with the 2024 Corris Boyd
Healthcare Leadership Award from The Federation of
American Hospitals. Congratulations to Joey Dickson,
Vice President, Strategic Sourcing & Community Supplier
Development, who received the award for his support and
contribution to the enhancement of business growth for
suppliers of all sizes and ownership structures within the
healthcare industry.
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Dickson joins colleagues Janet McCain (received in 2023,
now retired) and Darrel Mogilles (received in 2010, now
retired) as HealthTrust recipients of the annual award.

I was honored to receive the award in 2007 when I was
Vice President of Sourcing.

We hope you are planning to join us in August for the
HealthTrust University Conference (HTU) in San Antonio,
Texas, Aug. 18-20. Members wishing to participate

should reach out to their facility’s allocation lead and/or
HealthTrust Account Manager to express interest

in attending.

For suppliers, make plans now to extend your stay
through midday on Wednesday, Aug. 20, so you can take
part in our first-ever Supplier Engagement Rooms following
the Closing General Session. There, you will have the
opportunity to talk one-on-one with HealthTrust members
as well as Strategic Sourcing personnel from the Med/Surg,
Pharmacy and Commercial Products & Services portfolios.
Suppliers must exhibit at HTU and attend the Wednesday
Closing General Session in order to receive a ticket to
enter either of the engagement rooms. Contact events@
healthtrustpg.com for more information.

Ed Jones
President/CEO, HealthTrust Performance Group
Publisher, The Source magazine
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Rx CONNECTION

Strengthening drug
supply continuity

HealthTrust’s SIMS program ensures
essential meds are there when needed

Pharmacy leaders are constantly navigating the challenges
of securing cost savings while ensuring a stable supply

of essential medicines. Drug shortages remain one of the
biggest concerns in the industry, creating disruptions that
can directly impact patient care.

HealthTrust’s Supply Interruption Mitigation Strategies
(SIMS) program was designed to proactively address these
challenges and in 2024, it grew significantly to provide even
greater protection for our members.

BUILDING A SHIELD AGAINST SHORTAGES

The SIMS program was launched in 2019 to prevent,
predict and mitigate drug shortages for HealthTrust
members. Recognizing the increasing need for supply
stability, HealthTrust expanded SIMS in 2024, adding

more medications and strengthening partnerships with
pharmaceutical manufacturers. What started as a member
feedback-driven program covering just five drugs now

includes over 75 medications; 20 more are expected in 2025.

“We depend on HealthTrust’s SIMS program to
minimize disruption and help make sure we
have the critical medications we need to treat
patients,” says Jennifer Higdon, Assistant
Vice President, Pharmacy Operations at
HCA Healthcare.
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By leveraging strategic, long-term contracts, SIMS creates

stability and improves predictability around the supply of

medications deemed critical to patient care. These include

“never out” drugs, which are those essential for procedures

in cardiology, oncology and critical care, where a shortage

could have severe consequences.

A UNIQUE PROPOSITION

The SIMS program is built on a proactive, long-term
approach to supply chain resilience. Instead of reacting
to shortages, HealthTrust negotiates extended contracts
with pharmaceutical manufacturers, ensuring both
committed volumes and stable pricing.

Key components of the program include:
» Problem-solving Strategies - Collaborating with

manufacturers to develop customized programs for
mitigating shortages.

» Long-term Agreements - In contrast to the current

contract cycle of three years, SIMS products may
be contracted for up to five years.

» Committed Volumes - Our committed model and

member performance allows manufacturers to
invest in stable production capacity and demand
planning. This predictability reduces level-setting
for lower-margin products and provides partners
with the volume guarantees needed to implement
manufacturing strategies.

» Guaranteed Pricing - Ensuring stability in costs for lower-

margin drugs, reducing market volatility.

» Dedicated Inventory - Suppliers hold additional buffer

inventory dedicated to HealthTrust customers.

» Controlled Channel - In the event of a shortage,

Hispanolistic/via Getty Images



HealthTrust has the capability to move inventory to
a channel for HealthTrust members.

COMMITMENT & ALIGNMENT MATTER

Unlike other shortage programs that typically achieve only
30-50% contract compliance, SIMS has demonstrated
80-85% compliance among participating members.

This higher level of engagement not only secures supply
availability but also leads to better pricing and
greater overall resiliency.

“There is nothing worse than treating a
patient and not having the medicine you
need,” says Brian Moran, Vice President
of Pharmacy at HealthTrust. “With
HealthTrust’s purchasing power and aligned
model, SIMS gives our members the assurance that critical
medications will be available when they need them most.”

“Our program has found the sweet spot between market-
leading pricing, but also pricing that is sustainable for the
market,” explains Moran. “There’s a premium, sometimes,

but that premium is generally minimum and always has
a clear value proposition, which helps to create a more
resilient supply chain.”

LOOKING AHEAD
As SIMS continues to expand, HealthTrust is committed
to adding more medications and deepening supplier
partnerships. In 2025, the program will primarily add IV
medications used to treat critically ill patients such as those
with cancer, some antibiotics and other meds administered
in the OR during surgeries.

This growth will further reinforce our members’ ability
to navigate supply chain disruptions with confidence. @

PUT SIMS TO WORK FOR YOUR ORGANIZATION. Learn
more about the program and how it can strengthen

your pharmacy supply strategy by reaching out to your
HealthTrust Account Manager or by emailing askiIHP@
healthtrustpg.com

TRONEX

HEALTHTC CARE

#785  Personal Protective Gowns
& Apparel (PPE) Disposable

#7222 Headwear & Footwear

#7561  Face Masks — Surgical &
Procedure

HealthTrust Honors:

tronexcompany.com

Additional HealthTrust Contracts:

i Pioneering Supreme Efficiency
and Clinical Performance Through
Contract Formulary Expertise

Leverage Tronex expertise to maximize standardization and
realize exceptional total value while assuring highly effective
protection and clinical performance system-wide

Contract Formulary Opportunities Available:

#1992 Examination Gloves

#4468 N95 Respirator Face

Mask Products

#5210  Elastic Bandages

2017 Supplier Excellence Award, 2013 Vendor Excellence Award,
2006, 2007, 2008 Supplier of the Year Award

| ecovadis
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MANAGEMENT MATTERS

Tra nSforming purChased For providers who manage multiple facilities of varying

services sizes in widespread locations, contracts with local
suppliers for these services can hide a lot of wasted
spend from potential redundancies, as well as regional

Valify leverages Al-powered technology price variations.

to return value to healthcare providers AN EXPERIENCED PARTNER IN YOUR CORNER

As HealthTrust’s strategic partner, Valify provides access
A purchased service is any service outsourced or contracted  to purchased services contracts in over 1,400 categories,
for and performed by a third party rather than a hospital’s processing $1.3 trillion in spend data across hundreds
in-house staff. “We define purchased services of healthcare organizations. From Valify’s beginnings
as anything that doesn’t have a SKU as a Saas start-up, to becoming the market leader for
number,” says Andy Motz, Vice President end-to-end solutions for managing purchased services
of Valify Advisory Services and Custom expenses, the organization has adapted its solutions
Contracting with Valify Solutions Group over the last decade to address the evolving needs
(VSG). “They are what a hospital needs to of healthcare providers.

keep it running—from reference lab services Valify’s focus on purchased services, which accounts

and blood products to security and elevator maintenance.” for nearly 50% of a hospital’s nonlabor spend, continues
“Because they often span multiple departments across to generate results. By targeting the top five categories,

a health system, outsourced services can be difficult to representing approximately 20% of that spend, Valify

manage,” Motz explains. “Oftentimes, the decision-making empowers members with unparalleled data insights,

and ongoing contract management are decentralized. robust benchmarks and tailored resources to make

Adding to those challenges is the complexity of the informed decisions.

categories and a lack of consistent operational metrics.” Continued on page 10
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How Canl
Identify Savings
Opportunities in

Purchased Services?

age Valify's new Al to make

data-driven decisions in your \"
purchased services spend. 1
VallFyY’

a Strategic partner
at getvalify.com/#schedule-demo. of HealthTrust

Turn insights into action with a demo

092324



https://www.getvalify.com/#schedule-demo

MANAGEMENT MATTERS

i

7,

Continued from page 8

For example, with Valify’s Power Benchmarking (PB)
program, providers can optimize cost management, quality
and supplier relationships. With the provider’s input on
selecting categories, Valify can analyze various data to:

» Uncover metrics around service level agreements
(SLASs). PB captures and compares SLAs, offering insights
into industry standards and performance expectations.

» Identify price ranges. By looking at the pricing structures
of healthcare organizations and their peers,

PB enables a provider to gauge competitiveness and

negotiate effectively with suppliers.

» Determine best practices. By studying best practices
adopted by top performers, healthcare providers can
learn and implement strategies that drive efficiency
and quality.

» Assess terms and conditions. Valify reviews agreements
across different suppliers and hospitals to identify contract
terms and conditions prevalent in a particular category.
This analysis aids in structuring contracts that are fair,
comprehensive and aligned with industry norms.

While its full potential remains to be seen, artificial
intelligence (Al) has permeated many aspects of our lives.
Among other uses in healthcare, it can now be deployed
to help providers uncover deeper insights, compare
benchmarks and access tools to optimize their nonlabor

10 TH= SOURC= | Second Quarter 2025

VALIFY’S RECENT ENHANCEMENTS &

ADDITIONS

» Al and Insights: Implemented Al-powered spend
insights within the app, boosting clients’ access to
spend analysis.

» Rapid Technology Execution: Launched the Valify
Client Advisory Panel, engaging key clients to
enhance feedback and drive product development.

» Improved Data Alignment: Redesigned new
HealthTrust member data feeds to source
directly from HealthTrust, enhancing data quality
and system alignment.

» Enhanced Analytics: Completed migration to
Power B, significantly improving data analytics and
reporting capabilities.

» Data Import Automation: Automated data import
processes, reducing data publishing times from 10
days to three days.

» Megaphone Feature in the App: Announced the

“Megaphone” feature, focused on delivering
purchased services trends and insights to Valify
clients with in-app communications.

Moon Safari/via Getty Images



spend. In 2024, Valify integrated Al into its technology by automating detailed spend data and producing concise

platform. (See sidebar for more information.) analyses that highlight trends, comparative analytics and
“The investment in responsible Al enhances Valify’s savings opportunities. Now, a healthcare system receives

capabilities to deliver unigue insights and automated access to vast amounts of data that is processed rapidly.

solutions while ensuring long-term, Ultimately, this saves time, reduces costs and improves

sustainable benefits for our clients,” says the speed of decision-making,” he says.

Les Popiolek, Chief Executive Officer “While data itself is essential, it’s the strategic

at Valify. “Al differentiates our platform application of advanced Al that unlocks deeper insights

from competitors and further expands
our ability to optimize provider purchased
services programs even more effectively.”
According to Valify’s Director of Product
Management Rick Mattock, Al enhances

the Valify user experience for both | erer FIND OUT HOW VALIFY CAN TRANSFORM your

purchased services experts and those organization’s purchased services program by reaching
newer to the field. “Al enables us to offer

healthcare organizations a solution that can
transform their procurement management

and drives meaningful change for healthcare leaders,”
adds Mattock. @

out to your HealthTrust Account Manager or by emailing
info@getvalify.com

A patented solution to disappearing marks

. VIXL® ink is visible up to 10x longer vs.
* other inks against all common prep

solutions, including Chlorhexidine and
alcohol based preps.

available in an economical mini marker!

Also available in red. Prep resistant ink;

- designed to show up on all skin tones.

VISCOT Available on HealthTrust Contract #51419 {ZUSQ

MEDICAL, LLC. 1.800.221.0658 | www.viscot.com | viscotcs@viscot.com

Products with XL ink or ViXL® covered by US Patents 11203697 11359103 and other patents pending.

Second Quarter 2025 | TH=Z SOURC= 1



https://www.viscot.com/
mailto:viscotcs@viscot.com

octagam*10%

Immune Globulin
Intravenous (Human) 10%
Liquid Preparation

Preserving
Immunoglobulin
Integrity

For the treatment of dermatomyositis (DM) in adults and
for chronic immune thrombocytopenic purpura (ITP) in adults.

IN STOCK & Contact us today for pricing information.
) L) L JOSEPH CANNON

Now with 36 months Vice President, National Accounts
storage shelf life’ Joseph.Cannon@octapharma.com

WARNING: THROMBOSIS, RENAL DYSFUNCTION and ACUTE RENAL FAILURE

Flease see accompanying Highlights of full Prescribing Information for additional important information.

m Thrombosis may occur with immune globulin intravenous (IGIV) products, including octagam® 10%. Risk factors may
include: advanced age, prolonged immaobilization, hypercoagulable conditions, history of venous or arterial thrombosis,
use of estrogens, indwelling vascular catheters, hyperviscosity, and cardiovascular risk factors,

m Renal dysfunction, acute renal failure, osmotic nephropathy, and death may occur with the administration of Immune
Globulin Intravenous (Human) (IGIV) products in predisposed patients. Renal dysfunction and acute renal failure occur
mare commonly in patients receiving IGIV products containing sucrose. Octagam® 10% does not contain sucrose.

m For patients at risk of thrombaosis, renal dysfunction or renal failure, administer octagam® 10% at the minimum
infusion rate practicable. Ensure adegquate hydration in patients before administration. Monitor for signs and
symptoms of thrombosis and assess blood viscosity in patients at risk for hyperviscosity.

Important Safety Information

Octagam® 109% is contraindicated in patients who have a history of severe systemic hypersensitivity reactions, such as
anaphylaxis, to human immunoglobulin. Octagam® 10% contains trace amounts of IgA (average 106 pg/mL in a 10%
solution). It is contraindicated in IgA-deficient patients with antibodies against IgA and history of hypersensitivity. In patients
with chronic ITE. the most serious drug-related adverse event reported with octagam® 10% treatment was a headache.

The most common drug-related adverse reactions reported in >5% of the subjects during a clinical trial were headache,
fever, and increased heart rate.

Please see accompanying Highlights of full Prescribing Information for additional important information.

*Store octagam* 10% for 36 months at +2°C to + B°C (36°F to 46°F) from the date of manufacture, Within this shelf-life, the product may be stored up 10 9 months
at = +25°C (77°F). After storage at < +25%C (77°F) the product must be wsed or discarded.

HealthTrust Contract #4861

©2023. Octapharma USA, Inc. All rights reserved. ocra phO rmO

Date of preparation: 1172023, GAMI0-0452-PAD
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HIGHLIGHTS OF PRESCRIBING INFORMATION

These highlights do not include all the information needed to use
Octagam 10% safely and effectively. See full prescribing information
for Octagam 10%.

Octagam 10% [Immune Globulin Intravenous (Human)]
liquid solution for intravenous administration

Initial U.S. Approval: 2014

WARNING
THROMBOSIS, RENAL DYSFUNCTION AND ACUTE RENAL FAILURE
See full prescribing information for complete boxed warning

» Thrombosis may occur with immune globulin intravenous (IGIV)
products, including Octagam 10%. Risk factors may include:
advanced age, prolonged immobilization, hypercoagulable conditions,
history of venous or arterial thrombosis, use of estrogens, indwelling
vascular catheters, hyperviscosity, and cardiovascular risk factors.

¢ Renal dysfunction, acute renal failure, osmotic nephropathy, and
death may occur with the administration of Immune Globulin
Intravenous (Human) (IGIV) products in predisposed patients. Renal
dysfunction and acute renal failure occur more commonly in patients
receiving IGIV products containing sucrose. Octagam 10% does not
contain sucrose.

« For patients at risk of thrombosis, renal dysfunction or renal failure,
administer Octagam 10% at the minimum infusion rate practicable.
Ensure adequate hydration in patients before administration. Monitor
for signs and symptoms of thrombosis and assess blood viscosity in
patients at risk for hyperviscosity.

- INDICATIONS AND USAGE

e Octagam 10% is an immune globulin intravenous (human)
liquid preparation indicated for the treatment of chronic immune
thrombocytopenic purpura (ITP) in adults; and for dermatomyositis (DM)
in adults.

e DOSAGE AND ADMINISTRATION —neemrmmmmeemeeeeee

For intravenous use only.

Indication Dose Initial Infusion rate | Maintenance Infusion
Rate (if tolerated)
Chronic 1 g/kg daily for 1.0 mg/kg/min Up to 12.0 mg/kg/min
ITP 2 consecutive days (0.01 mL/kg/min) | (Up to 0.12 mL/kg/min)
Dermato- 2 g/kg divided in 1.0 mg/kg/min Up to 4.0 mg/kg/min
myositis equal doses given (0.01 mL/kg/min) | (Up to 0.04 mL/kg/min)
over 2-5 consecutive
days every 4 weeks

o Patients with dermatomyositis are at increased risk for thromboembolic events;
monitor carefully and do not exceed an infusion rate of 0.04 ml/kg/min.

» Ensure that patients with pre-existing renal insufficiency are not
volume depleted; discontinue Octagam 10% if renal function deteriorates.

o For patients at risk of renal dysfunction or thrombotic events, administer
Octagam 10% at the minimum infusion rate practicable.

----------------- DOSAGE FORMS AND STRENGTHS --mmmmremmmmmmmmeeeee
Solution containing 10% IgG (100 mg/mL)

—memmmmemmmmemeceemeeee-- CONTRAINDICATIONS

* History of anaphylactic or severe systemic reactions to human
immunoglobulin

* [gA deficient patients with antibodies against IgA and a history of
hypersensitivity

oo WARNINGS AND PRECAUTIONS -ornmmmmmmemeeeeeeee

« [gA-deficient patients with antibodies against IgA are at greater risk
of developing severe hypersensitivity and anaphylactic reactions to
Octagam 10%. Epinephrine should be available immediately to treat
any severe acute hypersensitivity reactions.

¢ Monitor renal function, including blood urea nitrogen and serum
creatinine, and urine output in patients at risk of developing acute
renal failure.

 Falsely elevated blood glucose readings may occur during and after the
infusion of Octagam 10% with testing by some glucometers and test
strip systems.

« Hyperproteinemia, increased serum osmolarity and hyponatremia may
occur in patients receiving Octagam 10%.

« Hemolysis that is either intravascular or due to enhanced red blood cell
sequestration can develop subsequent to Octagam 10% treatments.
Risk factors for hemolysis include high doses and non-O-blood group.
Closely monitor patients for hemolysis and hemolytic anemia.

¢ Aseptic Meningitis Syndrome may occur in patients receiving
Octagam 10%, especially with high doses or rapid infusion.

* Monitor patients for pulmonary adverse reactions (transfusion-related
acute lung injury (TRALI)).

e Octagam 10% is made from human plasma and may contain infectious
agents, e.g. viruses and, theoretically, the Creutzfeldt-Jakob disease
agent.

—m=mmmmememememememem—-- ADVERSE REACTIONS

Chronic ITP: The most common adverse reactions reported in greater than
5% of subjects during a clinical trial were headache, fever and increased
heart rate.

Dermatomyositis: The most common adverse reactions reported in greater
than 5% of subjects during a clinical trial were headache, fever, nausea,
vomiting, increased blood pressure, chills, musculoskeletal pain, increased
heart rate, dyspnea, and infusions site reactions.

To report SUSPECTED ADVERSE REACTIONS, contact Octapharma
at 1-866-766-4860 or FDA at 1-800-FDA-1088 or www.fda.gov/medwatch.

—memmmmmmemememeem - DRUG INTERACTIONS

The passive transfer of antibodies may:

Confound the results of serological testing.

Interfere with the immune response to live viral vaccines, such as measles,
mumps, and rubella.

-=--==-=====-—--—- USE IN SPECIFIC POPULATIONS--------nnmmmmemmemmeeem
* Pregnancy: no human or animal data. Use only if clearly needed.

* Geriatric Use: In patients over age 65 or in any person at risk of
developing renal insufficiency, do not exceed the recommended dose,
and infuse Octagam 10% at the minimum infusion rate practicable.
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For all inquiries relating to drug safety, or to report adverse events, please contact our local Drug Safety Officer:
Tel: 201-604-1137 | Cell: 201-772-4546 | Fax: 201-604-1141 or contact the FDA at 1-800-FDA-1088 or www.fda.gov/medwatch.
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OPTIMAL OUTCOMES

Pharmacy
reimagined

Transforming hospital pharmacies
from cost centers to revenue drivers

FOR YEARS, HOSPITAL CEOs AND CFOs HAVE
CONSIDERED THEIR PHARMACIES as a cost center that
they need to restrain. However, shifts in the outpatient
landscape are creating new opportunities to turn these
pharmacies into revenue generators.

Since CMS instituted the diagnosis-related group (DRG)
payment system for inpatient events, hospital CEOs and
CFOs have been focused on controlling their inpatient
pharmaceutical costs so they don’t exceed the payments
allowed in the DRG reimbursement formula. While
this approach made sense, the outpatient environment
has evolved significantly, according to
Jason Braithwaite, PharmD, MS, BCPS,
HealthTrust’s Senior Assistant Vice
President, Clinical Pharmacy Operations &
Business Development.

“In the past, outpatient drug utilization was
minimal,” Braithwaite explains. “But today, we're seeing
an explosion of expensive outpatient medications—biologics,
infusion therapies and oncology drugs among them.
Additionally, hospitals have expanded outpatient settings,
including infusion centers and outpatient surgery departments.”

THE SHIFT IN OUTPATIENT DRUG SPENDING

Over the last decade, outpatient pharmaceutical expenses
have surged. “For many health systems today, over 50% of
total drug spend is now outpatient, when previously it was
maybe 10% to 20%,” Braithwaite says.

That increase is both good and bad. On the negative side,
as drugs become more specialized and targeted, they’re
more expensive for hospitals to purchase, resulting in just
a few drugs driving up spend.

“A clinician might select a drug that costs $40,000 or
$50,000 per dose versus the relatively low cost of generics,”
he explains. “They would have to give thousands of doses
for some of these generic drugs to equal one dose of an
expensive biologic.”

On the plus side, he says, is reimbursement.

“From a reimbursement perspective,” Braithwaite
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adds, “the differentiator for outpatient is that you are
separately reimbursed, so you’re not subject to the DRG
payment restrictions.”

RETHINKING THE ROLE OF OUTPATIENT PHARMACY
Given these reimbursement advantages, hospital leaders
should reconsider the perception of pharmacy as a cost
center in the outpatient space.

“Their focus should not necessarily be on the increase in
spend, but rather the reimbursement that they’re receiving
from those drug administrations. We are seeing huge
increases, with some health systems having whole service
lines for outpatient oncology or rheumatology.”

While the opportunity for growth is great, C-suites within
hospitals need to be thoughtful about realigning their
focus from cost to revenue center in regard to outpatient
pharmacy, Braithwaite says.

“The basic factors to consider are understanding your
payers, your payer mix, your commercial versus Medicare
and Medicaid mix, and the purchase or acquisition costs
for the drugs. These considerations need to be understood
before you can really delve into ‘Should or should we not be
growing in the outpatient space, ” he says.

TOOLS FOR INFORMED DECISION-MAKING

To achieve that level of discernment, Braithwaite
recommends pulling together the pharmacy, finance, patient
financial assistance and managed care contracting teams.

“You need to fully comprehend what the hospital’s business



model is, what you’re winning on vs. what you’re losing on,”
he explains.

HealthTrust also has tools to help those teams get
fuller insights and continues to develop additional resources
for members. One of those in development is a reporting
tool that looks at drugs that are commonly used in members’

inpatient and outpatient settings, so members can clearly IS YOUR PHARMACY
detect the spend growth in each of those segments. POSITIONED TO
Reports based on an analysis of many of the top spend GENERATE REVENUE?
drugs and the way those are covered by plan sponsors and Youwll need full visibility
payers are available now through the Member Portal. That into your spend and
resource also provides some reimbursement reporting T T T e T
compiled from publicly available Medicare data, but in erall e e

aformat that is easier to digest and consume. available pharmacy tools
Drug manufacturers, payers, etc., are all focused on that and insights, contact

outpatient factor, so while we absolutely emphasize cost your HealthTrust Account

control on the outpatient segment, health systems should Manager or email

also understand cost versus reimbursement and have askIHP@healthtrust

it as a focus and growth opportunity,” Braithwaite adds.

. “HealthTrust is dedicated to helping members with that.” ®
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Improving healthcare
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What hospitals need to know

IN NOVEMBER 2024, THE CENTERS FOR MEDICARE &
MEDICAID SERVICES (CMS) announced the release of

a significant final rule aimed at improving the safety of
pregnancy, childbirth and postpartum care. The new
conditions of participation apply to obstetric services
provided at acute care and critical access hospitals,
addressing the country’s ongoing maternity care crisis and
marking an important step toward enhancing the quality
of care in these settings.

ADDRESSING THE MATERNAL
HEALTH CRISIS

When CMS says that the country

has a “maternity care crisis,” it is no
overstatement, says Frank Kolucki Jr.,
M.D., FACOG, Chairman of Obstetrics
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and Gynecology at Moses Taylor Hospital in Scranton,
Pennsylvania, and a HealthTrust Physician Advisor.

The Commonwealth Fund, a nonprofit private
foundation supporting independent research on health
policy reform, completed an analysis in 2022 that showed
the number of maternal deaths for every 100,000 live births
in the U.S. was 22—a figure that is “more than double,
sometimes triple, the rate for most other high-income
countries in this analysis.”

And while the number of maternal deaths per 100,000 live
births in the U.S. came down slightly in 2023 to 18.6, that’s
still too high, Dr. Kolucki adds. It’s important to note it doesn’t
reflect the full picture—not only is maternal mortality high
in the U.S,, so is maternal morbidity. “Things like shock, acute
kidney injury, myocardial infarction, sepsis—all of these
have increased exponentially over the past 10 to 15 years,” he

flukyfluky/via Getty Images



explains. “Maternal mortality is an American tragedy because
more than 80% of deaths are preventable.”

CMS CONDITIONS OF PARTICIPATION:
A PHASED APPROACH

With such dire outcomes facing pregnant
women in the U.S., CMS felt it needed to
act, explains Holly Moore, MSN, RN-K,
Senior Director of Clinical Data Solutions
with HealthTrust Clinical Services.

“Its goal is to nationally improve our maternal
health mortality rate specifically, but improve maternal
health overall,” Moore says. “And, so, their thought process
is to develop foundational standards of adherence that
every hospital must meet in order to participate in the
Medicare and Medicaid programs.”

CMS has placed its new conditions of participation into
eight categories, with implementation in three phases.
The requirements of the first phase apply to all hospitals,
whether they have obstetrical services or not, to ensure
that emergency departments are properly prepared to
handle obstetric emergencies when these patients arrive
in the ED. These facilities will be required to have transfer
protocols and agreements in place so those patients can be
transferred to a facility with obstetric services, if needed.

L !‘

» Phase 1 (June 2025): Emergency readiness and transfer
protocols (applies to all hospitals, including those without
obstetric services)

» Phase 2 (January 2026): Organization, staffing and
delivery of obstetric services (applies only to hospitals
with obstetric units)

» Phase 3 (January 2027): Staff training, quality
assessment and performance improvement requirements

“Although compliance may seem daunting, the requirements
focus on essential patient safety practices already followed
by many high-performing hospitals,” explains Moore.

HOW MOSES TAYLOR HOSPITAL
LEADS IN MATERNITY CARE
Hospitals can look to other facilities that already do these
foundational measures for inspiration and guidance, such
as Moses Taylor Hospital. In 2015, it became the first
hospital in the U.S. to be certified by the Joint Commission
as a perinatal care center, and it has received recognition
and numerous awards for its obstetrical services.
Moses Taylor approaches CMS’ eight categories by
enacting the following strategies:
» Organization and delivery of service. Taking care of
the mother is a team effort that begins in the office, says

THE UNITED STATES CONTINUES TO HAVE THE HIGHEST MATERNAL DEATH RATE, WITH THE RATE

FOR BLACK WOMEN BY FAR THE HIGHEST OF ANY GROUP

Maternal deaths per 100,000 live births
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Note: The maternal mortality ratio is defined as the death of a woman while pregnant or within 42 days of
termination of pregnancy, irrespective of the duration and site of the pregnancy.
Source: Munira Z. Gunja et al., Insights into the U.S. Maternal Mortality Crisis: An International Comparison (Commonwealth Fund, June 2024).
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INFLUENCE OF EVIDENCE

Teri Evans, RN, BSN, Manager of Moses
Taylor’s Labor and Delivery Department,
and Diane Grodack, RN, BSN, Moses
Taylor’s Director of Women’s and Infant
Services. “We realized that any type of
change we wanted to make on an outcome
needed to actually start in the office
setting,” shares Grodack. So, for example,
they have social workers who meet with
patients in the prenatal office to work
with them on breastfeeding and safe
sleep practices. They also support opioid-
dependent patients to help reduce anxiety about the
birthing process.

Staffing, training and emergency readiness. Staff are
cross-trained, and when they onboard new team members,
they pair them with one or two preceptors during
orientation and keep them on day shift for six weeks
before rotating them into night shift. They also do drills
and simulation trainings on a regular basis, so staff is up
to date on competencies and are prepared for high-risk,

3
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“Over 80% of pregnancy-related

deaths are preventable. ”

—Centers for Medicare & Medicaid Services Fact Sheet

low-volume events, such as postpartum hemorrhage
or eclamptic seizures. Fortunately, these events don’t
often occur, but when they do, everyone needs to be
“on their game.”

» Transfer protocols. As a level two maternity center, the

team knows what situations they can and cannot care for,
says Dr. Kolucki. “We have transfer protocols to tertiary
care centers to make sure there is no delay in getting a
patient to where they will best be served,” he adds. And if,
for example, foul weather delays a transfer, then they rely
on the relationships with those care centers to provide
advice and recommendations to care for the patient until
it’s safe to transfer.

» Quality assessment and performance improvement.

The team members use dashboards to make sure they
have appropriate outcomes, and they review their

Moses Taylor
Hospital uses the
collective intellect of
all team members to
determine what is the
absolute best
plan of care for
each patient.

FatCamera/via Getty Images



statistics monthly. For example, they evaluate what their
rates are for primary section, episiotomy and hemorrhage,
and compare their outcomes to the Adverse Outcome
Index, a nationally recognized metric that assesses the
quality of obstetrical care. “We assess all those things to

make sure that there are no outliers,” Dr. Kolucki explains.

They’ve discovered one of the most useful practices from
a performance improvement perspective is immediately
debriefing after an event, Grodack and Evans add. Even
out of a “small” crisis, they’ve learned valuable things that
they can implement; those changes are made immediately
and are reviewed after implementation to make sure they
worked the way they were expected to.

The entire team from multiple disciplines and departments
also meets twice every day to review possible high-risk
patients and puts plans in place for how to handle those
risks should they develop. “It’s the first line of defense in
the protection of our patients,” Dr. Kolucki says. “We use
the collective intellect of all team members to determine
what is the absolute best plan of care for each patient.”

“Most of the things CMS is requiring can be completed in
an easy fashion with very simple tools like checklists, drills
and simulations,” Dr. Kolucki adds. They aren’t costly to do,
and free guides and tools are available from the Alliance for
Innovation on Maternal Health, the California Maternal Quality
Care Collaborative, the Society for Maternal Fetal Medicine
and the American College of Obstetricians and Gynecologists.

Hospitals can also look within their own systems for
guidance, says Moore. Smaller hospitals within a larger
network can see what processes and procedures are already
in place rather than reinventing the wheel.

And HealthTrust has resources for members, too. “We
can help service line leaders set up processes so that they’re
meeting the CMS conditions of participation,” she adds. ®

ARE YOU PREPARED to meet the new CMS measures?
HealthTrust can help. Contact CDSinfo@healthtrustpg.com

or Kim Wright at kimberly.wright@healthtrustpg.com to
start the conversation.
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REVIVING

How transparency, trust & a people-first culture are transforming an Alabama Health System

WHEN KATRINA KEEFER JOINED DCH HEALTH SYSTEM
IN 2022 as its new CEO, she found an embattled, care-worn
workforce. Years of serving on the front lines of a global
pandemic, on top of developing endless efficiencies and
process improvements, left caregivers feeling defeated.

To further compound the situation, the community formed
a negative view of the Tuscaloosa, Alabama, health system,
which they perceived as failing due to a lack of clarity from
leadership and a glaring D safety grade from Leapfrog, an
organization that measures and rates hospital quality.

With Keefer at the helm, DCH
made a complete turnaround in
just two years and is on the road
to transformational excellence.
How, you ask? “We did it through
transparency with the community
and giving credit to the frontline
caregivers who had being doing
good work,” she says.

FORGING A PATH FORWARD

DCH is what’s known as a sole

community provider, with two hospitals operating under
one provider number. This designation puts them in a better
position to respond to healthcare’s ever-changing regulatory
environment. But over the past five years, as DCH and the
hospital industry struggled to bounce back from COVID, the
people of Tuscaloosa grew frustrated with the culture and
care quality, as well as the system’s financial outlook. Faith
in leadership declined as communication lagged.

Keefer spent time listening and talking with community
members. “I asked people about their experiences—the good
and the bad,” she explains. “I wanted them to share with
me so they can feel heard and we can improve. This simple
act of listening to their needs and their concerns gave the
community more confidence in the work we were doing to
improve all facets of DCH.”

Seeing the link between staff morale and community
perception, Keefer lifted caregivers by sharing stories of
the extraordinary care DCH provides.
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“We did it through
transparency with
the community &
giving credit to the
frontline caregivers ... ”

“I feel I have been able to give a voice to the great care
happening here,” adds Keefer. “It has been a privilege to
share our impact.”

CHANGING THE CULTURE

Another decision that made a key difference: Rather

than search only nationally for leaders, Keefer promoted
standout talent from within the organization and region.
People who gave their all during the pandemic were given
opportunities to move up and grow their influence.

Rachel Anderson is one of those
leaders. She stepped into the Vice
President of Supply Chain role at
DCH in October 2024. Anderson
had proven her capabilities at
her previous employer, Baptist
Health—where she and Keefer
met—growing from Value Analysis
Specialist to Corporate Director of
Supply Chain over 13 years.

Keefer also felt Anderson was
a strong cultural fit. Like Keefer,
she takes pride in ensuring individuals in her home state
receive high-quality care.

Anderson is helping shift the culture of the healthcare
supply chain industry by championing education, visibility
and leadership development. As a member of the Advisory
Council for the Bellwether League Foundation (BLF)—a
nonprofit dedicated to performance excellence in healthcare
supply chain—she supports initiatives that not only
recognize leaders but also foster future talent. Through
academic scholarships, collegiate outreach and support for
student-led projects, the BLF is helping build interest in
supply chain careers.

As Chair of the BLF’s Professional Development
Committee, Anderson leads creation of educational
content such as panels, podcasts and fireside chats that
highlight innovators and risk-takers. “By amplifying these
voices and stories, I hope to drive a cultural shift—one
that values bold thinking, mentorship and continuous

—Katrina Keefer

Photo: Mary Fehr



DCH Health System’s
CEO Katrina Keefer
(right) & its Supply Chain
Vice President Rachel
Anderson (left) share a
passion for mentoring the
next generation of leaders.
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DCH improved its
performance by

41%

from 2021to 2024

professional growth across the supply chain landscape,”
Anderson shares.

Her leadership style, like Keefer’s, is grounded in the
belief that change begins by empowering individuals—
through development, cultural transformation and helping
every employee see their role in the mission of patient care.

CONNECTING THE DOTS

Among the “Katrina-isms” staff have embraced, one
stands out: “We are all caregivers,” Keefer says. “We value
everyone’s place in the caregiving process.” This means
thinking about the patient experience from A to Z—not
just clinical service, but also scheduling orders and
ensuring billing is accurate. Even non-clinical roles affect
patient outcomes.

Helping employees clearly see their impact has brought
unexpected wins like revenue improvements. “We have been
able to make big strides in reducing denials and improving
reimbursement rates,” she shares.

USING RATINGS TO DEMONSTRATE PROGRESS
Hospital ratings like HCAHPS, Leapfrog, and U.S. News &
World Report are often divisive. Keefer admits she had
once been dismissive of Leapfrog. But in Tuscaloosa, the
community really cared.
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She saw that the hospital’s poor grade had confirmed
public doubt. So Keefer leaned in. “Leapfrog is essentially
an open-book test,” she says. “It’s all about demonstrating
safer patient care.”

DCH focused on improving the safety and quality
measures that Leapfrog uses. From 2021 to 2024,
performance improved by 41%, from a D to a high B.

Like many health systems, DCH had used Lean
methodologies to cut waste and drive improvement.
While often effective, a narrow focus on metrics can
become exhausting and limit creativity.

“Instead of Lean textbook thinking, we tried to bring
everyone to the table and consider their discipline and
the downstream effects of a decision,” explains Keefer.

GROWING GREAT LEADERS
When hiring, Keefer emphasizes finding the right leader for
each team, not just chasing impressive résumés. “We want
a teamwork aspect for problem-solving,” she says. “So we
look at where a candidate’s strengths might complement
the team. Multidisciplinary and interdisciplinary teamwork
have been the keys to success so far.”

Anderson agrees. “Since recently joining DCH, I’'ve already
been given the opportunity to sit in on hiring candidate
interviews for other departments and to lend my voice to



“Pm passionate about mentoring
the next generation & shining a
light on healthcare supply chain

as a destination career.”
—Rachel Anderson

the selection process for our future leaders. I see us picking
the right individuals to invest back into the organization,”
she shares. “There is a positive, upward momentum across
the health system and I can feel the enthusiasm amongst
our staff as we work toward a common goal.”

Keefer also supports leadership growth across career
stages. “We have leaders who are excellent within their
departments and who want to grow in their knowledge and
decision-making,” she says. “We look for opportunities for
them to have exposure to other areas they may not have
worked in previously. It’s about helping people stretch
across disciplines so they become better leaders and gain
perspective.” Leaders across departments and levels of
seniority are encouraged to collaborate and solve problems
together. The result: a culture where people feel safe raising
concerns, asking questions and proposing ideas.

Anderson reflects on her own path. “I'm a prime example
of someone who was given unique opportunities to learn
and grow,” she explains. “I started as an intern with Baptist
Health and was asked to aid in redesigning its Value
Analysis Program, to focus on the importance of a cross-
disciplinary approach and driving decision-making down
into the organization. This gave me the opportunity to
work with Quality, Nursing, Education, Infection Control,
etc., and it was invaluable exposure that I wouldn’t have
had otherwise. This experience and the promotion of
multidisciplinary teamwork helped to shape, mold and
ultimately propel my leadership journey forward.”

MENTORING FUTURE GENERATIONS

Keefer and Anderson both believe that mentorship is a vital
responsibility for leaders. At DCH, it’s also a core part of
succession planning. “We encourage leaders to make time
for the next generation—not necessarily young people, but
those without the same title,” she says. “We are looking
across all levels of the organization and encouraging them
to stretch.”

Anderson echoes that belief. “The more I invest my time
in helping others grow and learn,” she shares, “the more I
grow as a leader myself. It’s a cycle of growth that benefits
everyone involved.” Her leadership approach centers on the
idea that success includes creating opportunities for others.

She currently serves as Board Liaison for the Association
for Healthcare Resource and Materials Management’s
Young Professionals Advisory Council (YPAC), which
supports students and early-career professionals in the
healthcare supply chain. YPAC provides input on programs
and policies that support emerging leaders and fosters a
Mentor-Mentee program designed to cultivate reciprocal,
meaningful connections across experience levels.

“Pm passionate about mentoring the next generation and
shining a light on healthcare supply chain as a destination
career,” says Anderson. Her dedication to service aligns
closely with Keefer’s leadership philosophy. And both
leaders understand the importance of recognizing every
role in the healthcare system as essential to the overall
patient experience.

A SYMBIOTIC RELATIONSHIP

The community needs DCH for healthcare, and DCH

needs the community’s support to stay viable. “There has
been a lot of economic growth in Tuscaloosa, including
international development, with Mercedes Benz located
here,” explains Keefer. “We have so much to offer. It’s been
great for the community and business leaders to be proud of
DCH. This shift in perception has enabled us to recruit and
retain top talent, both administrative and clinical.”
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Pathways to a
GREENER FUTURE

HealthTrust solutions assist members with sustainability initiatives

THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES LAUNCHED THE
HEALTH SECTOR CLIMATE PLEDGE IN 2022. It is a voluntary commitment by private
sector healthcare organizations to climate resilience and emissions reduction—specifically
reducing greenhouse gas scope 1 and 2 emissions 50% by the year 2030 (using a baseline no
earlier than 2008) and to achieve net-zero emissions by 2050. As of the end of 2024, nearly
150 organizations representing more than 950 hospitals had signed the Pledge.

“Working with HealthTrust members, we’ve found hospitals across the country are in
varying places on their journey to reducing emissions,” says Lucy Madura, Director of
Strategic Sourcing & Contracting on the Commercial Products team. “Some health systems
have a sustainability program leader, while others look to their facilities team to manage
their efforts,” she adds.

Weedezign/via Getty Images
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In response to member requests for
assistance with sustainability initiatives,
Nikko Giovino, AVP of Strategic Sourcing,
Commercial Products says, “HealthTrust
has contracted with two firms that can
be engaged for a broad scope of services
related to sustainability, energy efficiency,
infrastructure planning and resiliency solutions.” The firms
are Environ Energy (Contract #120800) and Mazzetti, Inc.
(Contract #119500).

AN EXTENSION OF YOUR TEAM
The Source recently talked with Jennifer
Kearney, President of Environ, and
Christina Sanborn, Associate Principal
and Sustainability Practice Leader with
Mazzetti, to discuss their work with
healthcare organizations of all sizes in
helping them meet their reduction goals.
Both indicate they work with members at
any stage of their journey and have the
staff to either “be” a provider’s team or to
complement the efforts of an existing team.
Sanborn explains that her team of experts act
as an extended member(s) of a hospital’s team. “We work
with providers to identify their goals and remain connected
to help them implement a customized plan—everything

ol

from facilitating change to align and motivate teams,
designing a sustainability governance structure and annual
reporting, to contracted sustainability staffing where we get
in the trenches, lead teams and drive accountability.”

Kearney shares, “Often, a health system has signed the
HHS pledge and has C-suite support, but it needs help
developing a game plan. We assist with establishing their
baseline so they know how much carbon they have to
reduce to get to their goal and then turn that back into
energy. Some organizations are actually further along than
they realize, as there are many related projects sometimes
already baked into their capital plan to optimize costs and
improve efficiency. And the good news is: All of that counts
toward their reduction goals.”

RESPONSIBLE STEWARDS

An area where Kearney and Sanborn believe everyone can
agree is that universally, all healthcare organizations are
interested in driving healthy benefits for their communities
and being good stewards of available resources.

“Programs and pledges may come and go,” shares Kearney,

“but this work will always be a net positive to those
organizations who remain committed. Ultimately,

we are reducing a hospital’s carbon footprint and
operating costs, and saving money is always attractive to
the healthcare sector. Improving efficiencies, focusing on
the bottom line, and delivering great ROI is always the
foundation of our practice.”

OPTIMIZATION & REDUCTIONS
“Any healthcare organization and their communities

can benefit from load reduction, energy reduction and
decreasing its dependence on fossil fuels,” Sanborn
explains. “We suggest an energy audit and retro
commissioning to optimize controls and identify ways

to save money while reducing emissions. To help meet
broader goals, we recommend aligning with a facility’s
capital infrastructure plan to maximize their budget with
deferred maintenance and carbon reduction plans. When
taking into account the facility’s existing infrastructure
plans, we recommend replacing equipment like chillers
and boilers as they age with ones that are more

efficient, such as heat pumps, leveraging their existing
recapitalization plans. Concurrently, they are advancing
their decarbonization goals.”

HEALTHTRUST SUSTAINABILITY &

ENERGY AGREEMENTS

Sustainability Consulting
Environ Energy - Contract #120800
Mazzetti - Contract #119500

Sustainability Equipment
CED - Contract #6448
Thompson Machinery Corp - Contract #120238

Sustainability/Carbon Reduction Software
Environ Energy - Contract #120800

Key Green Solutions - Contract #105835
Nzero - Contract #106753

SiteLogiqg - Contract #106913

Energy Asset Concession
Bernhard Energy Solutions - Contract #57570

Utility Bill Pay Service
Conservice (an NISC company) - Contract #2570

Second Quarter 2025 | TH= SOURC= 25



“Environ also looks at what is already underway at
a facility,” shares Kearney. “We want to make sure
the organization is getting credit for the great work
they are already doing. We explore how to lower costs and
increase profitability on investments. Our approach is
practical; it’s about driving better efficiencies, modernizing
equipment and smarter infrastructure renewals—all driving
to a better bottom line.”

Kearney suggests that reviewing how a facility is
heating and cooling and moving air are good places to
start. “Air changes are mandated by code and infection
control is a high-priority issue,” she says, “so we see what
we can do with building automation and controls to move
and condition air that’s not going to impact the patient
experience—we concentrate on areas like
administrative offices, common spaces and
waiting areas versus patient rooms.”

When asked where to look for some
quick wins, Bill Miller and Chris Hunt,
subject matter experts on the Energy team
at HealthTrust, recommend things like LED
lighting replacements. Even these smaller
projects can help move the needle. When
looking to upgrade existing equipment,
the HealthTrust team can point you
toward suppliers with Energy Star-certified
models, energy-efficient HVAC systems, flows
and pumps, as well as smart appliances and equipment.

FUNDING IS AVAILABLE
The Inflation Reduction Act of 2022 allows for new or
expanded tax credits for energy-efficient facilities and
incentives for solutions such as battery storage, solar panels
or microgrids—all which can be utilized by hospitals for
renewable energy and resilience initiatives.

“Hospitals are often surprised to learn about the
amount of funding that is available to help defray these
investments,” says Kearney. “We recommend taking
advantage of all the state energy grants and loans that are
out there. Programs are always changing. Unfortunately,
utilities don’t do a good job of promoting what they offer;
we can come in and provide turnkey service to help a
healthcare organization get the money needed for a
proposed project.”

Miller and Hunt take a similar approach. “In our
conversations with utility companies, we are asking them to
be more proactive about informing us and/or our members
about opportunities like incentives and rebates. We can
also work with a member in contacting its specific utility
companies to discuss available incentives, rebates, funding
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ENERGY PROCUREMENT &
UTILITY BILL PAY SERVICES

Over the last 25 years, HealthTrust has saved its
members millions of dollars by leveraging data and
strategically purchasing deregulated natural gas
and electricity. Members in states where energy is
available from suppliers other than utility companies
can choose their own electricity or natural gas
providers which allows them more options and
typically better rates.

HealthTrust also offers a utility bill pay management
service through Conservice (formerly Capturis) -
Contract #2520), which provides facility managers
and leadership better visibility into what is being
spent each year on energy, as well as access to data
analyses and benchmark reports. Hospitals can
leverage this data to secure better pricing for energy
and electricity.

CONSIDER RENEWABLE ELECTRICAL

ENERGY & NATURAL GAS PLANS

Electricity providers offer renewable energy to help
businesses to get part or all of their electric supply
from solutions such as these:

» Renewable Energy Certificates (RECs) support
the generation of green energy by offsetting power
use with more green power entering the grid.

» Carbon Offsets can be purchased to address
direct and indirect GHG emissions through “global”
reductions on additional, external projects.

» Direct Source Renewables allow businesses to
procure renewable electricity from renewable power
generators in their area with the associated RECs.

» On-site Solar Panels can supply renewable
electricity directly to a business along with
the associated RECs.

Source: Electricityrates.com

Continued on page 28
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Continued from page 26

and financing that is available for a member’s energy
efficiency projects.”

Both Environ and Mazzetti are poised to assist
HealthTrust members at any stage of their carbon reduction
journey. While initial engagements typically begin with an
energy audit, the firms can be engaged for the following
customizable solutions:

» Strategic energy planning

» Greenhouse gas inventories
» Goal setting

» Data gathering and analysis

* Direct and indirect GHG emissions

* Regulatory reporting and certification
» RFP assistance for large carbon reduction projects and/

or resiliency projects (e.g., PPAs, VPPAs, solar, wind,

microgrids)
» Act as an owner’s rep throughout an entire project
» Contract negotiation support

* Terms and conditions

« Financial analysis

Sanborn shares, “From the initial greenhouse gas inventory
and data collection process, we can understand the

current state of the organization’s portfolio. We then
identify specific opportunities for efficiency, recommend
technologies to electrify the remaining loads and advise
the facility team on sourcing the clean electricity it needs
to complete the decarbonization process. We build a
roadmap that leverages their master plan and deferred
maintenance plan, looking for opportunities to introduce
new technologies or efficiency measures aligned with
planned investments. That way, an organization is tackling
decarbonization each time it invests in one of its facilities.”

AN ALTERNATIVE APPROACH

HealthTrust also offers Energy-as-a-Service (Eaa$S) solutions
through a national agreement with Bernhard ProStar (BPS,
Contract #57570).

In an EaaS model, healthcare providers partner with BPS
for customized solutions to manage their complete energy
infrastructure needs—everything from engineering design,
construction, operations and maintenance, to financing that
will reduce their carbon footprint and energy consumption,
while providing unique financial and operational benefits.

By shifting capital needs to an operational expense,

EaaS solutions provide clients with efficient and resilient
infrastructure along with the long-term guaranteed benefits
of budget certainty and risk transfer. BPS’ program can be
tailored to guarantee results and allow the provider to focus

their typically scarce resources on core healthcare operations.
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BPS can also partner with the HealthTrust Energy
team for a collaborative approach that addresses both the
supply and demand aspects of utilities. In this scenario,
BPS focuses on demand, while the HealthTrust Energy
team handles the supply side and how a facility purchases
its utilities, as well as how it hedges risk and manages
the utilities. ®

STRATEGIES FOR REDUCING HEALTHCARE

FACILITY ENERGY EXPENSES

» Engage in an electricity and natural gas usage
audit to review recent energy bills and related
costs.

» Make easy and low-cost upgrades by replacing
dated equipment with ENERGY STAR-certified
models like LED lighting, smart appliances, and
efficient heating and cooling systems.

» Install advanced energy management systems that
optimize when devices switch on and off based on
real-time use.

» Assess on-site areas that have appliances such as
laundry areas, kitchens and laboratories to fine-
tune cycles and minimize waste. Usage audits of
electricity (hourly) and natural gas (daily) can help
with identifying spikes in use, fluctuations and
opportunities to potentially move to a more cost-
effective rate in regulated states.

» Work with your utility companies to ensure
you have the most cost-effective rates for both
electricity and natural gas, and to see what options
are available for rebates, incentives and funding.

Source: Electricityrates.com

READY TO REDUCE ENERGY & INCREASE EFFICIENCIES
AT YOUR FACILITIES? Contact commercial@

healthtrustpg.com to explore HealthTrust’s
contracted providers for energy and sustainability-
related initiatives.
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3 ways to think about physician engagement

PHYSICIANS MANAGE A WIDE RANGE OF
RESPONSIBILITIES BEYOND DIRECT PATIENT CARE,
including completing medical records, attending meetings
and staying current on the latest clinical advancements.
Engaging physicians in health system improvements—
even when it impacts patient care—can be difficult. But it
doesn’t have to be impossible. Here are three options that
offer a win-win for the physicians, their patients and the
health system.
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1| THE PHYSICIAN’S ROLE IN ELECTRONIC @
HEALTH RECORDS

While early electronic health record (EHR) systems
focused on collecting patient data for billing purposes

and regulatory compliance, later versions improve timely
record-keeping and support quality and other initiatives.
It’s a lengthy and time-consuming process for some
physicians to click through the EHR screens and drop-
down menus when entering details from a patient visit.

sturti/via Getty Images



Customizing the EHR to improve physician workflow

is best done with physician help. Consulting physicians
before restructuring relevant fields enables them to find
the information they need more quickly, because they
know where to look for it.

For HealthTrust Physician Advisor
Frank Kolucki Jr., M.D., FACOG,
Chairman of Obstetrics and Gynecology
at Moses Taylor Hospital in Scranton,
Pennsylvania, “the EHR can be a great
resource to ensure that evidence-based,
protocol-driven medicine is being practiced.” Adding order
sets (a collection of instructions for healthcare providers
that are used to treat a patient) as a “forcing function”
requiring physicians to complete specific information,
minimizes potential patient harm and ensures that up-to-
date care is being delivered, he says.

These order sets should be reviewed by physicians regularly.
In Kolucki’s group, they review order sets every two years.
“Medicine is always changing. Evidence is always changing.
So, a team’s practice has to change,” he says. Collaborating
with providers on the EHR is paramount to ensure the
standard of care is being met, as well as for physician buy-in.

Templates can help doctors find information in the
records more easily and ensures they don’t
miss key details, says Vijay Chilakamarri,
M.D., an interventional cardiologist
at Lutheran Health Physicians and a
HealthTrust Physician Advisor. Templates
“are in the best interest of the patient and
they help the hospital meet criteria for core
measures, to be adequately reimbursed,” he explains. When
affiliated hospitals make any major changes to their EHR
system, including updating or adding templates, a physician
champion from their group collaborates with the hospital
and Lutheran Health Physicians on compliance.

o

Physicians today play a greater role in

value analysis than in the past. Jonathan
Mandelbaum, M.D., a bariatric and

general surgeon with Franciscan Health,
medical director for the Franciscan Alliance
and a HealthTrust Physician Advisor, shares that his system,
with 13 hospitals and multiple surgery centers, did not have
a physician on the value analysis team. That changed last
year when he created a Value Analysis Physician Advisory
Committee. “I found that having a physician on the supply
chain team opens up a lot of doors,” he explains.

In the past, a surgery nurse on the supply chain
team would approach Dr. Mandelbaum’s surgery group,
requesting they switch to a different product without
providing an explanation or evidence to support the
decision. Surgeons often feel that hospital administrators
are trying to switch to cheaper and lower quality products.
“None of us understood what a group purchasing
organization such as HealthTrust was or the role it plays
in helping members make informed purchasing decisions,”
he adds.

Doctors on the Value Analysis Physician Advisory
Committee who now understand a strategic sourcing
process can approach their colleagues about potential
changes—by sharing their experience using the product,
presenting clinical evidence that demonstrates similar
patient outcomes and the potential to lower costs
without impacting quality. Last year, a switch to a
different tissue-sealing device saved Franciscan Health
$180,000 a year, and it was ultimately accomplished
by physicians advocating among their peers. “Having a
physician leader from each hospital address their surgeon
colleagues can make a difference, and changes can be more
easily made,” Dr. Mandelbaum says. “When it comes to
vetting new technology, we reach out to HealthTrust to
see if any of their Physician Advisors have weighed in on
a particular device or innovative product. These physician
insights are critical to helping us make better informed
sourcing decisions that benefit both our patients and the
financial viability of Franciscan Alliance.”

When Lifepoint Health considers changing
a product, “We ask opinions and want a
response,” says Bert Altmanshofer, DPM,
a podiatrist with Lifepoint Conemaugh
Nason and a HealthTrust Physician
Advisor. They ask physicians about their
experience with the product, what their
specialty college says about it and how switching products
will affect the procedures and patients. “On the local level,
we engage everyone,” he explains, including the operating
room supervisor, nurses working in that area and the
finance department. Dr. Altmanshofer finds that the best
value analysis experiences are when a provider asks for a
different product, “coming in with all the needed evidence
and information to effectively sell the stakeholders on
approving it,” he adds.

When onboarding a new physician at Lifepoint, the
administration shares how the value analysis process
works. Lifepoint is open to hearing about their needs,
but they must bring the products to the committee and
be ready to answer how it will change their practice and

Second Quarter 2025 | THZ SOURC= 31



48%
of physicians
surveyed engaged with
social media content
created by healthcare leaders
or key opinion leaders
(KOLs) multiple times a
day, & another 42%
engaged with it weekly
or once daily.

patient outcomes. “We fully expect to collaborate with our
providers on getting the best possible products,” he says,
but requestors have to understand that what gets approved
is partly based on patients’ health plans, keeping all
stakeholders aligned on a common vision.

3| HOW SOCIAL MEDIA CAN E@
EFFECTIVELY ENGAGE PHYSICIANS

A 2024 Sermo/LiveWorld survey of 317 U.S. physicians
showed that 48% engaged with social media content
created by healthcare leaders or key opinion leaders (KOLs)
multiple times a day, and another 42% engaged

with it weekly or once daily. HealthTrust
Physician Advisor Mikio Nihira, M.D.,
urogynecologist and Medical Director

at Seven Star OB/GYN, regularly uses

Sermo, a social network for physicians.
On Sermo he sometimes answers paid

commercial surveys, donating the payment to philanthropic

causes. But he also posts questions or information for
domestic and international doctors to comment on. For
example, he shared information about a newer tibial nerve
stimulation neuromodulation treatment for overactive
bladders that received FDA clearance but does not yet

have a CPT code. He posts about newer technologies and
treatment options “with the hope that people from around
the world can see it and potentially access it at some point,”
he says.
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Dr. Nihira also posts on LinkedIn to share career
information. He has multiple work roles, so he shares
information relevant to what might interest recruiters,
along with medical education opportunities. “In California,
we have a grant program to support graduate medical
education, and to encourage doctors with educational debt
to work with Medicaid patients through loan repayment
programs,” he explains.

While Dr. Nihira does not use social media to recruit for

clinical studies, he knows many younger physicians who do.

He’s also seeing organizations like the American College of

Obstetrics & Gynecology (ACOG) use social media to educate

patients and reduce disease stigma. For physicians, ACOG
shares information on fellowship awards and opportunities
via social media instead of primarily on email, as was

done in the past. “Social media can be a quick way to learn
about new studies, clinical trials and advancements in
urogynecology,” he adds.

Dr. Kolucki participates in ACOG Engage, a members-only
social media forum to talk about pertinent topics in women’s
healthcare. He’s also active on Doximity, which shares articles
from vetted journals and some “esoteric publications,” he says.
Dr. Kolucki uses these forums to stay current on medical
topics, preferring platforms with a highly valued reputation.
“One has to be discerning as to where the evidence is coming
from,” he adds, though this is especially true of platforms
like Facebook and X. “There can be a lot of less-than-accurate
information displayed at these sites.” ®

sturti/via Getty Images
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AGENTS OF CHANGE

THE DEMAND FOR BEHAVIORAL HEALTHCARE HAS
SURGED since 2020—and across the country health
systems are still trying to catch up. Many patients face
barriers like cost, stigma and limited provider availability.

But while organizations work to close those gaps in care,
another opportunity exists: rethinking how supplies and

products support behavioral health patients.

From a supply chain perspective, there are ways to deliver
more economical and consistent products for this unique
patient population, whose needs can differ from acute
care patients.

- - WHY BEHAVIORAL HEALTH
m e I C I n e REQUIRES DIFFERENT PRODUCTS
“From a clinical standpoint, there are

certain supplies you wouldn’t use for

. . . behavioral health patients due to the
DeveIOplng a systemW|de behavioral risk of self-harm,” says Jared Dougherty, ‘
health product formulary DNP, MBA, RN, CENP, CCRN-K, Senior t.
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Director of Clinical Resource Analysis at HCA Healthcare.
Safety protocols are critical to providing these patients
with high-quality care—and it requires looking at supplies
through a different lens. Something as seemingly benign
as a shampoo bottle with sharp edges can pose a risk to
behavioral health patients. “We want to make it easy for
health systems to obtain supplies while following evolving
regulatory requirements.”

Behavioral health patients also experience care differently
than those in acute settings. “The latter typically wear a
hospital gown and are in a patient room for the majority of
their stay. Behavioral health patients are able to wear plain
clothes in a more communal setting and can
attend sessions for five or more hours
per day,” explains Laura Hollis, DNP,
RN, NE-BC, Assistant Vice President of
Behavioral Health Nursing Operations
for HCA Healthcare’s TriStar Division.

“Getting well involves more than just taking medications and

procedural treatments.”

For instance, behavioral healthcare involves not only
clinical supplies but also therapeutic items such as markers,
pens and paper. These must be evaluated for safety just as
rigorously as other products and equipment. On the flip
side, many items in the med/surg formulary are designed
to meet infectious disease protocols that may not be
applicable to behavioral health. For example, says Hollis,
CHG bathing wipes are used with patients to prevent central
line-associated bloodstream infections (CLABSI), but most
behavioral health patients are not at risk for CLABSI.
Instead, they may benefit more from access to fresh and
clean-smelling soap—a product that can help preserve
dignity and improve mood during their stay.

“If we’re able to think outside the box, we can seek care
items that positively affect behavioral health patients’ moods
while in our facilities and still keep them safe,” adds Hollis.

Continued on page 36
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AGENTS OF CHANGE

Continued from page 35

“Every emergency department &
med/surg unit includes behavioral

health patients, too.”
—Jared Dougherty, DNP, MBA, RN,
CENP, CCRN-K

BUILDING A SAFER, SMARTER FORMULARY
Products like Play-Doh and coloring books are used
therapeutically in behavioral healthcare, but they aren’t
typically available for purchase in a group purchasing
organization (GPO) contract. Instead, facilities often turn to
commercial retailers like Amazon. Including these types of
products in a standardized formulary would help leverage
potential financial savings—and improve safety.
“Behavioral health patients are such a specialized
population that has grown so much over the years,” says
Dougherty. “It makes sense for us to develop a focused
Supply Chain initiative for this patient population that
takes the need for different products into account.” That
means working with existing suppliers to expand their
offerings and collaborating with contracted distributors
to find creative solutions and improve access.

HCA Healthcare has a detailed product review process
and an internal committee that meets monthly to evaluate
new product requests. “By having a standing member of
that committee be someone representing behavioral health,”
says Dougherty, “we’re able to handle projects, carve out
special product needs and have conversations that address
real-world challenges.”

For example, ACE bandages often come with either tacks
or Velcro. From a behavioral health perspective, Velcro is
the safer option—tacks present a potential risk for self-
harm. “It’s all about providing a level of care, safety and
consistency in practice for patients and staff,” says Hollis.

“We need to make decisions for all patients,” adds
Dougherty. “Every emergency department and med/surg
unit includes behavioral health patients, too.”

Hollis agrees. “Since the COVID-19 pandemic, people are
much more aware of behavioral health, mental health and
wellness. Whether you enter a hospital for a knee replacement,
heart surgery, as a staff member or a visitor, you or someone
you know can be impacted by mental health challenges.”

CREATING CONSISTENCY ACROSS THE SYSTEM
The pandemic reshaped the healthcare workforce, bringing
in a younger workforce demographic and introducing new
political and operational complexities. The pandemic also
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emphasized the importance of supply chain flexibility in
emergency scenarios. When natural disasters threaten
supply operations, HCA Healthcare Supply Chain teams
respond. “We have 16 warehouses across the country,”
Dougherty says. “If one warehouse is impacted by a natural
disaster, we would have supplies from alternative sources
to assist impacted facilities. Response to these events is not
just about bringing supplies from a different location—we
have to consider the impact of bringing different products
that caregivers may not have seen before. That’s what we
want to avoid.”

In addition, HCA Healthcare Supply Chain can provide
consistent execution and clear standards of care that are
critical for safety. “When there is a recall or change needed
for a specific product, that message can be consistent and
heard throughout the organization,” says Hollis.

Safety protocols are
critical; something as
seemingly benign as a

shampoo bottle with sharp
edges can pose arisk to
behavioral health patients.

Continued on page 38
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Continued from page 36

USING DATA TO DRIVE
SMART DECISIONS
Dougherty has reviewed
product usage data from
HCA Healthcare facilities
to establish a starting point
for the development of a
Behavioral Health National
Product Formulary. “We
have a lot of data at

our fingertips and we’re
working to understand it
from divisions that have

a lot of behavioral health
patients,” he says. This
baseline helps the Supply
Chain team identify how
standardized purchasing
already is—and where : .
there are opportunities for -
improvement. —~

“HCA Healthcare is a

data-rich company,” adds
Hollis. “The ability to utilize, |
optimize and transition
data-driven insights is

an opportunity for the healthcare industry as a whole.”
Developing a behavioral health formulary sets an example
not only for GPO members but in support of safer care

for behavioral health patients across the country—and

the world.

The work is drawing interest throughout the industry.

“At HealthTrust Advisory Board meetings, my colleagues are
excited to learn what we’re developing,” Hollis says. “They
want to understand how this could help reduce risk within
their own systems.” Dougherty says smaller health systems
can especially benefit. “They may not have access to robust
data, so they look to larger systems that do. This formulary
can offer them a path forward.”

COMMUNICATING ACROSS THE SYSTEM

Integrating behavioral health into a health system’s broader

communication is key. “We use the HealthTrust Huddle online

resource to ask questions and find helpful tools that support

all of HCA Healthcare’s integrated delivery networks,” says

Hollis. “It’s a great way to share strategies and stay aligned.”
As HCA Healthcare Supply Chain continues building

this formulary, members will have the opportunity to add
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behavioral health-specific products to their contracts.
Participating health systems will receive an analysis of their
current product usage and be able to identify opportunities
to standardize and optimize their supply chain for
behavioral health populations.

HCA Healthcare will be sharing this initiative at
HealthTrust University later this year, spotlighting how
supply chain innovation can improve care for one of the
nation’s most vulnerable patient populations. ®

PLANNING TO ATTEND HTU IN AUGUST? Be sure to
sign up for the HealthTrust University Conference
education session—Getting Psyched Up: Developing a
Systemwide Behavioral Health Product Formulary—and

hear more from Laura, Jared and their co-presenters.
Not attending HTU? Visit the public education site at
healthtrustpg.com/education to view this content after
HTU in Q3.

vgajic/via Getty Images



Etomidate Injection, USP
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HealthTrust Contract #4531 , " -—:1"
Fresenius Kabi USA, LLC is proud to announce our sole source [HJ Is e —_

award with HealthTrust for Etomidate Injection, USP. ¢ N

2 ST e ::
Please review the product information below and inform your 5‘“13&5" : ! lﬂﬂmﬁm -
local wholesaler of this change. & Injection,USP - & bl
Ei. P p—— - : E' N‘_
Fresenius Kabi appreciates your business. Please contact your ié_;_‘_','_"f__ B g T B
local representative with any questions. | ‘ |

PRODUCT INFORMATION

Unit of Sale

NDC Number 65219-445-22 65219-445-10 65219-447-20
Award Private Label Sole Award Sole Award
Description Single Dose Vial Single Dose Vial Single Dose Vial
Strength 20 mg per 10 mL 20 mg per 10 mL 40 mg per 20 mL
Concentration 2 mg per mL 2 mg per mL 2 mg per mL
Fill Volume 10 mL 10 mL 20 mL
Container Size 10 mL 10 mL 20 mL
Closure Size 20 mm 20 mm 20 mm
Unit of Sale 10 10 10
WHOLESALE ITEM NUMBERS
Cardinal 5894167 5741087 5741095
Cencora 1028-6273 1026-0779 1026-0881
McKesson 2891125 2349827 2349835
Morris & Dickson 348953 104527 107581
B AP Rated B ull ibi -
B Preservative free riease see Tull prescribing i e
. . information available at: ; o
M The container closure is not www.fresenius-kabi.com/us LT, PR faT
made with natural rubber latex Fresenius Kabi Label Private Label
Package Insert Package Insert

To place an order, contact your Sales Representative or call Customer Service

at 1.888.386.1300 | www.fresenius-kabi.com/us

Fresenius Kabi USA, LLC ©2024 Fresenius Kabi USA, LLC. All Rights Reserved.
H\\ FRESENIUS Three Corporate Drive 4831-ETOM-05-02/24
KABI Lake Zurich, IL 60047

. . Phone: 1.888.386.1300
caring for life www.fresenius-kabi.com/us


https://www.fresenius-kabi.com/us
https://www.fresenius-kabi.com/us

SPOTLIGHT ON

trays & the cafeteria

Focus on sustainable
food services operations

IT’S BEEN SAID THAT “FOOD IS MEDICINE” AND THAT
PROPER NUTRITION CAN ACTUALLY AID IN THE
HEALING PROCESS. It stands to reason then that good
tasting and nutritious food can have a positive impact on
patients, since food is one of the areas measured by the
Hospital Consumer Assessment of Healthcare Providers and
Systems (HCAHPS) survey about a patient’s hospital stay
and experience.
“HealthTrust’s contracted supplier Foodbuy (Contract
#43973) offers members a vast selection of
healthy and sustainably sourced foods,” says
Sam Potter, MHS, RD, BS, Senior Director,
Food & Nutrition Services at HealthTrust. o
Working closely with HealthTrust’s
Food & Nutrition Advisory Board,
Potter shares that, “increasingly more
member organizations have expressed interest
in sustainable food options.” These take into
consideration things like agricultural practices
and how food is produced, processed and
distributed. A number of members also
wanted options for regionally and locally
distributed food, as well as labeling that
is easy to understand and with fewer
artificial ingredients.
“Foodbuy’s online ordering system makes
it easier to tell when a buyer is making
a sustainable purchase,” explains
HealthTrust’s Director of
Food & Nutrition Kristie
Schutt, RD, LDN. “At the point
of order, there is information
to identify items that are
biodegradable, local and organic, or fair
trade certified.”

Photo: Foodbuy



“WASTE NOT”

Supplying food to a hospital setting is no small undertaking
and food waste can be significant. “A number of hospitals
are looking at initiatives to reduce food waste,” shares
Potter. Foodbuy can help teams order the right type

of product to fit recipe and serving needs, so waste is
minimalized. Other strategies include not tossing products
that don’t meet ‘appearance standards’ and learning how
to creatively incorporate leftover products into recipes.

Here are some of the available program options for

waste reduction:

» Goodr—Instead of throwing away surplus food, member
hospitals can now have it picked up and delivered to
another end user such as a food bank or shelter for a small
fee, thanks to Foodbuy’s partnership with Goodr. In turn,
the facility receives documentation recording its donations
for tax credit purposes.

» Imperfectly Delicious Produce—When ordering fruits
or vegetables to be used outside of their full form, members
can select ‘imperfectly delicious produce’ on the Foodbuy
order system. “While these fruits and veggies may look like
misfits,” Schutt says, “they taste just as good as their more
perfect counterparts. And, by incorporating them into
recipes they are being kept out of the dump.”

:.':-‘:vA teaj

¥ Frénciscan Healthising the
Waste Not 2.0 tablet.

J
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» Waste Not 2.0—Through use of a programmed tablet,
Foodbuy enables hospital food service teams to document
what they experience as they work in food production.
“Consider, for example, how much food waste could be
generated when a facility doesn’t order precut lettuce,”
Potter explains. “With the Waste Not 2.0 program, a team
member can photograph, document and measure the cores,
ends or stems that have to be cut off and tossed. By the
end of a predetermined time, (e.g., a week or a month), the
documented waste can be measured and a dollar amount
attributed to it. Over time, leadership is able to see waste
through the lens of both cold and hot food production.
Teams can then work on initiatives like ordering differently
or getting more creative with leftover products,” she adds.

EMBRACING THE PROGRAM
Franciscan Health started using Waste Not 2.0 in the spring
of 2024, according to its Nutrition Informatics Specialist,
Michelle Schelling, RD. “We did a site-by-site rollout,
then slowly bringing on four more sites. There will be two
additional facilities to get started before all of our hospitals
are utilizing the program,” she says.

The stafl’s experience has been positive, and it has found
the tablets very user friendly. “For Franciscan Health as
an enterprise, not all kitchens are created equal, so the
ability to customize by location was critical for us. Foodbuy
tailored the program to our needs,” Schelling explains.

“Two of Franciscan’s locations have made recipe changes
to patient menus as a result of what they’ve tracked using
the Waste Not 2.0 tablet,” Schelling says. Recipe changes
are a direct result of what the staff saw and recorded in
the Waste Not 2.0 tablet. “When the staff records the
amounts that have been discarded, it’s because the recipe
yield is greater than the amount consumed by patients and/
or cafeteria customers. Altering the recipe/production of
an item is necessary to reduce waste going forward.” @

“GET THE SKINNY” ON REDUCING FOOD WASTE by

emailing commercial@healthtrustpg.com

Second Quarter 2025 | TH=Z SOURC= 41
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WIND S5PEED

STRONGER
TOGETHER ,

How suppliers keep healthcare
running in crisis

HEALTHCARE DOES NOT AND CANNOT STOP WHEN
DISASTER STRIKES. When unfortunate events happen, a
critical network of suppliers is working behind the scenes
to ensure healthcare providers and their facilities have
the resources they need to continue caring for patients.
HealthTrust relies on a network of dedicated supplier
partners to help members navigate the unique challenges
of natural disasters.

42 TH= SOURC= | Second Quarter 2025

Grainger delivered critical
supplies by air & land after
Hurricanes Helene & Milton.

In 2024, Hurricanes Helene and Milton devastated
many communities, putting immense strain on healthcare
organizations across the southeastern U.S. In the face of
these dual crises, Grainger didn’t let the unprecedented stand
in the way; it went above and beyond so communities could
continue receiving care and resources in the face of adversity.

FrankRamspott/via Getty Images



OVERCOMING OBSTACLES IN THE WAKE

OF HURRICANES HELENE AND MILTON

For over 25 years, Grainger has been a key partner with
HealthTrust, specializing in B2B product sourcing,
demonstrating their commitment to providing reliable,
top-tier service, even during national emergencies like
Hurricanes Milton and Helene. Grainger is HealthTrust’s
sole source supplier for maintenance, repair
and operations (MRO) supplies.

Melanie Kuenning, Health Systems
Sales Manager of Grainger, says, “We treat
every request as the most important one.”

During the 23-day response to
Hurricanes Helene and Milton, Grainger
processed over 180 orders. From generators and
hygiene kits to cots and over-the-counter medications, it
was able to source almost any type of emergency supplies
required by healthcare facilities in the impacted areas.

Grainger’s emergency response team stood ready to
address any need. Just days before Hurricane Helene’s

landfall, for example, Grainger received a critical request:
source and deliver 1,200 cots to a healthcare facility in the
hurricane’s path. Within 12 hours of the original request,
Grainger was able to deliver the cots to the site. Shortly
after, faced with a cleaning supplies shortage, Grainger
stepped in, sourcing the required inventory from six
locations and shipping it to the hospital in under 24 hours,
ensuring continued operations and cleanliness.

When Hurricane Milton arrived shortly after, hospitals
in the impacted region turned to Grainger again because
of their positive experiences just two weeks prior.

“‘No’ isn’t in our vocabulary. It’s a testament to the
process we have in place at Grainger when we activate
emergency response,” explains Kuenning.

PREPARING FOR FUTURE DISASTERS

Informed by the experiences of these recent hurricanes,

Grainger is looking ahead and bolstering its disaster

preparedness strategy even further to enhance member value.
Continued on page 44

WORRY-FREE PATIENT ID
WORKFLOWS

High-Quality Wristbands
You Can Count On

PDC ScanBand® DR & Soft Wristbands enable reliable
and accurate identification to connect patients to their
electronic health records.

* Now available in a convenient wristband carrier
for easy drop-in loading

* Ultra-durable wristbands designed to last a patient’s
stay up to 16 days

* Resistant to fading, moisture, alcohol, and hand sanitizer
for top performance in the healthcare environment

HealthTrust Contract
#5608

Patient dentification Wristbands

Learn More Today.

Ofe]
ﬁ%ﬁ 800.435.4242
(=] pdchealthcare.com

-
'

lpdc

by & BRADY
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SUPPLIER PROFILE

Continued from page 43

While the company has already strategically positioned
distribution centers and pre-positions inventory along
coastlines in anticipation of hurricane season, these recent
storms underscored the need for even greater agility. With
Grainger’s own facility in Asheville, North Carolina, facing
destruction, its response involved not only leveraging
coastal resources, but also strategically pulling stock and
deploying trucks from inland locations to meet the surge
in demand.

While Grainger is ready to help members should any
disaster strike, it also emphasized the critical importance
of proactive planning, collaboration and preparation
between providers and suppliers before a crisis occurs.
Grainger engages in ongoing dialogue with HealthTrust
members to strengthen communication channels and
collaboratively prepare for future crises. This includes
educating members about the wide range of emergency
supplies and layers of support available to them.

“Prepare with your partners during blue skies. Don’t wait.
Emergency preparedness is key,” says Kuenning.

The nearly simultaneous challenges presented by
Hurricanes Helene and Milton reflect the necessity of
robust partnerships and proactive planning. Grainger
ensures that when disaster strikes, healthcare providers
can focus on what matters most—delivering essential care
to their communities. ®

DISCUSS WITH YOUR HEALTHTRUST ACCOUNT
MANAGER the desire to pre-plan for your facility’s
emergency needs. For more information about

Grainger or any of the other suppliers that are part of
the Commercial Products & Services portfolio, email
commercial@healthtrustpg.com

Help Us Make The Source Even Better

Your feedback helps shape the future of The Source —
from the topics we cover to how the magazine looks and
feels. We're currently planning updates to the publication,

and we’d love to hear what matters most to you.

Take a 5-minute survey to Ey -
share your thoughts on the hso URC—

Q2 edition and your
preferences for content,
format and design.

LEADING 4
EREAK TR,

Deadline: June 20, 2025
After completing the
survey, you'll be invited
to enter a drawing
for one of five $75
American Express
gift cards.
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Scan to take the survey.
Questions? Email:

thesource@healthtrust
pg.com
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- EXPRESS

Powerful Solutions for
Healthier Payments

For many businesses, staying competitive means being able to adapt
to an ever-evolving payments landscape. With American Express®
Corporate Card Program and Supplier Payments solutions, you

can help control how and when you pay while also earning valuable
financial incentives” for your business.! Terms apply.

‘Financial incentive calculations vary. Contact your HealthTrust representative for more information.

What payments solutions could work for you?

Corporate Card
Manage employee spending, increase efficiency, and eliminate personal
reimbursement processes.

American Express’ Corporate Purchasing Card
Reduce paper processing, check writing, and streamline reconciliation.

Buyer Initiated Payments (BIP)

Buyer Initiated Payments from American Express is a push-payment solution
that allows Buyers to make payments to Suppliers — helping strengthen business
relationships, giving Buyers the potential to extend their DPO' to help gain more
control over their cash flow management, and be eligible to earn incentives.?

TThe number of days by which your DPO is extended will vary depending on: (i) when during your
American Express Card billing cycle you charge a transaction to a supplier; (ii) the date the transaction is
posted to your account; and (iii) the date you pay the amount due on your American Express billing statement.

vPayment™t
Elll Reduce payment errors and minimize inefficiencies through single-use virtual

e aCCOUNT NUMbers .34 Enroliment required.
T Subject to application approval.

Contact your HealthTrust representative to learn more.
HealthTrust Contract #769

Terms and Conditions

'For eligibility requirements and more information, please contact a HealthTrust representative.

2Supplier must agree to accept payments from you through the American Express Buyer Initiated Payments portal.

3vPayment can help reduce the risk of fraud with transaction-level controls which allow your company to set a specific date range and pre-authorization amount
for payments.

4Use of vPayment is subject to application approval. Upon approval, additional enrollment or technical implementation may be required for select functionality.
Please contact your American Express representative to learn more.

DON'T 0{0 buﬁill%é WITHOUTIT™




Cefazolin for Injection, USP
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BEFORE NOW
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BEFORE NO

PHARMACY

e

2x1 g viaLs I'I Ixi.‘g VIAL

EFFICIENT WORKFLOW ENHANCED
AND CONVENIENCE PATIENT SAFETY

Tl Less Handling e ettt b
e ompatible wit : e
o M ekl HeT Admixing Systems Reduces Risk of Error CIIII‘II EF
CEFAZOLIN for Injection, USP &+
ok njection, e 3 years Shelf Stable Natural Rubber ER

at Room Temperature Latex Free

2 grams per vial V
FOR IHTRAVENOUS INFLSRON OHLY-

+" Enables Storing in ADCs Bar Coded

Order from your wholesaler today!

To order WGCC products, please contact your wholesaler or call Customer Service at:

1-888-493-0861

WHOLESALER ITEM NUMBERS
Pack

Size Amerisource ; Morris &
Bergen Cardinal McKesson Dickson

Total Container

Amount Type Closure

T06-25 I"l”"| 500mg 15 mlL Vial 10111002 4791612

707-25 I“'"II]I 1qg 15 mL Vial 10111003 4791661

|||| " 2g 20 mL Vil 10283564 5674698 2856458
'll' [Ill 3g 20 mL Vial 10291239 5933114 2969657

708-10 |||l||||| 10g  100mLVial 28 mm 10111004 4791687 1827906 229922

Reference: Data on fike. See Cefazolin for Injection, USP 2 gram and 3 gram [package insert] age
SA218.00 wgcriticalcare.com
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