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According to most of the healthcare 

executives that I’ve spoken with, their efforts 

proved surprisingly difficult, and even those 

that found some success had to make 

significant adjustments to processes, people, 

and technologies to achieve results.  

Their collective journeys have made one 

thing very clear—value-based care has 

profound repercussions, not just on patients 

and the bottom line, but also on culture and 

the way that things have always been done.

This statement rings especially true for 

supply chain leaders who have a critical role 

to play as healthcare organizations aim to 

simultaneously improve cost, quality, and 

outcomes in 2016. 

The stark reality is that adapting to the new 

business of healthcare will be hard; it will be 

complicated; it will get messy; and it will feel 

chaotic at times. It’s incredibly challenging 

because it requires organizations to think 

2015 was a learning experience for hospitals and 
health systems. Some providers dove head first into 
the waters of value-based care while others started 
slower, just dipping their toes into the shallow end.

The New Rules of  
Clinical Supply Chain Management

3

FOREWORD

and act dif ferently than ever before . 

And relinquishing the deeply-ingrained 

status-quo for a future that’s still a bit blurry 

is extremely hard to do.  

However,  at this point ,  choosing the 

status-quo is like choosing to close your 

hospital’s doors. I’ve seen firsthand in my 30 

years of industry experience that healthcare 

organizations must adapt and move forward 

or they will be left behind. 

That’s why this eBook aims to shed light on 

the big problem that we’re solving and the 

big opportunity to make a difference. It also 

provides guidance on the new rules that 

supply chain leaders must follow to drive 

change—because even though change 

is now mandatory, it ’s not mandatory to 

attempt it without a little help. 

Our goal is not only to educate but also to 

inspire because 2016 will be a breakthrough 

year for supply chain if we put in the work.

Now, no more waiting… let’s go ahead 
and get started!

Dee Donatelli

RN, BSN, CMRP, CVAHP
Lumere Advisor 



1the 
opportunity  
to Make  
a Difference



5 LumereThe New Rules of Clinical Supply Chain Management

Successfully navigating the turbulent waters of 
value-based care in 2016 requires a realignment of 
priorities across the hospital system.

Administrative leaders must make 

a deliberate effort to retool in order 

to thrive. They must take action to 

impact costs, quality, and outcomes in 

innovative ways. They must be willing to 

embrace strategies that are unfamiliar 

but also incredibly important and 

effective. 

For hospital supply chain organizations, 

clinical spend management is the 

new core competency that must be 

mastered. The numbers help explain 

why. Clinical supplies typically represent 

the second largest and fastest growing 

cost category for hospitals. Uninformed 

clinical supply decisions account 

for more than $35 billion in wasteful 

spending annually. At the same time, 

it’s widely known that hospital margins 

are narrower than ever before, with 

one-third even reporting negative 

margins. 

However, margins look very different 

for the medical device companies that 

hospitals are paying over $185 million 

each year. Over the past decade, these 

manufacturers have enjoyed average 

gross margins of 65 percent. That’s on 

par with luxury goods manufacturers, 

like Louis Vuitton, and almost twice that 

of technology companies like Apple. 

There is clearly a significant opportunity 

to reduce spend within these supply 

costs, and still allow device vendors to 

perform well financially. 

The high profits of medical device 

companies are in part due to an 

im b al an ce in  inve s t m e nt .  T h ey 

collectively spend between $10 and 

$15 million in sales and marketing per 

individual U.S. hospital while clinical 

spend management programs have 

budgets that represent a fraction of 

those dollars. Manufacturers invest 

resources because their sales are 

rewarded by Wall Street but that isn’t 

true for hospitals where investments 

don’t pay off in the same way. But 

t h e  s h i f t  toward s  va l u e - b a s e d 

reimbursement requires hospitals to 

take clinical spend management just as 

seriously as vendors take sales growth.

Moving forward, hospitals must combat 

device companies’ massive sales and 

marketing machines to protect both 

patients and already fragile margins. 

In practice, this means expanding 

their resources, leveraging technology, 

and upgrading their talent. Hospitals 

that have made the shift have seen a 

significant return on investment.

With the reason to invest in better 

clinical spend management now very 

clear, the bigger question is where to 

focus. From our experience, hospital 

underinvest in three areas within their 

supply chain organizations that lead 

to wasteful spending or less than ideal 

patient outcomes. 

The New Core Competency That 
Hospitals Must Master To Thrive In 2016  
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Product Knowledge  
When armed with a comprehensive understanding 

of how products are used within their hospitals 

and the market landscape, supply chain can be 

far more impactful. Unfortunately, supply chain 

organizations often lack data and insights on when 

and why specific supplies are used. Additionally, 

device selection and utilization decisions are too 

heavily reliant on vendor information. 

A Lumere survey of over 150 hospitals found that 

75 percent of product decisions are made on the 

basis of vendor claims and less than one-third 

of decisions reflect a review of safety metrics 

or clinical evidence. That’s a dangerous way to 

operate—especially in the world of value-based 

care where poor outcomes are extremely costly.   

Product knowledge also allows supply chain to 

step into the role of product expert, which has 

often been played by the vendor sales rep. By 

staying current on emerging evidence, monitoring 

the market landscape for comparable products, 

and analyzing utilization patterns, supply chain 

substantially improves the hospital’s negotiating 

leverage. Through these efforts, supply chain can 

drive standardization of care and cost savings.  

Process 
The supply chain has historically concentrated on 

transactional responsibilities like guaranteeing 

that purchase orders are processed and that 

prices paid reflect contractual agreements. In a 

value-based care environment where there is so 

much work to do, unprocessed PO’s are less urgent. 

It ’s much more critical to focus on process 

improvements with larger, strategic benefit . 

Smart organizations have dedicated resources 

to designing a more efficient governance model 

that facilitates clinician engagement and enables 

the health system to leverage its scale. Similarly, 

they have focused on establishing a more robust 

analytical approach centered on evidence-based 

medicine and Total Cost of Ownership. This rigor 

ensures the best decisions are made, rather 

than ill-informed ones based solely on physician 

preference, price, or the vendor brochure. 

Physician Engagement  
The ability to engage physicians is perhaps 

the biggest shortcoming of supply chain as 

compared to device vendors. A Lumere survey 

of 101 orthopedic surgeons and electrophysiolo-

gists shows that one-third of physicians rated their 

vendor as valuable while less than 10 percent  said 

the same about supply chain leaders. 

The key dif ferentiator is that vendors are 

continuously building relationships with physicians, 

whereas physicians complain that administrators 

only approach them when they’re asking them to 

make sacrifices. To make a difference, supply chain 

must be proactive in aligning with physicians 

around value to help them identify opportunities 

to improve patient outcomes and eliminate 

wasteful expenditures. In practice, this means 

supply chain leaders should focus on bringing 

forward recommendations that deliver value to 

patients, even if it means adopting higher-priced 

devices when they are proven to deliver better 

results for patients. 

Ultimately, this investment is most vital because 

it’s rebranding supply chain as the go-to source 

for physicians who are seeking guidance on which 

devices will allow them to practice medicine in the 

most efficient and effective way possible.

And isn’t that what 
healthcare is all about? 
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These committees are aimed at addressing two common barriers to reducing wasteful spending: 

lack of physician engagement and objective decision-making criteria. VACs are considered an 

effective medium for aligning physicians to undertake value-maximizing initiatives, such as 

rationalizing vendors or establishing utilization guidelines for premium-priced products. 

VACs vary by hospital on three main dimensions: the type of products reviewed (e.g. single 

committee vs. category-specific committees, new technology vs. existing spend), participants 

(e.g. physicians, administrators, etc.), and degree of centralization (e.g. facility, division, 

or system level). While the structure and success of VACs varies, we have observed three  

common shortcomings:

It is difficult to recruit  engaged 
physicians:  

While there are physicians at every hospital 

who are passionate about reducing 

wasteful spending on medical products 

and technology, health systems often have 

a difficult time recruiting a full committee 

of engaged physicians . The challenge 

mult ip l ies  when hospitals  es tabl ish 

category-specific committees or when IDNs 

establish committees at the facility level.

The focus on produc t s could 
ove r s h a d o w  m o re  i m p a c t f u l 
waste-reducing strategies: 

Achieving the highest quality care at 

the lowest cost requires optimization of 

several variables. VACs that zoom in on 

the product-related variable might be 

missing out on a bigger opportunity that 

hospitals that are serious about optimizing costs 
associated with medical products and supplies often 
see the establishment of physician-led value analysis 
committees (VaCs) as a fundamental requirement.

The Case Against Value Analysis Committees

lies elsewhere, such as aligning physicians 

around a practice guideline to reduce 

infection rates , improving operational 

efficiency in the OR, or expanding a service 

line.

Despite the best intentions, VAC 
agendas are dominated by new 
product requests:

While the primary objective for establishing a 

VAC was to optimize spend, the VAC agenda 

is often dominated by the review of new 

product requests. Rigorously analyzing new 

product requests is certainly necessary to 

ensure your hospital is not wasting resources 

on a product that doesn’t yield benefit, but 

unlocking savings requires a concerted effort 

at reviewing existing spend. 

The t ypical VAC is a mult i -specialt y 

committee, with each major specialty being 
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represented by one physician. While 

approving or rejecting a new product can 

be handled by such a group, changing 

ingrained behavior requires far broader 

physician engagement.

Rather than creating a new VAC structure, 

a growing number of health systems, 

including Academic Medical Centers , 

for-profit IDNs, and not-for-profit systems, 

are including supply spend review as part 

of a broader agenda to optimize care 

delivery. This approach addresses the 

inherent challenges of the VAC structure.

As discussed in HFMA’s recently published 

eBook on Strategies for Supply Chain 

Success , Saint Luke’s Health System, 

a 10-facility IDN serving the Kansas 

City, MO region, supply chain teamed 

up with Saint Luke’s Care, a volunteer 

physician quality organization to tackle 

several high cost categories , such as 

orthopedics . Saint Luke’s Care had 

established Evidence-Based Practice 

Teams to investigate quality improvement 

opportunities, implement system-wide 

care pathways, and define order sets.

T h ey  ap p l i e d t h e p ro ce s s e s  an d 

methodology of those committees to 

investigate supply spend. Organizations 

that don’t have something analogous 

to Saint Luke’s Care could look to their 

service line committees as a natural home 

for supply spend related topics.

Service line committees are tasked 

with optimizing clinical outcomes and 

financial performance. As with supply 

cost optimization, physician engagement 

is required to make progress toward these 

goals. Rather than recruiting a separate 

group of physicians for a Value Analysis 

Committee , hospitals can leverage 

the existing structure and team. Our 

experience suggests that it’s easier to 

recruit physicians if the mandate of the 

committee expands beyond products 

(especially new products). 

Additionally, the service line structure 

allows hospitals and physicians to 

prioritize more effectively. Clinicians are 

being asked to change several aspects 

about the way they practice and the 

service line structure encourages focus on 

the initiatives that will drive the greatest 

impact.

Under this model, supply chain plays a 

primary role in identifying optimization 

opportunities. Supply chain staff must 

continually monitor the vendor and 

product landscape, utilization patterns, 

and emerging evidence related to product 

use in order to contribute new ideas. The 

service line team also relies on supply 

chain for their product expertise when 

evaluating the viability of new services, 

vetting solutions for quality issues, or 

addressing suboptimal operations.

By doing away with VACs, supply chain 

becomes integrated into the heartbeat of 

clinical delivery optimization.
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the medical device industry is often considered a 
beacon of innovation in the united States, and device 
companies are rewarded for innovation through 
gross profit margins often in excess of 60%. however, 
hospitals are still paying high premiums for products 
without supporting outcomes data. lumere’s research 
staff has identified five categories that are primed for 
savings: 

Five Product Categories Primed for Savings
GAINING CONTROL OF YOUR DEVICE COSTS—WHERE TO START?  

1. Demineralized Bone Matrix (DBM)  is 

most commonly used to aid bone fusion in 

spinal procedures. Since there is little high 

quality evidence to support the superiority 

of individual DBM products and features, 

industry representatives are often the sole 

(and biased) source of product information. 

When selecting a DBM vendor, consider the 

following:

•	 DBM originates from donor t issue 

sourced from tissue banks such as the 

Musculoskeletal Transplant Foundation 

(MTF). DBM can be purchased directly 

from tissue banks , or sold through 

a separate distributor. For example, 

Synthes sources DBM from MTF1, and 

Zimmer sources Puros® DBM from RTI 

surgical.2 Understand who is processing 

and distributing DBM products , and 

be wary of price differences between 

products originating from the same  

tissue bank.

•	 Evidence suggests that there is more 

variability in DBM bone healing capacity 

between lots of a given product than 

between vendors. In other words, the 

quality of DBM is dependent on the 

quality of the donor tissue. 3,4 ,5 Find out 

how the vendor performs quality checks 

on the osteoinductive potential of donor 

tissue, and ask how they have measured 

inter-lot variability.

•	 Some DBM products are blended with 

a carrier substance, such as glycerol or 

carboxymethylcellulose, to aid in handling 

and delivery. Evidence demonstrates 

minim al  d i f fe re nt iat ion ,  with the 

exception of clinical observations and 

animal studies which suggest less graft 

migration for reverse-phase poloxamer 

and sodium hyaluronate carriers, which 

enhances handling.6,7 Evaluate whether 

price premiums for certain carrier types 

are supported by the evidence.

1. http://www.synthes.com/sites/NA/Products/Biomaterials/BoneVoidFillersSpine/Pages/DBX_Spine.aspx. Accessed September 2014; 2. http://www.zim-
mer.com/en-US/hcp/spine/product/puros-demineralized-bone-matrix.jspx. Accessed September 2014; 3. Bae H et al. J Bone Joint Surg Am 2010;92(2):427-
435; 4. Aghdasi B et al. The Surgeon 2013;11(1):39-48; 5. Bae H, et al. Spine 2006;31(12):1299-1306; 6. Kim J et al. J Vet Sci 2014;15(2):289-295; 7. Tavakol S et al. J 
Craniofac Surg 24.6 (2013): 2135-2140; 
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2. Hip and Knee Replacement Hardware was 

introduced in the 1970s, and the efficacy and 

safety of most products are well established. 

A recent systematic review of peer-reviewed 

literature and registry data questioned the 

safety and implant survival of five recently 

introduced devices for joint replacement 

surgery.8 

As vendors continue to push incremental 

enhancements to joint implants, leading 

academic medical centers and integrated 

delivery networks are still able to source over 

85% of joint replacement cases from a single 

vendor. Hospitals and health systems can 

reduce costs, standardize care, and improve 

quality through supply cost caps, matrix 

pricing and removing sales reps from the 

OR.9 

However, the most common success factor 

in high performing joint replacement 

programs is strong physician leadership and 

alignment.10 Regardless of joint replacement 

supply strategy, aligned physicians are a 

powerful tool in vendor negotiation. An 

800-bed regional medical center in the 

Southeast11 leveraged their independent 

orthopedic surgeons to negotiate directly 

with vendors on price—the effort was 

successful in achieving vendor consolidation. 

3. Spinal Fusion Implants have become a 

prime target for improving quality and 

reducing cost . Meta-analyses of lumbar 

fusion outcomes suggest overutilization 

of the procedure, leading to unnecessary 

complications and increased health 

care spending.12 ,13 Consequently, savvy 

8. Nieuwenhuijse R et al. BMJ 2014;349:g5133; 9. Lee J. Modern Healthcare August 16, 2014. Available at http://www.modernhealthcare.com/art-
icle/20140816/MAGAZINE/30816t9980/1135. Accessed September 2014; 10. Guthrie M et al. The Physician Executive May-June 2005:43-47; 11. Lumere Inter-
view, 2014. 12. Gibson  J, Waddell  G. Spine 2005;30(20):2312-2320; 13. Deyo  R, et al. JAMA 2010;303(13):1259-1265; 14. Walsh N. MedPage Today. March 22, 2013. 
Available at http://www.medpagetoday.com/MeetingCoverage/AAOS/38021. Accessed September 2014; 15. LDR Spine, Globus and Nuvasive company 
filings, 2013-2014; 16. Obremskey W et al. Clin Orthop Relat Res 2012;470(4):1054-1064;

organizations are looking to promote 

appropriate utilization of spine surgery in 

addition to reducing supply costs per case. 

Key tactics for building a sustainable spine 

services program include: 

•	 Offering spine services that include 

physical therapy, pain management, 

ps ychological  care ,  and surgical 

treatment options . Comprehensive 

programs bring in larger patient volumes, 

promote appropriate utilization of spine 

surgery, and enhance care coordination.

•	 Carefully evaluating evidence for and 

costs of spinal fusion implants. There 

is wide variation in the cost of screws, 

plates and cages for spinal implants 

despite limited evidence to support 

product superiority. Prices vary by 4.6x for 

pedicle screws, 4.4x for anterior cervical 

plates, and 7.7x for interbody cages,14 and 

mark-ups frequently exceed four times 

the cost of manufacturing.15

Similar to joint replacement strategy, 

physician engagement can have a dramatic 

effect on pricing: Vanderbilt University 

Medical Center reduced spine implant costs 

by 25% with matrix pricing, critical review of 

the evidence, and strong physician support. 

As a result , the vendor with the largest 

market share (48%) was initially excluded 

because they refused to meet updated 

contract terms.16 After the 90 day exclusion 

period, the vendor finally agreed to the new 

contract terms.
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4. Pacemakers and Implantable Cardi-

overter-Defibrillators (ICDs) have seen 

stable market share and minimal unit growth 

over the last few years. In addition, prices 

are falling by mid-single digits per year as 

product differentiation wanes, suggesting 

that hospitals have an opportunity to drive 

further savings.17 Specifically:

•	 The market for pacemakers has been 

mature for some time, resulting in 

lower prices. Evidence supporting the 

safety18,19,20 of MRI-compatible devices 

will spur adoption and justify a price 

premium. 

•	 ICD sales grew quickly in the early 2000s, 

but slowed after recalls , government 

investigations, and scrutiny of overuse. 

The ICD market is now more mature, 

and providers should be aggressive in 

negotiating lower prices.

Vendors are planning to offer new features to 

cardiac rhythm management devices in the 

coming months in order to drive up prices. 

Be wary of new devices without supporting 

comparative evidence.

5. Surgical meshes can be used for abdominal 

wall reconstruction and ventral hernia 

repair to reinforce fascial closure. The array 

of products, characteristics, and indications 

can be over whelming , and clinicians 

often disagree on best practices for mesh 

selection and utilization. Furthermore, 

there is a paucity of evidence-based 

recommendations. An understanding of the 

following topics and supporting evidence 

will inform decision-making:

•	 Synthetic mesh is readily available and 

offers added strength to abdominal wall 

reconstruction. However, biologic mesh 

is preferred for use in contaminated or 

infected surgical fields. All organizations 

will need access to both biologic and 

synthetic options.

•	 Use of bioprosthetics has increased in 

the last several years due to applications 

for contaminated surgical fields. There 

is some evidence to suggest higher 

recurrence rates from human materials.21 

•	 Patient charac terist ic s contr ibute 

significantly to the risk of recurrence. 

Smoking, mild COPD, obesity, diabetes, 

a n d  h i s t o r y  o f  m u l t i p l e  h e r n i a 

recurrences are among many relative 

contraindications.

Ultimately, mesh selection should be based 

on the procedure type, clinical situation, and 

handling characteristics.

17. Q1 2015 Medtronic Inc. Earnings Conference Call. August 19, 2014; 18. Forleo G et al. Heart Rhythm 2010;7:750–754; 19. Wollmann C et al. Herzschrittmach-
erther Elektrophysiol 2011;22:233–242; 20. Wilkoff B, et al. Heart Rhythm 2011;8:65–73; 21. Gupta A et al. Hernia 2006;10(5):419-425.
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With the new year now here, it’s a prime time to reflect 
on both progress made in the prior year and where, 
now is the time to reflect on both progress made in 
2015 and where improvements are still needed.
This reflection requires evaluating 

your strategies, processes, and people. 

You will most likely f ind that your 

top achievements are tied largely 

to the team itself—and so are your 

shortcomings.  

The hard truth is that the shift to 

value also demands a shift to the 

value analysis team. Your current 

team members may be ill-equipped 

to navigate this transformation, not 

because they’re not good at the jobs 

they were hired to do, but rather 

because those jobs are evolving and 

will soon bear little resemblance to 

what they once were. 

These changing roles also mean that an 

effective value analysis team will look 

very different in 2016 than in previous 

years. Here are our three secrets to 

assembling a high-performing team:

SECRET #1 

The must-have skills 
have changed. 
In recent years, value analysis teams 

have focused on building relationships 

with physicians. However, they have 

been only mildly successful. Executing 

on a more advanced strategy requires 

your team to think differently—not just 

about how to collaborate but rather 

how to lead and influence. 

As discussed in the recent Harvard 

Business Review article “3 Things 

Managers Should Be Doing Every 

Day,” the ability to influence comes 

down to two traits: competence and 

character. Within a value analysis 

team, competence translates to having 

analy tical ,  problem -solving , and 

communication skills. 

Ask yourself, are your value analysis 

leaders unearthing insights that can 

help physicians and nurses better 

serve patients? In practice, this means 

identifying issues that physicians and 

administrative leadership may not be 

aware of, asking questions to surface 

assumptions and bottlenecks, framing 

intelligent arguments to persuade 

stakeholders, and garnering support 

for actions needed.

Character is not a skill but rather a 

quality to embody. Within a value 

analysis team , it ’s i l lustrated by 

consistently basing decisions and 

actions on values that go beyond 

self-interest or the bottom line—it 

means being patient-centered. 

Competence and character must not be 

discounted because “if people believe 

in your competence and character, they 

will trust you to do the right thing,” and 

without a network of supporters even 

the best laid plans are destined to fail. 

3 Secrets to Building an Effective  
Value Analysis Team
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SECRET #2 

Healthcare experience  
isn’t a requirement. 
While hospital experience may seem like an 

important box to check, it shouldn’t be required, 

nor even sought out in your applicants. In many 

cases, experience brings its own set of problems– 

like the inability to stray from the way things have 

always been done or to embrace change. 

“Outsiders” can be incredibly valuable additions 

to the team because they have new perspectives. 

Experience in other industries enables them to 

ask smart questions, offer creative solutions to 

long-term problems, and suggest improvements 

that hadn’t even be considered. 

In fact, this trend is becoming quite common 

across the entire industry, with more and more 

hospitals hiring leaders who have little to no 

healthcare experience. They may have worked in 

business, technology, or finance. The idea is that 

having a diverse background allows them to be 

more innovative in their overall approach, as well 

as their problem-solving strategy, because they 

are not jaded by past failures.    

Along these lines, your next generation value 

analysis team shouldn’t be comprised of all former 

nurses or staff hired simply because of their clinical 

background. We’ve seen firsthand that the most 

impactful value analysis team members can be 

former project managers, former consultants, and 

even former medical device representatives. 

Staff with these backgrounds often excel on value 

analysis teams because of their expert analytical 

skills, solutions-oriented approach, attention to 

details that matter, and their tendency not to take 

no for an answer.

SECRET #3 

It’s okay to let people go. 
This secret has a double meaning. First, we’re 

referring to not being afraid to aim high and recruit 

top talent, with the understanding that they may 

only stay for a few years. Some successful value 

analysis programs employ temporary hires from 

fellowship or leadership programs.

Your team will benef it from hiring people 

passionate about making a difference, who see 

the impact that they can make on the value 

analysis team as a stepping stone, even if they’re 

not in it for the long haul. 

Sometimes, you only need someone to get the 

change in motion, and then others can help keep 

it on track. Plus, if these team members move on 

to another role at your health system, they can 

become a much-needed advocate for value 

analysis in your cross-departmental network. 

This secret also means not being afraid to let go of 

people who aren’t willing to relinquish the status 

quo. While it may sound daunting to let go of staff 

that you need, you’re doing a disservice to the rest 

of your team by holding on to low performers. Staff 

who are falling short convey a poor image of supply 

chain to the entire organization, even causing 

irreparable damage to physician relationships 

that have been years in the making.

Dropping poor performers is also a must-do 

because success is largely dependent upon 

attitude, especially when you’re dealing with 

such transformative change. You need value 

analysis leaders who are open-minded, persistent, 

accountable, and resourceful–not pessimistic 

or resentful. Whether some staff just cannot get 

onboard with a new approach, or are constantly 

complaining, their negativity can do unimaginable 

harm to team morale that keeps everyone 

else down. 

And with a team of superstars now at your fingertips,  
there’s simply no time for that.
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Strong value analysis programs work smarter, not harder, 
especially in healthcare today where there has never 
been more work to do. that means investing your team’s 
efforts where it matters most—which contrary to popular 
belief, is not on the new product request form. 

At Lumere, we have collaborated with over 100 hospitals, from top academic medical centers 

to community hospitals. We have seen organizations struggle over and over again with their 

new product request form. Why? They are operating with the core belief that effective value 

analysis programs are built around new product request forms. In reality, new product request 

forms are just the first opportunity to engage physicians and capture information that drives 

the product evaluation process. It’s not the only opportunity, nor the most important. 

However, we are also on the front lines with our clients—creating, test, and retesting new 

product request forms. We have seen firsthand that a poorly-designed form can quickly 

become a detriment, rather than a valuable tool. Based on our experience, here are the top six 

mistakes that value analysis leaders make with their new product request forms. 

6 Mistakes to Avoid on Your  
New Product Request Form

MISTAKE #1  

Overthinking it. 
While it is always wise to take a thoughtful 

approach, overthinking the form and putting 

too much emphasis on its role in your 

process can hold your organization back. 

The new product request form is not the only 

instrument to gather information to support 

decision making. It shouldn’t be seen as the 

sole way to get all product information or 

to fully understand the consequences of 

approving the product. 

When hospitals rely too much on the request 

form they lose out on the opportunity to 

engage physicians at the outset of the 

produc t evaluation process because 

clinicians will just hand it over to vendors. We 

also recommend focusing your team’s energy 

on more important work—like improving 

your governance model and conducting more 

thorough clinical and financial analysis. 

MISTAKE #2 

Forgetting Who Matters 
Most.
New product request forms should always 

have a focus on patients. Since healthcare 

today is focused on improving outcomes, your 

form should explore the clinical justification 

for the new product. Will the new technology 

increase longevity, reduce length of stay, or 

decrease infection rates?

Other considerations include how often the 

product will be used for patient procedures 

and for which patient populations. Those 

details could have significant bearing on  

your decisions.
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MISTAKE #3 

Asking too much. 
Filling out a new product request form is just one of many tasks on a busy 

physician’s calendar. To improve engagement and minimize frustration with the 

process, the form must be concise. Effective value analysis programs only include 

the necessary questions. Not sure what to ask? Put yourself in the end-users’ 

shoes. Make sure that they can complete the form on their own, without vendor 

support. Don’t waste their time by asking questions you can easily complete 

on their behalf. Some examples of what to remove include questions on FDA 

approval, catalog numbers of current products, and if the product can be leased 

or rented.

MISTAKE #4 

It’s too hard to find.
The new product request form should be readily accessible and not buried in 

an email that was sent months ago. Nobody, especially clinicians, wants to dig 

through their inbox or old training materials to find a form that they are already 

not thrilled about completing. Leveraging an existing central location like your 

organization’s intranet to post a link to the form is ideal. Otherwise, there is just 

another excuse to delay the process or to simply not complete it.

MISTAKE #5 

Doing the work for them. 
Yes, it’s tempting to offer to complete the request form on behalf of physicians, 

simply to ensure it gets done. However, we view the request form as a mechanism 

to enforce a policy that requires clinicians to initiate requests, not merely an 

information gathering tool. As long as your form is asking the right questions, 

and only the questions that matter, completing the form gives physicians better 

insight into the product evaluation process and the key factors that influence 

decision making.

MISTAKE #6 

Lacking transparency.
We have helped many providers to make the leap from a paper or homegrown 

request form to a comprehensive solution that improves efficiency, collaboration, 

and transparency. Technology can also support your value analysis process 

beyond the new product request form by providing analytics that demonstrate 

ROI. But technology should also provide visibility on the process. Being transparent 

about decision-making criteria, approval stages, and possible delays keeps 

physicians engaged and increases the integrity of the process.
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Best Practice New Product Request Form
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Creating Your Value Analysis Dashboard
THE 9 METRICS YOU NEED TO START TRACKING

Creating a Value Analysis Team (VAT) Dashboard is mission critical 

for organizations looking to improve cost, quality, and outcomes. 

A dashboard can help your team not only to monitor progress 

towards clinical, fi nancial, and  operational targets, but also to 

improve effi ciency and promote accountability within the team. 

By measuring trends, VATs can evaluate which approaches yield 

the greatest ROI. Most importantly, VATs that demonstrate impact 

are more likely to garner additional investment and backing 

from leadership. 

We’ve identifi ed 9 metrics that most hospitals are not tracking 

regularly today but should be. These metrics go beyond the basics 

of simply tracking requests and savings. The more advanced 

metrics, noted with an asterisk, are critical as VATS become more 

aligned with the broader mandates of value-based care. 

So, use this as a guide. Then, involve your team in a discussion to set 

goals. Finally, start tracking! 

IMPACT METRIC WHY YOU SHOULD TRACK IT

New product 
approval rate

Projects started 
vs. projects 
completed*

Your new product approval rate is an indicator of the diligence and 
objectivity of your value analysis process. 

Your clinicians are your clients. Maintaining an efficient process helps build trust with clinical staff and 
can actually improve your negotiating leverage with vendors.

It’s important to understand how many projects were not completed, 
and the value of those missed opportunities. From there, you’ll want 
to drill into the reasons for delay.

       On average, we see 
approval rates of 80%, but 
more sophisticated value 
analysis programs have 
achieved an approval rate 
near 50%. 

What is holding your team 
back? This metric can identify 
bottlenecks or the need for 
more staff. 

Value analysis plays a critical role in keeping low-value 
products out of hospitals. To understand the complete 
ROI of your value analysis process, cost avoidance must 
be tracked.

Conducting a regular audit of anticipated financial impact against 
actual impact is critical for detecting issues and helps improve your 
forecasting process.

Setting quarterly and annual savings goals for the VAT that roll up into 
the organization-wide cost reduction goals promotes alignment. 

O
p

er
a

ti
o

n
a

l
Fi

n
a

n
ci

a
l

Keeping out low-value products means monitoring products with frequent safety issues. If needed, 
loop in quality and education departments so any issues with products are dealt with quickly.
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Savings are often depleted by approval of new technologies. 

Hospitals often approve new products on the basis of clinical 
superiority. This metric helps illustrate the diligence of your VAT’s 
product review.

      Calculating cost avoidance requires a 
clear policy with set parameters since its 
based on assumptions.

Falling short of targets? The VAT 
can re-forecast goals and 
pursue savings more 
aggressively to ensure that 
overall targets are met.

Compare spend approved by 
the VAT with actual spend to 
see if new products are being 
purchased outside of the value 
analysis process. 

Realized savings 
percent*

Total annual spend 
on new technology*

Safety risks of 
adopted 
products*

Average days to 
resolve a request

Costs avoided

Savings achieved

*Advanced metrics for VATs

Product approval 
rate by clinical 

outcome
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