
Clinical-supply integration
Process: the fourth domain



Learning objectives

At the conclusion of this lesson, you will be able to:

• Define your process as it relates to clinical-
supply integration (CSI).

• Apply the domains into the CSI process.

• Explain the need for cultural change and tools for 
success.

• Discuss the value of having a measurable and 
sustainable look-back process for validation.
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CSI performance domains: process

• Provider-led 
committees

• Partnership 
between providers 
and executives

• Peer-to-peer 
discussions

• Multidisciplinary 
composition

• Goal alignment
• Formal 

relationships with 
supporting 
departments

Engagement

• Aligning cost, 
quality and 
utilization data sets

• Leveraging 
actionable, 
integrated data to 
provide 
comparisons of 
cost, utilization, 
clinical variation 
and benchmarking

• Creating actionable 
comparisons of 
cost, quality and 
utilization data

Insights

• Clinical evidence
• Leading practices
• Product 

assessments

Knowledge

• Pulling knowledge, 
insights and 
engagement 
together into your 
story

• Navigating cultural 
change

• Mitigating cultural 
change barriers

• Understanding 
common 
challenges

• Emphasizing 
benefits

Process



Process
Define process: Establishing a systemwide change management discipline that implements decisions 
and drives continuous improvements throughout the health care value chain – aligning and systemizing 
all processes
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Characteristics of aligned processes
• Physician-led governance
• Evidence-based best practices
• Integration across the System of Care
• Efficient system operations

Steps to establish efficient processes
• Align strategy to execution for sustained 

results
• Ensure solutions at each site of care are 

integrated with other sites of care
• Establish governance: administrative and 

physician leadership
• Implement evidence-based practices
• Design efficient system operations and 

improve clinical delivery

Governance 
and alignment

Insights

KnowledgeNew product 
and technology 

introduction

Change 
management 
methodology



Benefits of aligning CSI processes
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• Create infrastructure for consistent and sustainable alignment and engagement with 
clinical and business leaders

• Allows for the implementation and execution of a standard set of processes for 
addressing clinical practice variation, new products and new technology

Optimal supply spend
• Contract value 

maximization
• Standardization and 

commitment
• Utilization 

management

Enhanced clinical 
outcomes
• Care protocols and 

pathways
• Reduced 

unnecessary variation

Greater operational 
efficiencies
• Streamlining 

inventory
• Focus on high-value 

actions



Common challenges to aligning CSI processes

• Creating a culture of change management

• Lacking rigor and standard platforms

• Establishing clear decision-making that is 
outcome driven

• Having an absence of management, 
monitoring and measuring

• Ensuring approach and methodologies are 
aligned with the overall strategic vision and 
market needs

• Achieving set deliverables and results
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CSI alignment of processes across the 
organization

Clinical-supply integration  │  2020  │  Confidential Information7

Engagement

Alignment

Knowledge 
and insights

New product 
and technology 

introduction

Supply chain

Change 
management 
methodology  

Suppliers

Engagement: standardized 
infrastructure and agreed-
upon committee processes, 
decision-making

EngagementAlignment: standardized 
multidisciplinary approach  –
led by practicing clinicians –
reducing non-value added 
practice variation by 
reviewing utilization patterns 
and how they impact 
outcomes

Alignment

Change management: 
standardized change 
management methodology 
and approach utilized across 
the organization (Six Sigma, 
Lean, among others)

Knowledge and insights: 
standardized approach and 
process to capturing 
meaningful and actionable 
data and literature to help 
understand and justify 
utilization patterns Knowledge 

and insights

New product and new 
technology introduction: 
standardized processes for 
the review, impact and 
management 

New product 
and technology 

introduction

Supply chain and 
suppliers: standardized 
inventory management 
systems, device and product 
formulary management, 
category management, terms 
and conditions, supplier 
relationships – executive 
business reviews, key 
performance indicators, 
partnerships

Supply chain

Suppliers

Change 
management 
methodology  



Traditional value analysis vs. clinical-supply 
integration processes 
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Traditional value analysis Clinical-supply integration

Supply-chain focused and contract-driven Multidisciplinary – driven by outcomes and 
clinical results

Utilizing informal or limited change management 
methodology

Utilizing a standard change management 
methodology

Driven by cost savings and contract optimization Driven to reduce non-value added practice 
variation

Led by supply chain Led by practicing clinicians



Polling Question:

Where do you see yourself 
on these 4 points.  Out of 
the four points, how many 
do you qualify on the CSI 
side?
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How do we get there? Fostering alignment 
to accelerate change
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• Culture, transparency, collaborative vision

• Data-driven decision-making

• Alignment and engagement

• Strategic planning

• Effective communication

• Relationships



Changing behavior in organizations: the 
practice of empowerment
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The Empowerment Model focuses 
on both the individual and the 
collective enterprise. As individuals 
grow and achieve outcomes 
important to them, they also 
benefit the whole. At the same 
time, the group serves as a 
resource to enable the individual 
to achieve these outcomes.



Combining empowerment with the science of 
insights, knowledge and process
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Bridging supply chain and the clinical side of 
the hospital with actionable data in an aligned system empowers 
decision-making.  

• Engagement and alignment
– Common strategy and approach (Charter)
– Physician alignment with common goals
– Trust

• Knowledge 
– Decisions based on clinical literature and best practice 

with a focus on outcomes 
• Insights

– Supported with data that the physicians understand and 
believe

• Process
– Platform for decision-making that puts the outcomes first



Building out the story

Clinical-supply integration  │  2020  │  Confidential Information13

• SBAR
• Storytelling

– Requestor
– Product information
– Status
– Quality, outcome, operational 

improvement
– Cost and reimbursement

• What do you send ahead of the value 
analysis team (VAT) meeting and what 
do you present during the VAT meeting?

*Reinforcing and pulling out components of your policy or 
charter will reinforce the process. Product information Quality, outcome and 

operational improvement

Status Cost and reimbursement



Pacemaker case study 
example
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Case Study Example:  Request for 
Transcatheter Pacing System from HaveAHeart  

Requested by Dr. McDreamy and Dr. McSteamy
Pull product information on current and proposed
Request DRG codes from supplier  
Financial review:  Include reimbursement ICD-10 detail
Literature review for evidence to support claim of superiority
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HaveAHeart reimbursement overview
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Medicare national payment rates

MCC: Major complication or comorbidity
CC:    Complication or comorbidity

*Also for hospital outpatient procedures: Supply HCPCS (Healthcare Common Procedure Coding System) code. Hospitals should report 
the device using C1234 Pacemaker, Single Chamber, Rate-Responsive (Implantable) Model number HAH1234.

1. Medicare Physician Fee Schedule 2017.

2. CMS-1655-F Final Rule Inpatient Prospective Payment System (IPPS) Fiscal Year 2017 released on Aug. 2, 2016.  These rates reflect 
the FY 2017 national payment amounts for MS-DRG 228 and 229. The FY 2017 traditional IPG national payment amounts reflect the 
highest and the lowest MS-DRGs 242-244 rates.

3. DRG 228 and 229 are the most likely DRG assignments for a HaveAHeart when a patient presents with a cardiac diagnosis.  If a patient 
is admitted for another reason and receives a HaveAHeart, the possibility exists to be assigned to DRG 981, 982 or 983.

4. CMS-1656-FC Outpatient Prospective Payment System final rule CY 2017, effective Jan. 1, 2017-Dec. 31, 2017.

* All rates include a 2% sequestration adjustment.

Physician payment1

Hospital inpatient2,3

Hospital outpatient4

Traditional IPG HaveAHeart

$491 Contractor-priced

DRG 242 (with MCC): $21,626

DRG 243 (with CC): $15,392

DRG 244 (w/o CC/MCC): $12,502

DRG 228 (with MCC): $41,414

DRG 229 (w/o MCC): $27,733

C -APC 5223

$9,225 

C - APC 5194*

$14,487



Medicare provider # 50231

Clinical-supply integration  │  2020  │  Confidential Information17

2017 Medicare reimbursement – HaveAHeart and traditional 
pacemaker
Traditional pacemaker implants
Inpatient: DRG 242, 243 or 244

• 242 w/MCC        
• 243 w/CC
• 244 w/o MCC/CC

Outpatient: APC 5223

HaveAHeart Implants
Inpatient: DRG 228 or 229

• 228 w/MCC
• 229 w/o MCC

Outpatient: APC 5194

Abbreviations: MCC=Major Complication or Co-Morbidity, CC=Complication or Co-Morbidity
Source: CMS-1655-F Final Rule Inpatient Prospective Payment System (IPPS) Fiscal Year 2017 released on Aug. 2, 2016. These rates reflect the payment amount resulting from 
assignment to MS-DRG 228 or MS-DRG 229 based on patient acuity.
Source: CMS-1656-FC Outpatient Prospective Payment System final rule CY 2017, effective Jan. 1, 2017 – Dec. 31, 2017.
All rates include a 2% sequestration adjustment.

 Inpatient  Outpatient



2017 coding and reimbursement overview
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Potential financial overview example
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Abstract from the New England Journal of 
Medicine 2016; 374: 533 – 54, February 11, 2016
A Leadless Intracardiac Transcatheter Pacing System
Abstract:
For more than half a century, permanent cardiac pacing for symptomatic bradycardia has been achieved 
with systems that consist of a surgically implanted subcutaneous electrical generator connected to one 
or more transvenous leads that deliver the pacing therapy to the heart. Although these devices are 
effective, approximately one in eight patients has an early complication, frequently related to the lead or 
leads or to the subcutaneous “pocket.” Complications include problems with the subcutaneous pocket, 
such as hematomas an infection; lead-insertion problems, such as pneumothoraxes and hemathoraxes; 
lead dislodgements and integrity problems; infections, including septicemia and endocarditis; vascular 
obstructions; and reduced vascular access. The pursuit of leadless pacing options has long been of 
interest to reduce the complications that can lead to interruption of pacemaker therapy, to hospitalization, 
or to death. As a result of advances in battery chemistry and component design, pacemakers are now 
small enough to place within the heart. In this report, we describe an international study of the 
performance of a self-contained pacemaker that is designed to avoid the need for a subcutaneous 
pocket and transvenous leads.

Source: New England Journal of Medicine 2016; 374: 533 – 54, February 11, 2016
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How do you package this information?
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Insert in pre-meeting packet 
• Literature and full detail as seen in previous 

slides

Include in meeting deck  
• Condensed, precise, decision-ready
• Ensure your strategic goals are aligned with 

quality indicators

Create decision-making criteria  
• Working with the physicians to define the 

scope; physicians driving strategy



CATH FY19-003 – HaveAHeart Transcatheter 
Pacing System
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Product information Quality, outcome, and 
operational improvement

Status Cost and reimbursement

Product information

• Product request: HaveAHeart Transcatheter Pacing 
System

• Product description: Single-chamber leadless pacemaker

• Current product: Traditional single pacemaker with lead

• Request type: New product request, new 
procedure/service

• Inventory: Consign, bill only

Requestors

• Drs. McSteamy and McDreamy

Quality, outcome and operational improvement

• Increase in patient comfort and satisfaction

• No leads, no pocket – less chance for complications and 
infection

• New service 

• Increased reimbursement from Medicare for HaveAHeart

• Electrophysiology physicians trained and certified

Status: Approved with Clinical Criteria for Use –

• Coding and reimbursement call held with HaveAHeart

• In-service held for hospital and three staff members from 
Drs. McSteamy and McDreamy’s office

• Need CDM code approval, then cath lab is ready to order 
and schedule cases

Reimbursement – received clarification from HaveAHeart  
on coding and reimbursement

• Status – Implementation – approved with 
clinical criteria

• Next steps –
• On Vizient contract
• Confirmation needed on CDM



CATH FY19-003 – HaveAHeart              
Transcatheter Pacing System
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Cost and reimbursement

Product information

• Product request: HaveAHeart Transcatheter Pacing 
System

• Product description: Single-chamber leadless pacemaker

• Current product: Traditional single pacemaker with lead

• Request type: New product request, new 
procedure/service

• Inventory: Consign, bill only

Requestors

• Drs. McSteamy and McDreamy

Quality, outcome and operational improvement

• Increase in patient comfort and satisfaction

• No leads, no pocket – less chance for complications and 
infection

• New service 

• Increased reimbursement from Medicare for HaveAHeart

• Electrophysiology physicians trained and certified

Status: Approved with Clinical Criteria for Use –

• Coding and reimbursement call held with HaveAHeart

• In-service held for hospital and three staff members from 
Drs. McSteamy and McDreamy’s office

• Need CDM code approval, then cath lab is ready to order 
and schedule cases

Reimbursement – received clarification from HaveAHeart  
on coding and reimbursement

• Status – Implementation –
approved with clinical criteria

• Next steps –
• On Vizient contract
• Confirmation needed on 

CDM



Dr. Newman’s total knee case  
example
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Case example

Dr. Newman and The Depleted Uranium Total Knee
• Met with Dr. Newman, a new orthopedic surgeon, at the physician 

onboarding meeting. She implied that her preference was for The 
Depleted Uranium Total Knee by Bionic Super Joints.

• Discussed that we had reviewed the total knee category 1 year ago 
with a contract award to three suppliers: DePuy, Stryker and Zimmer

• Insights: Seven total vendors with spend, variation in cost by 
physician, variation in component pricing. Obvious vendor creep. 

• Knowledge: 25% (five) of the 20 studies supported the claim of 
superiority of the Bionic Super Joints product. Four were funded by the 
manufacturer and one was ranked moderate.

• Process: Let’s pull the story together in a presentable format.
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Activity: Build your story

Given the elements of our case study with Dr. Newman, take 20 
minutes and build out your presentation deck
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Product information Quality, outcome, and 
operational improvement

Status Cost and reimbursement



Measure and sustain
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• Sustain and measure are critical to a CSI program

– Should be a routine part of the implementation process

– Report out should be a routine part of the committee 
meeting 

• One-month, three-month, six-month, nine-month, one-year and 
two-year

• Measuring volume, savings, reimbursement and compliance

– Are you seeing the results you expected?

• Goal: Course correct early

– Reporting out to the committee and the Oversight Council

– Barriers should be addressed in a timely fashion and by 
the appropriate audience.

Had this been on our Total Knee all along, we would not have 
ended up with seven vendors 
and off-contract spending.



Summary
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Process: The method for successful delivery

• Cultural change management cannot be understated

– Culture of empowerment is critical to long-term success.

• Ensure your message is clear

• Distinguish your pre-meeting packet from your presentation

– Meetings are for actionable decisions and discussion.

– Meetings are not intended for orientation.

• Sustain and measure are critical components of a CSI program 
and should be done consistently.



“If physicians are part of any 
conversions and own the process from 
the beginning, then everyone wins.” 
Matthew Miller, MD, senior vice president and chief medical officer 
Western Connecticut Health Network
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Recommended reading
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Using construction as their metaphor, Building a Culture of Ownership in 
Healthcare takes readers on a journey from accountability to ownership –
providing a proven model, strategies, and practical solutions to help 
improve organizational culture in the healthcare setting. 



Questions?
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This information is proprietary and highly confidential. Any unauthorized dissemination, 
distribution or copying is strictly prohibited. Any violation of this prohibition may be subject 
to penalties and recourse under the law. Copyright 2020 Vizient, Inc. All rights reserved.
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