' Coalition for
PREMIER Healthcare eStandards

Q4%

Premier Inc. and the Coalition for
Healthcare electronic Standards
(CHeS) - An Update on Standards

Global Healthcare User Group

13-15 June 2006
Minneapolis, USA




PREMIER Objectives of Session:

# Brief review of Premier Inc. and the Coalition for
Healthcare electronic Standards.

# What are our customers (providers)
expectations?

# What are the current problems, what are
Healthcare Providers doinP about them and what
are they asking for as it relates to supply chain
standards?

# Update on the work being done and progress
being made in the area of supply chain
standards?

# Questions and Answers.



mr  Premier Inc. -The performance
Improvement alliance

1

Owned by more than 200 not-for-profit hospitals and
health systems

Nearly 1,500 hospitals working together to improve
guality and financial performance.

L

Our vision:

“Premier’'s owners will
be the leading
healthcare systems in

their markets, and, with
them, Premier will be a
major influence in

reshaping healthcare.”

v Owners

@ Affiliates



PREMIER Premier Inc. Service Offerings

# Our members share
knowledge and
resources to meet
everyday challenges dentify

_ performance
— Aggregation of: gaps
o Data for analytics
o Demand for supplies Improve
and insurance processes

o Knowledge for
process improvement




The Premier supply chain

PREMIER
: : : Business
Price Portfolio echnology an@" Field support .
practices
5 percent Broad national Supply chain 100+ Regional Leadership on
advantage on portfolio, physician automation field force and ethical business
comprehensive preference reduces process consultants practices, safety,
market basket flexibility and costs through helping members diversity,
support for local online reduce supply advocacy and
and regional transactions and chain costs environmental
negotiation analytics purchasing
$1 billion in More than 1,200 FOCUS data $300M SCIP 142 contracted
supply savings contracts tools target costs plan savings diverse suppliers

Efficient GPO
Operations

Collaboration in managing total supply chain performance




PREMIER

Supply Chain Portfolio

Best portfolio

Med/surg Pharmacy

30% 23% ]
# Nearly 1,500 hospitals

# $25 billion in volume
o Comprehensive portfolio coverage
0 Voluntary pharmacy formulary
o Differentiated food program
;;)b 0 Reverse auctiong
0 Group buys (capital)
0 Member-driven committees
o Diversity contracting leadership

Food
service
8%

Capital
22%



PREMIER

Best technology

Automating the supply chain

eCatalog Procurement Spend
management




oREVAER First national

“*Groundbreaking
Pay for performance
should become a top

national priority”

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

“Fix For a Sick System”

InformationWeek

‘pay for quality”

effort

Paying For Performance:

Medicare Should Tead
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= New Medicare Legislation
g Seeks to Close Quality Gap

QUALITY - (inada Becker

Performance pay on the way
279 hospitals in Premier, CMS project; Scully hints at expansion
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)’ s
Coalition for
Healthcare eStandards

7y

.r‘*ﬁ\u
Mission
To provide leadership to the healthcare industry in the
identification, definition, evaluation, adoption, and endorsement of
standards that improve the accuracy and efficiency of the supply

chain.

Vision
To accelerate the adoption, implement
iIndustry-wide data standards for impro
throughout the healthcare supply chain




i Coalitian for
Healthcare eStandards

/43

Organized in 2001

Most of the Largest GPO’s
Two eCommerce Exchanges
The DOD and VA

AHRMM

Additional Affiliate Members

oW @ oW oW

L

Working Together to Adopt and Promote
Uniform Industry Data Standards



(N .,
“Healthcare estangarss CHeS Membership

2/4

Core Members

PREMIER  Novation

@
TG AI‘[Rl\/ﬂV[ .
M d(‘) -
E AS 5 Etsg ,«"r/ Association for Healthcare COH SORT
; # Resource & Materials Management
flexible RpRrOdhe) e b salutions. of the American Hospital Association

Affiliate Members

o Agfa Corporation 0 ECRI

o Becton Dickinson o Lawson Software
o IMS o Medbuy

0 GHX o ALCON

v 0 Amerinet
Coalition for

Healthcare eStandards

Q4R


http://www.medassets.com/index.asp

Why are Standards Needed?

Standards are required in

order to achieve supply
chain e-COLLABORATION

Jorative supp
chain management

4. Collaborative transact
management

. Item synchronization;

2. Single item registry

1. Common data standards

Source: A. T. Kearney for GMA -FMI



)’ ..
Coalition for

PREMIER Healthcare eStandards Initiatives

A7y

L

Customer/Supplier Identification (GLN)

Product Classification / Taxonomy
(UNSPSC)

# Universal Product Identification (UPN)
= Product Synchronization (PDU)

L

Why are Standards Needed?
0 leflcult |nitiatives Standards are required in

. . . ord_er to achieve supply
(0] Attemp’ung TO Bu||d|ng cConsensus chain e-COLLABORATION
o Not Everyone Wants To Participate

For Success: Providers Must |
Demand The Use Of These :
Standards



PREMIER Customer Expectations

o0 Right Product
o Right Price
0 Right Quantity

0 On-time delivery

o Pertinent Product Information

' Coalition for No room for data errors in today’s economy

Healthcare eStandards . .
27V Rapid Integration and Doable!! 14



revier  Healthcare Supply Chain Facts

For Hospitals 7% of all purchases have invoice errors
(Potential healthcare savings of between $1.72 to $2.9
billion a year)*

“Hospitals, GPOs, and suppliers spend millions of Dollars
annually synchronizing product information. Unfortunately, the
data matching is often done against Non-authoritative sources”**

¥ ..
Coalition for

y Healthcare eStandards
AA

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

15



Healthcare Supply Chain Problems

Company Name Inconsistencies

PREMIER

Manufacturer Manufacturer Manufacturer Manufacturer Manufacturer
SOUTHLAND TECHMOLOGY 3M 3h 800-327-5380 3M Cr0 EDUMEX 3M MED. SURGICAL SALESIMICROSC 3M CARDIOVASCULAR
3 CO PHOTO PRODUCTS DIV amco 3M Cro FLUID PACKAGING 3m MEDICA ESPAME
M DIAGNOSTIC SYSTEMS INC am DENTAL 800-237-1650 3M Cro GORECK] MG, M MEDICAL ESPE AMERICA IM

3M ELECTRICAL SPECIALTIES DIV

3 HEALTH

3M HEALTH CARE CDI

3M HEARING COMPONEMTS

3M INDUSTRIAL TAPES LTD

3 MEDICAL DEVICE DIV

3 MEDICAL IMAGIMNG SYSTEMS DIV
3M MEDICAL PRODUCTS DIV

M MEDICAL-SURGICAL DIV

M MEDICALISURG

3 PHARMACEUTICE AMD MEDICAL 5
3M-MEDICALISURGICAL

Ml QCCUPATIOMNAL AMND SAFETY DIV
3t - MINMESOTA MINING &

co

3M FEDERAL GOVERMMEMT

3M FEDERAL SYSTEMS DEPARTMENT
3M HEALTH CARE SYSTEMS

3M HEALTHCARE $250 MIMIMUM ORDER
3 HEALTHCAREMINMISOTA MINMIMNG)
3M MEDICAL - CREDIT CARD

3M MEDICAL PRODUCTS

3 OCC.HEALTH AND EMY. SAFETY DIWISION
M OCCUPATIOMAL AMD SAFETY DIV
M SAFETY DIVISION

3M-DENTAL PRODUCTS DIVISION
3M-HEALTH CARE

3 DENTAL PRODUCTS DIY.

3 UNITEK CORPORATION

3 UNITEK DENTAL PRODUCTS

3M BIOLOGICAL

3M ESPE DENTAL PRODUCTS

3M HEALTH CARE {MED/SURG PRODS)
3 Ci0 CHECKPOINT METO

b CANADA PLANT

3 HEALTH CARE PLANT
MINMESOTA MIMING AND MFG
MINMESOTA MINING AND MFG.
MINNESOTA MINMING AND MFG.
CORFPORATE ALLIANCE

3 HEALTHCARE

3M- SCOTCH

IM ESPE DENTAL DIVISION 800-364-3577
M ESPE UNITED STATES

IM ESPE

IM HEALTH CARE 800-521-2818

IM HEALTHCARE PRODUGT

IM HEALTHCATE

IM MEDSURGE

IM MINMESOTA MINING MFG OFFIGE
IM MINMESOTA MINMING & MFG.CO.
IM OCC. HEALTH AND ENV. SAFETY DIV
IM OCC. HEALTH AMD ENV. SAFETY DIV,
IM SARNSICDI

IM SURGICAL

IM UNITEK 800-423-4558

I UNITEK

THREE M/ ESPE

IM COMPANY IO WAHL CORP.
MINMESOTA SCIENTIF

CORPORATE ALLIANCE 3M CUSTOMER SERY
3 M HEALTHCARE

3 M UNITEK CORP

IM

M COMPARNY

3-M COMPANY-CIO O

3-M COMPANY-CIO OEM PRODUCTS
M PHARMACEUTICALS

330 HEALTHCARE

I

IM PUERTO RICO

IM SPECIALITY CHEMICAL

IM % SAN-MAR

I (CRIT24D)

IM - MINNESOTA M

IM - MINMESOTA MIMING & MFG.CO
IM -MINNESOTA MINING & MFG. GO
IM -OHEES DIVISION PLANT

IM AND COLOPLAST

IM BUSINESS PRODUCTS

IM GO AGCUPAC

IM GO ACCUPAC ING

IM GO ALBA WALDENSIAN

M G0 CELESTE INDUSTRIES

3M o HORIZON MEDICAL

3M CO INNOVATIVE TECH. LTD.

3M Cro JAMES ALEXANMDER CORP.
3M Cro LUDLOWY TECH. PRODUCTS
3M Cro NAMSA

3M Cfo NORTH SAFETY PRODUCTS
3M Cro OVERLAMD BOLLIMG

3M Cro REMINGTON PRODUCTS, INC
3M Cro SAN-MAR LAB, INC.

3M Cro SCAPA TAPESIRENFREWY

3M Cro THAI HOSP FROD CO. LTD.
3M Cro THAI HOSPITAL PRODS CO.
3M Cro THAI HOSPITAL PRODUCTS
3M Cro TWERSCO

3M Cro WY, PHARMACEUTICAL SWCS
3M CroWAHL CORP.

3M COMMERCIAL OFFICE SUPPL

3M COMMERCIAL OFFICE SUPPLY
M COMPANY

3M COMPANY ABERDEEM FLAMT
3M COMPANY BROOKINGS PLANT
3M COMPANY C/O EDUMEX

M COMPANY IRVINE PLANT

3M COMPANY, BROOKINGS 5D

3M CONSTRUCTION MARKETS

3M COMNSUMER HEALTH CARE, Cro 3
3M CORFORATE ALLIANCE

3M DENTAL

3M DENTAL PRODUCTS

3M DEUTSCHLAMD GMBH
IMHEALTCARE

3MHEALTH CARE

3MHEALTH CARE LTD

3MHEALTH CARE LTD.

3MHEALTH CARE SERVICE CENTER
3M HEALTH CAREMEDICALISURGICA
3M HEALTH IMFORMATION SYETEMS
3MHEALTHCARE

3MHEALTHCARE OEM
3MHEALTHCARE PRODUCTS
3MHOME & COMMERICAL CARE DIV
M INFUSION THERAPYIAY]

3m MEDICAL &SURGICAL

3h MEDICAL ADYVAMNCED WC

3m MEDICAL AMD SURGICAL PROD.

3m MEDICAL SURGICAL

M MEXICO S CLUDAD JUAREZ

3 MEXICOICD JUAREZ

3t MIMMESOTA MIMI

3n MINMNESOTA MINING & MFG. CO.

b MINMNESOTA MINING & MFG.CO

b MINMESOTA MINING & MFG.CO.

3h MINMESOTA MIMING AMD MFG

3m OCCUPATIOMNAL HEALTH

3m OCCUPATIONAL HEALTH AND EMNY

3h OEM KIT PRODUCTS

3m OFFICE SUPPLY & HOUSEREERING CO
3m OH & ES DIVISIOM FLANT

3mM ORTHOFEDIC

3m PHARM

3h PHARMACEUTICAL

3m PHARMACEUTICAL SUB OF MINMNESOTA
3m PHARMACEUTICAL SUB OF MINNESOTA M
3h PHARMACEUTICALS

3h PHARMACEUTICALS INC

3m PODIATRY

3m PROF HEALTH

3m SURGICAL DIV STAPLIM

3mM TEGADERM

3h UNITED KINGDOM PLC

3m UNITEK CORP

3h-MINMESOTA MIMI

M-MINMESOTA MIMING & MFG CO
3h-MINMESOTA MIMING & MFG. CO
3M-MINMESOTA MINIMG & MFG. CO.
3M-MINMESOTA MINING & MFG.CO.
M-MINMESOTA MIMNING & MFG. CO
3h-MAT ACCTS SALES

3M-MAT ACCTS SALES DIST

3M-MAT ACCTS SALESIOBSOLETEM0-99
3MMED

3 M UNITEK CORPORATION

CORFORATE ALLIAMCE 3M CUSTOMER SERY
CORPORATE ALLIAMCE 3M CUSTOMER SERVI

ESPE AMERICA INC

ESPE AMERICA, INC

3M PUERTO RICO

3M SPECIALITY CHEMICAL

3M Ci0 BERKLEY SURGICAL

M CANADA NG

3M CIO MITSUI TEXTILE CORP.

3M PHARMACEUTICAL SUB OF MINMNESOTA
THREE M

THREE M (IMINFUSION THERAPY

THREE W COMPANY

THREEM

THREEM/ESPE

5 P RICHARDS

MIMNNESOTA MIMING & M

MIMNMESOTA MINING & MANUFACTURI
MIMNNESOTA MIMNING & MFG

MINNESOTA MINING & MFG.

MIMNNESOTA MINING AMD MAMNUFACT.
MIMMESOTA MIMING AMD MFG CO
MIMNNESOTA MINING AMD MFG CO 3M DEMTA
MIMNNESOTA MINING AND MFG CO ABRASIVE
MIMNNESOTA MINING AND MFG CO ADHESIVE
MIMMESOTA MIMING AMD MFG CO DEMTAL P
MIMNNESOTA MINING AMD MFG CO DIAGMOST
MIMNNESOTA MINING ANMD MFG CO ELECTRIC
MIMNNESOTA MINING AND MFG CO HEALTH C
MIMNNESOTA MINING AMD MFG CO INDUSTRI
MIMNNESOTA MINING AMD MFG CO INTL EXF
MIMNNESOTA MINING ANMD MFG CO MEDICAL
MIMNNESOTA MINING AMD MFG CO OCCUPATI
MIMNNESOTA MINING AMD MFG CO PACKAGIN
MIMMESOTA MIMNING AMD MFG CO PERSOMAL
MIMNNESOTA MINING AMD MFG CO SALES CE
MIMNNESOTA MINING AND MFG CO STATIONE
MIMNNESOTA MINING AMD MFG CO SURGICAL
MIMNMESOTA MINING COMMERICAL CARE
MIMNNESOTA MIMING, 30

MIMNNESOTA SCIEMTIFIC INC
MINNESOTA-MINING AMD MANUFACT

M FRAMCE

ALLERGEMETICS DIV AXONICS INC
CARDIOVASCLULAR DEVICES

3M HEALTHCAREMAYD OMLY

16



PRMRHeaIthcare Supply Chain Problems
Bad Data: Product Numbers

3M DuraPrep™ Surgical Solution Product #8630

Cardinal M8630
Owens & Minor 4509008630
Midwest TM-8630
McKesson 172618

Nearly every hospital has a different Product ID for 3M 8630!

)’ . .
Coalition for
Healthcare eStandards

My 17



e f1€2Ithcare Supply Chain Problems
Bad Data: Inconsistent Item Descriptions

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

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

Cardinal HC TROCAR DILATING TIOP 5MM

owens & Minor | TROCAR ENDOPATH SMM LNG DILATE TIP

' Coalition for
Healthcare eStandards

A
m 18



mar HEAIthcare Supply Chain Problems
Bad Data: Packaging Issues

J&J Ethicon Y426H

i Universal Data Repository Medical Catalog Version 2.1 -- April 2005 - [Summary Search Results - Unit ID: W/1PEC Name: WALTER REED ARMY MED CENTER HOSPITAL ]

"?"File Edit Search Local temlist  ‘WebLinks Help
2| (o wO| ke e B 28 o0 ool 2 2]

Item Description |5UTUHE MONOCRYL/BIOSYN Y426/5M3637 P5-2/P-12/PRE-4/5BE-4

Supplemental [¢),7\)pF MONDCRYL/BIDSYN Y426/SM3637 | NDC |

Description
Manufacturer |ETHIEI]N NSH
Part # [v426H UPN [H20600Y426H2
SB1|Manuf Short Description |CAT/PART Num |aac|sos |usP | Packaging of U/P[@p/UI (UM [Contract Num UPN
ETHICON SUTURE MONOCRYL/BIOSYN Y426/5M  Y426H PVM BX |BX of 36EA 36.0 EA [SP0200-01-H-0004  H20600Y426}
N ETHICON SUTURE MONOCRYL/BIOSYN Y426/5M  Y426H PVM BX |BX of 36EA 36.0 _EA_IDLA120-93-H-5178  H20600Y426}
ETHICON INC SUTURE.ABSORBABLE.S Y426H L JDC PG  3GEA 36.0 EA

DoD Master

BX of 36

Cardinal

PK of 1, BX of 36

o&M

EA of 1, DZ of 12, BX of 36

J&J GHX

BX of 3

J&J Packaging Feed

b ..
Coalition for

Healthcare eStandards

My

Dz 1,BX 3, CA 48

19



Healthcare Supply Chain Problems

2/4%

PREMIER .
Results of DoD Pilot—Problems Found
Manufacturer Distributor GPO Customer
Missing Middle Levels of 15-20% 1-4%% 20-25% 15-25%
Pkging
Hard “Packaging Quantity” 1% 1% 2% 2-5%
Errors
Unit of Measure 2-6% 1-3% 2-5% Unknown
Confusion/Misuse
Missing Packaging—not Middle 3-8% 3-8% 3-7% 5%
Level
Manufacturer Name Problems NA 2-50 1-4% 30%
Obsolete Products 1-4% 2-5% 1-8% 5-15%
Missing Product Brand Names 2-5% 5-10% 5-10% 20-25%
Incomplete ltem Descriptions 5-15% 3-12% 5-15% 10-20%
Wrong Customer Unit Prices Unknown 1-2% NA 1-2%
Customer Paid More Than NA Unknown NA 3-6%
Lowest Contract Price
| . .
Coalition for
Healthcare eStandards

20



PREMIER Bad Data: Operational Impacts

Multiple Manufacturer Names | S(I:g\?vst gpi(r):t:cc)ﬁs/
|

Multiple Product Numbers | ( ™ What is it

é‘- JE g at is it"

Inconsistent Item Descriptions What you “see” may not be
@ 7> whatyou want or get

Packaging Issues |

Contributes to multiple issues:
- Rogue Purchasing
- “Unofficial Inventories”
- Distrust of the supply chain

Order 50 receive 500

@X\ or
Drder 20 Cases recelve 20 Boxes

| N . .
Coalition for
Healthcare eStandards

7y 01



PREMIER Bad Data: Financial Impacts

Wrong Contract Price
Accounts Payable Discrepancies — Bad invoices

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

Cost of Returns & Reshipping

©c O O o O o

Can’t ID contract opportunities

|Nvo.ce 5:

' Coalition for
Healthcare eStandards

My

22



Bad Data: Clinical Impacts

PREMIER

0 Item descriptions not Clinician friendly
o0 Incorrect Product = Procedure Delays

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

o Information on new, discontinued, replacement, and recalled
products not current causing erroneous orders and delayed
receipt

)’ . .
Coalition for
Healthcare eStandards

My 23



e Dad Data: Patient Safety Impacts

0 Inadequate Data Set Standards
= Latex vs non-latex
= Sterile vs Non-Sterile
= Single usage vs multiple use
0 Limited access to ID recalled or expired products

0 Deficient tracking of devices to determine Med Surg products with
best outcomes

o Poor identification of items that may contribute to infections/other
adverse events

Ve
.7'9 WHAT IS IT ?2°?

/</\‘\ R

'3 RIGHT PRODUCT ?
'a{] RIGHT PROCEDURE ?
@ .ﬂ ; RIGHT PATIENT ?

Coahtlon for E
IS IT GOING TO THE RIGHT PLACE ? 24

Healthcare eStandards
n \



PREMIER

Bad Data: Technology Impacts

-----------------------------------

M1\

I Coalition for
Healthcare eStandards

)

Asset Visibility Across Partners

:

" AIT Device EE Data Element ‘E:' Data Repository :i Network
H HEN G
" : \_____|Procurement “
i il ) Records \ﬂ\ &
™\ | ( Product Name j il ) supplier *
L F it : b Zrt:dluct Manufacturer
: N[ - e ' atalo
: \ » Unique Identifier P g
! |2D InfoDot |:! . .
: : | > Product Serial Number | Maintenance
E E > Manufacture Date ~_" Records Supplier/Distributor
5 : 4 > Manufacturer ID G :
: > Lot Number - Inventory ; e 6
: ) > Expiration Date 1 == : .
' : » Contract Number \____A Accounting // Hoepital
; 2 » Owner ID H Reccords i
i |RFID Tag ~ o B
: i1 [>——"Asset History H Regulatory
Prescription : 0N " Agency
v
. h We believe it’s important for data to
Accurate - ng t go beyond Clinical information.
. . > Better Healthcare The Electronic Health Record also
Data IS Esse I’l'[l8.| > Increased Patient Safety  Should accurately reflect correct
product for patient needs.
A PDU is the precursor to accurate,
synchronized, centralized product
data in patient records.

25



PREMIER Technology & Patient Safety

The benefits of technology and advances in

patient safety are and will always be all tied to the
accessibility/availability of - good clean

shared - standardized Data - the “Right Data”

44 LLLLAAAAAAAMNNYVYY,

It's Easicr to Get Data on a Car Than on a Medical Device

“Even as the use of expensive
devices like artificial knees and
defibrillators expand rapidly, patients
New York Times 23 June 2005 and doctors get less information
about products that are implanted in
bodies than consumers get on the

b .\
Coalition for safety and performance of cars”
Healthcare eStandards

Q4%

26



Data Synchronization and
Radio Freguency ldentification

PREMIER

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

o0 The number used must correlate to “synchronized” details:
= manufacturer name
= manufacturer catalog number
= packaging

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

“Companies that view RFID projects as the panacea for their lack of visibility will be
disappointed with the outcome of their investments. Before any RFID deployment,

companies must invest in data synchronization”
// Got it — But
i what is it?

Source: Forrester Research report, “RFID: Icing On a Half-Baked Cake” Nicha Tahomy
27
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PREMIER What are Providers asking for?

drugs

d of counterfeit

Dateline
orescription df
pharmacies—

CMS/Premier Pay-for-Performance model produces remarkable

guality improvements among nation’s hospitals
Hospital quality scores improve nearly 7 percent across the board — $8.85 million
awarded — 235 heart attack victims' lives saved in Year 1 alone




¥ ..
Coalition for

Healthcare eStandards

Q4%
Dur Probilem:

In today's modemn electronsc marketplace the
lack of industry-wide comprehensive dats
standards is costing our Medical /Surgical
supply chain millic f dollars cach year as
we strugggle to sccurstely identify the frems
and correct costly mistakes,

Identify open comprehensive dam excharge
standands and aceclerate indusery-wide adoption.

Qur Models:

Other industries.grocery, electrical,

ete-have solved very similar problems and reaped
substansial benefits in the form of increased sales
and reduced costs.

POU Feasibility Initiative:

‘The Coalition for Heslthcare eStandards and

the Health Care EBusiness Collaborative poined

in an effort to study the feasibility of creating

a Product Dara Udlity 1o help synchronize

medical /surgical product information across

the health care supply chain. The PDU feasibility
was comprised of rep

o msjor manuficourers, distributoes and

POYs, 33 well a5 database, consulting and

view the full repore resuling

software firm. ]

{Dur Propesak:

Now it's time 1o implement PDLL We need
Health Care Industry participants to actively
support our CHeS PDU Implementation
Committee and work with us to tslor and

realize open eomprehensive data exchange
. stanelasds throughout our industry.

A UNSPSC® Success Story

Augusta, Georgia

University Health Care System

CHeS Promotional

L e
Coalition for
, Healthcare eStandards
"
H+C+EsC
Health Care £Business Collaborative

An organization dedicated to solving health care

data standards problems by working with
esrablished srandards organirations and every
stakeholder in our supply chain to develop
and implement viable solutions.

CHeS & HCEC need industry partaces willing
6 invest resources to participate in the
implementation of the PDU and to pr

its adaption throughaut our indust

te

Contact us fo participate
in the PDU Committee
Jue Pleasant
Past Chairman of CHeS Board
PO Comsnitice Co-Chair
Preesier, Ine., CIO
Pl T4-TI-54E5
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Ph: HO0.005-4553
garreni hees. o

Pepy Brody
CHeS, Direcior of Commenications
TI4-6TT-3300 ext, 127
v chestandsnds.ong

mation the Product Data Utility,

Foe mose
pheate vis

He+CeoEsC
Health Care £ Business Collaborative

Product Data Utility

ion for

E
&)

)

i
'
g
i

&

Educational

ing Medical/Surgical Product Data

Across the Health Care Supply Chain

Synchroni

Materials

A Guide to the
Coalition for Healtheare eStandards

Initiatives:
Customer identification,
Product Identification and
Product Classification
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Coalition for Healtheare ¢Standards to
Feature Sessions on How Standards Drive Down Health
Care Costs and Improve Patient Care During
U Connect Conference” 2006
Canference heid June 6.8, 2006 in Nashville, TN:

Early registration discount rare available before April I

ANN ARDOR, ML - March L 2006 - 134 Coalition for lleaihcans cStandands, lac. (CHieS)
the chy will feature practical sessions at the

U Connect Conflerence 2004 designed the adopt 5 dards o
improve effickeacics throughout the headth care supply chain. The U Connect Conference will be
held Jume &6, 2006 ot the Guylord Opryland Resort & Coeventica Center in Nabville,

Tenneasee.
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CHeS and Member
N OROMOTION Activities

* Present standards story to regional AHRMM chapters.

 Endorsement of standards by member GPO’s and establishment
of requirements in many GPO contracts.

* Presentations at national AHRMM, GPO, GS1, HIMSS and HIDA
conferences.

ACTIVITIES

#% Product Data Synchronization (PDU)

0 Pilot PDU - DOD
o Active PDU committee with cross industry representation
o Currently developing a PDU requirements document

% GLN — Have enumerated all GPO members customers and most
CHeS members are requiring the use of GLN in transactions.

’ Coalition for
Healthcare eStandards sl

QA%



Comments and
Questions
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