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BJC (who we are)

• 13 hospitals

• Over 4,000 
physicians

• 3,475 staffed 
beds

• $828,000,000 
supply spend
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Important Dichotomies

• Academic vs. community facilities

• Commodity vs. preference items

• Clinical vs. financial impact
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Value Analysis (why it matters)

• Supply chain taking a more strategic role

• Value Analysis is not new

• Breaking even with Medicare reimbursement 
levels is the new goal

• Value analysis as a springboard for multiple 
strategic priorities

• Accountable care models and pay for 
performance requirements 
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Clinician
Vendor 

Rep

The Status Quo (that we have to change)
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Utilization Decision
IDN 

(supply chain)
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How things should be
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Clinician

Vendor 
Rep

IDN

Utilization Decision
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Positioning for the Future

• New resources and positions being created 
under the supply chain umbrella

• New IT capabilities with concentration on 
connecting data across the patient centric 
value chain

• Standardized and structured analysis for new 
product introductions
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Product Selection Process – Future State
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New Product 

Request

Request screened by 

BJC and  local VA 

coordinators (large 

hospital)

OK to 

proceed?
yes

Notify requestor with 

reason for “no” 

decision

no

Type of 

action?

Develop evaluation 

protocol – clinical and 

financial

Complete BJC-level 

due diligence

Conduct detailed eval. 

of financial 

implications and 

clinical benefits

Analyze
(high cost/high

impact products)

Implement
(clear value advantage 

vs. exisiting product)

Experiment*
(test product before

full blown analysis)

Conduct 

evaluation

Analyze evaluation

results

Prepare for 

procurement and use 

of product 

Go to final 

approval?

Develop inventory 

transition and training 

plans

Provide performance 

feedback to key 

stakeholders

Provide performance 

feedback to key 

stakeholders

Initiate use of 

product

Review evaluation 

results with key 

stakeholders

Go to VA 

committee?

Develop usage 

protocols,  inventory 

transition and training 

plans

Initiate use of 

product
Yes

yes

Provide performance 

feedback to key 

stakeholders

Notify requestor with 

reason for “no” 

decision (requestor 

able to appeal)

No

Notify requestor with 

reason for “no” 

decision (requestor 

able to appeal)

No

Screen

Consistent, transparent process with multiple pathways depending upon request type

Single process for handling MD-requested product and patient care product requests

Tighter coordination and collaboration between VA functions at hospital and BJC level

On-line tool supporting collaboration, communications and knowledge sharing

Higher levels of MD/clinician involvement, particularly for high cost/high impact 

product requests

Multidimensional focus:  efficacy, safety, cost, reimbursement, total cost of ownership

Future State 

Highlights

Request submitted 

and tracked via web-

based solution (e.g. 

Premier)

Done in close 

collaboration with 

BJC VA Group

Shared BJC-level VA 

coordinator resource 

for smaller hospitals 

Fixed new 

technology $ pools

(by Specialty)

Cross-hospital VA 

committees for MD-

requested and general 

care products

Evaluation results 

logged in web-based 

knowledge sharing 

tool

Clearly established and 

followed plan for 

inventory adds/changes/

deletions

Feedback loop to 

requestor and other 

parties involved in 

process

Adequately 

resourced corporate 

VA group

Formalized protocol for 

engaging evaluation 

resources (e.g. CHQE, IC, 

Finance, etc.)

Standardized process with clearly defined protocols regarding: screening criteria, request 

pathways, decision making authority

Closed loop process – decision rationale and actual vs. estimated benefits       

communicated to key stakeholders

Improved control of new technology introduction while respecting the need to innovate 

and meet pressing clinical needs and emergent situations

Request triaged and 

assigned to 

appropriate VA 

pathway

* General product requests reviewed 

by VA team (aka BPX) prior to 

decision to evaluate
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Challenges
• Need for extensive culture change

• Varying levels of incentives for clinicians

• Fragmented and varying data capabilities

• Ability to police product introduction

• Clinician conflicts of interest

• Conflicting incentives for product reps (from their 
employers and from the IDN)

• Need for widespread education and new 
communication models

• Regulatory influence on availability of clinical studies
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Product Request
Financial/Clinical 

Analysis

Product 
Review/Evaluation 

Coordination

Stocking or 
Utilization 
Decision
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• Standardized Product Request Form

• Filled out first by Local Manager with 
clinician input

• Supplemented by Product Rep

• Used as a “trigger” for the process

• Local manager involved to verify clinician 
interest and help establish comparable 
products
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• Analysis Hierarchy

• Patient Safety

• Clinical Efficacy

• Product Uniqueness

• Cost Impact

• Impact on cost per case and aggregated cost to the 
department

• Total cost of ownership is intrinsic to analysis
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Product Request
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Determining “Value”

• The value equation
– Cost effectiveness

– Comparative Effectiveness

• Soft metrics
– Case time

– Convenience

• Technology is not always 
the answer
– LEAN principles

– Correcting practice variations

– Establishing best practices
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• Structured evaluation plan:

– Clinical leaders and experts

– Past high users of comparable items

• Trial process driven by:

– Commodity vs. Physician preference

– Wide interest and wide applicability

– Limited trial items available

– Necessity of local decision
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• Clearly established end to evaluation period

• Decision making structure

– Physician preference
• Decentralized model 

• Executive involvement/ multidisciplinary team

– Commodity
• Best Practice Exchange Teams

• Organized functionally by service lines

• Process facilitates a “look back” at true utilization 
profile for a new item
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Common Mistakes

• Attempting to “sneak” in a product

• Presenting case studies or company funded tests as 
convincing clinical evidence

• Hiding or being ignorant of the true competitors to 
the product being introduced

• Presenting reimbursement profiles that are really 
“best case scenarios” under the guise of a “standard”

• Facilitating request for a product for a trial the next 
day (with little to no notice to facility or supply chain)
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Thank You

• Contact Information

– Garrett Jackson, JD, MHA
Value Analysis Manager
BJC Healthcare
gtj2756@bjc.org
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