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Source: GAD nlerviews with GPOs and a GPO trade association.
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® GPOXF5¢tDHENSIEEIT10ER T3. 765N

® GPOO) EEHa=EIRES; 500fE~)LAS

X1, GPO D% & AR » FOHHE (Hif : {8 Fi)

i 2004 4 2005 4 2006 5 2007 4 2008 4
) o, bba B,07h b, 493 b, 965 1,465
5 B (44.6%) 2,528 2,709 2, 896 3, 108 3,329
GPOEEMOERAZ (T1.TRY 1,812 1,943 2,077 0,228 2,388
Nursing Home (i A% 207 216 225 235 246
GPO OB A B G AT 2,018 4,108 &y ull &, 463 &, hidd

HER: AETH @ Locuz Syotens Inc, "L 2008 Updated of Cost Savings and a Marketplace dmalvsiz of the Health Care Grogp

Purchazing [ndustry
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GPODIRARIL, XA —GEF) HhioiINT 5 “Contract Administrative
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22 2. GPO FIAC & 5 #olhe PEE PESE ¥ F B iRh S T (2000 4£)

GPO FIH O3 % L 5| i il = S
HEH| D A 68 & F i
AT e & FHEMEIR O 85 & F i
DalEH-EH e FEAAGEIN S [E RS 19 % F
T T A HE M o= RE (il ea 8% F i
* O DERSERE,. ITi#E S s 180 {& F i

aat A60 (& F
(#3%) GPO - & S HEFEA A ORiR (18 { F )

HiRR : @e009E 4 A, "The Yalue of Group Purchasing-8008: Meeting the Needs for Strategic Savings™
#2 3. Sl Bl GRO #EER A T 5 815

GPO i & DA I H 0-24% 25%-49% 50-T4% ThRLd |
(] 42.9% 22 .8% 23.2% 11.1%
Physician Preference [tem (PPls) 36 .8% 32.0% 22.3% 8.0%
| 9.2% 11.0% 27.2% 52 .6%
i A 7.0% 8.4% 33.0% 51.6%
1 2 Dl A, 49.4% 28 .4% 16.9% 5.3%

A 2008:TH, ° Hospital purchaging alliances: Dtilization. services, and performance
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&4, GPO DR i % H

Hed/Surgical Supplies (FilFtR) hccess to Capital (RAFEDT FAq )
Hedical Equipment (&8 Collections (fLEHYEH)
Pharmaceuticals (3)) [nsurance (fREE~Dir)

Dietary (Gl | Distribution (El~Ofh4)

Data Processing (7' 24LH) Bquipaent Maintenance (B RHSSS0 (RSPS9
Waste Hanagenent (PRSI Laundry (ikiEanta)

Energy/Utilities (|- # A - ilite FOFMA) | Management Consulting (BEEEHEO 324 )1)

Physician Preference [tens (ERTEESTi8H) Market Research (ihifi#)

Strategic Planning CERSEHIME) Risk Nanagement (') 2 25 7)

Claim Processing (% L-— ADHH) Telecomunications Cilfg « fifHo0 A

HFR @EOET B, " 2008 Tpdate of Cozt Saving and a Narketplace Analysiz of the Realth Care Group Purchasing [ndustry”
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® GPODELARRETIVIIEHRLELAIMN?

s the Group Purchasing Organization
(GPO) Business Model Dead?

b, 2U - 1 Comment

s the Group Purchasing Organization business model dead in
healthcare’? | was asked this question recently. It's a good question.
GPOs have had a long, and sometimes. contraversial role in the
healthcare supply chain {1). Some argue that GPOs actually limit
competition and don't act in their members' best interests (2). On the
other hand, some studies have shown GPOs to be a lever to help
healthcare prowiders aggregate spend and reduce supply costs (3).
However, the central point of the person's question was with all of the change occurning in healthcare
in the United States is the traditional GPO business model dead?

HFT; 2013 7A6H. Comment by “MED TECH Pricing” to “Strategic Pricing for Medical Technologies: A
Practical Guide to Pricing Medical Devices & Diagnostics by Christopher D Provines ( September 5, 2012)” 11
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@ Healthcare reform; B7ZZHEIFHLVAXMSACO (Accountable
Care Organizations) D K5 EBRY—E XADMEICR &-1-fitgX
IWEREHRADCMSOAHER

@ Outcome Transparency; EBRBEDAIRILICKYERIVLER
BTN EEZERTIBERHINTIS

@3 New supply disruptors; PPIDLLZEEA60%I=EF

@ Hospital consolidation and aggregation: JREED S HFOEELEREICEK
SEBE DL

® Hospital supply chain maturity ; EESBFOFREIATLIIMOE
(¥0BHICHLTEREENBILS, KFERIZBAIORBATLIESE
zZiEM]
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1995~964FE N KBS HEIZKY . Premier&Novation D KF 24 A3SEEE
201(;35'6:0)2&75%1%0)50%, TR AT D $I40%% &
HTET-

20105F9 B ICEAGI D MedAssetsMEGHRIMBroadlane GroupZz B IX
LT, —EaEAICEYE., StFE & &bGof

MedAssetsIINYHIGZ EIHOH%FA St Premierd2013F9 A [ZH#k
Stt#NasdaqmiizlZ LG, D KXFIIFEEFIEAN~FS
5KGPOIXETIZIHN (Integrated Healthcare Network) EFE[EN S
RREESADGPOZIBATIVA—%K6
HSCAIZIMBBLTWADIIKRF-EXF D151t ~FK7

—RARBED 98%IXF L T28t D KRFGPOLREHY, 121t DHEKXF - ith
FH/INGPOEE LTINS
KEGPOIZRI—#IBE THOTHIBL 7 NN EBATIEILESLELIELS
MEEILZEDHVTICHS
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X 5. F GPO DF el ihie (2002 £, 2010, 2012 EHEETH

(L7 S {5 F L)

DL GPO4 Akt 2002 sERE R | 2010ERES | 2012 E LR
g MedAccets Ine Alpharetta,GA 44 240 480
2 Novation LLC Irving,TX 144 378 430
3 Fremier Inc Charlotte NC 143 460 400
4 Heal thTrust Nashville, TN 32 170 212
5 Amerinet Inc St.Louis, N0 28 T2 &0

6 Broadlane Group Dallas,TX 25 110 (merged )
Tial 417 1,330 1,602

i D002 EATIRZEET B 16 BiTT G Beport  p 4 DFLOHEE, EPremier O H1Z 2T, Gt HP OHIET (N
AR @ Z010SE 108 & 20115 11 H  “Healthcare Furdasing Hews Bezearch, GFO Headliner™

# 6. FEGPORTO [N fe EOFEHRGFEIEHE, S U - iR FR (2011 43170

GPO % FEPEEEEE (THN) EMEERE | REREETEE
MedAssets Inc Kaiser, UHS, Ascension Health 2,300 1,500
Premier Inc CCG, GHW, GNYHA 2,500 200
Novation LLC UHG, YHA, Provista, CHCA 1,800 420
HealthTrust Purchasing | HCA, Lifepoint, CHI a50 350
Amerinet Inc [HC, Vector 1,500 350

a5 it 8,150 2,810

Pk : 2012 9. Reb Rogonedii, Vice President, Sales [netrument Divizien, Intesra {E82 “ GPO Overviem 8 "
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F 7. BCAMEADOISHT A B

GPO # IRL
Amerinet http://ww .amerinetgpo.com
Child Health Corporation of America (CHCA) http:// chea.con/
GNYHA Services htte://wm .envhaservi ces.com
Healtheare Coal ition of Texas http://ww heotx.co
HealthT rust Purdhasing Growp http://wm . heal tht restcorp . com
HPS http://wm hpsnet. com
Innovat ix, LLC http:/ v . innovat ix. com/
HedAssets http://ww medassets, con
Wimesota Wultistate Contracting Alliance for Pamacy | http://ww .mxl.aduin.state m .us/mmcap
Novation (VHA,UHC,Provista) http://wm .novationco.can
Premier http://wm.oremierine.con
PRIME http://ww.prlne.ors
Provista httpe://mm.provistaco. con
UPPI http://wm.uppi .org
Yankee All iance http://wm . yankeeal liance. con

JPT s HSCA, Wewber Organizations; Dues-paving members of the Healthoare Supply Chain Association.

15
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0 RUA—MhoINTACAFEELTINBRETIEXZEDOBHAERRE

AEZDE)R—HMIEEZTHo=-H, DRE3INLUT ., QHEDRHE~DHAR,
QEELRBEAANDE—HOBMEELEMIC, 1986F(CHFILSN-EE
CAFDBEEE~NDETXIIEFIR—HMIFEM LT, @I E—-H2

Xl 2 . CAF (Contract Administrative Fees) M k4L
Figure 1: Hypothetical Flow of Contract Administrative Fees

Furchases product Pays contract
from. .. administrative fees to...
Customer Vendor GPO
Distributes a portion of the contract Uses a portion of the confract
administrative fees to... administrative lees to cower

operating expenses and (o
finance other veniures

Sounca: GAD

® GPOMNHFHIRBHNERFENERT HIMELIEAERE
D BEOEKIZOVTIHOADFTF LD B EA L
BEOR S —LDORSEEBELTVR RS
@ WEBREBEA—I—DLDIZBET D4,
ROFr—ELEDOHBMERNHEKRINI RS 16



6. EEERITAETIEDHRERE

(EOEERBBLEES: 20014 :6298FIL—2010%:1,151{8F)L. &
E700DBER, HADHSE—KS

EREN—ATOEEHREEEIEEETCOER. #5EEBELL
Z2L); 20105 :2,670BFIL. EEBED2{EHB—FK9

HEBEA—ADEHUIZ4%NIEE., §ERB4~60DHUNRAEND
20145 MSAINTH T T2.3%MNDEXcise Tax A EEEEICHBIND

ERBSEA—DI—EFE LI EHA, EEEIITL 100BEFILEBDOXKF4
12030 TPUR D)y GEATAAIL -V RT L ARRAZY S,
TRYLDAtt CREEFED0%EHDHSH—FK10

o ERBABOEFTYESE,; KFIHAHIBENIONEFLH—FK11
F1 1. FEC B 53 ER S - ERNEEE S (010 5F) Hihi; fEFL)
HEZFEHA #e by ey gl
McKeszon Corp 1,227 FAY
Cardinal Health Inc 1,030 15
AmerisourceBergen Corp 802 12

cBFf Bt Armon] Report X V0 8EEERY 17



=R i ES
1 Johnson & Johnson 25,779
2 General Electric Co. 18.083
3 Medtronic Inc. 16,184
4 Abbot Laboratories 10,410
5 Baxter Intermational Inc. 7.804
6 Boston Scientific Corp. 7.622
7 Becton, Dickinsonand Co. 7,372
8 Stryker Corp. 7,320
g Danaher Corp. 6,639
10 5t. Jude Medical Inc. 5 165
11 3M Co 5.031
12 Zimmeér Holdings Inc. 4.452
13 CareFusion Comp. 3,528
14 CR Barding. 2,896

15 Varian Medical Sydems Inc. 2,597
16 Dentsply Intermnational Inc. 2.538

17 Alere Inc, 2.387
18 Invacare Corp. 1.801
19 Hologic Inc. 1.787
20 Intuitive Surgical Inc. 1.757
21 Edwards Lifesciences Corp. 1,679
22 Kimberty-Clark Corp. 1,606
23 HilkRom Holdings Inc. 1,592
24 Teleflex Inc. 1,529

=FA LS
25 The Cooper Companies Inc. 1,331
26 ResMed Inc. 1.243
27 Hospira Inc. ag87
28 Allergan Inc. /|ms
29 Sirona Dental Sy stems Inc. 914
30 Steris Corp. 835
31 Inteqra Lifesciences Holdnags Corp. 780
32 Conmed Comp. 725
33 Haemonetics Corp. 677
34 Greatbatch Inc, 569
35 NWasgve Inc. 541
36 Wright Medical Group Inc. 813
37 Align Technology Inc. 480
38 Analogic Corp. AT4
39 Masimo Corp. 439
40 Thoratec Corp. 423
41 Medical Action Industries Inc. %52
42 Syrmmetry Medicallnc. 359
43 Merit Medic al Systems Inc. 3549
44 ArthroCare Corp. 355
45 Vokano Cormp. 344
46 Cantel Medical Corp. 322
47 ICUMedical Inc. 2

Source: 10K s Bbomberg, Pharmalve Cus..

— A~ OERRESE F e (B J AR . 2011 55
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AEDRERE

e A0 3{E1,881AAN (2014F4R1HHRTE)
65l EAL #94,0005 A
® GDP 15.7JkFJL (20124%)
o ERERE 28JkFIL (20124) . *GDPL17.6%
(20145EH#E5%E; 3.13KKFIL)
SHEERERE 20kK/L (20124F)
5% private (REIRIR) 0.9JKKJL
public (I RER) 1.1JkFIL
> EHBAF 083K
MEBFFE 0.3JkKIL
SHECHEE  0.3JkFIL (ZFDfh; 0.55kKIL)
o — AUEYEEREQ0124E) 8937FJL (20144 HESE; 9,808K /L)

H Ffr; National Health Expenditures Data, Annual Percentage Change by ource of Funds, Calender Years 2005-2020
24


プレゼンター
プレゼンテーションのノート
○OECDベースでは、米国１５．２％、日本８．２％、ドイツ１０．７％（２００５）
○伸び：ここ数年７％前後、２００７年は６．１％
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1,845,000F )L, R I K KD EE;674,350K L)
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ALEE LT, HEREBREANIRN DT

FEHZIRGCRIREBER -FLER -ERBRERHGEDIE RN
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BEENEINZLEIHEHE

BAFORE -BAEIZHT AFRERDELE
TEREFE-OE—FBIZLSERDEM

AT, 2013%3 4B+ “TIMESS, Special Report, Why Medical Bills Are Killing Us”
by Steven Brill o5




BF2-1. XED— ALYGDPLOEREEMNE
(%, 19708 X ~2000F TSI B F40FE M FEL)

Average Annual Growth Rates for
Health Spending and GDP Per Capita

o= mGDP Per Capita mNHE Per Capita

11.8%

12% - : ;
10% -
8% -
6% -

A%

2% -

0% - i i
1970s 1980s 1990s 2000-2010 1970-2010

_ 26
HFT; Society of Nuclear Medicine and Molecular Imaging (SNMMI) “,Healthcare Payment Reform; The Road Ahead”



HFK2-2. EBEFEEH. AVTLER EL2DEMR—X
(19995 #100&L1-20128FFTH B MER)

Cumulative Increases in Health Insurance
Premiums, Inflation, and Workers’ Earnings

200%s -

—t— Health Insurance Premiums
180% -
—a—Workers" Eamings

160%% - 1T 2%

== Overall Inflation

140%% -
120%% -
100%% -
B0%a -

G0%e
47 0%

0%
RO
20%%a

2w IR

1999 2000 2001 2002 2003 2004 2005 20006 2007 2008 2009 2010 2011 2012
Source: Kaiser™HRET Survey of Employer-Sponsored Health Benefits, 1990-2012

L

HiFr; Society of Nuclear Medicine and Molecular Imaging (SNMMI) “,Healthcare Payment Reform; The Road Ahead” 27



HF+®2-3. " ANHYVEREEEEDIHR
(19904F ~20154F , E#E-F )

National Health Expenditures per Capita

Healthcare spending in 2010 was 32.7 frillion, over17% of GDP.
Per capita spending has increased 70% over the past decade.

$12,000 - T

.i".
$10,000 - $ & ‘.&, e

$8,000 -

$6,000 - &5 &

$4.000 4 & %
|‘L'l.

$2,000 -

SD L] L 1 1 L] I 1 1 L] L] 1 1 ] I I.- 1 :1

=

é’q‘“@“*'ﬁﬂﬁﬁ""ﬁ&#@ﬁ*ﬂ**f’
SRS i R S i A
Source: Centers for Medicare and Medicaid Services, Office of the Actuary

HiFfr; Society of Nuclear Medicine and Molecular Imaging (SNMMI) “,Healthcare Payment Reform; The Road Ahead”
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H&2-4, RKEADOHERRHEREZ L

Distribution of Healthcare Expenses
for the U.S. Population
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プレゼンター
プレゼンテーションのノート
○モザイク状のシステム
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プレゼンター
プレゼンテーションのノート
○４６００万人のうち児童９００万人、退役軍人２００万人 
○４６００万人のうち　１１００万人　受給資格があるが加入していない
　　　　　　　　　　　１０００～１２００万人　米国市民ではない（救急室費用は他に転嫁される）
　　　　　　　　　　　４７０万人　大学生
　　　　　　　　　　　９００万人　年収７５０００ドル以上
　　　　　　　　　　　残りが１３００万人～１６００万人　→　金もない、大学生でもない、メディケイドの世話にもなれない　  
○２００７年１２月から比べると２００９年３月には約２．５％強失業率が増加。
○個人向け保険の保険料は上昇をやめていない
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(3) ACO (Accountable Care Organizations)
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X2-13, ACOMD2ETIL
(Pioneer ACO&Shared Savings Program)

Pioneer ACO ACO Shared Savings Program
Launch Date 12-2011 2™ round applications due 3-2012
Participants 32 (160 LOI, 80 apps) TBD
Duration 3 yrs., optional 2 yrs. more based on 3yrs.

performance
Risk Exposure Significant -- “Benchmark expenditure” TBD  7.5% cap for losses/savings yr. 1-3

10% cap for losses/savings yr. 1-3

Metrics “Outcomes-based” 33 “quality” measures
Payment Methods  Year 1-2: FF5 Shared savings/losses’ Years 1-3. FFS

Year 3: Population based (PMPM)
Beneficiary Status 15,000 Medicare (if rural, 5,000) 5,000

Assigned by PCP Assigned by PCP

Informed Malve

Free to move infout Free to move infout
Commercial Link ACOs required to engage in similar MN/A

arrangements
Advance Payment N/A Financial support to physician-owned
Modal and rural providers needing start-up

funds for staff, IT, etc.
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