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Save The Date!
The 25th annual HCSC Golf Outing 

will take place on Monday, September 19, 2005, 
at Brookside Country Club of Allentown,

Macungie, PA.  
Invitations are scheduled to be mailed in July 2005.

Group PurchasingHighlights...

Informatics Report - Keystone To A
Successful PACS Implementation

INFORMATICS continued on pg 2

You and your colleagues have
been discussing PACS for years;
now, you're finally moving for-
ward. You've selected a vendor.
You have money budgeted and
approved for acquiring the tech-
nology. But now comes the period
for preparation and implementa-
tion. Remember - simply having
the best product is not enough.
Without proper execution or
implementation, the success of
your PACS project will negatively 
impact the best plan or best product.

After you have cut your pur-
chase order, it will typically take
90–120 days for your vendor to
build your system, install it, and
take you "live." This time frame is
very short and will require an
intense period of preparation for
the facility and medical communi-
ty. Key activities include:
z determining the location 

and handling the installation 
of all the network drops and 
power outlets; 

z building and testing the 
interface/integration of 
RIS to PACS; 

z testing and certifying 
modality DICOM 
readiness; 

z creating current work-
flow documentation and
post-PACS redesign; and

z communicating to the 
radiology staff, hospital 
staff, referring commu-
nity, and power users 
of film about the 
upcoming change in 
radiology. 

And, if you haven't
already done so, hiring a
PACS administrator (PA) will
now be required. Proper and
timely preparation will have a
direct impact on your "go
live" timing and success.

During the first step of
this preparation and implementation
period, your vendor will designate a
project manager from its company
who will be the "quarterback" for the
vendor, their resources, and the pro-
ject plan. This project manager (PM) 
should work very closely with your PA.

A couple of quick points about

HCSC Announces
Partnership with 

Nilfisk-Advance, Inc.

NILFISK continued on pg 3

We are pleased to announce
that HCSC and Nilfisk-Advance,
Inc., the largest floor cleaning
equipment manufacturer in the
world, have entered into an agree-
ment. A leader in the industry with
manufacturing facilities world-
wide, Nilfisk-Advance offers a
full line of cleaning equipment,
both commercial and industrial, at

MEDASSETS continued on pg 2

MedAssets launches new
technology to improve 

provider revenues through
data transparency

Building on its unique position as a mar-
ket leader in both supply chain and revenue
cycle management, MedAssets announced
today the launch of CrossWalkTM- health-
care's first technology-enabled solution that
manages all patient-identifiable supplies
automatically, continuously and seamlessly
to improve implant-intensive service line
margins.

Linking the hospital's supply chain and
revenue data streams, CrossWalk offers
providers unprecedented visibility, enabling
them to accurately capture and audit
markups and set defendable pricing within
orthopedics, cardiovascular, spinal and other
key service lines, which account for more
than 45 percent of all supply expenditures.

"Our team has been traveling throughout
the country talking to healthcare manage-
ment teams, constantly listening to unsolved
problems. We heard loud and clear that
reimbursement and payer rules, combined



look post-PACS. What will happen to
old films and reports? What will be
your digitization protocol? How do you
achieve consensus on what the work-
flow can be or should be? What about
downtime procedures? The capabilities
of the PACS configuration you are pur-
chasing also must be considered. Con-
sistent workflow is critical to your
preparation, which is you are recom-
mended to build from your current pro-
cedures and modify them for a filmless
environment. You will want your
employees to follow consistent work-
flow procedures so they are both respon-
sible and accountable for their work.

Additionally, if you haven't done so
already, you must meet with your mar-
keting team/person and begin preparing
an internal marketing communication
plan to be extended across your medical
community. The most effective method
to spread the word and keep it visible is
to develop a plan that provides everyone
with an initial announcement that is fol-
lowed later by a reminder news flash.
You also will want to send a very target-
ed message to your referring communi-
ty. During this time, determine who are
your power users of film—those users
who are placing the majority of the
orders for originals or copies of film
being taken out of your department.
Keep the message very positive, upbeat,
and informative.

With all of these activities taking
place, your PM should provide a project
plan that highlights all the activities that
will occur over this implementation
period, whether driven by the vendor or
not. He or she should set up a weekly
conference call to review the progress
of the action items and go-live timing. It
is up to you to hold the vendor account-
able for its part in the implementation
process and to ensure that nothing out-
side of the vendor's responsibility falls
through the cracks. Remember, proper
planning and execution will make your
implementation a success!

project management should be noted
here. Several vendors include the pro-
ject-management aspect of the PACS
project in their proposal; some do not.
The advise is to not go it alone. Many
vendors include the travel and living
expenses for the PM in the project; some
do not. Go in with your eyes open to
avoid surprises. 

Whether a vendor has two PMs or
200 PMs, realize that not all PMs are
created equal, and some are much better
than others. Additionally, vendors are
being challenged to meet increasing
installation volumes. A doubling of their
business does not necessarily mean a
doubling of resources.

The PM's first priority should be to
coordinate and set up an on-site kickoff
meeting. Remember that up to this point,
only your PACS committee, the vendor's
salesperson, and your PA have been
involved in the PACS project. The newly
appointed PM has no history. At this
kickoff, the PM needs to get up to speed
on your project.

On the front end of the implementa-
tion, you will want to review and discuss
the actual site preparation for each piece
of PACS hardware for the complete sys-
tem across your entire enterprise. Where
do you need network drops, power out-
lets, mounting hardware for worksta-
tions, and placement of racks for archiv-
ing equipment? Essentially, ask what
needs to be placed where, both optimally
and realistically.

Also, this kickoff is a good time to
begin preparing and planning your new
workflows. Consider benchmarking your
current workflows for inpatient, emer-
gency department, and outpatient for all
modalities, plus the film file room. Once
you have properly documented these
workflows, you will need to begin mak-
ing decisions on how that workflow will

INFORMATICS continued

For more information on any of the 
Group Purchasing contracts highlighted in

this newsletter, contact account representative
Denise Carr (ext. 4279 or dcarr@hcsc.org) 

at 800-444-4272!

with recapitalization, labor and supply costs,
all restrict the hospitals' ability to be prof-
itable," said John Bardis, MedAssets Chair-
man, President and CEO. "Ensuring the
accurate pricing and billing of supplies is
one of the only options providers have to
keep from operating in the red."

The majority of hospitals currently man-
age supply prices through one system - the
item master, and bill for them through
another - the charge master. Although the
supply cost data needs to be communicated
between the two systems, the data isn't
linked and manual processes are used to
keep the ever-changing information current.
With tens of thousands of items to update,
inaccuracies in pricing are commonplace
and often result in missed charges, under-
charges and overcharges. These are all cost-
ly mistakes in terms of compliance and rev-
enue.

"With CrossWalk, providers will be able
to identify where they are losing net rev-
enue and take corrective action to improve
operating margins; said Kate Banks, Senior
Vice President of Development and content
for MedAssets Net Revenue Systems. "It
supplies the data providers need to manage
their hospitals like a true business with an
accurate picture of profitability?

CrossWalk works to prevent such over-
sights by providing: accurate, compliant
pricing for supplies, procedures and ser-
vices; ongoing, accurate cost determination
for each chargeable supply item; clean data
and management reports indicating areas for
financial or compliance improvement; on-
going monitoring for the cost/charge rela-
tionship; and analysis of purchase volume
compared to charge volume.

"This is the culmination of everything
we've learned the past 12 years creating
industry-leading solutions as a GPO and the
leader in revenue cycle reimbursement. This
is the latest example of our commitment to
create new technology applications that are
seamless, easy to implement, and deliver
immediate results to improve the financial
health of hospitals," said Randy Sparkman,
MedAssets Senior Vice President/Chief
Information and Technical Officer.

MEDASSETS continued



NILFISK continued

competitive prices and with all of the
benefits offered under the umbrella of
our contract. 

Under the terms of the agreement,
all orders must be placed with Nilfisk-
Advance headquarters. 

As a national account, your orders
are given priority. Machine installation
and operator training are provided on
all battery operated equipment, pres-
sure washers and combustion units at
no cost to you. All pricing is firm
through December 31, 2005. Orders in
excess of $10,000 will be shipped
freight-free. All industrial riders are
shipped FOB Plymouth, MN. There is
a $100 minimum order charge on
parts. Terms are Net 30 Days. 

Some examples of savings:
AquaClean 16XP
Self Contained Extractors

- Integrated upholstery tool and 
hoses included, hard floor kit 
optional

- Smart SolutionsTM CDM Dual 
Cleaning Mode offers restoration 
and maintenance modes

- 16” cleaning path and 8 gallon 
solution tank

List price:  $2,499
HCSC:  $1,574

PacesetterTM

170 & 170 HD Floor Machines
- Triple Planetary gears with 

“hunter tooth” design, 175 rpm
- Available with 1.25 or 1.75 hp 66 

frame motors
- HD models have fingertip handle 

release lever for easier height 
adjustment

- Optional spray attachment and 
soft touch brush available

- HD models have a 5-year warranty
List price 170:  $1,140
HCSC:  $599

Save time and money...
have a cleaner facility...

Call Nilfisk-Advance today!

Linen Management Cost Savings 
Goes Beyond Patient Care

It is good to monitor environmental
services, dietary, and facilities manage-
ment to insure that they are not improper-
ly taking and using patient linen for their
daily activities. Linen costs are inflated
and inaccurately measured when linen is
misused. Frequently, the linen used by
such departments can cause an artificial
shortage in the facility and the total circu-
lating inventory, let alone ruin the linen.
This greatly increases the Laundry's
replacement expense.

Employees sometimes wear scrubs as
uniforms without authorization. When
this occurs, the scrubs are often lost as
well. Bath towels and washcloths are uti-
lized instead of rags or disposable wipes.
Similarly, surgical towels are misused and
abused like bath towels and washcloths.
Bed sheets are sometimes used as drop
cloths and to cover equipment. Bath blan-
kets are misused when stripping floors as
drop cloths, and used to absorb spills or
small floods. Underpads can be found on
environmental carts under buckets. They
also are put under leaking pieces of
machinery, or even an office's coffee pot.

This information does not capture all
of the ways linen is abused or misused by
facilities and their employees, but they
are good places to start checking. If a
facility is going through some type of
construction or renovation, it is even
more important to tour that area and
insure patient linen is not being misused
and abused.

Certainly, not every facility has
departments abusing linen. but even if
one employee in each department misuses
or abuses a few pieces of linen a day, it
can increase the cost to the Linen Pro-
gram by thousands of dollars in a year's
time. So, while it is great to work with
the staff ordering and handling linen for a
facility and work with utilization policies
and procedures with the caregivers, man-
aging a Linen Program does not end
there. It is important to manage and cur-
tail people from using patient linen in
ways that are not for patient care. 

Linen is a commodity used in millions of
healthcare facilities around the world. It is piv-
otal to patient care in virtually every area of a
healthcare facility or procedure someone may
be having done, whether it is a trip to the emer-
gency room, an organ transplant, or just a simple 
outpatient procedure. That said, patients - and
even the caregivers themselves - do not neces-
sarily know where their linen comes from, let
alone how it is processed and made available to
them. Linen is often taken for granted, with
many people thinking that there is an endless
supply and that the cost involved is negligible.

Certainly, those that manage and work with
the linen supply chain in healthcare facilities
know differently. In today's economic climate,
linen cost is scrutinized like any other com-
modity being supplied and utilized by health-
care agencies. That is why administrators, man-
agers, and even individual caregivers are always
looking for ways to either improve or maintain
a high level of patient care while possibly 
reducing the amount of linen used in the process.

HCSC has been very proactive over the
years in working with accounts to increase
linen awareness with staff, while also providing
excellent tools that can be used on the cost
management end. Linen Awareness Programs
are a big part of it, along with monthly LURs
(Linen Usage Reports) to management, etc.
These are designed to make the care-giving
staff aware of the usage and cost aspects of
their Linen Program and how they can impact
it. LURs give the linen manager a capsule of
their total linen usage and item usage per
patient day, obviously with the goal there being
to still provide excellent patient care while
reducing the usage per patient day on any/all
linen items possible.

Those are great goals that everyone should
be striving for, but there are other aspects to a
Linen Program that are often overlooked. Once
linen usage policies are in place and adhered to
by the caregivers, there is a point where there
may be no new cost savings to be derived. That
is why it is paramount to monitor how linen
may be used in a facility outside the theatre of
patient care. There are times when linen is used
for things that have nothing to do with patient
care. This is linen abuse.
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