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EXECUTIVE SUMMARY  

Lisa Miller launched VIE Healthcare® Consulting in 1999 to provide leading edge financial 
and operational consulting for hospitals, healthcare institutions, and all providers 
of patient care. She is a recognized leader in healthcare operational performance 
improvement, and with her team has generated in excess of $758 million in financial 
improvements for VIE Healthcare’s clients.

High performing hospitals have high performing Operating Rooms (ORs). 

It is that simple, yet that complex a matter in hospitals where purchasing decisions, 
reimbursement, and clinical preferences are not always aligned, and true cost per case 
is often difficult to assess. The impact of the pandemic means that this is now urgently 
needed.  Hospitals have reported that their operational costs have risen 
dramatically while their revenues have declined, threatening their financial stability.

As financial pressures remain relentless, this report introduces strategies to reduce supply 
costs by up to $1m and increase service line profitability by 15% in the cornerstone of a 
hospital’s finances; the Operating Room (OR). 

https://viehealthcare.com/cost-reduction-in-the-or/
https://oig.hhs.gov/oei/reports/OEI-09-21-00140.pdf
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LETTER FROM THE CEO

At the time of writing, US healthcare is still responding to the demands of the pandemic 
and what it means for their financial future. 

Health systems, government agencies, and relief organizations – among many others - rose 
to the myriad challenges to mitigate the damage caused by COVID but a return to baseline 
is proving costly for the sector. 

Within this lies the opportunity to reset their baseline, create a culture of cost awareness 
and implement a robust cost savings strategy. In my opinion, this is one of the most 
foundational parts of a hospital and at its core lie the cost savings opportunities within the 
Operating Room (OR). 

In this report we explore the cost savings opportunities available within the OR, specifically, 
the strategies which enable your hospital to reduce your OR supply costs by $1m and 
increase service line profitability by 15%.

At VIE Healthcare® we successfully partner with hospitals and health systems to achieve 
cost savings and deliver margin improvement. 

Please reach out directly to me to discuss the ways in which VIE Healthcare® can support 
your organization in the vital areas of margin improvement, transforming the patient 
experience and delivering high quality healthcare. 

I look forward to hearing from you.
Sincerely, 

Lisa T. Miller, MHA
Healthcare Margin Improvement Expert, CEO

https://viehealthcare.com/hospital-resource-guide-to-post-pandemic-recovery/
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INTRODUCTION

Research shows that a high 
performing OR is an indicator of a 
health system which offers:

• Operational excellence.
• High fiscal performance.
• Quality care with best clinical 

outcomes. 
• Greater patient satisfaction.

It has also been linked directly to a 
growth in market share and both 
research and teaching excellence 
in academic hospitals. 

The OR is one of the most cost 
and labor intensive areas in your 
organization. Overall, it accounts 
for 40% of total hospital expenses 
and generates 70% of revenue, 
making it a critical area for  
margin improvement.  

We note the seven key areas for 
cost savings and explore some of 
those in more detail while offering 
guaranteed high performing cost 
savings strategies for every  
health system.  

KEY STRATEGIES FOR 
COST SAVINGS 

7 Areas To Identify Cost  
Reduction Opportunities and 
Increase Profitability 

Seven key areas exist for cost 
savings within the OR. These include 
contract pricing opportunities, 
mapping costs to reimbursement, 
inventory management, the 
reduction and elimination of waste, 
raising physician cost awareness, 
standardization opportunities and 
preference cards. 

In the sections below we will 
consider some of these areas in 
more detail. 
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CONTRACT PRICING OPPORTUNITIES 

The OR is a complex area with multiple and varied costs. Many of those costs require direct 
agreements with vendors and negotiations with GPOs, which are both an important part 
of our eco system. Our goal is that your healthcare organization can learn to source beyond 
the GPOs and learn critical advanced negotiation and analytics skills that are so important 
to achieve this. 

Many healthcare organizations are unaware of the numerous ways in which vendors 
increase their margins. These include the following:

• Changing their list price book every year. For instance, the 2021 list price book for 
hospitals will differ significantly from the 2016 list price book. Hospitals must have 
a policy or strategy to minimize the increases in the list price book that are beyond 
reasonable CPI increases. In the majority of cases, list prices are changed every single 
year. In these situations, any discount offered is irrelevant because the list price has been 
repeatedly changed.  

• Internal pricing committees are often introduced to offset your hospital’s attempts to 
benchmark pricing.  

• Complex pricing structures which introduce multiple pricing tiers present major 
obstacles for healthcare organizations trying to reach the next pricing level. These tiers 
make it difficult for hospitals to attain effective cost management.  

• Utilizing your GPOs access pricing enables vendors to maintain high prices.  

• Vendors use rebates rather than reducing costs directly. These rebates are based on 
volumes purchased by hospitals or how they utilize other vendor products.  

• Minor enhancements are also often made to products where costs are increased by up 
to 30%. For instance, using a revision component in a primary case increases costs that 
hospitals don’t receive reimbursement for. At the same time, the hospital’s payment 
structure remains unchanged. Value analysis and physician engagement are key in 
these situations. 

Research shows that approximately 9% of total revenue is lost if hospitals don’t have 
a formal contract management system which delivers a monthly view on OR spend. 
Implementing a formal system requires time and resources on the front end but realizes 
cost savings and protects your hospital spend. Challenges are no longer left until contract 
renewal but addressed pro-actively as they arise. 

Contracts can offer significant benefits to hospitals, but the majority of organizations focus 
on the front end of negotiations, which are not reviewed again until renewal.
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We recommend the following in contract negotiations:

• Avoid monthly minimums. One pricing strategy we exclude in contract renewals is that 
of monthly minimums. Given the current environment, it is likely that your organization 
is paying for services that haven’t been performed—or are tied to a volume guarantee 
structure that is impossible to achieve. 

• You cannot allow prices to auto-renew. This must be an additional key point of 
negotiation for your hospital.  

• An additional point to note is that in term or out of term, you can negotiate those 
agreements at any time.

Ideally every contract should include a summary for your hospital to check and review, 
one which is easy to understand, located in a central place for easy access. A further 
consideration is to carry out a review of your outsourced agreements and consider 
insourcing products and services that are currently outsourced.

Rebates and agreements: Post pandemic, growing numbers of vendors are pushing back 
on rebates to maintain their market share. As volumes have fallen, hospitals are paying 
higher pricing based on shortfalls at the end of contracts. These shortfalls often incur 
significant payments. At VIE Healthcare® we are seeing this in OR disposable equipment, 
pharmacy distribution and med surge distribution. For instance, at VIE Healthcare® we 
carried out a mobile MRI evaluation on site where the data only supported two days a 
week. The client was paying for three days per week. By removing just one day a week we 
reduced their costs by $200,000 annually. 
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MAPPING COSTS TO REIMBURSEMENT 

When we talk of mapping costs to reimbursement, this must be actual reimbursement, ie, 
by read code detail and mapping it to your cost. Often there may be a 30 or 60 day lag but 
in carrying out an extensive analysis, hospitals can often identify potential cost savings. This 
analysis assumes that Medicare is the main payer for health systems. 

When carrying out this analysis, we recommend the following:

Look beyond the implant: Understanding the total cost of the case extends beyond the 
implant, to the cement and ports for example. Hospitals must also include stocked and 
non-stocked items and areas such as biologics in spine operations when calculating the 
total case costs. Sometimes vendors have their own supplies and equipment, on other 
occasions they are bought in. At VIE Healthcare® we work with hospitals to implement a 
system to ensure all parts of implants are captured. 

Be aware of market trends: We encourage all hospitals to analyze spend, or the surgical 
line profitability, not only by physician but also by payer and using actual reimbursements. 
One common trend across the marketplace is significant price variation. A 2018 report 
found that a joint replacement surgery can cost as little as $5,000 or as much as $30,000, 
due to differences in implants used and how procedures were performed.  

When we examine surgical line profitability, the goal is to optimize as many components 
as possible. Typically, areas such as lumbar pedicle screw systems can have significant 
variations. Theoretically, vendors should pay identical prices for implants, but our 
experience shows us that this isn’t the reality for many hospitals. 

Physician relationships with vendors can also have a significant impact on vendor 
relationships and choice of implants (see our section below on Physician Cost Awareness). 
You may have just renewed an agreement but we encourage all of our clients to review 
prices contracts biannually or annually due to the variation we regularly see in  
the marketplace. 

Avoid operating in cost silos: Financial decisions regarding GPO contracts, vendor pricing 
and contract negotiations usually fall under the domain of hospital management. Often, 
this creates a “disconnect” between the clinical and financial realms of the organization. 
Hospitals must adopt a collaborative approach with supply chain, finance, pharmacies, and 
the OR to ensure your managed care agreements reflect nuances in prices. 

https://www.modernhealthcare.com/article/20180523/NEWS/180529981/joint-replacement-surgery-costs-vary-greatly-between-hospitals
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For example, vendors continue to innovate and introduce new techniques 
and materials to raise prices. Typical examples we have identified in our 
work include:

• Extreme angle spine screws introduced at a 100% premium compared to previous prices.  

• Patient specific positioning guides which increase the total case cost by $1,000.  

• Introduction of innovative materials to bypass contract price points, such as  
vitamin E liners/inserts in joint cases which increase prices by 40% compared to  
non Vitamin E materials. 

Mapping costs to reimbursements delivers a starting point for discussions, to improve 
negotiations with your vendors and implement vital cost reductions.

INVENTORY MANAGEMENT

One key area to identify $1 million in cost reduction and deliver 15% profitability in your OR 
is to understand your non catalog items. We recommend that PO data is analyzed and 
reviewed on a monthly basis to optimize cost savings. Mapping your PO data to understand 
your stock levels is essential. 

Gather all relevant data: It is also vital to ensure all costs are 
captured through PO data reports, reimbursement data and ‘’bill 
only’’ data. We recommend reviewing up to six months of data 
in analyzing total case costs. In many situations, bill only data has 
been found to map to one case. Running and reviewing your OR 
supply and implant utilization on a monthly basis will identify 
outlier spending from new item and different pricing points. This 
is an opportunity to see line item detail utilization and pinpoint 
immediate cost issues as they are happening.
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As mentioned in the previous section, health systems have a wealth of information within 
their PO data for the OR which should be analyzed on a monthly basis. In our experience, a 
significant cost reduction plan can be implemented from this data alone. 

We recommend mapping PO data and understanding available stock as hospitals often 
have too much inventory. It is essential to understand what your hospital has in stock 
versus what’s being utilized. 

 
The areas identified below show where cost savings may be available:

Identify unused items for return: In some cases, for example, in trauma, we have seen 
outdated, unused items, amounting to $400,000 in one small box. A two step process to 
identify if these boxes exist in the OR and returning them is often a separate work plan 
which could realize significant cost savings. 

Sutures are also a challenge if loose or expired sutures are not accounted for. Hospitals 
can make significant savings by exploring preference cards for sutures where cost savings 
are available. 

Bins to return products: Some of these small items may be worth tens of thousands of 
dollars or more to hospitals. 

Consignments: It is also critical to monitor owned versus consigned inventory. While 
consignment agreements are helpful, they can also be a challenge because consigned 
inventory and hospital inventory are not effectively separated or managed. ORs usually 
have a tremendous amount of inventory which is often mixed between the two categories. 
When a hospital loses track of this inventory it can understandably lead to discrepancies  
or confusion around costs.

 
For consignments we recommend the following:

• Reset your consignment agreement and review them. This is the first vital step to 
creating a more robust policy.  

• Carry out an audit to identify where numbers of consignments need to be reduced.  

• Review or change terms and conditions for all of your consignments. 
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PHYSICIAN COST AWARENESS

Making cost data more accessible enables surgeons to make more informed decisions 
around the OR. Studies show that up to 50% of variation implanting costs are related to 
the purchasing approach of individual hospitals, which include vendor negotiations and, 
notably, relationships with surgeons. 

Physicians respond to evidence based reviews. A 2017 review into the association between 
surgeon scorecard use and OR costs found that:

‘’Cost feedback to surgeons, combined with a small departmental financial incentive, was 
associated with significantly reduced surgical supply costs, without negatively affecting 
patient outcomes’’.

Physician cost awareness opens up conversations in hospitals to identify those cost savings 
opportunities. In JAMA Surgery’s study, an analysis was performed to show the association 
between surgeon scorecard use and OR costs. This revealed the following:

• Surgical supply costs per case decreased by 6.54% in the intervention group. This 
“intervention” was providing the surgeons with cost feedback and their costs in  
the procedure. 

• The control group who did not have cost feedback or data to know their costs in the 
surgery had a cost increase of 7.42%.

https://viehealthcare.com/physician-cost-awareness/
https://viehealthcare.com/cost-reduction-in-the-or/
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At VIE Healthcare® our expert analysis is built on the following  
three principles:

• Physicians want to know the cost data in order to make informed decisions around cost 
and patient care. 

• That cost data has been difficult to obtain.  

• When provided with the data, physicians are essential and effective partners in reducing 
healthcare costs.

Accuracy of data is vital in these cases – better volumes do not guarantee better prices. 

A best practice strategy which we recommend is to source an independent price 
benchmarking company, other than your GPO, to perform a quarterly or bi-annual supply 
and implant pricing analysis.

Furthermore, in every cost savings strategy, you must ensure physician engagement and 
agree strategy over vendor negotiations in order to be confident with terms. This will 
guarantee effective contract management and accurate invoices, with no off contract 
pricing or incorrect list prices. Audits should be at least six monthly and incorporate reviews 
of past invoices. 

Implementing employee training programs is also essential to continually improve  
costs through innovation, data accuracy, and spend analytics. In terms of data analytics, we 
recommend consistently pulling out comprehensive data discuss cost variations  
with physicians. 

Data is always drawn from multiple sources, therefore providing a reliable framework. For 
instance, at VIE Healthcare® we utilize Microsoft Power BI, which offers a combination of 
Excel and Access with excellent graphics capabilities. 

Before you begin it is essential to validate the data to ensure accuracy. This might require a 
data cleanse process. Comparative products or devices with accompanying data analytics 
should also be made available for the surgeon.

HIGH PERFORMING COST SAVINGS STRATEGIES FOR THE OR

Hospitals can’t increase prices so must optimize every single cost savings opportunity, be 
creative and understand managed contracts, especially within the OR.
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In the following pages, I have introduced recommended reading based on our proven  
10 High Performing Cost Savings Strategies which I encourage you to adopt. 

Additional, proven strategies include the following: 

Vendor negotiations: You must create a strategy for every negotiation meeting. Vendors 
are highly trained skilled negotiators so health systems must involve VPs and CFOs. 
The reset on agreements should be carried out within three weeks. Our recommended 
approach is a small agile team of cross functional hospital employees, which includes 
finance, supply chain, performance improvement, different department leaders, nursing 
staff and physician champions. Effective negotiation requires forensic line item historical 
analysis to carry out a detailed contract review, including categorizing and benchmarking 
to compile a complete cost savings opportunity during negotiations. With regard to 
benchmarking, hospitals must understand the exact discount available and benchmark 
the pricing compared to other vendors, to ensure the price your hospital pays is 
competitive. As we mentioned earlier in this report, vendor list prices rise every year. In the 
trauma section alone there are many different nuances to map out.  If your organization is 
committed to a quarterly or bi-annual assessment to competitively benchmark your high 
cost supply and implants costs you will absolutely capture cost savings opportunities.
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Preference cards: While clinicians can’t impact labor or indirect costs, they can directly 
control the supplies used for a specific operation, through their preference cards. 
Preference cards provide a list of supplies and equipment required for a specific case. Most 
systems often have significant variability in surgical supply use by different surgeons. This 
can result in large cost differences for similar procedures across just one hospital, often 
without a proven benefit or improvement on patient outcomes. Operative costs involved 
in purchase, packing and transport of unnecessary supplies can be reduced by improving 
surgeon preference cards and their accuracy. Ongoing surgeon involvement in preference 
card management can therefore lead to waste reduction in the OR as well as cost savings.

Project CROS:  As part of our cost savings initiatives in the OR, we incorporate four 
different data points that make up what we describe as Project CROS. These are Cost, 
Reimbursement, Outcomes and Social Determinants of Health (SDOH). 

The emphasis is on consistency of information, which doesn’t necessarily mean  
multiple areas to begin with. It can be achieved with just three or five specific areas each 
month. CROS is incorporated across a single platform/dashboard. For the OR it offers the 
following benefits: 

• A value based care optimization tool (especially for high cost case review, for example, 
orthopedic, spine and cardiac). 

• A comprehensive approach to rapidly visualize patient information and standardize 
OR processes. 

• Detailed assessments embedded when a drill down into the data is needed (quality, 
PROM, PT, Patient Satisfaction). 

• The ability to compare and contrast product results for value-analysis. 

• The ability to analyze and understand true costs. Reimbursement and outcomes will 
uncover hidden cost saving opportunities. Evidence based information is provided to 
support negotiations with vendors and contract reviews. 

This data provides comprehensive metrics to executive leadership and surgeons to support 
innovation and initiatives in this area.

Using clear, reliable data analysis, VIE Healthcare® identifies cost savings in the OR and 
provides proven solutions to achieve and preserve those savings.
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OR COST SAVINGS STRATEGY – SIX ESSENTIAL COST 
MANAGEMENT PRINCIPLES

Adopting the following six principles across your health system is the first step  
towards reducing your supply costs by $1m and increasing service line profitability by  
15% in your OR. 
 
Get the pricing right: Benchmark from two to three external sources, one of which  
can be your GPO. Review all agreements annually and carry out in term reviews for  
pricing opportunities.  

Get utilization right: Including insights into variations, standardization and product 
conversions. 

Systemize data analytics: Use multiple sources of data, visualize key utilization metrics on 
a line item basis every month. Every department must utilize data analytics each month to 
support management of spend from their own information systems.

Create a culture of cost awareness: Implement a program of cost awareness for 
employees to see costs. Include a scorecard and feedback system for physicians and 
surgeons to see cost feedback in real-time. Adopt a formal process to analyze new supplies, 
services, technology and equipment that is also analyzed and reviewed by others

Adoption of cost innovation: This includes insourcing from outsourcing, outsourcing to 
insourcing, new technology and integration and risk share models with vendors

Discipline of cost management: Ensure access to line item details for all spend, review 
utilization each month, perform quarterly financial and operational business reviews using 
your own data.
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CONCLUSION

The OR is a dynamic environment with multiple hidden cost saving opportunities which 
a customized approach to costs and revenue management can realize. As hospitals 
cannot charge more for their services, it is vital that every single cost savings opportunity 
is identified. This requires creativity and innovation and an ability to understand your 
managed contracts, especially within the OR. 

By adopting the cost management principles in this report, we are confident that your 
health system can achieve $1m cost reduction and increase service line profitability by 15% 
in your OR. 

Partnering with VIE Healthcare® empowers your organization to achieve that aim. 

RECOMMENDED READING

Research reports from VIE Healthcare®:

10 High Performing Strategies for Cost Savings: There are still a tremendous amount of 
pricing opportunities available for hospitals in the OR. These include innovative cost savings 
strategies such as zero based budgeting, pricing, supply chain excellence and raising cost 
awareness. Our report covers these and other proven cost savings strategies. 

Cost Reduction in the OR: Even small adjustments in performance can have a significant 
economic impact in the operating room.

Physician Cost Awareness: Drawing on our frontline expertise at VIE Healthcare® 
Consulting, this report explores the vital education, collaboration and alignment between 
finance and physicians. 

Hospital Resource Guide To Post-Pandemic Recovery: This report offers a comprehensive 
post pandemic resource guide to help your hospital emerge in a stronger position with our 
three pillars of transition.

file:file:///G:/10%20High%20Performing%20Strategies%20For%20Cost%20Savings%20%28viehealthcare.com%29
file:https://viehealthcare.com/cost-reduction-in-the-or/
file:https://viehealthcare.com/physician-cost-awareness/
file:https://viehealthcare.com/hospital-resource-guide-to-post-pandemic-recovery/
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WHAT OUR CLIENTS SAY ABOUT VIE HEALTHCARE®

The experts at VIE Healthcare® provided not only covered every clinical area of the 
perioperative environment, but also all the critical areas that support their processes. 
VIE Healthcare’s collaborative approach allowed a real time education opportunity 
throughout the assessment process. From clinical, financial, supply chain and process 
experts, you managed to cover all the bases.

David M. Johnson, VP Operations Improvement, Inspira Health Network 

I have worked with VIE Healthcare® on more than one project and found Lisa and her 
team to be subject matter experts in the perioperative environment. They have an 
affinity for details and picks up things that many have missed in prior reviews. They have 
access to a variety of experts within the hospital environment.

Amy Smith, Vice President, Perioperative Services at Robert Wood Johnson  
University Hospital

We engaged VIE Healthcare® to assist us in evaluating and reducing our purchased 
services spend, a growing segment of our operating expenses.  Their patented 
methodology to compare actual spend to contract spend, using line-item invoice detail, 
helped us recover hundreds of thousands of dollars related to inaccurate billing.  Further, 
they’ve been responsible for well over a million dollars in savings by partnering with us to 
evaluate our rates against market rates for services, ultimately leading to re-negotiated 
terms with our vendors and I anticipate more to come as we continue our work with VIE 
Healthcare®.  This all happened within the first 6 months of the engagement.  I couldn’t 
be more pleased with their approach and results.

Christine Pearson | Chief Financial Officer, AnMed Health

We have been overly impressed with VIE Healthcare’s approach to our purchased 
service agreements.  We begin with a retroactive audit of our existing agreements and 
reconciliation of any discrepancies and overpayments through VIE Healthcare’s Invoice 
ROI™ Technology.  From there VIE Healthcare’s Invoice ROI™ Technology continues 
to review invoices regularly to help avoid any future discrepancies.  VIE Healthcare® 
has been able to identify hundreds of thousands of dollars in discrepancies.  Because 
they analyze invoices at the line item level, VIE Healthcare® have the ability to quickly 
take utilization and usage trends to produce RFPs allowing us to re-negotiate new 
agreements resulting in further cost reductions.  This includes consolidating contracts 
and service providers across multiple hospitals in different regions. 

Luis R. Martinez | VP Supply Chain, Cornerstone Healthcare Group
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 ABOUT VIE HEALTHCARE® CONSULTING

Just as a sports team would not walk onto a field 
without a meticulous playbook and without a 
coach to lead them, nor should an organization 
enter into an outsourced service provider 
arrangement without an expert coach.

VIE Healthcare® is an experienced strategic 
outsourcing advisor to hundreds of hospitals. 
We have assisted hospitals and organizations 
with outsourcing decisions and benchmarking 
strategies since 1999. We are committed to  
your priorities.

Lisa Miller launched VIE Healthcare® Consulting 
in 1999 to provide leading-edge financial and 
operational consulting for hospitals, healthcare 
institutions, and all providers of patient care. 

She has become a recognized leader in healthcare operational performance improvement, 
and with her team has generated in excess of $758 million in financial improvements for 
VIE’s healthcare clients. Lisa is a trusted advisor to hospital leaders on operational strategies 
within margin mprovement, process improvements, technology/telehealth, the patient 
experience, and growth opportunities. 
 
Her innovative projects include VIE Healthcare’s EXCITE! Program, a performance 
improvement workshop that captures employee ideas and translates them into profit 
improvement initiatives, and Patient Journey MappingTM, an effective qualitative approach 
for visualizing patient experience to achieve clinical, operating, and financial improvements.
 
Lisa has developed patented technology for healthcare financial improvement within 
purchased services; in additional to a technology that increases patient satisfaction through 
front line insights. 
 
Lisa received a BS degree in Business Administration from Eastern University in 
Pennsylvania and a Masters in Healthcare Administration from Seton Hall University in 
New Jersey. She is a member of the National Honor Society for Healthcare Administration – 
Upsilon Phi Delta.  

Her book The Entrepreneurial Hospital is being published by Taylor & Francis.

LISA T. MILLER, MHA
 
FOUNDER AND CEO,  
VIE HEALTHCARE® CONSULTING
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HOW TO WORK WITH US 

VIE Healthcare® delivers dramatic margin improvement strategies and value driven 
solutions for breakthrough results. 

Consulting and Advisement 
VIE Healthcare® is passionate about empowering our clients to transform the patient 
experience and deliver smarter healthcare. Our team of experts conduct comprehensive 
assessments to deliver rapid results aligned with your core business goals for increased profit. 

Call or email today Lisa Miller to discuss how VIE Healthcare® can work with you and your 
team to rapidly reduce costs in your OR: 1-888-484-3332 Ext 501 | lmiller@viehealthcare.com

VIE Healthcare® - The Formula Of Our Success: 
Purchased Services Expertise | Proven Process | Invoice ROI™ Technology | Results Achieved  

Schedule A Call 
We’ll assess and create a  

clear vision of your  
organizational needs.

We Analyze Your Data  
Create custom cost- 

saving solutions that meet  
your goals.

Achieve Rapid Results 
Save you money and become a 
high-performing organization.

HOW IT WORKS?
The simple VIE Healthcare three-step process.
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NOTES
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