Annual Conference: Vendor credentialing panel

A plea for common sense
OAK BROOK, ILL--IMDA members left the recent Annual Conference with little doubt in their minds that if they are to catch the attention of the Joint Commission in the vendor credentialing discussion, they must speak the language of patient safety. That much was clear following remarks by Laura Smith, associate project director for the Joint Commission’s division of standards and survey methods, following a panel discussion on the topic at the conference.

What also was clear, however, was the fact that many languages indeed are being spoken about vendor credentialing. For example, panel participant Mike Carey, director of purchasing for the University of Chicago Hospitals, defended vendor credentialing as a means of certifying that the vendors who call on the hospital work for companies that are financially viable and will remain so throughout the life of the contract. Carey added that with as many as 150 reps calling on University of Chicago every day, it is imperative that he knows who’s walking the halls. Vendor credentialing can help him do that.
For his part, IMDA member Bob Byers – another panel member -- made it clear that he and the entire IMDA membership understand the provider community’s desire to protect patient safety. But, he added, the current, chaotic vendor-credentialing status quo may actually impede or bring to a halt the introduction of innovative technology -- including technology to promote patient safety -- by imposing an overwhelming economic burden upon the companies that bring them to market.

Meanwhile, Peter Sheehan, founder of REPtrax (a vendor credentialing firm), argued that a properly functioning credentialing system can actually benefit vendors by sparing them the hassle and expense of jumping through the hoops of hospitals’ home-grown credentialing systems. 

Joint Commission

Indeed, during the panel discussion, all eyes were on Smith. The Joint Commission is planning to issue suggested recommendations about vendor credentialing – called a “field review” -- by the end of the year. The public will have up to six weeks to comment, after which Joint Commission will refine the recommended guidelines. 

Smith told IMDA members that while the organization is intent on coming up with some general credentialing requirements for sales reps (incorporating, perhaps, such things as knowledge of HIPAA, training on infection control, etc.), it is especially concerned about establishing guidelines on the competence and knowledge of reps who call on patient-care areas, such as the OR. 

When asked about the “must-haves” in a credentialing process, Smith was clear: “Those related to patient safety,” she said. “We’re looking at our existing requirements for hospital staff, and deciding which of those…would apply to sales reps.” 

The Joint Commission is investigating whether it should recommend that reps – particularly those who call on the OR and other patient-care areas – demonstrate knowledge of the products they sell. The question is, how would they do so? “We’re looking at how physicians are privileged insofar as new equipment is concerned,” said Smith. “Maybe we can use that as guidance.”

Smith asked IMDA members to offer their input on how the industry could monitor incompetent reps. “There currently is no system to track ‘bad apple’ reps,” she said. “For nurses, you can go to state nursing boards. The same is true for physicians. But there is no way to track complaints or issues with sales reps. So that’s something we’re throwing out there to think about as well.”

Hospital perspective

Carey’s remarks were the subject of much anticipation, because the University of Chicago subscribes to Vendormate, a company that has aroused the ire of many IMDA members because of its per-hospital or per-IDN fee.

“There are a number of risks when the medical center does business with vendors,” said Carey. “Companies default, and that threatens patient care. If you’re a sole-source vendor…and the source of a critical supply, and your company has filed for bankruptcy, I won’t know that. But I will with a vendor credentialing company. [In addition], vendor fraud costs hospitals money. We can’t afford issues with vendors, such as lawsuits. [Vendor credentialing] is about making sure we’re doing business with viable organizations.”

But hospitals have other concerns, which vendor credentialing can help address, he added. “We don’t know who’s wandering our halls….I don’t want to keep [vendors] away from Dr. Smith, but I do want to see that the right people are coming in, and that they’re seeing [doctors] at the right time, so as not to be an annoyance to them.” Hospitals have an obligation to make sure that sales reps know and adhere to HIPAA regulations, he added. What’s more, a vendor credentialing firm can help a provider such as the University of Chicago keep on top of the thousands of individuals who are on the government’s list of vendors who have been prohibited from doing business in Medicare institutions.

“There has been a lot of pushback [from vendors],” admitted Carey. “And I know there’s a lot of expenses [associated with credentialing].” Carey conceded that vendors will probably pass on these additional costs to their customers.

REPtrax

A former medical device sales rep himself, Peter Sheehan admitted “it is alarming where a vendor rep can go in a hospital.” The need for some kind of controls has been clear for some time, he said. He decided to found REPtrax in 2005 because he sensed a market opportunity. “I saw the writing on the wall -- that hospitals were creating their own [vendor-credentialing] systems. If there weren’t third-party credentialing, you would have a per-hospital charge. You’d be negotiating with each hospital you call on.” The Lewisville, Texas-based company has a seven-year, sole source agreement with MedAssets, and a three-year agreement with Consorta, he said.

Sheehan had a sympathetic audience among IMDA members, because the REPtrax model gives the sales rep access to any REPtrax hospital or IDN for just one fee. In addition, the company does not provide financial analyses of vendors, nor does it collect personal information, such as a sales rep’s social security number or driver’s license number. 

IMDA member

Meanwhile, representing the voice of specialty distributors, Tri-anim CEO Bob Byers argued in favor of a passport-type system for sales reps. Such a system would ensure that after meeting one universally accepted set of credentialing requirements, the rep would have access to any hospital in the country. Such a system would promote patient safety without damaging specialty distributors financially, he said. 

The lack of a universal credentialing system is extremely costly, and it may drive some specialty distributors out of business, said Byers. “Yes, eventually you can pass those costs on, but you have to survive long enough to be able to do that.” Ironically, then, the healthcare system’s attempts to ensure patient safety through credentialing may backfire, as the companies that specialize in introducing innovative technology to the market – and then training clinicians how to use them – are priced out of the market, he said. 
Byers urged IMDA to join forces with manufacturers and major distributors to provide information to the Joint Commission as it investigates solutions to the vendor credentialing situation. He urged all parties to use “common sense” on the credentialing issue. Reps are well-groomed and educated on HIPAA and infection control, he pointed out. In fact, they present less of a threat to patient safety than many visitors, he said. Yes, some standards should be in place for reps who call on the OR and patient care areas, he said. “But reps should only have to meet the [same] level [of requirements] as anyone else in the OR.”
What’s next?
Following the panel discussion, IMDA President Shawn Walker of Bay State Anesthesia facilitated a brainstorming session on the vendor credentialing issue among IMDA members. Of critical importance is how the Joint Commission ultimately categorizes salespeople, she said. That’s because the category into which an individual rep is placed will, in all likelihood, determine the requirements he or she will have to meet in order to be credentialed. Presumably, reps who are in relatively close contact with patients, such as those calling on med/surg floors or the OR, will have to meet stricter guidelines than those who call on the materials management staff. 

But simply lumping reps into two categories -- those who call on patient-care areas and those who do not – may be too broad, said Walker and others at the brainstorming session. The IMDA vendor credentialing committee will explore options to suggest to the Joint Commission.
(Editor’s Note: AdvaMed, an association of medical products manufacturers, has already asked the Joint Commission to develop definitions of “healthcare industry representatives” that would reflect their diversity, and develop specific credentialing requirements relevant to the rep’s role. To view a copy of the association’s Sept. 26, 2007, letter to Laura Smith, go to http://www.advamed.org/NR/rdonlyres/D13CA862-1836-45DF-891F-CC009B5EAC99/0/AdvaMedcommentsonHCIRCredentialing0926074.pdf.)
