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1. The Current State
of the Healthcare
Industry

Investment in Healthcare:

Global healthcare expenditures are substantial,
projected to reach over $10 trillion annually by
2026. A significant portion of this investment
goes toward administrative costs, outdated
technologies, and inefficient processes.

The U.S. alone spends approximately 17% of
its GDP on healthcare!, but its effectiveness—
measured by metrics like life expectancy, patient
outcomes, and affordability—lags behind
countries with lower healthcare spending.

Supply Chain Delivery Models:
Healthcare supply chains are highly
complex, involving multiple stakeholders like

manufacturers, distributors, healthcare providers,

and patients. This model is further complicated
by the role of group purchasing organizations
(GPOs). While it's not the role of a software
company to comment on the effectiveness of the
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GPO model, with the pandemic, vulnerabilities
such as shortages, inefficiencies, and outdated
inventory management systems became glaring.

Inventory and supply chain management
inefficiency contribute to over $25 billion in
annual waste across U.S. healthcare systems?.
The inability to track and manage supplies
effectively exacerbates these costs.

Waste in Healthcare:

Waste is rampant in healthcare, with estimates
showing that up to 30% of U.S. healthcare
spending? (approximately $760 billion to $935
billion?) is classified as waste. This waste can
be from administrative complexity, fraud, and
inefficient processes, highlighting the need for
better analytics and more integrated

enterprise solutions.

Effectiveness Rating: The U.S. healthcare system
ranks 37th in the world, according to the World
Health Organization, despite being the highest
spender. Challenges include high administrative
costs, care coordination inefficiencies, and issues
around patient data access and integration.



2. Enterprise
Applications
and Analytics in
Healthcare

ERP, EMR, EHR Systems:

Most hospitals rely on enterprise applications for
patient records (EMR/EHR), financial planning
(ERP), and inventory management. However,
these systems come with steep costs, prolonged
deployment times, and frequent failures. ERP
systems originated from manufacturer resource
planning (MRP) and, over a period, customized
to address the healthcare systems’ unique
challenges. With all the investments into
deploying these two enterprise systems, there
continue to be challenges associated with data
and application interoperability, integration, and
band-aid solutions. These behemoth systems,
while improving process efficiencies, have been
turned into glorified data sources, and health
systems spend significant dollars in overcoming
the deficiencies of these systems.

Costs & Failures:

The average ERP deployment in healthcare can
cost between $10 million and $500 million and
take 2 to 4 years to implement fully. The failure
rate of ERP projects in healthcare is about 70%,
attributed to poor planning®, user resistance,

and the need for extensive customizations. The
entire blame cannot be attributed to the software
companies; users in the health system are equally
to blame. These users “customize” the ERP, EMR,

and EHR systems to suit their faulty business
processes and, in turn, increase the cost of
implementation, maintenance, and support costs.

Adoption Challenges:

Despite heavy investment, the adoption rates

of these systems often remain low, particularly
when it comes to fully integrating EMRs and
EHRs across healthcare networks. Interoperability
remains a key issue, often requiring third-party
solutions or “band-aid” fixes that increase

overall costs.

Analytics Tools:

Solutions like Tableau and Power Bl have
enabled some degree of data analysis, but data
silos, poor data quality, and lack of real-time
insights limit their effectiveness. Healthcare
systems often need help to unify data from
disparate sources into meaningful dashboards.

Integrations:

Various applications rarely communicate
smoothly with each other. For example, ERP
systems often need custom-built integrations
to communicate with EHR systems, and these
integration points frequently break down.

3. Workarounds and
Spend in Healthcare

Data Integrity & Interoperability Issues:
Healthcare systems use multiple-point solutions
and often face interoperability challenges.
Systems that manage patient records, billing, and
supply chain management are often fragmented,
creating inefficiencies and inaccuracies in data.

Point Solutions and Multi-vendor
Dependencies:

Many hospitals have different providers for
various tasks (billing, patient care, supply
chain). While these solutions might solve niche
problems, they must provide a holistic view,
forcing organizations to invest in additional
software to fill gaps. These silos increase the
complexity of system integrations and drive-up
operational costs.

Costs of Maintaining and Integrating
Multiple Systems:

Fragmentation leads to higher costs. Hospitals
spend millions each year on third-party vendors
to ensure their systems communicate with each
other. Custom-built integrations, maintenance,
and patchwork fixes lead to operational
inefficiencies and rising costs.
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4. Generative Al in
Healthcare

Generative Al’s Transformative Potential:
Generative Al, powered by large language
models (LLMs) like ChatGPT 4.0, has the
potential to revolutionize the healthcare industry.
Once trained with subject matter expertise and
relevant data, LLMs can provide unprecedented
insights and recommendations.

Removing Hurdles:

Unlike traditional software, which often requires
significant customization and configuration to
meet specific needs, generative Al systems

can leverage unstructured data in its native
form. They can synthesize information from
multiple sources and provide real-time insights,
eliminating the need for expensive

third-party software.

Cost Savings:

By reducing dependency on standalone tools
and bolt-on services, healthcare systems can
save millions annually. For instance, instead

of maintaining separate inventory, billing, and
demand planning systems, a trained Al model
can process data from all these sources and offer
integrated insights.

Improving Operational Efficiency:

Generative Al can handle tasks like automating
inventory management, predicting demand,
optimizing resource allocation, and providing
real-time clinical decision support. With its ability
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to process natural language, these models can
also be deployed to improve patient-provider
communication, streamline administrative tasks,
and enhance clinical workflows.

Example Use Case:

A healthcare provider could use an Al model
to automate the reconciliation of EMR data
with financial records, improving accuracy and
reducing administrative overhead. Additionally,
Al could be employed to analyze patient
treatment outcomes in real time, offering
personalized recommendations for clinicians.

5. Reducing Costs
and Improving
Outcomes with Al

Eliminating Data Silos:

Generative Al can pull data from various
enterprise systems and offer a unified view,
eliminating silos and ensuring data integrity. This
helps hospitals reduce operational inefficiencies
and focus on patient care. The Al’s ability to
interact with disparate data sources can help
eliminate integration points that typically

cause breakdowns.

Streamlining Interoperability:
Al’s flexibility in processing data directly
from multiple sources makes it a powerful




tool for eliminating the need for custom-built
integrations, reducing costs and
system downtimes.

By incorporating Al into revenue cycle
management, healthcare organizations can
automate claim processing and resolve coding
errors in real time, reducing claim denials and
improving cash flow.

6. The Future
of Enterprise
Applications in
Healthcare

Al as a Core Component of Future Enterprise
Software:

In the future, enterprise systems in healthcare
will likely embed Al as a core feature®, handling
everything from predictive analytics to
personalized medicine. Hospitals will not need
to invest in large, rigid ERP systems or expensive
analytics tools; instead, they will use Al-powered
systems capable of evolving and learning from
the data they process.

Shifting Focus:

Healthcare providers will focus on training Al
models specific to their needs rather than relying
on massive deployments of traditional systems.
Over time, this shift will reduce the cost of
software ownership, improve system reliability,
and enable more rapid innovation.

Real-time Analytics and Decision Making:
With Al systems that can process and analyze
data in real time, healthcare organizations

will move from retrospective data analysis to
proactive, real-time decision-making. This will
significantly improve patient outcomes, optimize
resource utilization, and reduce waste.

Asking questions and getting instant answers—
Intelligent Al agents are the future of analytics
and insight generation. Once trained with subject
matter expertise, these agents can intelligently
understand the context of the question and
generate insight in 15-30 seconds, depending

on the complexity of the question. The Al agent
can visualize the insights and provide native logic
for the analysis. The same action using even the
most sophisticated dashboards would have taken

15-20 minutes to get to the same insight.

The business applications for the intelligent
agent can only be limited by the availability of
the information and the user’s imagination!

Integrating cost, quality, outcome, reimbursement,
and generating real-time intelligence to transform
a clinically integrated supply chain. Chief financial
offers, supply chain leaders, value analysis
leaders, physicians, OR nurses can all leverage a
single Al agent to:

e Generate variation in the utilization at a
procedure level

e Analyze causes of variation in the cost per case

e Analyze and measure the contribution margin
of each physician, keeping the patient outcome at
the center of the analysis

e Analyze and localize the surgical site infections
(SSI)- remedies to address them

e Instantly identify the charge to reimbursement
for a procedure, patient, business line, and
organizational level.

e Understand blood transfusions at a patient
level, causes, and remedies

e Ask cost savings questions and instantly
generate answers by appropriate spend levers.
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Solving age-old accounts payable problems

with an Al agent. Traditionally, health systems
have dozens of people answering questions from
vendors. The questions are elementary, such

as “Can you tell me what is happening to my

invoice?”. This answer requires an individual to ask

the stakeholders and log into multiple systems
to answer the vendor’s question. On average, it
takes 8-24 hrs. for the AP clerk to answer this
question. With an Al agent, such questions can
be answered in less than 5 minutes; even more
interesting, this can be turned into a self-serve
through the supplier portal.

Demand Planning. Traditionally, historical demand

and a few other variables have been included in
demand planning. Now, with the generative Al’s
ability to digest information in its native form,
the number of inputs that drive accurate demand
planning can be limited by one’s imagination and
the availability of the data.

| conclusions

e Enterprise software providers will attempt

to integrate generative Al in their solutions
with mixed results- This has nothing to do
with technical capabilities but more with losing
lucrative annual subscription, maintenance, and
support revenues.

e Those software providers that stay the same
with time will be reduced to merely data storage
systems.

e Smaller and nimbler providers will provide
an alternative to enterprise systems. This will
likely be in the form of hybrid architecture with
embedded generative Al solutions.

e Healthcare providers will increasingly question
the high cost and relevancy of ERP, EMR, and
EHR systems.

e The overall cost of generating insights,
transforming processes, and making
recommendations for optimization will continue
to decrease as generative Al becomes easier to
adopt and implement.

e A new breed of software and analytics
companies will emerge to replace the current
behemoths (ERP, EMR, and EHR).
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SupplyCopia was created to address the critical lack of supply chain intelligence faced by healthcare
organizations. This is especially problematic because it can adversely affect quality, costs, and patient
outcomes, and the development of more effective relationships among providers and suppliers.
SupplyCopia applies the latest data science and software technology to bring maximum transparency
to both major constituent groups of the supply chain - to the benefit of both and expense of neither.
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