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| Executive Summary

Healthcare supply chains are entering a defining
year. What once felt like episodic disruption—
tariffs, geopolitical instability, technology
churn—has now become structural. In 2026,
the healthcare supply chain will no longer be
shaped by a single force, but by the collision

of policy volatility, platform consolidation,

Al acceleration, and shifting power dynamics
across ERP and EHR ecosystems.

From Volatility to
Platform Power

The implications are profound. Tariffs and

trade policy are beginning to hit P&Ls directly.
Geopolitical instability is embedding a permanent
risk premium into global sourcing. Artificial
intelligence is moving from experimentation to
operational accountability. At the same time,
platform vendors are expanding aggressively,
blurring the lines between EHR, ERP, and supply
chain systems—reshaping how health systems
buy, integrate, and govern technology.

This paper outlines seven predictions that
will define healthcare supply chains in 2026,
and what health systems, suppliers, GPOs, and
technology partners must do to remain resilient
and competitive.
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PREDICTION 1

Tariffs Move
from Macro Risk
to Operational
Reality

For years, tariffs were discussed as a
geopolitical or macroeconomic concern,
something policy teams monitored but rarely
operationalized by supply chain leaders. In
2026, that distinction disappears.

Tariffs and trade restrictions are now directly
influencing sourcing decisions, pricing
structures, contract terms, and inventory
strategies. Even the threat of new tariffs

is enough to trigger changes in supplier
behavior, including shorter price-hold periods,
new surcharge clauses, and constrained
allocations.

Healthcare is particularly exposed. Medical
devices, consumables, and subcomponents
often rely on globally distributed
manufacturing footprints. When tariffs
shift—by country, category, or material—price
volatility becomes unavoidable.

What Changes in 2026

e Pricing becomes risk-adjusted, not static.

e Contracts shorten, with more frequent
renegotiation triggers.

e Supply continuity begins to outweigh
lowest-unit-cost sourcing.

Strategic Implication

Health systems must stop treating tariffs
as external events and start treating
them as design constraints. That means
understanding tariff exposure at the SKU
and component level, not just by supplier
name.

PREDICTION 2
Geopolitics
Creates a
Permanent
“Lead-Time Tax”

If the last few years taught healthcare
anything, it is that global logistics can break
quickly and recover slowly.

In 2026, geopolitical disruption is no longer
episodic. Conflict, trade realignment, shipping
lane instability, and regional manufacturing
concentration are creating a permanent lead-
time tax. Even when routes reopen or tensions
cool, costs and transit times rarely return to
prior baselines.

For healthcare supply chains, this reality
manifests in subtle but damaging ways:

e Longer replenishment cycles

e Increased safety stock requirements

e Higher working capital tied up in inventory

e Reduced ability to respond to demand spikes

What Changes in 2026
e “Just-in-time” gives way to “just-in-case,
but targeted”

e Route risk becomes as important as
supplier risk

e Clinical standardization becomes a
resilience strategy, not just a cost lever

Strategic Implication ;%’O
Resilience in 2026 is not about
stockpiling—it is about optionality: pre-
approved alternates, clinically aligned
substitutions, and contract structures that
enable rapid response without chaos.
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PREDICTION 3

Al Crosses the
Line from Insight
to Action

By 2026, artificial intelligence in healthcare
supply chains will no longer be judged by
dashboards or demos. It will be judged by
what it actually does.

The shift is from descriptive and predictive
analytics to agentic Al—Al systems that
not only surface insights but also initiate,
recommend, and orchestrate actions within
defined guardrails.

This evolution matters because healthcare
supply chains are not short on data; they are
short on decisions made at the right time by
the right owner.
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Where Al Delivers Real
Value in 2026

e Demand sensing and anomaly detection
tied to actionable workflows

e Contract intelligence that identifies
leakage and compliance gaps

e [tem master normalization and recall
readiness

e Linking clinical utilization to supply
consumption and outcomes

N7

Governance Becomes
the Differentiator

As Al moves closer to decision-making,
governance becomes non-negotiable:

e Clear human-in-the-loop controls
e Role-based accountability
o Auditability and explainability

e Strong data foundations across ERP,
EHR, inventory, and finance

+
(—

Strategic Implication

In 2026, the question will not be “Do you
use Al?” but “Where does Al sit in your
workflow—and who owns the outcome?”
Al will not replace humans, but those who
do not use Al will be replaced by those
who do.




PREDICTION 4 Epic’s Entry into ERP:
Platform Power, A Structural Shift

Epic’s announced move to develop ERP

I nte ro pe rq bi I ity, capabilities marks a turning point. By

extending into finance, workforce, and

CI nd the ErOSion Of supply chain operations, Epic is no longer

just the clinical system of record—it is

the WCI I Ied Ga rd en positioning itself as the operational

backbone of the health system.

Healthcare IT is entering a phase where
platform power matters more than individual This matters because ERP systems govern:

features. e Iltem master and catalog integrity

Legal scrutiny, regulatory pressure, and e Procurement and inventory workflows

market frustration with closed ecosystems e Contract compliance

are converging to challenge long-standing e Case costing and margin visibility
assumptions about data ownership and
interoperability. The Texas lawsuit against
Epic—regardless of its final legal outcome—

e Clinical utilization standardization

has amplified a broader industry debate: who Epic’s ERP strategy is compelling not

controls healthcare data, and at what cost? because it will immediately outperform
best-of-breed ERPs, but because it

At the same time, Epic has signaled a bold promises one data model across clinical

expansion beyond the EHR. and operational domains, reducing

integration friction that has plagued health

systems for decades.
\ 4 Likely Adoption
Patterns in 2026
1. Incremental Epic ERP adoption in
— _f

Epic-heavy systems

2. Hybrid architectures, with Epic
orchestrating workflows and legacy
ERPs handling core finance

\ 3. Selective resistance, but with market-
wide pressure on incumbents to improve

healthcare-specific workflow

Strategic Implication

Interoperability in 2026 is no longer

a technical checkbox—it is leverage

in negotiations. Health systems must
contract explicitly for data portability, APIs,
and integration rights as vendors expand
their platform scope.
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PREDICTION 5

Oracle, Cerner,
and the High
Stakes of ERP-EHR
Convergence

Epic’'s ERP expansion is happening at a
moment of vulnerability for Oracle Health.

Oracle’s acquisition of Cerner was intended

to modernize the EHR through cloud
infrastructure, Al, and analytics. While Oracle
continues to articulate a next-generation
vision, the Cerner business has faced market
share pressure, customer dissatisfaction, and
execution challenges, particularly in large-
scale deployments.

This timing matters.

As health systems evaluate ERP and EHR
strategies together—not separately—
momentum favors platforms with:

e Deep clinical adoption
e Embedded workflows
e Clear operational roadmaps

@D

ERP & EHR Are No Longer
Separate Decisions
By 2026:

e Cloud migration of core systems is table
stakes

e ERP and EHR are evaluated as a single
operating system

e Supply chain becomes the proving
ground where integration quality is
exposed fastest

Strategic Implication
Supply chain is emerging as the decisive
module in ERP competition. It touches
finance, clinical operations, outcomes, and
margins simultaneously. Platforms that
cannot unify these domains will struggle
to justify their footprint and high cost of
implementation, maintenance, and support.
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PREDICTION 6

Supply Chain
Technology
Consolidates into
Platform Wars

Private Equity Reshapes the Competitive
Landscape

By 2026, healthcare supply chain technology
will no longer resemble a fragmented
ecosystem of niche point solutions. It is
rapidly consolidating into platform-centric
competition, driven largely by private equity
investment strategies focused on assembling,
integrating, and scaling complementary
capabilities.

PE firms are no longer betting on single-
product companies. They are building end-to-
end supply chain platforms through targeted
acquisitions, aggressive integration, and
outcome-driven positioning.

Recent moves signal this clearly:

e Hughes assembling a data and analytics
platform through acquisitions such as
BroadJump and Curvo Labs

e Diversis Capital combining Genesis
Automation, Meperia, and Kermit PPI
into a unified supply chain execution and
intelligence stack

e Capsa Healthcare acquiring BlueBin,
extending deeply into point-of-use and
clinical inventory workflows

e SpendMend (Morgan Stanley-backed)
evolving beyond recovery into a broader
spend intelligence and optimization platform

Collectively, these strategies point toward one
conclusion:

The next phase of competition is not tool
vs. tool—it is platform vs. platform.

This consolidation wave will result in direct,
credible competition with incumbent
network-based models such as GHX, not
from a single challenger, but from multiple
PE-backed platform ecosystems.

Five Scenarios That Could
Define the Market by 2026

;o

Scenario I:
The PE-Assembled Horizontal
Platform Wins on Speed

In this scenario, PE-backed roll-ups
successfully integrate multiple point solutions
into broad, horizontally integrated platforms
covering:

e Supplier and item master normalization
e Contract analytics and benchmarking

e Invoice and price variance reconciliation
e Inventory and utilization visibility

While these platforms may initially lack the
transaction scale of incumbent networks, they
win on:

e Faster implementation timelines

e Modern, cloud-native architectures

e Lower integration friction

e Bundled pricing and clear ROl narratives

Impact:

Mid-sized and fast-moving health systems
adopt these platforms as viable alternatives to
traditional network-centric models. GHX faces
pricing pressure and increased demand for
modularity outside its core transaction-routing
strengths.
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Scenario 2:

Vertical Dominance Emerges
Through Point-of-Use Control

Here, consolidation centers on deep
ownership of specific workflows, particularly
at the clinical edge:

e Point-of-use inventory

e PAR optimization

e Preference cards

e Charge capture and case costing

The Capsa—BlueBin acquisition exemplifies
this strategy: control where supplies are
actually consumed.

Impact:

Platforms that own bedside data gain
disproportionate influence over sourcing
decisions, standardization efforts, and
utilization management. Transactional
networks remain relevant, but decision-
making power shifts closer to the bedside.

Scenario 4:

PE Platforms Align with Epic’s
Expanding Ecosystem

As Epic expands into ERP and operational
domains, a new alliance pattern emerges:

e Epic owns core workflows and data models

e PE-backed platforms deliver advanced
supply chain intelligence, automation, and
optimization

e Platforms succeed by being Epic-adjacent,
not Epic-native

Impact:

Adoption accelerates for platforms that
integrate cleanly into Epic environments.

ERP, EHR, and supply chain decisions become
tightly coupled, disadvantaging solutions
that require heavy customization or compete
directly with Epic’s roadmap.
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Scenario 3:
The Supply Chain Control

Tower Becomes the Center
of Gravity

In this scenario, PE-backed platforms prioritize
data unification and intelligence, not
execution:

e Unified supplier and item masters

e Contract and pricing intelligence

e Cross-ERP/EHR analytics

e Al-driven anomaly detection and forecasting

These platforms position themselves as the
single source of truth sitting above ERP, EHR,
and transactional networks.

Impact:

Health systems increasingly rely on these
control towers for insight and decision
support. Networks like GHX become data
contributors rather than strategic control
points.

Scenario 5:
SpendMend and the

Financialization of the
Supply Chain

In this scenario, SpendMend and similar
players leverage financial credibility to
reposition supply chain as a CFO-owned
performance engine:

e Spend recovery evolves into spend
intelligence

e Contract compliance ties directly to margin
improvement

e Savings are measured in EBITDA, not just
operational efficiency

Impact:

Buying authority shifts toward finance leaders.
Platforms that cannot clearly tie supply

chain outcomes to financial performance lose
relevance.



What These Scenarios
Tell Us About 2026

Across all scenarios, several truths hold:

1. Consolidation accelerates—standalone
point solutions struggle to survive.

i} 3

2. Platform breadth matters less than
outcome depth—speed, savings, and
resilience win.

3. GHX faces its first true platform-era
competition, emerging from multiple
directions at once.

¢

4. Al becomes the force multiplier,
embedded where decisions and
workflows live.

PREDICTION 7

GPOs, Marketplaces,
and the Redefinition
of Purchasing Power

The traditional GPO model is under

strain. Transparency demands, regulatory
scrutiny, consolidation, and private-market
experimentation are reshaping how healthcare
buys.

In 2026, purchasing models will become more
hybrid and dynamic:

e GPOs for baseline contracting
o Direct sourcing for strategic categories

¢ Digital marketplaces for tail spend, urgency,
and resilience

e Providers setting up teams and partnerships
for purchase services management

What Changes in 2026

Increased consolidation in the GPO market

e Greater pressure on GPOs to deliver data
and technology, not just contracts

e Increased scrutiny of admin fees,
sharebacks, and compliance

e Consolidation among suppliers and
distributors, squeezing the middle

e Health systems and IDNs are increasing
the pace of forming their informal
consortia and reducing their dependence
on national GPOs.

e Privately held Premier Inc. will resurface
in an expanded form and directly
challenge Vizient Inc. and HPG.

Strategic Implication o%’o

Purchasing power shifts from scale alone
to information advantage: visibility, speed,
and the ability to pivot when conditions
change.
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Conclusion: 2026
Is the Year the
Operating Model
Changes

2026 will not be remembered for a single
disruption. It will be remembered as the year
structural volatility met platform consolidation.

e Tariffs and geopolitics harden risk into everyday
operations

e Al moves from insight to accountability

e Interoperability becomes a strategic right

e Epic’s ERP move reshapes buying behavior

e Oracle’s Cerner journey underscores execution
risk

e Supply chain becomes the battlefield where
strategy is proven

The organizations that win in 2026 will:

e Treat interoperability as non-negotiable

e Invest in platforms that unify clinical,
operational, and financial intelligence

e Deploy Al where decisions actually happen

e Build resilient supply chains that absorb
shocks without compromising care

If 2025 was about understanding the forces
reshaping healthcare, 2026 is the year those
forces redefine the healthcare operating system
itself.
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At SupplyCopia, we're transforming the healthcare supply chain for providers and suppliers. Our
mission is to enable impactful, strategic changes through innovative technology, reducing costs for
providers and creating new revenue opportunities for suppliers. Our hybrid control tower combines
your data with our advanced software and the intelligent agent Ask the BEE, built on ChatGPT-4.0

infrastructure. This Al-first, cloud-based solution addresses key challenges like interoperability, data
privacy, and security, while boosting healthcare efficiency and accessibility.
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