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HEALTHCARE SUPPLY CHAIN

DOESN’T NEED MORE BUZZWORDS.
IT NEEDS PROOF.
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A sophisticated label
does not necessarily mean
a sophisticated solution.

Healthcare technology has entered the age of im-
pressive-sounding terminology: “forwarddeployed
engineers,” “crowdsourced intelligence,” “human-
in-the-loop Al” and “autonomous insights.” The
language sounds sophisticated. But for health
systems, the real question is whether atechnology

“Forward-deployed
engineer”

or billable implementation
resource”?

The term “forward-deployed engineer” was
popularized by major technology companies to
describe technical teams working closely with
customers in the field. It can be a valuable operating
model. But adopting the label does not automatically
create the capability.

In practice, health systems may simply be receiving
implementation managers, developers or DevOps
resources under a more fashionable name—and
potentially paying for them by the hour.

That does not mean these professionals lack value.

[t means buyers should understand exactly what
they are purchasing. Does the team bring clinical

and supply-chain expertise, or only technical skills?
Will it configure a complete platform or build custom
workflows that require continuing services? Is the cost
fixed, or will hourly billing continue to grow? What
measurable outcome is the team accountable for
delivering?

A job title is not an

implementation methodology.
And it is certainly not an ROI.
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company can solve complex supplychain prob-
lems—accurately, safely and at scale.

Before the industry gets swept up in the next
wave of buzzwords, healthcare leaders should look
beneath the terminology and demand proof.

Crowdsourced data
is not automatically
trustworthy data

Combining information from multiple health systems
and public sources sounds powerful. In theory, it can
expand visibility and identify patterns that no single
organization could see independently. But more data is
not necessarily better data.

Healthcare product information is frequently
incomplete, inconsistent, duplicated or outdated.
Combining multiple imperfect datasets without rigorous
normalization, clinical validation and continuous
maintenance can magnify errors instead of eliminating
them. The familiar rule still applies: garbage in, garbage
out—only now at a much larger scale.

This becomes especially important when technology
recommends product substitutions or functional
equivalents. A product may appear clinically or
functionally comparable, but can the health system
actually purchase it? Does the organization have an
active contract with the manufacturer? Is the item
available through its distribution network? Has the
alternative been reviewed by clinicians? Will switching
create new operational, financial or patient-care risks?

A theoretically valid substitute that cannot be
contracted, sourced or clinically approved is not an
actionable recommendation. Itis simply another data
point.



Al confidence is not
the same as truth

Large language models can search, summarize and
connect information at remarkable speed. They can
also produce plausible answers that are incomplete,
outdated or simply wrong. In healthcare supply chain,
that distinction matters.

An Al-generated answer can sound authoritative

and carry a high confidence score even when the
underlying product information is inaccurate—or when
the recommended product does not exist in the form
described.

“Human in the loop” is therefore more than another
phrase for a sales presentation. Buyers should
determine who the humans are. Are they clinicians,
nurses, physicians, perioperative specialists, supply-
chain practitioners or product-data experts? What
exactly do they review? At what point in the workflow?
Are high-risk recommendations prevented from
reaching users until they have been validated?

Human oversight creates value only when the
reviewers possess the appropriate expertise, authority
and accountability.

The healthcare
supply chain
requires more
than software

Healthcare supply-chain problems sit at the
intersection of three disciplines:

e Reliable and continuously maintained data

e Technology capable of turning that data into
actionable intelligence

e Clinical and operational expertise capable of
validating the result

Remove any one of these elements and the solution
becomes incomplete. Technology without trustworthy
data accelerates bad decisions. Data without clinical
context produces recommendations that may not
work in practice. Expertise without a scalable platform
becomes an expensive consulting engagement. Real
transformation requires all three.

Reliable and
continuously
maintained

Transformation

Technology
capable of
turning that data
into actionable
intelligence

Clinical and
operational
expertise capable
of validating the
result

Three Disciplines, One complete solution.

SUPPLYCOPIA: | 3



4

How SupplyCopia
approaches the
problem

SupplyCopia was built around this combination of
data, technology and clinical expertise.

Our platform is designed as an end-to-end
healthcare supply-chain solution—not simply a
workflow supported by an open-ended engineering
engagement. Our implementation approach has been
tested in large health-system environments and is
supported by professionals with healthcare, clinical
and supply-chain experience.

Their role is not to provide a ceremonial “human in
the loop.” Itis to apply healthcare context to the data,
recommendations and decisions produced through
the platform.

55%+

of our workforce is dedicated to
clinical excellence, including
professionals with backgrounds
as physicians, nurses and
perioperative managers.

SupplyCopia has also developed a global product
database that is continually maintained and

updated. That foundation helps us address one of
the industry’s most persistent problems: producing
dependable intelligence from healthcare product data
that is often fragmented, inconsistent and outdated.
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The questions every
health system
should ask

Before buying a solution built around the latest
industry terminology, use this checklist to separate
compelling language from demonstrable capability.

O] About the solution

e |sthis an end-to-end platform or a collection of
workflows and custom development services?

e \Which capabilities exist in the product today?

e Which capabilities still require configuration,
custom code or future development?

e (Canthe vendor demonstrate the solutionin a
comparable health-system environment?

e \What measurable outcomes has the platform
produced?

02 About implementation resources

e \What does each “forward-deployed” resource
actually do?

e \What healthcare, clinical and supply-chain
experience does the team possess?

e Arethese resources included in the subscription,
priced separately or billed hourly?

e How many hours are expected during
implementation and after go-live?

e Will the health system remain dependent
on these resources to operate or modify the
solution?

e \What deliverables and outcomes are they
contractually accountable for?



(O 3 About data quality

e \Where does the vendor’s product data come from?
e How frequently is it refreshed?

e How are duplicates, outdated records and
conflicting attributes identified?

e \Who validates product classifications and
functional equivalencies?

e (Canthe vendor trace a recommendation back to its
underlying sources?

e How does the platform incorporate the health
system’s contracts, formulary and purchasing
constraints?

(A4 Avout substitutions

e Does a recommended substitute meet clinical and
functional requirements?

e |sitavailable from an approved or contractable
manufacturer?

e Does the health system have the necessary
contract and distribution access?

e Has the recommendation been reviewed by the
appropriate clinical stakeholders?

e Does the analysis include pricing, availability,
conversion costs and operational risks?

(O5 About Al and human oversight

Where does the vendor’s product data Where is
Al used in the platform?

Which outputs can reach users without human
review?

Who reviews high-impact recommendations,
and what are their qualifications?

How does the vendor detect and correct Algen-
erated inaccuracies?

Are sources, confidence levels and validation
status visible to the user?

Is there a documented escalation and
accountability process when the Al is wrong?

(O 6 About cost and ROI

What is the complete three-year cost—
including subscriptions, services, engineering
hours and ongoing support?

e \Which costs are fixed, and which are variable?

What internal resources must the health system
provide?

How long will it take to achieve measurable
value?

How will savings, avoided costs, implementation
progress and clinical impact be verified?

Don’t buy the vocabulary.
Buy the evidence.

Innovation in healthcare supply chain is urgently

needed. New delivery models, broader datasets The future of healthcare supply

and rgsponsmle Al all have the potentlalto create chain will not be built by the

meaningful value. But potential is not proof. g .
company with the most fashionable

Health systems should welcome new ideas while vocabulary. It will be built by the

applying the same rigor they would use to evaluate company whose technology works

any consequential clinical or operational decision. when the buzzwords are removed.
Look beyond the title. Inspect the data. Test the

recommendation. Understand the commercial model.

Verify the expertise. Measure the outcome.
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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.

www.supplycopia.com (732)-820-0991 info@supplycopia.com 1200 Route 22 East, Second Floor, Bridgewater, NJ 08807



