2018 PUBLIC ACCOUNTABILITY QUESTIONNAIRE
This Questionnaire Covers Calendar Year 2017.
Please return your response to sonja.nesbit@arentfox.com no later than
June 15, 2018.

OWNERSHIP AND ORGANIZATIONAL STRUCTURE
1.

Describe the ownership structure of your GPO and/or its parent or affiliated companies,
including details regarding the following:
- Person(s) or entities that control the majority of voting interests in your GPO;
- The types of equity holders of your GPO (e.g., publicly-held company, healthcare
providers, individuals, for-profit and/or not-for-profit entities);
- The corporate form of your GPO and/or its parent or affiliated companies – such as
corporation, partnership, limited liability company, co-op;
- Whether the GPO is organized as a for-profit or not-for-profit organization; and
- Location of corporate headquarters.

This questionnaire is being filed on behalf of Acurity, Inc., formerly called GNYHA Services, Inc.
(“Acurity” or the “GPO”). Acurity offers its group purchasing program in conjunction with Premier
Healthcare Alliance, LP (“Premier”), through a contractual arrangement, using both contracts
negotiated and entered into by Premier and in some cases contracts negotiated and entered into
by Acurity. Additionally, for informational purposes, an affiliate of Acurity holds an ownership
interest in Premier.
Acurity is a New York for-profit company. Acurity’s parent company, GNYHA Ventures, Inc.
(“GNYHA Ventures”), and other businesses operated by GNYHA Ventures or its affiliates, are all
New York corporations operating on a for-profit basis (see question 7 for more details regarding
those businesses).
GNYHA Ventures and Acurity are ultimately owned by Greater New York Hospital Association (the
“Association”), a not-for-profit membership organization that represents the interests of its
member not-for-profit and governmentally owned hospitals and health care systems. The
Association helps its members fulfill their mission to deliver high quality, efficient, and accessible
health care through its various activities, including advocacy, assistance with the implementation
of regulatory issues, emergency preparedness, and other services.
The Association’s for-profit subsidiaries, including the GPO, assist Association members and other
customers by providing a variety of cost-reduction and operations and quality improvement
services that help participants save money on the cost of obtaining pharmaceuticals, medical

supplies, and other products and services (see answer to question 7 for more detail regarding the
types of services offered by the various GNYHA companies). The services also support patient
safety, quality, and operational efficiencies.
The Association owns these companies indirectly through various wholly-owned subsidiaries. The
majority of voting interests in the GPO is controlled by the Board of the Association, which
comprises senior executives from Association member hospitals and continuing care facilities.
Acurity’s corporate headquarters is located at 555 W. 57th Street, 15th Floor, New York, NY 10019.
2.

Describe the composition of your Board of Directors or other governing body and reflect
any changes from the previous HGPII reporting year. Include the following in your
response:
-

Number of individuals serving on your Board;
Percentage of Board representing GPO customers;
Percentage of Board that are employees of the GPO; and
Percentage of Board members also serving as employees, officers, or directors of a
participating vendor.

In 2017 there were 14 individuals on the Board of GNYHA Ventures (the “GPO Board”), which
serves as the governing body for Acurity.
Eleven of the 14 individuals on the GPO Board represent not-for-profit entities that participate in
the Acurity group purchasing program. The three remaining individuals were each previously
employed by a not-for-profit hospital that participated in the Acurity group purchasing program.
There are no employees of the GPO on the GPO Board.
No members of the GPO Board are employees, officers, or directors of any Participating GPO
Vendor.
3.

Indicate whether any equity holder of your GPO and/or its parent or affiliated companies is
a physician (or an immediate family member of a physician).

No equity holder of the GPO or its parent or affiliated companies is a physician.
CONFLICT OF INTEREST
4.

Describe the GPO’s policies and procedures that address conflicts of interest for:
- Employees in a position of influence with regard to contracting decisions;
- Clinical Advisory Members; and
- Members of the GPO’s Board of Directors or other governing body.
As part of your response, provide details about reporting requirements for conflicts and
provide a copy of written policies.
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The written code of business ethics and conduct for the Association and its subsidiaries and
affiliates, including the GPO (collectively, the “GNYHA companies”) is titled the “Code of Conduct
and Conflict of Interest Policy of Greater New York Hospital Association and its Subsidiaries and
Affiliates” (the “Code”). The Code applies to all management and executive level employees of all
GNYHA companies (i.e., all employees other than support staff) and all other GNYHA employees
who are in a position to influence the GPO’s contracting decisions (“Executive Employees”). On an
annual basis (and upon hiring), all Executive Employees are asked to complete a Disclosure
Statement that requires that they disclose actual or potential conflicts of interest and answer
certain questions related to the Code. These Disclosure Statements are reviewed by the
Compliance Officer. (See answer to question 47 for more information on the Compliance Officer.)
All Executive Employees of the GPO, regardless of their respective positions, receive a copy of the
Code and are trained on its provisions. They are also required to raise conflicts that may arise
throughout the year.
The Code also applies to members of the Boards of Directors of the GNYHA companies. (See Article
VI of the Code.) On an annual basis, members of the Boards of the respective GNYHA companies
are asked to complete a Disclosure Statement to disclose actual or potential conflicts of interest
and answer certain questions related to the Code. These Disclosure Statements are reviewed by
the Compliance Officer who may ask the relevant individual to recuse himself/herself from a
particular Board or committee discussion or take other action as appropriate.
Relevant issues may also be reviewed with the GNYHA Audit and Compliance Committee (the
“Audit and Compliance Committee”).
The Code applies to members of all GPO advisory committees, including any clinical advisory
committees that the GPO may convene. On an annual basis, members of any relevant GPO clinical
advisory committees are also asked to complete a Disclosure Statement that requires that they
disclose actual or potential conflicts of interest and answer certain questions related to the Code.
These Disclosure Statements are reviewed by the Compliance Officer who may ask the relevant
individual to recuse himself/herself from a particular Board or Committee discussion or take other
action as appropriate. Relevant issues may also be reviewed with the Audit and Compliance
Committee.
Any questions submitted to the Compliance Officer are responded to on a timely basis. The
Compliance Officer, or designee, gives his/her response based on his/her good faith interpretation
of the Code and other relevant standards. The Compliance Officer may seek additional advice
from outside advisors, including outside counsel, or from the Audit and Compliance Committee.
The Compliance Officer will also look into any complaints that are registered through the
Compliance Line and attempt to resolve them within 30 days.
Upon receipt of a complaint, the Compliance Officer will fully investigate the matter by conducting
an internal review that includes interviewing the person who registered the complaint, if known,
and other relevant staff members. In order to resolve an issue, the Compliance Officer may
consult with outside counsel or other advisors, and the Compliance Officer or a designee will
record a summary of each complaint received, the status of the respective internal review, and
any corrective action taken in response to the internal review. The Compliance Officer reports the
results of all material investigations to the Audit and Compliance Committee. Sanctions and
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disciplinary actions against any individual that has been determined to have violated the Code
would be determined on a case-by-case basis, based on the nature of the infraction, the
responsibilities of the person and other relevant factors. They may range from admonishment to
termination of employment.
Links: https://www.acurity.com/code-of-conduct/
5.

Describe actions the GPO takes to avoid conflict of interest issues for members of the
Board of Directors (e.g. disclosure and/or prevention of equity investments in participating
vendor relationships and acceptance of gifts/meals/travel/entertainment paid for by
vendors).

Members of the Board, advisors, and consultants of the GPO must disclose financial or
management interests (including any equity interests, as defined in the Code) they or members of
their Immediate Family have in any Health Care Entity or any party that to their knowledge does or
seeks to do business with the GPO (including contractors and consultants of the GPO), and must
recuse themselves from any negotiations or decisions relating to such party(ies).
Members of the Board are asked to complete a Disclosure Statement that requires them to
disclose any gifts they have received from any vendor that does business or seeks to do business
with the GPO. As noted above, these Disclosure Statements are reviewed by the Compliance
Officer who may ask the relevant individual to recuse himself/herself from a particular Board or
Committee discussion or take other action as appropriate. We are not aware of any gifts, meals,
travel or entertainment of more than nominal value from Participating Vendors to members of the
Board.

6.

Describe the GPO’s policies and procedures that address activities, including other lines of
business of the GPO and/or its affiliates (including non-GPO services and strategic
investments) that might constitute conflicts of interest to the independence of its
purchasing activity. [1]

Article VII, Section 11 of the Code specifically addresses the issue of other lines of business and
provides that the GPO will not have other business relationships with Participating GPO Vendors
unless those relationships are in the best interest of the GPO’s members and Participants. The
Audit and Compliance Committee would review such relationships prior to their inception to
ensure they are consistent with the Code. Additionally, pursuant to the Code, any such
relationships must be disclosed to the members; fees and/or other payments received must be
reasonably related to the value received; and participation or lack of participation in such
relationships will have no bearing on the GPO’s contracting decisions.

1

Business concerns, organizations, or individuals are affiliates of each other if, directly or indirectly, (1) either one
controls or has the power to control the other, or (2) a third party controls or has the power to control both. (See 48
CFR, Section 9.403 (2007): Securities Act, Sec. 16, 15 USC 77p(f)).
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OTHER LINES OF BUSINESS
7.

Describe other lines of business or investments of the GPO and its affiliates. We are
interested in hearing about new as well as nontraditional GPO services that your company
and its affiliates are involved with.

Some of the GNYHA companies provide non-GPO services. However, the GPO currently does not
conduct lines of business outside of the GPO business. As stated above, the Association provides a
wide variety of services for its members, including quality assurance, emergency preparedness,
and regulatory assistance, education, and advocacy on numerous issues including finance,
reimbursement, and payment issues. A GNYHA Ventures subsidiary, Nexera, Inc., serves as a
consulting company with respect to supply chain management and other operational efficiencies
for health care providers. Nexera charges its clients, many of which are Association members and
participants in the Acurity GPO, on a fee-for-service basis.

8.

What policies or guidelines does the GPO have to address potential conflicts of interest
with regard to other lines of business engaged in by the GPO and/or its parent or affiliated
companies?

See Article VII, Sections 1(b) and 11 of the Code, which preclude the GNYHA companies from
owning an Equity Interest in a Participating GPO Vendor, and also preclude the GPO from having
other business relationships with Participating GPO Vendors unless those relationships are
necessary to achieve core goals of the GPO and are in the best interest of the GPO’s members.
Additionally, pursuant to the Code, any such relationships must be disclosed to the members, fees
and/or other payments received must be reasonably related to the value received, and
participation or lack of participation in such relationships will have no bearing on the GPO’s group
purchasing contracting decisions.

MONIES FROM VENDORS
9.

Describe the GPO’s policy with respect to the receipt of sponsorship funds, grants for
research or other educational programs, or any other source of non-administrative fee
revenue from vendors. What policies does the GPO have to guard against any potential
conflict of interest relating to such payments?

The GPO’s policy on soliciting and receiving grants and other funds from parties with which the
GPO may do business sets forth a procedure for determining when it is appropriate for the GPO to
accept funding from such parties. The GPO may not accept grants for educational programs or
similar program funding from vendors or other third parties with which the GPO has a business
relationship unless the receipt of such funds is approved by the Audit and Compliance Committee
and Board after their consideration of relevant factors. To the extent that grants or similar funds
are accepted by the GPO, it would disclose information regarding such funds to members in
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connection with its safe harbor disclosure reports. (See Policy #8, Soliciting and Receiving of
Grants and Other Funds from Companies with Which GNYHA Does Business.)

10.

Does the GPO and/or its parent of affiliated companies accept vendor fees relating to
conference sponsorship or exhibit booth space? What policies does the GPO have to guard
against a potential conflict of interest relating to vendor participation in industry trade
shows, and donations in general?

Most conferences regarding the Acurity GPO program are conducted by Premier. Under Acurity’s
policy, the GPO may allow Participating GPO Vendors to rent exhibit booth space at conferences.
Exhibit space must be available to all vendors on the same terms and on a first come, first served
basis.
11.

Describe any services or products the GPO or its affiliates provide to vendors on a fee-forservice basis (e.g. data, claims processing, etc.).

The GPO, its parent companies, and its affiliates do not currently sell other services to Participating
GPO Vendors.
12.

Does the GPO make annual disclosures of administrative fees received from vendors for
contracting activities with respect to the member’s purchase of products and services (e.g.
safe harbor reports)? If this document is publicly available, provide an electronic link to
this information.

Yes. The GPO makes annual disclosures to its members of administrative fees received from
vendors with respect to members’ purchases by sending reports, itemized by vendor indicating the
amount of administrative fees received from Participating GPO Vendors for the relevant year as a
result of the particular member’s purchases.
Supporting Documents:

13.

•
•
•
•

Article II, Section 2 of the Code
Sample Safe Harbor Report
Sample Cover Letter to Safe Harbor Reports
GNYHA Policy #4, Oversight and Monitoring Compliance,
paragraph 6 regarding internal review that safe harbor reports
were properly disseminated to members

Does the GPO disclose to members all payments other than administrative fees the GPO
receives from any vendor in the course of the GPO’s group purchasing activities (e.g. booth
space, educational grants, marketing fees, honoraria, etc.) whether from the purchasing
activity of those members or not? Describe your disclosure practices.

Yes. The GPO discloses to members all payments from Participating GPO Vendors other than
administrative fees, regardless of whether such payments are from the group purchasing activity
of the member. For example, if in any year the GPO received fees for exhibit booths at
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conferences or other permissible fees from vendors, disclosure regarding the relevant amounts
would be made in connection with its safe harbor reports. As indicated previously and below, the
Code prohibits the GPO from receiving marketing and similar fees.
14.

Describe the GPO’s policy with respect to returning administrative fees to an ineligible
vendor.

If the GPO received an administrative fee that did not appear to pertain to an eligible member, the
GPO would review the situation to determine to which member, if any, the fee corresponds.
Unallocated funds (i.e., funds for which the specific member to which the funds are attributable
has not been identified as of the relevant date) account for a very small percentage of total
administrative fees received on an annual basis. Other than with respect to de minimis amounts, if
it is determined that a particular fee does not pertain to an eligible member, such fee would be
returned to the appropriate vendor.
MEMBER FEES
15.

Does the GPO pay fees or offer equity to members upon the signing or re-signing of a
participation agreement with the GPO or the joining or renewal of membership in the GPO
program?

No. The GPO does not pay fees or offer equity to members upon the signing or re-signing of a
participation agreement with the GPO or the joining or renewal of membership in the GPO
program.
BID AND AWARD/CONTRACTING ISSUES
16.

Does the GPO have a publicly-available description of its bid and award process? If so,
provide a link and written description of your bid and award process. If not, describe how
it may be obtained.

Yes. The GPO has a publicly available description of its bid and award processes. It can be found
on the Web at https://www.acurity.com/for-suppliers/our-program/. As previously stated, the
GPO program is offered in conjunction with Premier pursuant to agreements between the GPO
and Premier, which was last updated as of July 1, 2012. The GPO program consists of a national
component directly operated by Premier (the “National Program”) and a regional component
directly operated by the GPO (the “Regional Program”).
The national contracting process, which covers the vast majority of the contracts offered by the
GPO, is subject to Premier’s contracting rules (See Premier’s Web site, www.premierinc.com, and
Premier’s response to this HGPII survey) and has a publicly available bid and award process. The
Regional Program, which is administered directly by the GPO, is subject to the GPO’s contracting
rules and related policies, which are described on the Web at https://www.acurity.com/forsuppliers/our-program/. As described on the Web site, due to the nature of certain regional
products and services offered, the GPO frequently utilizes a competitive negotiation process
rather than a formal RFP process.
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17.

Describe the GPO’s requirements for how products or services are published so they are
accessible to potential vendors. If a bidder is not awarded a contract, is that bidder able to
review the decision criteria used to evaluate the bid? Include in your response a general
description of the GPO’s criteria for vendor selection.

The GPO decision criteria used to award potential contracts is available on the Acurity Web site, on
the “For Suppliers” pages.
Additionally, the Premier Web site, www.premierinc.com, identifies all items and services to be
purchased through the National Program and contains a bid/contract award timetable. Premier’s
policies and procedures are discussed further in Premier’s response to this 2017 HGPII
questionnaire.
The remainder of the GPO’s response to this question 17 relates to the Regional Program pursuant
to which the GPO directly contracts with vendors. With respect to products and services that are
offered through the Regional Program, the list of current regional contracts, including the product
description, vendor name, and term (commencement and expiration dates) of such contracts are
listed in a “members only” section of Acurity’s and/or Premier’s Web sites due to the proprietary
nature of such information. In accordance with its policies, the GPO is required to post a notice on
its Web site notifying vendors of its intent to receive proposals for a relevant product/service to be
offered through a regional contract and provide detailed information regarding when and where
interested vendors should submit proposals.
There are certain important criteria that will preclude the award of a contract to a bidder,
including the inability of the bidder to provide differentiating value within the category of product;
the inability of a bidder to provide GPO members with value and price points not already available
to most members; and the unwillingness of a bidder to accept key contract terms. More often
than not Acurity negotiates with all interested and qualified suppliers and any decision, favorable
or unfavorable, is communicated directly to all such suppliers.
Links:
Supporting Documents:

18.

https://www.acurity.com/for-suppliers/
•

Policy #5, Contract Award and Vendor Information Policy
For Suppliers Web site page(s) cited above

Describe the GPO’s policy with regard to the use of single, sole, dual, and multi-source
procurement and provide an example or two to support use of these contracting tools.

Please see Premier’s response to this question, in particular, regarding drug shortages. Many in the
industry, including Premier, have or will consider entering into sole source agreements with
suppliers for the purposes of ensuring the supply of critical generic injectable drugs. We would
encourage and participate in these types of programs if they are designed to improve our
members’ access to drugs at market-competitive prices and avoid potential drug shortages.
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Article VII, Section 9 of the Code addresses these practices. Pursuant to the Code provisions,
contracts for physician preference products are to be “based on multi-source contracting, no
commitment levels, and no bundling with unrelated products, except to the extent that the GPO
determines that its members’ interest in obtaining high-quality products and services at the lowest
possible prices will not be served by the use of such practices.”
Additionally, we understand the historical concerns regarding sole and single source mainly
pertain to the area of physician preference items. Generally, physician preference products are
offered on a multi-source basis, i.e., for all physician preference products, at least two vendors’
products are offered through the National Program and the Regional Program collectively.
The overwhelming majority of contracts for physician preference products, other than
enhancements of existing Premier contracts, are offered through national contracts. It is generally
Premier’s policy to multi-source contracts for physician preference products. (See Premier’s
response to this HGPII survey for additional details and exceptions.) On a total Premier/Acurity
program level, the GPO’s members have access to multiple vendors for all physician preference
products that are offered through the Premier/Acurity Program. One purpose of the Regional
Program is to supply our members with better pricing or more enhanced contract terms, which we
achieve, in part, by working with a particular vendor that is willing to give discounted prices to
members based on efficiencies that the GPO group can bring to that vendor. In such a case, there
is a compelling reason for the GPO to offer the regional contract on a “sole source” basis, and may
do so. However, no member is required to participate in the regional contract, and all members
have access to the other choices being offered in the Premier/Acurity Program through the
national contracts.
With respect to regional products that are not available through national contracts (and that are
not physician preference products), it is the GPO’s policy to offer contracts on a multisource basis
if there is more than one available vendor that offers appropriate contract terms. However, if a
sole source award will result in better pricing or ensure product supply for members, the GPO may
offer the contract on a sole source basis.
19.

Does the GPO permit bundling of unrelated products or services from the same vendor or
from different vendors? If so, under what circumstances would the GPO consider bundling
to be appropriate?

The GPO does not permit bundling of unrelated products or services from the same vendor in a
manner that would result in higher prices for Participants than they would pay absent such
practices. The GPO would allow a vendor to give additional rebates or discounts for purchases of
unrelated products for that vendor if the GPO determined that such practices conform to relevant
law and would yield lower pricing for the members. The GPO does not permit bundling of
unrelated products or services from different vendors. (See Article VII, Sections 7 and 9c of the
Code.)
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20.

Describe the process for contracting for clinical preference items. Describe the GPO’s policy
guiding the appropriate length/term of contracts for clinical preference products.

The GPO follows the Premier sourcing guidelines for clinical preference items. Further, the GPO
has employees with clinical experience who act in a contract advisory role to help select
appropriate products and may also convene ad hoc committees of members with clinical
experience who also may provide input in the process. Article VII, Section 10 of the Code limits
the length of contracts to three years, absent extraordinary circumstances in which participants
would materially benefit from the existence of a longer-term contract. The GPO is currently party
to a few group purchasing contracts that have a term of more than 3 years. The reasons for the
longer contract terms include that, in several cases, the GPO sought a longer term in order to
secure each of the contracts’ highly favorable pricing, supply commitments, and other terms for its
members for as long as possible.
ADMINISTRATIVE FEES
21.

What is the GPO’s practice regarding the amount of administrative fees accepted? If there
is a written policy, please provide an electronic link or copy of the GPO’s policy regarding
these fees.

Under Article VII, Section 1 of the Code, all administrative fees to be received by the GPO must be
3% or less of members’ purchases.
22.

Describe the conditions in which the GPO accepts administrative fees beyond 3 percent,
requiring specific (not blanket) disclosure under the Federal Regulatory Safe Harbor
provisions?

The GPO does not accept any administrative fees above 3% from any Participating GPO Vendor.
23.

Describe the range of administrative fees accepted and examples of the types of contracts
(without specifying specific proprietary information) that have administrative fees greater
than 3 percent.

As discussed above, the GPO does not receive administrative fees of more than 3% of members’
purchases.
PRIVATE LABEL PROGRAMS
24.

Describe whether the GPO has a private label program and if so, describe the products the
private label program covers.

The GPO does not have a private label program, which we understand to be defined as a program
in which a vendor contracts with a GPO to put the GPO’s label on its product and pays the GPO
fees, including licensing fees and fees other than an administrative fee of 3% or less, in connection
with such program. We note that a number of GPOs, including Premier through its Premier Pro Rx
program, have recently developed private allotment programs, which allow for a guaranteed
supply of drugs that may otherwise be in short supply and therefore be difficult to obtain. While
these types of programs may be considered “private” in some sense, they are generally not
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modeled in a way that would raise the concerns that arose in the past regarding private label
programs.
25.

Describe the GPO’s practice regarding administrative fees derived from a private label
program.

As stated above, the GPO does not have any private label programs in it contracts with a vendor to
put the GPO’s label on the Vendor’s product in return for fees. The GPO’s members do, however,
participate in Premier’s Premier Pro Rx program pursuant to which Premier, and the GPO, receive
administrative fees from vendors for GPO members’ purchases.
VENDOR GRIEVANCE PROCESS
26.

Describe the GPO’s policy and process with respect to responding to a vendor’s grievance
regarding the bid/award process.

If a grievance is submitted to the GPO, the Compliance Officer reviews all facts and circumstances
in conjunction with a senior officer responsible for the relevant contract/contracting process and
conducts an investigation. The Compliance Officer then responds to the vendor within 30 days. If
the Compliance Officer determined that there had been a material breach of policy, he/she would
review the matter with the Audit and Compliance Committee.
The vendor submits a written description of the grievance. It is sent to the President of the GPO
and forwarded to the Compliance Officer. The Compliance Officer conducts an investigation, which
could include consultation with outside advisors as necessary. After the Compliance Officer
reaches a conclusion he/she discusses the relevant information with the senior officer of the GPO,
records it in the company’s records, and contacts the vendor for resolution. As noted earlier,
relevant issues and/or resolutions are discussed with the Audit and Compliance Committee.
27.

Did any supplier, since submission of the last GPO’s Public Accountability Questionnaire,
request an evaluation pursuant to the HGPII Independent Evaluation Process? If so, please
provide information regarding the outcome of such evaluation.

No supplier has requested evaluation pursuant to HGPII’s Independent Evaluation Process since
the submission of the last Public Accountability Questionnaire.
28.

Does the GPO participate in HGPII’s Independent Evaluation Process?

Yes, the GPO participates in HGPII’s Independent Evaluation Process.
29.

Is the HGPII Independent Evaluation Process displayed on the GPO’s public website? If so,
please provide an electronic link to this information.

Yes. The HGPII Independent Evaluation Process is displayed on the GPO’s website at
https://www.acurity.com/for-suppliers/grievance-procedure/.
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INNOVATION
30.

Describe the GPO’s policy and process to evaluate and provide opportunities to contract
for innovative products and services.

Technology evaluation is largely conducted by Premier, which has extensive processes to evaluate
and review innovative clinical products. The GPO and its members participate on several Premier
committees and provide input and assist in evaluating products. Additionally, vendors that believe
they have innovative clinical products and services are encouraged to contact the designated GPO
staff member. The Web site page regarding new supplier information indicates the procedure for
submission and review of the information.
31.

Does the GPO have the right to enter into a GPO contract for innovative technology at any
time during its bid and award cycle? Describe the process the GPO has for fostering the
development of GPO contracts for innovative products.

Yes. The GPO has the right to enter into a new contract at any time during its bid and award cycle
if it is in the members’ best interests. The GPO contracts typically contain technology clauses that
allow the GPO to award a contract to one or more additional vendors that make an innovative
product available in mid-contract cycle. Additionally, most contracts are not exclusive so that a
new vendor can be added any time for any reason that would benefit the members.
32.

Are GPO members allowed to evaluate products and/or communicate with vendors,
regardless of whether a vendor has a contract with the GPO?

Yes. GPO members are allowed to evaluate products from all vendors, regardless of whether such
vendor has a contract with the GPO. There are no restrictions on members’ ability to purchase
directly from vendors.
33.

Are GPO members allowed to purchase non-contracted products or services directly from
non-participating vendors?

Yes. GPO members are allowed to purchase non-contracted products or services directly from
vendors.
VENDOR DIVERSITY PROGRAMS
34.

Describe the GPO’s program or activities that encourage contracting with Diverse Vendors
(small, women-owned, veteran owned, minority-owned). Explain how you promote or
market those programs to the GPO’s membership and to Diverse Vendors.

Premier has an extensive program to encourage contracting with small, women-owned, veteranowned and/or minority businesses, upon which the GPO accesses and relies. According to the GPO
Contract Award and Vendor Information Policy, members of the senior staff of the GPO are to
evaluate that policy annually as it relates to the GPO and are responsible for developing
supplements to the program for the GPO, as necessary. In 2013, the GPO launched the Buy Local
program that continues to support area Diverse Suppliers in contracting with their local hospitals
by mentoring them throughout the process, facilitating introductions, and assisting with contract
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development. Since the inception of the program, the GPO has worked with over 70 suppliers to
educate them about how hospitals make purchasing decisions, the types of products and services
they buy, and the expectations they have. In many cases, however, suppliers recognize that they
are not yet ready to support hospitals, but through the Buy Local program have gained a better
understanding about what they need to do to become ready. The GPO has modified its contract
template to facilitate supplier participation. Specifically, changes were made to lessen the
administrative burden on suppliers in both reporting and remitting the payment of GPO
administrative fees to streamline the administrative process and address cash flow concerns.
In recent years, Acurity and Premier have held webinars with current Diverse Suppliers to discuss
the business growth opportunities resulting from the revised New York State goals and to
encourage those contractors to seek New York State diverse supplier certification. More than two
dozen current Diverse Suppliers on contract are currently applying for or will apply for New York
State diverse supplier certification. Acurity has also attended meetings with GPO members that
were subject to the revised New York State goals to discuss each GPO’s diversity programs and
barriers to attaining the goal of increasing participation by Diverse Suppliers.
Following up on prior efforts, Acurity continues to engage in a variety of business development
strategies to enhance diversity in the supplier community. Most recently, Acurity entered into an
agreement with a strategic advisory firm whose principals have specific expertise working with
Diverse Suppliers in both the public and private sector. This firm has been retained to, among
other things, help our GPO identify Diverse Suppliers in New York State and beyond that may be
capable of providing products or services utilized by our GPO members. Furthermore, this
strategic advisory firm is working with GNYHA Ventures to develop a Minority Business Economic
HUB in Brooklyn that will focus on creating contracting opportunities for minority-owned business,
including by identifying potential financing alternatives for such minority-owned businesses (e.g.,
investors) and providing consulting and other strategic support to such businesses.
35.

Has the GPO increased contracting with Diverse Vendors over the prior year(s)? If so,
quantify these increases within each Diverse Vendor category (SBE, WBE, VBE, and/or
MBE).

Please see Premier’s response to this question regarding the results of the program. Further, the
percentage of minority-owned suppliers in the Acurity’s regional portfolio is typically higher than
national program contracts because the geographic reach of these companies is often more suited
to a regional rather than national approach.
Supporting Documents:
•

36.

Policy #5, Contract Award and Vendor Information Policy,
Section II(i)

Does the GPO have a Vendor Diversity Committee or other program or group for
developing diversity goals and expanding opportunities? If so, describe. What are its
mission, goals, and objectives? Does it work directly with the GPO’s sourcing team in
developing its goals and expanding opportunities? What are the Committee’s significant
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achievements over the GPO’s last fiscal year? If it is a Committee, who are its members
and how frequently does it meet?
The GPO does not have Supplier Diversity Committee but does work with Premier’s extensive
supplier diversity program (see answer 34 above). It does, however have a designated a Diversity
Officer and has implemented a Supplier Diversity Program to increase the number of Diverse
Suppliers the GPO directly contracts with to assist our impacted GPO members achieve diversity
goals.
37.

Does the program described in the previous question provide education to member health
systems regarding diversity program best practices and/or how to establish a Vendor
Diversity Program within their system? Does it solicit member feedback to ensure it is
meeting member expectations?

Yes. The GPO provides education to members in conjunction with Premier. Those members we
have educated and assisted to build their program have reported they are satisfied with the
assistance and guidance provided by Acurity and Premier.
38.

Describe any other actions concerning Vendor Diversity you think are important that are
not covered by the preceding questions.

Please see Premier’s response to this question describing other actions concerning Supplier
Diversity.
ENVIRONMENTALLY-PREFERRED PRODUCTS AND SERVICES
39.

Have members of your GPO expressed a preference for environmentally-preferred
products and services?

Yes. Our members have expressed a preference for environmentally-preferred products and
services, but have done so within the confines of the need to balance the cost and quality of such
products and services.
40.

Describe your GPO’s approach in identifying and satisfying the desires of your various
members for environmentally-preferred products and services. Provide examples of
environmentally-preferred products and services within your current portfolio.

Acurity generally relies on Premier’s portfolio of environmentally-preferred products and services
to satisfy the needs of our members in this area. Premier has developed extensive criteria to
evaluate and review environmentally-preferred products and services. Please see Premier’s
response to this question regarding the results of the program.
41.

What challenges, if any, have you experienced in identifying or contracting for working a
variety of environmentally-preferred products and services to your members? How have
you responded to such challenges?

As indicated above, we rely primarily on Premier for contracting in the area of environmentallypreferred products and services. Please see Premier’s response to this question.
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42.

Has your GPO designated someone to:
- Identify your GPO’s environmentally-preferred objectives;
- Explore environmentally-preferred products and services; and/or
- Develop initiatives to help educate your members about the value of using
environmentally-preferred products and services?

As indicated above, Acurity relies primarily on Premier for contracting in the area of
environmentally-preferred products and services. Our contracting department keeps abreast of
the activities of Premier in this area and would work to supplement the Premier program in this
area if the contracting department or an Acurity member identifies a specific need for an
environmentally-preferred product or service.
CODE OF CONDUCT
43.

Provide a copy of and an electronic link to your GPO’s written code of business ethics and
conduct. Describe any changes made to it from the previous HGPII reporting year.

Our Code is located at https://www.acurity.com/code-of-conduct/. We recently enhanced our
anonymous Compliance call line (the GNYHA Compliance Line) to offer a more robust intake
system and provide for a mechanism for employees to call back to learn the resolution of issues
they raised, ask follow-up questions, or have further interaction with the company while
continuing to maintain anonymity.
44.

Describe whether and in what manner the GPO distributes its written code of business
ethics and conduct to all applicable employees, agents, contractors, clinical advisory
committees, and others involved in group purchasing activity. How often is the code of
conduct provided to employees? Do employees receive annual refresher training on the
GPO’s ethics and the code of conduct? Describe the content of the training and the
method of delivery.

The GPO distributes the Code and an Annual Disclosure Statement to Executive Employees upon
initial hiring and annually by email and/or hard copy. The Code is also available to employees and
the general public on our Web site, at https://www.acurity.com/code-of-conduct/. The GPO also
distributes the Code and an Annual Disclosure Statement to all members of relevant GPO advisory
committees on an annual basis. All Executive Employees receive training on the GPO’s ethics and
Code upon the commencement of their employment and annual refresher training in person at an
annual retreat or at other training sessions. The training takes the form of a lecture with an
interactive portion consisting of hypotheticals and an opportunity for questions and answers.
45.

Describe the mechanism (e.g., a corporate review board, ombudsman, corporate
compliance or ethics officer) for employees to report possible violations of the written
code of business ethics and conduct to someone other than one’s direct supervisor, if
necessary.

15

The GPO has a Compliance Officer. Pursuant to the GPO’s policy for asking questions and
reporting non-compliance with the Code, complaints may be reported to the Compliance Officer
or the staff member’s immediate supervisor, and are reviewed in accordance with the GPO’s
policy on Response to Questions, Complaint Follow-up, and Corrective Action Procedures. The
GPO also accepts anonymous complaints and has set up a “Compliance Line”—i.e., a telephone
call line that can receive anonymous questions and complaints.
All compliance issues are overseen by the Audit and Compliance Committee, a committee of the
Board that serves as the Compliance Committee for the GNYHA companies. The GPO’s policy on
Oversight and Monitoring Compliance requires that the Compliance Officer meet with the
Committee on a regular basis.
Supporting Documents:

•
•

Policy #2, Communications with Employees and Reporting
Potential Non-Compliance with the Code
Policy #4, Oversight and Monitoring Compliance, Section II

REPORTING POTENTIAL ETHICAL VIOLATIONS
46.

What process is used to protect the confidentiality of the reporting employee’s identity
and what safeguards are in place to mitigate the opportunities for retaliation?

The GPO’s policy for Communications with Employees and Reporting Potential Non-Compliance
with the Code requires the GPO to protect confidentiality when appropriate and prohibits the GPO
or any officer or staff member from retaliating against an individual that uses the reporting
mechanism in good faith. The GPO has numerous human resources, compliance, and other
policies in place to protect employees who raise compliance issues. The Compliance Officer and
human resources director are charged with the responsibility for making sure those policies are
followed.
47.

Describe how the GPO follows up on reports of suspected violations of the code of business
ethics and conduct to determine if a violation has occurred and if so, who was responsible.
Describe corrective and other actions taken in such circumstances.

The GPO’s policy on Response to Questions, Complaint Follow-up, and Corrective Action
Procedures sets forth the process by which the Compliance Officer would investigate an inquiry
and take the relevant action. All such actions are recorded with the compliance records of the
company. Additionally, reports of violations or suspected violations are made to the Audit and
Compliance Committee. The Compliance Officer is also required to provide updates on the
Compliance Program to that Committee and to provide a comprehensive report to the Board on at
least an annual basis.
Supporting Documents:

•

Policy #3, Response to Questions, Complaint Follow-up, and
Corrective Action Procedures
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48.

Describe the processes the GPO follows up on, to monitor on a continuing basis, adherence
to the written code of business ethics and conduct, and compliance with applicable federal
laws.

Pursuant to the GPO’s policy on Oversight and Monitoring Compliance, senior management of the
GPO meets at least several times a year to review and evaluate compliance issues that may arise
and assess the GPO’s adherence to the law and to the Code.
49.

Are periodic reports on the GPO’s ethics and compliance program made to the GPO’s
Board of Directors or to a committee of the Board? If so, please state how often and in
general, what information is reported? Are periodic reports on the company’s
participation in HGPII made to the GPOs Board of Directors or to a committee of the
Board? If so, please state how often and in general, what information is reported.

Yes. The Compliance Officer is required to meet with the Audit and Compliance Committee
regularly. The Audit and Compliance Committee and the Compliance Officer are required to make
a formal report to the Board of Directors at least annually. In general, the reports describe the
elements of the GPO’s Compliance Program, and summarize key provisions in the Code and
related policies and how they have been implemented within the relevant timeframes.
Additionally, the Compliance Officer is required to report to the Audit and Compliance Committee
on material compliance issues, if any, that have arisen during the relevant timeframe.
The Compliance Officer reports to the Audit and Compliance Committee on the GPO’s
participation in HGPII. Among other things, the Compliance Officer provides the Audit and
Compliance Committee with an overview of the company’s responses to this questionnaire, along
with a copy of this response to this questionnaire, and in general discusses the company’s policies
in light of various best practices that have been suggested by HGPII.
Supporting Documents:

50.

•

Policy #4, Oversight and Monitoring Compliance

How many of your GPO employees attended the most recent Best Practices Forum?
Include the name of the most senior executive who attended.

Ten employees of the GPO attended the Best Practices Forum in 2017. The most senior executive
was Lee Perlman, the Chief Executive Officer.
51.

List the name, title and contact information of the senior manager assigned responsibility
to oversee the business ethics and conduct program. Provide the name, title and contact
information for the individual(s) responsible for responding to this report.

Susan C. Waltman, Executive Vice President, Legal, Regulatory, and Professional Affairs and
General Counsel, is the Compliance Officer of the GPO and is responsible for overseeing the
business ethics and conduct program of the GPO. She was appointed as the Compliance Officer by
formal action of the Board of Directors. Lori R. Levinson, Senior Vice President and Deputy
General Counsel, has been appointed as the Deputy Compliance Officer. Pursuant to the Code,
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the Compliance Officer is authorized to delegate certain functions to the Deputy Compliance
Officer. Accordingly, some of the responsibilities of the Compliance Officer referenced herein may
in fact be carried out by the Deputy Compliance Officer and overseen by the Compliance Officer.
Ms. Waltman’s contact information is as follows:
Susan C. Waltman
Executive Vice President, Legal, Regulatory, and Professional Affairs and General Counsel; and
Compliance Officer
Greater New York Hospital Association and its Subsidiaries and Affiliates
555 West 57th Street, Suite 1500
New York, New York 10019
(phone) 212-506-5405
(fax) 212-262-6350
(email) waltman@gnyha.org
With respect to questions about this report, please call Ms. Waltman, Executive Vice President,
Legal, Regulatory, and Professional Affairs and General Counsel, and Compliance Officer or Lori R.
Levinson, Senior Vice President and Deputy General Counsel, and Deputy Compliance Officer. Ms.
Levinson’s contact information is as follows:
Lori R. Levinson, Senior Vice President and Deputy General Counsel
and Deputy Compliance Officer
GNYHA Ventures, Inc.
555 West 57th Street, Suite 1500
New York, New York 10019
(phone) 212-506-5419
(fax) 212-489-1409
(email) levinson@gnyha.org
Supporting Documents:
•

GNYHA Audit and Compliance Committee Charter
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