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600 GPO executives in sales, 
marketing, logistics and 
contracting for national and 
regional GPOs and distributors.

2,600 Hospital supply   
chain executives.

3,500 supplier/manufacturer 
community members, including 
president/CEO, VP sales, VP 
corporate sales and marketing, 
and corporate and national 
account executives.

The Journal of Healthcare Contracting is the only publication that is 
solely devoted to supply chain. It focuses on the interactions of the four 
primary stakeholders in healthcare contracting: health systems and their 
facilities, manufacturers and suppliers, distributors and group purchasing 
organizations. The participants in the contracting arena will grow to rely 
on The Journal of Healthcare Contracting for industry understanding, 
insight into the minds of thought leaders and collaboration opportunities 
amongst contracting constituents.

“�We are proud to partner with The Journal of Healthcare 
Contracting. The unique educational content and market 
knowledge JHC provides serves as a vital resource to 
the supply chain and GPO communities. The benefit we 
receive has far exceeded our investment.” 

Bob Davis, AVP, Marketing & Communications, HealthTrust
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Our Readers
11,800 readers involved in 
healthcare contracting, including:

Providing Insight, Understanding and Community

June 2020  •  Vol.16 • No.3

Catalyst  
for change
Successful healthcare leaders 
require a new set of skills to 
succeed in a new era. 

3,900 IDN executives involved in healthcare 
contracting for health systems at 1,100+ health systems. 
These include president/CEO, CFO/Controller, VP/
Purchasing Director and Pharmacy/Formulary Director. 

OPPORTUNITIES



Digital magazines
Every other month, The Journal of Healthcare Contracting distributes  
a digital supplement targeted to thousands of supply chain readers.

ANAE
ANAE is a membership-driven organization focused on professional development 
for corporate and national accounts executives calling on group purchasing 
organizations (GPOs), regional purchasing organizations (RPCs), accountable care 
organizations (ACOs), integrated delivery networks (IDNs), individual hospitals, 
national and regional distribution companies, and managed care organizations.

The Journal of Healthcare Contracting Dail-eNews 
The Dail-eNews is real-time news for those involved in the business of healthcare. 
As the industry’s first and only e-mail news service, it’s e-mailed on a daily basis to 
over 25,000 decision-makers in GPOs, IDNs and the manufacturing and distribution 
segments of the healthcare industry.

IDN Insights 
Learn best practices, strategies and stay informed on the latest trends from  
key supply chain leaders.

LinkedIn 
Join more than 15,000 industry stakeholders on LinkedIn Groups,  
including Group Purchasing Organizations and Regional Purchasing Coalitions.

OUR FOOTPRINT

The Journal 
of Healthcare 
Contracting’s 

footprint 
includes digital 

publications, 
social media 

outlets, webinars 
and events.

A Mother’s 
Good Health

Improving maternal outcomes before, 
during and after giving birth

May 2019  •  Vol.10 No.3



Issue Print / Digital Ad Due Date Issue Highlight
January Digital 12/28

February Print 1/19 Contracting Professional of the Year

March Digital 2/25

April Print 3/19 Future Leaders of Supply Chain

May Digital 4/26

June Print 5/18 Infection Prevention

July Digital 6/26

August Print 7/18 Ten People to Watch in Healthcare Contracting

September Digital 8/26

October Print 9/19 Innovation

November Digital 10/25

December Print 11/15 Women Leaders, System-to-System Services

JHC spotlights thought leaders in the industry throughout the year, including: 

People to Watch in Healthcare Contracting Contracting Executive of the Year

Providing Insight, Understanding and Community

Contracting 
Professional 
of the Year
Tony Johnson, senior vice president 
and chief supply chain officer at 
Baylor Scott & White Health

February 2020  •  Vol.16 • No.1

Providing Insight, Understanding and Community

August 2020  •  Vol.16 • No.4

People  
to Watch
in Healthcare Contracting

Marisa Farabaugh
AdventHealth

Additional topics to be covered in  2021: Self-Distribution, Regional Purchasing Coalitions (RPCs),  
Emerging Models, Purchased Services, Talent Development, and Career Laddering

EDITORIAL

PEOPLE TO WATCH

Chaun Powell
MBA, group vice president, strategic supplier engagement, Premier Inc.

About
As group vice president of strategic supplier engagement 
at Premier, Powell is responsible for $960 million in revenue 
and $60 billion in healthcare spend across 4,000 hospitals 
and health systems and 175,000 alternate sites (e.g., physi-
cian offices, imaging centers, etc.) across the United States. 
He also leads the disaster preparedness and response pro-
gram and the product disruption team, and drives strategic 
growth plans and tactical implementation across Premier’s 
supply chain unit. Since joining Premier in 2017, Powell and 
his team have driven more than $50 million in growth over 
the last year. 

Powell led disaster preparation and response for 
Hurricanes Harvey, Irma, Michael, and Florence, as well as 
managed Premier’s disaster response through the Las Vegas 
shooting, Puerto Rico earthquakes and the Cardinal Health 
surgical gown recall. He is also currently leading similar 
disaster preparedness, activation and response efforts for 
Premier through the COVID-19 pandemic. 

Prior to joining Premier, Powell was the national director 
of sales and business development for Orthopedics at Car-
dinal Health where he led a team of nearly 300. Under his 
leadership, the division saw a 242% increase in profitability. 

The Journal of Healthcare Contracting 

(JHC): What is the most challenging/

rewarding project you have worked 

on in the last 12-18 months?

Chaun Powell: Leading Premier’s 

disaster response and preparedness 

efforts for 4,000 hospitals and 175,000 

other providers during the COVID-19 

pandemic has been both challenging 

and rewarding. During the outbreak, 

despite an extremely strained supply 

chain and the lack of  manufactur-

ing availability, my team and I have 

worked tirelessly to secure critical 

supplies for long-term care and senior 

living facilities who were shut out of  

traditional ordering due to protective 

allocation. I’m particularly proud of  

this because the senior nursing and 

assisted living facilities have been 

some of  the hardest-hit care sites, but 

traditional ordering methods may not 

have secured them the supplies they 

desperately needed to care for a very 

vulnerable group in the community. I 

also helped craft the playbook that laid 

the foundation for The Private Sector 

COVID-19 Supply Chain Coalition. 

I am hyper-focused on modernizing and increasing 
the sophistication of the healthcare supply chain. This 

effort includes increasing visibility, identifying areas of 
vulnerability, and introducing safeguards and creating a 
balance between onshore and offshore manufacturing.
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Tony Johnson, senior vice 
president and chief supply 
chain officer at Baylor Scott 
& White Health

February 2020 | The Journal of Healthcare Contracting16

BY GRAHAM GARRISON

Bold steps
How this year’s Contracting Professional of the Year led his organization’s supply chain 

through a transformation – and realized $92 million in value during the past fiscal year –  

by moving to a more strategic model

Tony Johnson has had the confidence to tackle big projects since early in his 

career. He credits the U.S. military for giving him that confidence.

Johnson specialized in healthcare 

supply chain in the military. While being a 

supply chain leader in a military hospi-

tal was not much different than being a 

leader or manager in a commercial hospi-

tal, the difference was the mission and the 

scale of  the military, he said.

“We always had that underlying mis-

sion: Protecting our forces around the 

globe and being able to support them 

in any place, any time. The military is 

designed to basically move an entire ware-

house from point A to point B, set it up 

and have it operational within a couple of  

days if  it has to,” Johnson said.

The systems, transportation links, 

pieces and sheer mass involved with 

military operations forced you to think 

bigger, he said, “and, because you’re so 

used to dealing with so much scale, it 

takes away the fear of  doing something 

that you haven’t done before.” 

Military personnel are given the op-

portunity to do some extraordinary things, 

Johnson said, “so I think it gives you the 

confidence to feel that you could take bold 

steps and you’re going to be okay.”

For instance, in 1994 immediately 

after the Rwandan genocide, Johnson was 

sent to Entebbe, Uganda, as the senior 

healthcare logistics officer on a Depart-

ment of  Defense joint task force. He was 

given a laptop and an Inmarsat satellite 

communications dish to connect with 

the medical logistics hub in Europe and 

the national inventory control point in 

Pennsylvania. His mission was to set up a 

system to pull supplies into central Africa 

and distribute them to refugee camps in 

Rwanda, Tanzania, Democratic Republic 

of  the Congo, Kenya and Uganda. As the 

senior healthcare supply chain person in 

the conflict region, he found himself  sup-

porting the U.S. Department of  Defense, 

U.S. Department of  State, the Centers 

for Disease Control and Prevention, the 

United Nations High Commissioner for 

Refugees and several non-governmental 

organizations like Doctors Without 

Borders. Johnson and a 12-person medi-

cal logistics team planned the shipment 

of  approximately 40 tons of  medical 

supplies, pharmaceuticals and equipment 

into Uganda and executed the shipment 

and delivery of  those supplies to multiple 

countries and organizations from Uganda.   

“We did this with no process manual 

or instructions,” he said. “You must be 

ready to leverage your training, think 

through any objective, develop plans and 

execute. And of  course, we learned very 

early that transportation, when it comes 

to pure logistics, is always the Achilles 

heel. You have to figure out how you’re 

going to get the stuff  there.”

Johnson has used that and similar 

experiences to build a successful career in 

healthcare supply chain, including in his 

current role as senior vice president and 

chief  supply chain officer at Baylor Scott 

& White Health. Johnson is this year’s 

Contracting Professional of  the Year.

From transactional to strategic
When Johnson first arrived at Baylor 

Scott & White in 2016, he took some time 

to observe how the organization operated 

before implementing changes. What he 

noticed was that the integrated delivery 

network’s supply chain was designed to 

process orders. Purchasing and payment 

decisions were made at the hospital level. 

“That’s what we were staffed for and 

that’s what we did,” said Johnson. 

As a result, the organization was pay-

ing two to three times more for the same 

product from one hospital to the next. 

There was no consistency, Johnson said. 

“Vendors were charging each one 

based on negotiations at that individual Ph
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Brad Alexander
Providence/St. Joseph

Editor’s note: Thanks to all those 

who made the effort to nominate this 

year’s “People to Watch.” And thanks 

to our supply chain leaders, who share 

their insights and experience with  

The Journal of  Healthcare Contracting 

readers this month.

Marisa Farabaugh
AdventHealth

Mike Halmrast
Banner Health

Chuck Jensen
Froedtert Health

Andy Klearman
MediGroup

Chaun Powell
Premier Inc.

Susan Schrupp
Community Health Systems

Margaret Steele
Vizient

Robert Wiehe
UC Health

People  
to Watch
in Healthcare Contracting
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D I G I TA L  P R O D U C T S
Our Footprint
The Journal of Healthcare Contracting’s footprint
includes our digital newsletter, social media 
outlets, website, and podcasts.

May 2020  •  Vol.11 • No.3

MRSA:  
Still a 

threat

Social Media Outlets 

The Journal of Healthcare 
Contracting Website:
• Unique visitors/month: 5,500

Healthcare Supply Chain Radio:
• 4,300 listeners
• �Postcast Sponsorship  

Cost: $5,000

Circulation breakdown: Total (26,840) 100.0%

Contracting  
IDN/GPO

Healthcare 
Consulting

Healthcare 
Finance

1.5%
(415)

Healthcare 
Provider

Medical 
Distribution

Other

16.4%
(4396)

7.8%
(2098)

9.3%
(2496)

17.2%
(4615)

47.8%
(12820)



DISPLAY ADVERTISING SPECIFICATIONS:
The Journal of Healthcare Contracting is printed in four-color process in Macintosh format using Adobe Indesign CC. 
All colors and artwork must be saved as CMYK. All ads produced on a PC must be submitted in pdf and have all fonts in outline form.

Size 1x 3x 6x

Full Page $5,886.42 $5,728.39 $5,500.00

Two-Page Spread 
(two full pages) $10,733.00 $10,433.00 $10,000.00

Inside Front Cover Premium  –  $1,075.00

Inside Front Cover Premium  –  $1,075.00

Back Cover  –  $1,200.00

»» BELLY BAND, INSERTS AND DAIL-ENEWS 
options available upon request - contact sales rep for 
specification sheet.

2021 Annual Sponsor
For the cost of $36,000, a sponsor will receive the following 

• 6 full-page ads in print versions

• 6 full-page ads in digital versions

• �One full page ad is eligible for an upgrade  
to a two-page spread

Traditional and digital  
work together to  
promote your brand. 

• �It builds a relationship with the people 
who purchase your products

• �It aligns your company with  
market leaders

• �It strengthens your company’s brand

• �It creates trust with  
supply chain leaders

• �It helps you capture mind share, and 
therefore market share

• It delivers your message to their office

OPPORTUNITIES



Bleeds: 
Ads which bleed must extend  
no less than 1/8” beyond trim. 
Trim Size is 8.375” x 10.875”.
Please do not extend live area past 1/2” trim size.

Full-Page: 
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beyond the trim area. Please keep vital matter at least 1/2-inch within trim area.
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• Please put the advertiser’s name in the title of your file.
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account manager.

TERMS AND CONDITIONS:

  1. �Publisher reserves the right to position sales messages in each issue 
according to design space.

  2. �All messages are subject to the publisher’s approval. Publisher reserves 
the right to reject messages or advertisements not in keeping with 
publication’s standards.

  3. �Publisher will not be bound by any conditions, printed or otherwise, 
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premium position is paid.

  5. Prices are subject to change.

  6. �Color proof must be supplied with advertising materials. 
  7. �The publisher’s liability for any error will not exceed the charge for the 

advertising in question.
  8. �Payment terms are net 30 days. Overdue accounts may be charged a 1.5 

percent per month finance charge or the maximum legal rate of interest 
allowed by law for all past-due invoices.
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