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Learnings from VBP early adopters

VBP case

g_gﬁ e~ « Deep dive analysis with early adopters incl. interviews, document access and standard methodology
2 What have we learned? &
[~
ros4 Ej :
I I ‘ @ \
VBP benefits gained VBP challenges Range of VBP objectives Award criteria value focused
« Providers/procurers secure e Providers/procurers are « VBP with single or multiple « Joint criteria selection with
total cost of care savings and facing time and resource objectives, case-dependent suppliers
improve outcomes, improve constraints, internal » VBP cases reflect a journey « Multidisciplinary teams with
patient centric care and staff resistance due uncertainty of — from price only to full strong end-user involvement
involvement and long term value and not aligned value focus . Strong focus on outcomes, as
financial stability incentives and lack of — From product focus to they also drive cost ’
« Medtech suppliers build up VBP ~ outcome data systems solutions to integrated S e st sEeal @i
offerings, improve reward for « Medtech suppliers have to care e
value & innovation, co-create address insufficient solution
evidence with key accounts focused sales model, lack of
and improve R&D cycles evidence and VBP expertise

Source: MedTech Europe; BCG 2
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Key insights from
studies
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a Key VBP insights

5 VBP case studies completed jointly with protagonists

Procedure/
product focus

Population
segment

Care
pathway

Tender
procedure

Procuring
entity

CLINIC

BARCELONA

Hospital Universitari

TAVI

Aortic stenosis with high
risk in open heart surgery

Minimally invasive
surgery

Learning project
(no live tender)

Hospital Clinic Barcelona
(Spain)

CLINIC

BARCELONA

Hospital Universitari

Diapers +
underpads

Diapers + underpads

Learning project
(no live tender)

Hospital Clinic Barcelona
(Spain)

Erasmus MC

Hospital
beds

Connected hospital
bed service

All hospital inpatients
(solution focus on fragile,
restless patients)

Competitive dialogue
with open market
consultation

Erasmus MC
(Netherlands)

aGla

°§7° NS

Anticoagu-
lation PoC

Anti-coagulation Point of
Care Solution

All patients in need for
anti-coagulation (acute,
outpatient and home)

Entire pathway (testing,
dosage, after-care)

Competitive dialogue
with open market
consultation

NHS Wales (United
Kingdom)

= Zilveren

= Kruis

Cataract

Cataract surgery

Fully integrated care
solution

Best Value approach/
Competitive dialogue

Zilveren Kruis
(Netherlands)

www.meat-procurement.eu



a Key VBP insights

Additional 5 VBP case studies - work in progress

Product focus

Procuring
entity

Tender
procedure

Features

Vejle Hospital

- part of Lillebaelt Hospital

Knee implants

Knee implants

Region of Southern
Denmark

Open market
consultation applied.
Patient outcome criteria
used.

Risk-sharing pricing
concept contracted.

.Eo SYKEHUSINNK]@P

" Cochlear
implants

Cochlear implants

(Norway)

Individual market
dialogues applied.
Willingness-to-pay
method applied in
tender award.

Region
Hovedstaden

Renal cancer

Renal cancer
personalised treatment

Capital Region of
Denmark

Patient tailored treatment
based on DNA profile
classification.

Patient response
monitoring & data collec.
Using VBHC to optimize
resources and care process

Unil:{'I.A,.;

peITY LS

Perioperative
hypothermia

Prevention of
perioperative
hypothermia

UniHA / Hospices Civils
de Lyon (France)

Competitive dialogue
with market consultation

Full application of the
MEAT-VBP-framework.
Complete solution
offering awarded.

HOSPITAL DIL LA
SANTA CREU I
@ SANT PAU
onry AL TGNOMA DE RARCELGNA

KIVERS. 141

ICDs

ICD & home monitoring

..................................................................................................................................................................................................................................................

(Spain)

..................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................

Pilot on viability and
innovation criteria.
Focus on total cost of
care delivery and
process efficiency.

..................................................................................................................................................................................................................................................

www.meat-procurement.eu



a Key VBP insights

Backup

Slide summarizing VBP case study methodology

VBP Case summary

o

Provide overview on key para-
meters, key value criteria used,
value impact and key learnings

VBP criteria used

@ ot e
Value criteria used for VBP tender
= — | T u gy

R
iy

Indicate and specify all VBP
criteria which were applied within
the MEAT framework

Key learnings overview

Success factors

0 )
Summary key learnings | Successes and areas for

improvement

Care service provider BYP
BVP pilot pracess operating madel {

Payer BVP operating model

? (-]

oc--nw

Care service provider BVP
operating model

Key learnings | successes and what worked well

BVP pilot process

Highlight key learnings on provider
and supplier side, and concerning
the VBP process itself

Value criteria assessment
process

Value criteria assessment method used

0 W

Minimum requirements vs. awarding Scoring or willingness to pay method

criteria

in VB approach)

Demonstrate key learnings on
what worked well from procurer,
supplier and process perspective

Impact for stakeholders

Guide through the VBP value
criteria assessment method which
was used in this tender

Value impact stakeholders
Key aspects for integrated care provider

Ecanomic Qualitative Cultural + Skills/ Training
Revenue guerenty from Jyear  Racagniaod ss a quaity losdar
= Bovard for e

Fostared collaboration in multidiciplinar
contract e e — i

functons o5, prosureenes, chroeal .|

Extract value generated through
this VBP tender for provider and
separately for supplier

Areas for improvement

ohmmﬁl

Care service provider VBP
operating model

Key learnings | areas for improvement

Payer VBP operating model  VBP pilot process
o

Show key learnings on what needs
to be improved upon on procurer,
supplier and process side

Tender process

[ Prm—
VBP tender process | 11 manths timeline, 7 months open market consultation

P e Bt e
naize arcumn, Jurd el

Lead path through steps of tender
process including timelines and
involved stakeholders

www.meat-procurement.eu



Validated and approved by procures

- O

’ TAVI
Q

VBP case summary a

|K‘R‘l'\‘
nm>p

Procedure/product focus: TAVI Outcome Cost of care Other benefits for Broader impact
focus focus stakeholders on society

. . : Kev value « Survival e Purchase price of TAVI  « Financial * No key criteria
Pqpulatlop Segmer-]t. Pat.]ents cri)t/eria « Aortic regurgitation « Consumables support for R&D used
with aortic stenosis at high » Need for pacemaker « Economic contribution ¢ Long-term cost of
risk in open heart surgery used « Quality of life for training courses treatment

« Risk sharing scheme

Care pathway: Minimally Sk, Value created for hospital Value created for bid winner
invasive aortic valve implant (Q} Quantitative impact (clinical and economic) Quantitative impact (clinical and economic)

Estimated lower complications with potential to .
reduce total costs of care by 5-10% p.a.

gy . Estimated potential at 10-20% price premium
over lower cost bid

Value impact Qualitative impact Qualitative impact

on stakeholders « Clearer understanding of suppliers' TAVI « Deepened experience with VBP (e.g., value

Procuring entity: Hospital
Clinic Barcelona (Spain)

Tender procedure: Learning
project (no live tender) based
on open procedure

technology offerings (e.g., service offering,
evidence levels, product features)

Improved, alternative care pathway

(e.g., less invasive, patient centric procedure)

claims supported by evidence)

Insight into needs of cardiac patients/care
pathway and clinical benefits

Strengthened internal VBP operating model,

» Positioned hospital as innovation leader towards
patients and payer

(e.g., tender shaping, value communication)

Cultural aspects

Cultural aspects « Education of tender operations and sales
« Enabled multi-disciplinary purchasing team representatives on MEAT' VBP process
» Initiated procurer culture change

.................................................................................................................................................................................................................

Success factors and what worked well Proof of concept

[ =

é’ PRy HCP commitment: ‘Was achieved because clinical 0 When Willingness-to-Pay calculations

2 LOStS -@- and other criteria were considered besides price.’ were applied, the bid winner was not the
delivery) /7 1N

MEAT" VBP process: ‘The VBP process is rigorous,
transparent but complex.’

Information provision: ‘TAVI tech companies had

detailed information on value of their products.’

one with the cheapest product. The winner
was the MEAT! considering all the criteria in

Key learnings the framework

Heal th syste™

SO $

i O-economic 0P
Layers used
in MEAT' VBP

www.meat-procurement.eu

1. Most Economically Advantageous Tender



VBP case summary

Procedure/product focus:
Diapers/underpads (focus on
technology only)

Population segment:
Incontinence patients

Care pathway: Hospital stay

Procuring entity: Hospital
Clinic Barcelona (Spain)

Tender procedure: Learning
project (no live tender) based
on open procedure

provider

(incl. care
delivery)

Heal th syste™

SO (%

°Ci O-economic e
Layers used
in MEAT' VBP

Validated and approved by procures

RRR
‘nwl’:

Outcome Cost of care
focus focus
Key value . Absorpt19n levgl e Product '
o  Prospective evidence purchase price
criteria . .
q generation « Conversion
use « Willingness to offer staff training
risk-sharing
iy Value created for hospital
(Q} Quantitative impact (clinical and economic)

ﬁy « Potentially less medical staff time required due
to fewer diaper and underpad changes
» Reduced cost due to complications (e.g., Urinary

Value impact : :
tract infection at 3,200 Euro

on stakeholders
Qualitative impact
» Avoiding complicat. such as skin rashes and bladder
infections caused by moist diapers or underpads
« Improved patient comfort due to fewer diaper
changes and better fit
« Build-up of evidence via real-life testing

Cultural change
« Improved multi-disciplinary collaboration across
hospital functions

................................................................................................................................

Success factors and what worked well

PRy HCP commitment: ‘We involved product users early
:@\- on, thus achieved commitment of HCPs.’
/7 0N

MEAT" VBP process: ‘We appreciate that VBP values
the service rather than just the product.’
Information provision: ‘The National Association
helped us to identify well suited suppliers willing to
participate.’

1. Most Economically Advantageous Tender

Key learnings

_ - O

Other benefits for
stakeholders

Diapers/
underpads

©
Broader impact
on society
» Biodegradable
raw materials
« Recycling bins
« Substantive
innovations

.................................................................................

Value created for bid winner
Quantitative impact (clinical and economic)
« Potential for price premium for higher quality
product

 Visual identification
of right diaper/
underpad sizes

Qualitative impact
« Reward for products with innovative
technical features benefiting all hospitalised
patients
» Deepened experience with VBP (e.g., value
claims supported by evidence)
« Insights from real life testing for R&D

Cultural change
 Internal MEAT' VBP operating model set-up
« Fostered collaboration through dialogue on
MEAT VBP within multi-disciplinary teams

.................................................................................

Proof of concept

Q When Willingness-to-Pay calculations were
applied, the winning company was not the one
that offered the product at the cheaper price.
The winner was the MEAT' considering all the
criteria in the framework.

Wwww.meat-procurement.eu



VBP case summary

Procedure/product focus:
Connected hospital bed
solution

Population segment: All
hospitalised patients

Care pathway: All in-hospital
stay patients

Tender procedure:
Competitive dialogue

Procuring entity: Erasmus MC
(Netherlands)

Supplier bid winner: Hill-Rom?

(incl. care
delivery)

Layers used
in MEAT' VBP

RRR
‘nwl’:

Key value
criteria
used

.................................

Value impact
on stakeholders

..................................

oy
~ ~
~ ~

/N

Key learnings

1. Most Economically Advantageous Tender 2. Publically available information

Connected hospital
bed solution

©
Broader impact
on society
» CO, footprint
» Evidence based
research

e New improved
techn. developed

Validated and approved by procures

_ - O

Other benefits for
stakeholders

Outcome Cost of care
focus focus
« Patient safety « Workflow efficiency « Staff safety
— Falls prevention « Nurse staff time/bed « HCP satisfaction
— Prevention of HAl  « Length of stay (LOS) « Nurse staff availability
« Pressure ulcers « Replacement with  Continuous monitoring

« Patient mobilisation specialised beds of patients’ outcome

................................................................................................................................................................................

Value created for hospital Value created for bid winner
Quantitative impact (clinical and economic) Quantitative impact (clinical and economic)
« Substantial total cost of care savings expected due « Large contract for ~ 840 hospital beds
to improved workflow/reduced staff time and mattresses over 15 years
« Improved financial performance due to avoided « Financial reward for innovative solution
capital cost & flexible solution adapting to needs Qualitative impact
Qualitative impact « Shorter R&D cycles due to opportunity

« 15-yr long partnership enables adaption to care and easy access to test and co-design
needs, workflow efficiency and future value proof future bed service products with

« Improved patient safety (decreased # of falls & academic center of excellence
pressure ulcers, prevention of HAI) « Reward and enhanced reputation for

« Reduced carbon footprint integrated bed and mattress service

« Nurses’ availability for patient centric care Cultural change

« Improved patient experience tracked by KPIs « Fostered collaboration in multidisci-
Cultural change plinary teams to prepare for VBP tender
... Higher employee satisfaction/presence at work . Built trusted partnership with provider

Success factors and what worked well

Clear objectives: ‘We shared our unmet needs with
supplier to raise awareness for future opportunities’
Early trust: ‘it was crucial for us to create trust with
suppliers early on to have them engaged in process’  jointly improve medtech care solution. This will
Value-based approach: ‘The medtech supplier really  foster co-creation of evidence to demonstrate
bought into the value-based solution concept providing value gained for all stakeholders (HCPS,

some and co-creating add. Evidence’ procurers, suppliers and patients) and to 19
contract on value based solutions in the future

Proof of concept

Procuring hospital and bid winning supplier
with significant medical and/or economic value
in committing to a long term partnership to

o
(]
-
c
[}
£
o
2
b=
19
o
2
a
-
©
)
£
s



Anti-Coagulation
Point of Care Solution

o

Validated and approved by procures

- O

&8

Anticoagu-
lation PoC

VBP case summary a

RRR
‘nwl’:

Procedure/product focus: Outcome Cost of care Other benefits for Broader impact
Anti-coagulation Point of Care focus focus stakeholders on society
Solution! Key value « INR value in thera- » Total solution life cycle « Connectivity of PoC » Sustainable
olution iteri peutic range cost meter to database products

) ) critera « Complications due to « Staff training Therapeutic advice w/o « Waste disposal
Population segment: Patients used coagulation e.g., « Techn. Support staff time - Patients’ ownership
in need for anti-coagulation stroke o IT & Network of their health

. iy Value created for hospital Value created for bid winner

Care pathway: Entire pathway (#) Quantitative impact (clinical and economic) Quantitative impact (clinical and economic)

(acute, outpatient and home)

Tender procedure: Open
Procedure/Open market
consultation

Procuring entity: NHS Wales

Supplier bid winner: Open
tender

(incl. care
delivery)

Layers used
in MEAT' VBP

Value impact
on stakeholders

« 10-20% reduced cases for high cost ER setting
due to more consistent patient monitoring

« Reduction in total cost of care/patient by
shifting monitoring to outpatient/home care

Qualitative impact
» Patient convenience and reduced burden to HCP
due to at/near home testing
« Ability to build up data and analytics to test
intervention and improve care pathway
» Better symptom management and
interconnectivity to secondary care

Cultural change
« Patient empowered to be more active &
independent in own monitoring

« Increased revenue per patient due to full
solution offering (PoC testing equipment plus
3rd party contract on dosing software)

Qualitative impact
« Jointly developing integrated care solution
within long term partnership model
« Data offers insights into clinical pain points
and solution impact along care pathway
« Improved reputation for VBP (e.g., value
claims supported by measured evidence)

Cultural change
« Patient empowered to be more active &
independent in own monitoring

.................................................................................................................................................................................................................

oy
~ ~
~ ~

/N

Key learnings

Success factors and what worked well

Solution offering: ‘Suppliers enabled PoC testing
which allows patients to perform self testing, health
monitoring and appointment scheduling.’

VBP support: ‘We installed three dedicated VBP
managers which ensured a successful VBP process
for all stakeholders.’

1. Most Economically Advantageous Tender

Proof of concept

Q During this VBP tender, we aimed to solve
major pain points within the care pathway
which led suppliers to compete for a
comprehensive solution that more
specifically fits our clinical, financial and
organizational requirements 11

Wwww.meat-procurement.eu



VBP case summary

Procedure/product focus:
Cataract surgery

Population segment: Patients
with cataract

Care pathway: Fully
integrated care solution

Tender procedure: Best Value
approach

Procuring entity: Zilveren
Kruis (Netherlands)

Provider bid winners: OLVG,
Bravis, Rotterdam eye
hospital, Deventer hospital,
St. Jansdal

o

Layers used
in MEAT' VBP

Validated and approved by procures

ﬁy » Lower complication and follow up surgery rate
reduces long-term cost of care
« Long-term volume contracts with lower price per
surgery
» Attraction of new members due to best service
These are Qualitative impact
providgrs « Developing and providing high-quality integrated
supplying fully cataract therapy within center of excellence
Lr;trtiegggltﬁed » Reward and enhanced reputation for being one of
vice the first in offering best value cataract care

« Transparency on performance of providers
Cultural change

« Improved relationships with hospitals/HCPs

« Staff enabled in value-based procurement

Value impact
on stakeholders

Success factors and what worked well
Care provider engagement: ‘29 care service providers

oy . .

_\@/ were interested and very engaged in VBP’

B < VBP tender process: ‘We experienced value-creating
/ 1N

learning in this first successful VBP tender process’
Care provider solution: ‘The bidding care service
providers really bought into the concept of VBP and
developed sets of KPIs most valuable for high-quality
and outcome oriented cataract care’

Key learnings

O

Other benefits for
stakeholders

=9 W
~ A
& B Outcome Cost of care
v < focus focus
Key value . \C/1suall.aCLil.ty t e Price of procedure
. « Complication rates
criteria P :
q * Re-operation rate
use « Performance
monitoring system
iy Value created for hospital
(Q; Quantitative impact (clinical and economic)

................................................................................................................................

o Cataract Surgery

©
Broader impact
on society

« High Cataract
Surgery rate (CSR)

« Patient satisfaction
 Patient’s waiting time

.................................................................................

Value created for bid winner
Quantitative impact (clinical and economic)
« Revenue guaranty from 3-year contract
« High volume of performed surgeries due to no
waiting time and short lead times to surgery

Qualitative impact
» Recognized as quality leader
- Best BCVAZ above 90%
- Low complication rates
« Building out quality monitoring system
improves overall clinical operations
« High patient satisfaction and net promoted
score due to positive care experience
Cultural change
» Fostered collaboration in multidisciplinary
teams to define value-based KPIs

.................................................................................

Proof of concept

°The novel best-value procurement approach
empowered the bidding care service providers
with the responsibility for the selection of best
value criteria. The definition of high-quality
outcome measures achieved the best outcome
in cataract therapy at an affordable price

12

Note: This case study used a slightly different VBP method: the Best Value Procurement approach 1. Most Economically Advantageous Tender
2. BCVA = Best Corrected Visual Acuity; Source: Interviews and documents from case study protagonists; BCG analysis

Cataract

Zilveren
Kruis

www.meat-procurement.eu




0 Key VBP insights
Overview key success factors for VBP case studies |/l

Erasmus MC

nnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Hospital

beds
Joint clinician-procurer team to shape criteria and evaluate bids VBP process supported shift from buying products to solutions
« Clinicians' needs reflected in tender criteria selection, thus « Early provider-supplier dialogue on provider helps to craft
broadening criteria and ensuring better clinician engagement tender for new solution tailored to clinical needs
« MEAT' offer potentially improving financial stability for hospital « Continuous outcome measurements and correlation of those
 Self-discovery of VBP benefits is resulting in clinician-procurer to the use of the solution speeds up R&D cycle time

teaming model increasingly common approach to tenders
VBP supports commitment to better patient care ...

Providers need to prioritize where to use VBP among portfolio « Supplier supports monitoring of outcomes as basis for

 Prioritize products/solutions with strong potential for clinical use continuous clinical improvement

« Chose Clase IIl CE solutions due to depth of evidence base « Supplier committed to support improved workflow efficiency

Install 374 party as potential facilitator for outcome measurement ... and improved financial stability for provider

« Install independent 3™ party supported by an IT measurement « Support in reduction of provider's cost of care pathways
solution to create evidence base for outcome improvement « Financing solution aided provider to shift equipment payment

from capital investment to operational cost

www.meat-procurement.eu

1. Most economically advantageous tender (MEAT) 13



0 Key VBP insights

Overview key success factors for VBP case studies Il/]l

N GIG
g7 NHS

Anticoagu-
lation PoC

Common outcome measures across care delivery settings to

improve outcomes and lower overall total cost per patient group

« Standardised & comparable outcome measurement across
delivery channels enabled through PoC device and software

« Cost reduction through avoidance of more expensive acute phase

« Contract with one main supplier and second subcontractor
established as a solution to meet rigorous requirements on both
PoC device and software (e.g., patients’ self-testing)

Newly installed specialised VBP managers drive VBP tenders

« Key tasks include selection of focus areas, identification of pain
points in care pathway and definition of value criteria

« Enable setup of VBP solutions jointly with participating suppliers

« Need for rigid scoring process during the tender evaluation phase
to mitigate possible clinical risks of proposed VBP solutions

Cataract

“Option space” for VBP criteria selection shaped jointly by

both sides via early request from contracting authority

» Providers create network and collectively suggest
implement-able & value oriented set of criteria, outcomes
and cost

« Competitive tender process with variety of provider options
due to high level of bidder engagement and participation

Standardized outcome measures needed for successful VBP

« Need to develop standard criteria applied by all 5 winning
bidders (provider like Rotterdam Eye hospital) to allow for
benchmarking

« Relationship between payer and provider needs to be
strengthened upon contract signature to enable close
collaboration on outcome measurement

14

www.meat-procurement.eu



a Key VBP insights
A guide for procurers on VBP process steps

Scoping . Tender Tender

Start V V
. discussions with . Start fulfillment and
Define the . . Define procurement
suppliers based on pain Evaluate offers real-world data
area to be tendered . . process to be used .
points and possible collection
solutions
Get top p w Agree on p F
management Define the expected gree on. Assess if tender
. . award criteria, . .
commitment value criteria you are . Award and sign contract objectives have been
. . measurements and their
for VBP for the defined looking for o reached
relative importance
area
V Check legal
dentify key pain points compliance
ngt tgglgther 2 impacting value criteria of the defined

multidisciplinary team and how to improve measurements, and
adapt if necessary

Value and relate
outcome/benefits to
cost (scoring or
willingness to pay)

List needs and
challenges within the
defined area

Publish tender

>3
@
o
c
(7]
£
@
2
]
(9]
<)
o
a
-
©
(3]
£
2
2
2
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Clear benefits for
stakeholders




4 7 Clear benefits for stakeholders




Key benefits for providers and procurers

v (s

Improved patients Reduction of Patient centric care Improved financial
health outcome total cost of care model developed sustainability long-
and improved staff term

involvement

Source: MedTech Europe; BCG 18

www.meat-procurement.eu



Key benefits for providers and procurers

v

>

Improved patients
health outcome

Improved transparency on outcomes

(e.g., continuous monitoring and
measuring of patient’s weight in
connected hospital beds)

Continuous improvement possible
and more effective, also supported
by supplier (e.g., Medtech supplier
in continuous dialogue with Erasmus
MC concerning required adaptations

based on clinical needs)

Personalized treatment of patients
depending on needs (e.g., Medtech

supplier offers mattresses which
avoid pressure ulcers without
transfer between beds)

Source: MedTech Europe; BCG

+§
||
Reduction of total cost
of care

Fewer complications

(e.g., TAVI implant reduces
neurological complications
by ~ 3%)

Optimized workflow and
care pathway (e.g.,
connected hospital bed
solution reducing need for
paper documentation)

« High volume of performed
surgeries decreases
procedure costs per patient
(e.g., lower cost per
procedure in Silver Cross
cataract contract)

e

Patient centric care model
developed

Patient centric care model (e.g. PoC
device in NHS Wales allows for patient
self-testing of anti-coagulation needs)

Recognized as value leader (e.g.,
Medtech supplier developed
connected bed technologies)

Improved patient flow and capacity
due to improved workflow efficiency
(e.g., Cataract patients of Silver Cross
experience shorter lead time from
first visit to surgery)

Better patient centric care due to
increased staff time (e.g., Nurse time
increased in Erasmus MC due to fewer
time spent on patient monitoring)

A/ék

U
Improved financial
sustainability long-term

Ability to shift cost from
capital budget to operating
costs (e.g., Erasmus MC renting
hospital beds as a service)

« Lower cost long term due to
due VBP solution flexibly
adaptable to changing needs
(e.g., Erasmus MC experiences
shift of medical care needs
within patient population and
Medtech supplier adapts
composition of required beds)

* Revenue guaranty from multi-
year contract (e.g., Erasmus
MC and Medtech supplier in
service agreement for 15 years)

19
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Key benefits for medtech suppliers

VBP offerings build-
up and financial
reward for innovation
and value secured

Source: MedTech Europe; BCG

Long-term revenue
generation through
partnership

Partnership with
providers for co-
creation of evidence

Shortened R&D
cycle times and co
develop with end-
users

20
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Key benefits for medtech suppliers

./.
5

L)
\.

VBP offerings build-up
and financial reward for
innovation, value secured

Newly innovated products (e.g.,
connected hospital beds with
integrated scale) and wider
recognition for value and
innovation (e.g., media, awards)

Strengthened value recognition
of existing product portfolio
(e.g., diapers with higher value
due to fewer HAls)

Products with improved technical
features (e.g., PoC device with
EMR connectivity)

Increased revenue per patient
due to full solution offering
(e.g., PoC device for INR time
measurement with dosing
software for therapy)

Source: MedTech Europe; BCG

* Wy
JANX
Wy

=

Long-term revenue
generation through
partnership

Contract of year-long service (e.g.,
connected hospital bed service
over 15 years)

Potential additional financial
benefits over time (e.g., innovative
TAVI solution lowering complication
rate for HCB)

Improved access to buyers of
innovative products (e.g., PoC
devices featured by NHS Wales)

Experience with integrated solution
offering (e.g., connected hospital
solution offers better workflow
efficiency)

Reward for clear contribution to
provider’s sustainable financing

D>

Partnership with
providers for co-
creation of evidence

Co-created real world evidence
(e.g., Erasmus MC's patient
monitoring in connected hospital
bed solution)

Enhanced outcome measurement
expertise (e.g., measuring
complications during TAVI surgery)

Data offers insights into clinical
pain points and solution impact
along care pathway (e.g., patient
ulcer rate in mattress service)

Offering standardized outcome
measurement across delivery
channels (e.g., PoC device enables
standardized INR measurements
in-/out-patient and at home)

o7

i

Shortened R&D cycle
times and co-develop
with end-users

Adapted R&D pipeline to clinical
needs (e.g., supplier engineers
connected beds to clinical needs of
Erasmus MC’s patients)

Developed and refined solutions
tailored to clinical pain points
(e.g., integrated bed exit alarm to
reduce patient falls at Erasmus MC)

Collaborated with center of
excellence (e.g., TAVI suppliers and
HCB for cardiac surgery care)

Experience with solutions
benefitting clinical needs (e.g.,
PoC device supplier improves net
promoter score with NHS Wales)

21
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Challenges to overcome




3

Challenges to overcome

P —— — p—
P v—r—— —
e v e

VBP case studies also show some key challenges
that need to be overcome



Key challenges for providers and procurers

o’

v

Time and resource Internal resistance Insufficient Insufficiently
requirements toward change readiness among specific value
suppliers proofs

Source: MedTech Europe; BCG

24

www.meat-procure



Key challenges for providers and procurers

@K/} é /A‘

R\

Internal resistance due to

Time and resource uncertainty of value not Insufficient readiness Insufficiently specific value

requirements aligned incentives among suppliers proofs

« Planning and setting up the tender « In most hospital, stakeholders » Many suppliers are not ready yet « Existing evidence often insufficiently
process, and criteria selection e.g., procurers and clinicians for the VBP tender process due to specific for hospital context
during the market consultation work in silos and procurers lacking insufficiently defined value
phase highly time and staff insights into clinical pain points propositions and lack of readiness « Lack of data on existing pain points as
consuming and needs for new contractual agreements well as infrastructure for specific

outcome measurement

« Extensive expertise on VBP « Clinicians are unaware of the » Supplier offerings and evidence
awarding criteria selection and procurement process and thus, insufficiently specific to hospital - Specific information on costs associated
assessment method needed in unable to appreciate the value of setting, hospital pain points and with care pathways and potential
order to execute process MEAT VBP tendering patient cohorts outcome improvements is difficult to
successfully (depending on process obtain within the organization, and
chosen) » Essential to convince clinicians » Provide sufficient room for thus, estimating economic impact of

from the beginning of the process dialogue with the suppliers early VBP value is challenging

» Leverage VBP managers with by demonstrating the added value on, educate and answer specific
expertise to support and for the patients’ outcome by questions during feedback rounds > Partner with suppliers to jointly perform
streamline process, more quickly using an expanded proof of and 1-on-1 with suppliers to real world evidence collection based on
generate buy-in with stakeholders concept phase understand the service offerings supplier’s infrastructure and data
and leverage standard approaches/ systems integrated into the clinical
templates operations

Source: MedTech Europe; BCG
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Key challenges for medtech suppliers

Insufficient value
focused sales
model

Source: MedTech Europe; BCG

Lack of evidence
for value
proposition

Insufficient VBP
expertise and
enablement

Insufficient
internal alignment
between functions
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Key challenges for medtech suppliers

Insufficient value focused
sales model

« Internal mentality and sales
process setup in a traditional
product focuses and transaction
sales process specific model which
leaves limited room for broader
and integrated offerings

» Sales team unable to differentiate
based on value driven offering
since there is insufficient focus on
clinical pain points and ways to
address those

» Provide a sales force with training
and toolkits to educate on clinical
value of integrated solutions rather
than products and thus, enable
selling of

Source: MedTech Europe; BCG
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Lack of evidence for value
proposition

« Lack of specific value proposition
for patient cohorts, validated
measures and targeted supportive
data to show evidence for clinical
outcome improvement through
value offerings

« Suppliers often have not yet set-up
a cost-efficient and targeted
operating model to generate real
world evidence specific to health
system or client contexts

» Insufficient partnerships with >

providers on clinical trials and
proof of concept tests to co-create
evidence for value (outcome, total
cost and other benefits)
improvement

Insufficient VBP expertise
and enablement

In many medtech firms, employees -
across departments are not

educated on/experienced in VBP

yet and don’t understand value of
engaging in a VBP tender project

Expertise and readiness for a VBP
tender process are lacking (smaller
companies often limited existing
evidence, larger companies
insufficient focus on pain points

and value based selling) >

Educate and train own employees
on process and requirements of
VBP and create expert teams
across departments to foster
knowledge transfer

[

l"&

Insufficient internal align-
ment between functions

VBP tendering often held back by
getting internal approval from
management (at times challenging
and highly time-consuming)

Insufficient management attention
existent for VBP, e.g., not all
suppliers really backed by senior
management and thus, hindered to
engage in VBP projects

Establish improved operating
model on VBP to enable
engagement in tenders across
employee levels, e.g., setup of
information and training sessions
to reach consensus level

27
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VBP objectives




Value-based procurement

areas and shift towards



e VBP objectives

Range of objectives tied to VBP case examples

8 key objectives for VBP tendering

. " 1. Shift from product to broader value offering
objectives | 2. Partner to co-create evidence on clinical, patient o o o
..................... outcomes, cost of care delivery and other benefits | = | e
« 3. Tailor solution to mitigate clinical pain points (/] (/] (/] (/]
Procurers’4 ........ | denufycumcalpampomtsthroughoutcome ....................................................................................... 0 ................................ 0 .................................................................
objectives measurement to optimize clinical practice
5 .......... |ntegratecarede[weryacrosschanne[s ...................................................................................................................................................... 0 ................................ 0 .......................
.| 6. Increase value recognition for medtech offerings (/] (/] @
(S)E ?Eyﬁg | 7 ........ Ensure(longterm)rewardformnovat]on 0 0 ...........................................................................................................
...... . ReduceR&Dcyclet1mev1acodevelopment 0 0 ..................................................................

Source: MedTech Europe; BCG

0 Objective applied in case
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e VBP objectives

VBP approach is a journey broadening value propositons
beyond price to bring larger impact on care pathway

Fully integrated
care solution

VBP solution
including product @
Products plus some

: -adding servi P
Pmdlcj);tl focus value-adding services Full value criteria (outcome and
y

| i% ! total cost of care) applied

Outcome focus

Joint value
generation , Total cost of I?t(?;r(;OSt .
Product price- O ownership . =
focus only considered
Care pathway  Value-based

Source: Andrew and Sirkin (Harvard Business School, 2007); VBP belief audits, VBP case studies; BCG analysis; MedTech Europe; BCG coverage criteria for awarding 31
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Criteria selection




5  Criteria selecti

Clarity on clinical and
supplier involvement k




e Criteria selection
Best practice for choice of value-focused award criteria

@

Key steps for procurement success Procurer/medtech feedback

Our cross-functional team with strong clinician involved at
- the start really made the difference

Deep dive analysis on clinical, procedural and economic Our dedicated VBP managers helped us to map the pain
pain points and prioritize 3-5 major provider pain points : points in the clinical care pathway

The MEAT VBP really helped us to quickly identify and test
relevant criteria for each pain point

Setup multidisciplinary team for therapy focus area

Identify 2-3 value criteria per major pain points

Conduct literature research and internal/external We conducted a targeted literature search to understand
interviews on pain points and value criteria our criteria better and what impact we might expect
Solicit input from suppliers and criteria for major . We conducted 1-on-1 sessions and interviews with the
pain points, e.g., how to specify and measure criteria . suppliers to receive feedback and input on the criteria set

Having a combined set of suppliers’ and providers’ criteria
guaranteed both suppliers’ engagement as well as
providers’ representation of needs during the bidding
phase

Consolidate own criteria and input from suppliers
into one prioritized list of criteria

0000009
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e Criteria selection

Key learnings for VBP criteria selection process from
the 5 case studies

o While price still 25-40% of weight, clear shift
towards outcome and total cost of care criteria

o HCP value criteria to relieve burden on caregivers
were also especially valued

e Procurer willingness to co-invest in innovation
if of strategic and economic interest

provider

(incl. care
delivery

« (Case studies learning emphasized the need to
focus on some few supplier differentiating criteria

)
X

Cy, .- 2C

'0-economic P

So,

nt.eu

« Relevant, but non differentiating criteria can be
used as screening criteria/entry requirements

mel

Criteria applied at [ High frequency [ Medium frequency Low frequency
Source: MedTech Europe; BCG 35
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e Criteria selection

VBP criteria applied I/1l | Price still relevant, but outcomes
used in these 5 cases with weight of 15-55%

1. Low = 1-2 times (20-40%), Medium = 3-4 times (60-80%), High = 5 times out of 5 (100%) 2. Top 5 criteria are selected based on weighted importance as used in each case study
Source: MedTech Europe; BCG 36

Importance?
Layer Category Criteria Criteria' applied in VBP cases Top 5 (Weight) Comments
Not used Low Medium High In most cases, solutions with highest price
Outcomes & Evidence of relevant outcomes improvement ‘_ 5/5 (25'40%) gﬁnoztt]&mgsthe S U EIRICI B sl
evidence Existence of high quality outcomes data ‘—
Outcomes
Outcomes Support in measuring and reporting on outcomes ‘
focus Willingness to offer outcomes-dep. risk-sharing ‘ 1/5
Price of purchasing/renting product ‘
Delivery and installation .
Purchasing
Compatibility: upgrades to systems/infrastructure ‘
Conversion: staff training for new product ‘
o
Product :
Maintenance Technical staff time .
o
Storage room/infrastructure .
Storage
Replacement at end of shelf-life .
Disposal Disposal/decommissioning .
Medical staff time using device .
Cost of consumables ‘ 2/5
. Ongoing staff training ‘
Operating/ - ; : 5
Care health Unol d - fail . 5/5 In all cases highly important as main aspect o}
delivery calthcare nplanned usage: failure rate of VBP and improved clinical outcomes £
delivery Power/gas usage ‘ 5/5 o, Inall cases highly relevant to monitor E
(15-55%). patients and-measure outcomes; and-thus; 5
£
3
S
2



e Criteria selection

VBP criteria applied lI/1l | The criteria with benefits for key
stakeholders were applied at least once amongst 5 cases

Importance

Layer Category Criteria Criteria' applied in VBP cases Top 5 (Weight) Comments
Not used Low Medium High

S Patient and/or relative comfort and convenience . 1/5

Patient's
secondary Patient flexibility & mobility o
benefits .

o Impact on treatment adherence

Secure usage for care providers : - .
In.NHS.case important for.clinical staff using

el Ease-of-use/handling & functionality Qo 2/5 PoC device and software; In EMC case to

benefits — ; o . 175 save nurse staff time
Other benefits raining and access to education
for key Maintainability & technical service support . 1/5
stakeholders Support improving efficiency along patient pathw. .

Provider : : :

benefits Alignment and support with reimburse. structure —.
Support on admin., storage and logistics .
Strategic fit for provider and support of strategy 1/5

Health system Reduced long term costs of treatment

benefits Reduction of rehospitaliz./number of treatments

Development of new and improved technologies

Innovation

Contribution to development of health care

Environmental impact

Broader impact Sustainability
on society

Socially responsible product value chain

Impact of people not in the workforce

Socio-economic
impact

oo

Burden carried by non professional care providers

Impact on competition in MedTech sector .

1. Low = 1-2 times (20-40%), Medium = 3-4 times (60-80%), High = 5 times out of 5 (100%) 2. Top 5 criteria are selected based on weighted importance as used in each case study
Source: MedTech Europe; BCG 37
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Individual VBP case stuc




6 Deep dive VBP case studies

5 VBP case studies completed jointly with protagonists

Procedure/
product focus

Population
segment

Care
pathway

Tender
procedure

Procuring
entity

CLINIC

BARCELONA

Hospital Universitari

TAVI

Aortic stenosis with high
risk in open heart surgery

Minimally invasive
surgery

Learning project
(no live tender)

Hospital Clinic Barcelona
(Spain)

CLINIC

BARCELONA

Hospital Universitari

Diapers +
underpads

Diapers + underpads

Learning project
(no live tender)

Hospital Clinic Barcelona
(Spain)

Erasmus MC

Hospital
beds

Connected hospital
bed service

All hospital inpatients
(solution focus on fragile,
restless patients)

Competitive dialogue
with open market
consultation

Erasmus MC
(Netherlands)

aGla

°§7° NS

Anticoagu-
lation PoC

Anti-coagulation Point of
Care Solution

All patients in need for
anti-coagulation (acute,
outpatient and home)

Entire pathway (testing,
dosage, after-care)

Competitive dialogue
with open market
consultation

NHS Wales (United
Kingdom)

= Zilveren

= Kruis

Cataract

Cataract surgery

Fully integrated care
solution

Best Value approach/
Competitive dialogue

Zilveren Kruis
(Netherlands)
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Case 1: TAVI (Hospite
Barcelona)




Validated and approved by procures ’ TAVI

VBP case summary a o) )
4

|K‘R‘l'\‘
nm>p

Procedure/product focus: TAVI Outcome Cost of care Other benefits for Broadgr impact
focus focus stakeholders on society
. . : Kev value « Survival e Purchase price of TAVI  « Financial * No key criteria
Pqpulatlop Segmer-]t. Pat.]ents cri)t/eria « Aortic regurgitation « Consumables support for R&D used
with aortic stenosis at high » Need for pacemaker « Economic contribution ¢ Long-term cost of
risk in open heart surgery used « Quality of life for training courses treatment
« Risk sharing scheme
Care pathway: Minimally Sk, Value created for hospital Value created for bid winner
invasive aortic valve implant (Q} Quantitative impact (clinical and economic) Quantitative impact (clinical and economic)
gy « Estimated lower complications with potential to « Estimated potential at 10-20% price premium
. 3 . - 0 i
Procuring entity: Hospital ' reduce total costs of care by 5-10% p.a. over lower cost bid
Clinic Barcelona (Spain) Value impact Qualitative impact Qualitative impact
on stakeholders « Clearer understanding of suppliers' TAVI « Deepened experience with VBP (e.g., value
Tender procedure: Learning teghnology offerings (e.g., service offering, cla]ms §upported by ev1d§nce) .
. i d based evidence levels, product features) « Insight into needs of cardiac patients/care
project (no live tender) base « Improved, alternative care pathway pathway and clinical benefits
on open procedure (e.g., less invasive, patient centric procedure) + Strengthened internal VBP operating model,
» Positioned hospital as innovation leader towards (e.g., tender shaping, value communication)
patients and payer Cultural aspects
Cultural aspects + Education of tender operations and sales
« Enabled multi-disciplinary purchasing team representatives on MEAT' VBP process
» Initiated procurer culture change
. Success factors and what worked well Proof of concept
é’ PRy HCP commitment: ‘Was achieved because clinical 0 When Willingness-to-Pay calculations
2 Losts :@\- and other criteria were considered besides price.’ were applied, the bid winner was not the .
delivery) N MEAT" VBP process: ‘The VBP process is rigorous, one with the cheapest product. The winner g
. transparent but complex.’ was the MEAT' considering all the criteria in §
Key learnings . S . 5
Halth sysce™ y g Information provision: ‘TAVI tech companies had the framework 8
B X . . . . y 3.
°C0-economic (002 detailed information on value of their products. . ;
Layers used §
in MEAT' VBP 1. Most Economically Advantageous Tender H



G TAVI

Key learnings overview | Successes and areas for improvement

Procurer VBP operating model VBP pilot process Supplier VBP operating model
Q The involvement of final users of the Q The VBP learning project was percei- 0 TAVI companies provided a good
technology in early stages of the project ved as rigorous, transparent and complex amount of information due to their

is key to achieve the commitment of in terms of understanding of framework knowledge base created during CE Level 3
health professionals along the pilot and process and criteria and sub-criteria, certification

e.q., strategic fit for the provider,

0 The evidence and supporting materials Q Criteria selection and weighting O Companies need to more closely
received from the companies and then for process is still focused too much on interact with the procurers and clinicians
us to rate the products was very hetero- product and should be shifted more to understand what the hospital expects
geneous in either quality or quantity toward outcomes and to make a proposal of criteria more in

line with hospital pain points

www.meat-procurement.eu
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Key learnings: Success factors and what worked well

Procurer VBP operating model

Strong cross-stakeholder commitment

€@ Achieving commitment of physicians
and nurses as final users of the
technology in the criteria selection
process from the start is key for buy-in

Good internal alighment between clinical

and procurement

Q Stakeholders, especially HCPs,
appreciated consideration of clinical
and other crucial values besides price

@ Value of MEAT VBP well explained by
HCB and recognised by HCPs and
suppliers throughout the process

Adaptability to local specifics
@ Be flexible to adapt to the
specific local procurement
processes/specific tenders

VBP pilot process

Clarity on characteristics of process
€@ Process perceived as rigorous,

transparent but complex (understanding
of the system, interpretation of criteria

and sub-criteria, e.g., strategic fit for

the provider, environmental respect etc.)

@ Trust created within the multi-
disciplinary working team during the
collaborative criteria selection and
evaluation process

Successful suppliers participation

@ Pro-actively inform buyers before pre-
tender phase and engage different
professional profiles' with clear and
comprehensive messaging

1. E.g.; public officials, health technology scientists, HC professionals Source: Hospital Clinic Barcelona, MedTech Europe
Source: Interviews and documents from case study protagonists; BCG analysis

Supplier VBP operating model

Good information provision

Q Enrolled companies provided
sufficient information on their TAVI
products which were available due
to the need for CE level 3 mark/
regulatory requirements

Development of own value proposition

e Educate and train own employees
on process and requirements of
MEAT Value Based Procurement and
own value proposition

@ Rethink and timely develop
“value” proposition, validated
measures and have targeted
supportive data and contractual
agreement commitments
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Key learnings: Areas for improvement

Procurer VBP operating model VBP pilot pr