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Moderator:

Richard Charter:
Head of Market Access & Pricing, Diabetes Care EMEA,
Grant provider to the MEAT Community of Practice

Speakers:

Ferran Rodriquez Omedes: Head of Clinical and Biomedical Engineereing, Hespital Clinic de
Barcelona

Eszter Kacskovics: Public Affairs Director, Health and Medical Solutions, Essity Hygiene & Health

Gotz Gerecke: Partner & Managing Director, The Boston Consulting Group
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The commg?ual and sales model changes
drastlcaﬂv when approach our industry
throgg‘h the lens of Value Based Healthcare.

As manufacturers we can align around these stakeholders:

i. patient (user),
ii. Prescriber/provider (decision maker),
iii. Payer / Procurer (budget)
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‘Value Based Healthtare’ is not new...

Reproduced by permission of the American Econ
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UNCERTAINTY AND THE WELF. k
" ECONOMICS OF MEDICAL

VOLUME LIII

N
By EENNETH J. ARRD

1. Introduction: Scope gR¥ Method

This paper is an exploratory andde\klatlve study of the specific
differentia of medical care as the &bject of normative economics. It
is contended here, on the basis omparison of obvious characteris-
tics of the medical-care indusl?with the norms of welfare economics,
that the special economic ems of medical care can be explained
as adaptations to the exiQi¥Tice of uncertainty in the incidence of dis-
ease and in the efficacy@{ treatment.

It should be not at the subject is the medical-care indusiry, not
health. The cau@ factors in health are many, and the provision of
medical care iQyonly one, Particularly at low levels of income, other

commoditieg\stch as nutrition, shelter, clothing, and sanitation may

be much Qere significant, It is the complex of services that center
about the physician, private and group practice, hospitals, and public
health, which I propose to discuss.

The Eocus of dlSCUSSan vnll be on 1_he way tbe operatgon of the

of soaety dxft'er fmm a norm, 1f at al] The "norm” that the econo-
mist usually uses for the purposes of such comparisons is the operation
of a cumpenuve model that is, the flows of services Lhat wouid be

each mclmdual in the rnarket offered or purchased services at the going
pnces as if his decisions had no influence over them, and the going
prices were such that the amounts of services which were available
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Uncertainty and the Welfare Ece‘homlcs
of Medical Care. Kenneth ArmSw 1963
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“The ‘norm’ that the eg@nomlst usually
uses... is the flow ofos‘érwces that would
be offered and puzF’chased and the prices

that would beopald for them...
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..but how we commermallse innovation is
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The old ‘silo submission’ rgo@\aelz
)

The new ‘collaborative dialogue’ model:

Market Access / HEOR /
Reimbursement Team
&?’é\
@Q’b
,Q(‘
Relmbg?sement
SubMission

Reimbursement
Granted: Yes / No
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Marketing Team
Creates Tools

Sales Teams
Generate Demand

Consulting

on criteria

Clinicians

Other procurement
agencies

n Procurement officials

& Hospital administration

M Policy makers
Il and Government

.7—'_- Patients

E? Industry
-

Source: MedTech Europe, BCG

Brainstorming
on measures

¥

Including sources such as,
but not limited to:
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Final list of criteria for the

tender defined using the

feedback provided by the
different stakeholders
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base@on a MedTech Value Framework &
Pg@ﬁ:urement Community of Practlce
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Pilots and learning projects o

Learning projects - Pilots
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| Pilots in discussion — interest

but not yet confirmed
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Eszter Kacskovics
Essity Health and Hygiene AB

Manufacturer’s Perspectlve on

Value Based Procﬁrement

06
A MedTech Europe oybnt

X The ‘MedTech Forum

bringing HealthTech stakeholders together
<<°‘°



Why is this so diffictilt and slow?

(\Q\‘(\
N\
) o°

hard to dlsagrenglth the principles, but when details N
addressed, it géts complex, difficult to define what does it really
mean for a sbemﬂc technology &

’b

most stakeholders prefer to ,wait and see” what others do, cend
Iearn ﬁ”om it @“‘“

neﬁ/ perspectlve -> requires new way of looking at thmés new

a@alue propositions, maybe new developments é@f
,,Ionely fighters” in comapnies are not enough,mternal change
agents , and top management.commitment |sqneeded
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How to make it hapﬁgn?

Stakeholdersmeeds to take a more active role: N

v mdustm needs to define and communicate cIearIy o
whg% outcomes their technology can deliver ( not
tgthmcal specifications) &

O(\
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«5 Procurers need to define their REAL needs, @ﬁ%l be
¥ open and listen to the industry’s possiblgSolutions
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& Gotz Gerecke
Partner & Managing Director
The Boston Consulting Group

MEAT: A new philosophy for
medtegh sales
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Seven steps to get réady internally

‘(\c}@
a Join the Community of Pra;g\ic‘&e to become part of shaping the journey
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e Package MEAT VaIuegBQésed Procurement materials into your own branded tool kit ’é@°
S &
KQ @d
& . . . . S
e Involve cross-g}ﬁctlonal team including market access, medical affairs and mat;l(étlng
S e
<« &

o Deflnigﬁeuflc value propositions and related evidence around new fra\@s?%work
'$)
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e B?'i(bgage in pilot tenders and refine approach based on insights de@g&ﬁé’ed
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e Train and enable your local commercial teams to enter mté@“dlalogue
&
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0 Systematically roll out and track impact of new tel\w@eh%r excellence approach
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