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ICHOM a neutral, non-profit founded to create a new definition of success in

health care

Three healthcare experts and founders of ICHOM:

INSTITUTE for STRATEGY  =2=

w0 COMPETITIVENESS 8¢ Michael E. Porter
Board Member and Founder of ICHOM

Stefan Larsson, MD, PhD,
Senior advisor in healthcare. Co-founder of ICHOM

Martin Ingvar
Board Member and Co-Founder of ICHOM

Mission:

Unlock the potential of value-based health care by defining global

that matter most to patients and by driving adoption
and reporting of these measures across regions, nations and worldwide to
create better value for all patients and other health care stakeholders
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ICHOM exists to transform health care.



ICHOM enables continuous improvement of care

Standard outcomes measures make ...Which enables the continuous Standardized
benchmarking possible... learning needed for VBHC measurements allow
e meaningful and reliable
Warss e compa rison of outcomes.
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1. Spend for 2017, WHO: Global Spending on Health, 2019 2. Per WEF Value in health care estimate 3. Elusive Waste: The Fermi Paradox in
US Health Care, by Dr. Don Berwick.

Note: Global savings are based on assumption that VBHC can save 30% in healthcare spending



ICHOM’s Patient-Centered Outcome Measures Published in peer-reviewed
cover >50% of disease burden and most respected medical
journals

* Global standards for measurement of outcomes that matter to patients, defined
for specific patient groups or populations segments.
* Available open source with development of new sets financed by patient
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advocacy groups or other non-commercial sponsors
« Estimated ~45k downloads globally since launch in 2012 s
Global burden of disease covered by ICHOM Patient-Centered Outcome Measures it N R
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Source: Percentage of global disease burden coverage is based on average from Global Burden of Disease Study 2019
(IHME) and World Health Organization GHO 2019.




Our Patient-Centered Outcome Measures fully digitized for easier implementation

Harmonization of ICHOM Sets

1. 3,000 measures defined by . 2. Measures with identical ID but . 3. Measures with identical ID and
working groups across 28 conditions | clearly different meaning were split . less profound differences were
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4. Unique measures that aim to . 5. Standard data structures and . 6. Harmonized measures were
capture the same clinical concept . reference terminology were . arranged in a machine-readable
were clustered . defined for 4 prioritized sets . ICHOM measure repository

* Harmonization of 40 published Patient-
Centered Outcomes Measures Sets.
* Benefits
- Ensures the reduction the
implementation challenges in
health information systems
- Decreases the registration burden
for patients with multimorbidity.

Standardized digital term bank for all metrics

* Digital term bank codifies the

harmonization of measures.

*  OMOP used as common data model

Benefits
- Reduces interpretation challenges
- Decreases programming time for
extraction of set variables from the
EHR or other data repositories.

Aligned with all key digital standards

SNOMED

International

AHL7ZFHIR
LOINC

From Regenstrief

Annual releases of updated sets.

All metrics mapped to SNOMED/LOINC
HL7-FHIR profiles work in progress.
Benefits

Supports easier maintenance of data
collection

Helps benchmark outcomes nationally
and internationally.



Example of using ICHOM Sets as a common language for VBP stakeholders
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CLIMICAL REVIEW
Clinical upcape

Transcatheter heart valve interventions:
where are we? Where are we going?
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Using ICHOM Set across
stakeholders brings the
standardization of
measurements and creates the
base for a meaningful
comparison.

Multistakeholder collaboration of
academic researchers, clinicians,
industry, and patient
stakeholders gathered to
research broader indications for
transcatheter valve interventions.
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This work will be facilitated with coordinating with the following multi societies:
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7™\ AMERICAN @
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CARDIOLOGY Heart

/A, AUSTRALIAN & NEW ZEALAND SOCIETY
OF CARDIAC & THORACIC SURGEONS

Using ICHOM Global
Benchmarking Platform for
validated and standardized
comparison within the network
of providers and (inter)nationally.

COLLECT

Data is collected and stored by the provider as defined
by Patient-Centered Outcomes Measures — outcomes
already approved by global experts

0 VALIDATE
MRDM processes data
according to ICHOM's

working group calculation

O rules. Validated reports
are sent to you — the data
owners,

REPORT
Access interactive dashboards based on ICHOM

Sets and risk adjustment algorithms.

v

IMPROVE
Visibility of t best practices allows
providers to make informed choices to improve patient care pathways.
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Suppliers — ICHOM could provide guidance on outcomes to measure when choosing
therapeutic areas of interest and/or solutions that target to demonstrate improved

patient reported outcomes.

Providers — ICHOM could collaborate on pilot projects (exp. without real
buying decision) to test the procurement process based on outcomes. ICHOM

could advise on benchmarking potential for certain conditions.

HOW ICHO IVI cou Id Accelerate partnership program — ICHOM could facilitate discussions and

add Va | ue to VBP connect suppliers and providers to accelerate the implementation, data
collection and the visualization of patient reported outcomes (ICHOM Sets).
stakeholders ?

Public (procurement) authorities — ICHOM could engage in assessment of
applicable ICHOM Sets for tender process for suppliers to use, to demonstrate
improved patient outcomes of their solutions. ICHOM could participate in
competitive dialogues to discuss potentials for outcomes improvement for a

given condition.

Payers — ICHOM could connect payers that use our Sets to compare outcomes relevant
to new payment models so payers can negotiate contracts based on results and
encourage innovation to achieve those results. 3
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