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1.1

Indicators and metrics

The assessment framework presented above defines the context and scope of the ASSIST evaluation
tool. In this chapter, we specify the set of cost and benefit indicators for each stakeholder group
identified in section Fehler! Verweisquelle konnte nicht gefunden werden.

Cost and benefit indicators

Types of costs and benefits

There are different kinds of costs and benefits associated with eHealth in general, and telemedicine in
particular. Effects can concern financial resources (f), non-financial resources of economic value (r), or
purely non-financial factors that do not have a market price (i). All three subsets must be accounted for
in the socio-economic assessment of telemedicine projects. This is because all of them influence the
incentive structures among stakeholders, and this has an impact on potential business models.
Especially non-financial effects, such as irritation or discomfort and feeling of safety and inclusion, can
be critical to the probability of successful transformation of pilots into routine services.

All cost and benefit indicators extend over time. So they need to have a start and end date. This is set in
months so that part year effects of estimated cost and benefits can be taken into account in the
evaluation.

The cost and benefit factors are identified and structured according to the stakeholder that they affect.
In view of keeping the model concise and manageable as a self-assessment tool, we identify the factors
of highest impact for the domains of patient/informal carer to care organisation and the care
organisation to care organisation telemedicine domains. The tool and its indicator set will have to be
adapted to fit the specificities of other domains.

Foundation of indicator framework

The framework of impact indicators was based on experience made in evaluating various telemedicine
and telehealth initiatives [37], the review of the literature and the experience reported there [13, 16-18,
22, 38-40], and preliminary insights fromthe ! { { L { ¢ |eIdBIDSidD &it® &he IGEA SAT project
[41].

Features of impact indicators

The indicators are specific to each stakeholder type. Some indicators occur more than once, either
because they reflect impact on different sub-groups of stakeholder, or because they reflect a shift of
value between stakeholders. In such cases, the cost to one stakeholder is simultaneously the benefit for
another.

In cases where a stakeholder group or sub-group occurs in multiples, such as in projects addressing
several diseases and several healthcare organisations of the same type, the measurements are
repeated. The indicators, however, remain the same.

Covered telemedicine domains

The presented indicator framework covers two telemedicine domains - patient/informal carer to care
organisation and the care organisation to care organisation telemedicine. Some of the indicators are
specific to one of the domains only and will not be relevant in the setting of the other domain. The user
of the ASSIST tool is able to select an indicator set specific to the domain as well as selecting and
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unselecting indicators specific to his service only. From a calculation point of view not applicable values

FNE aSt G2 TSN FyR R2y QG TFTdNIKSNI F FFSOG GKS Y2R¢

1.2 Tele Service Centre

1.2.1 Trainers (f)

This is the time needed to train users of telemedicine services, whether they are patients, nurses, therapists, or
doctors. Include only external or additional trainers not permanent staff.

Time dedicated to The time is measured in full time equivialents, which means that for one person working full time  Full time

training you enter one equivalents

Staff costs trainer Enter an average income for one full-time employee without employer contributions to social € LIS NJ Y 2 y
security

1.2.2 Overheads (f)

Standard accounting overheads, including rent, organisation management, consumables, and other supporting
expenditure. Overheads are calculated as a percentage mark-up on staff costs; likely to be between 20% and 70%
Overhead rate Percent on staff costs

1.2.3 General ICT - hardware (f)

Includes computers, printers, phone sets and other hardware not specific to telemedicine. These have well known

market prices
General hardware costs of the Tele Service To enter these costs click on 'time series' in the above top page menuand € LISNJ Y2y (
Centre scroll to the right. There individual amounts can be entered by at the

time of purchase. Alternatively you can enter a monthly fee.

1.2.4 General ICT - software (f)

Includes standard applications such as an operating system, security software, and other off-the-shelf applications.

These have well known market prices
General software costs of the Tele Service To enter these costs click on 'time series' in the above top page menuand € LISNJ Y2y (
Centre scroll to the right. There individual amounts can be entered by at the

time of purchase. Alternatively you can enter a monthly fee.

1.2.5 General ICT - telecommunication (f)

Communication costs can vary depending on the channels used. Landline connections, mobile data transmission and

SAT fees can be part of this cost
Telecommunication costs of the Tele Service To enter these costs click on 'time series' in the above top page menu € LISNJ Y2y { k
Centre and scroll to the right. There individual amounts can be entered by at

the time of purchase. Alternatively you can enter a monthly fee.
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1.2.6 Telemedicine devices for professionals (f)

Includes all telemedicine equipment installed at the professional end, as specified by the particular service. Measures

are volumes and market
Number of devices per Primary care physicians

Number of devices per Primary care nurses

Number of devices per Specialist physicians

Number of devices per Hospital physicians 1

Number of devices per Hospital physicians 2

Number of devices per Hospital nurses

Number of devices per Community nurses

Number of devices per Care professionals

Number of devices per Paramedics

Cost per professional unit

Obsolescence time for professional unit

Number of devices installed per professional. Can be less than one if
physicians share devices. More than one if one professional installs
them in several rooms
Number of devices installed per professional. Can be less than one if
physicians share devices. More than one if one professional installs
them in several rooms
Number of devices installed per professional. Can be less than one if
physicians share devices. More than one if one professional installs
them in several rooms
Number of devices installed per professional. Can be less than one if
physicians share devices. More than one if one professional installs
them in several rooms
Number of devices installed per professional. Can be less than one if
physicians share devices. More than one if one professional installs
them in several rooms
Number of devices installed per professional. Can be less than one if
physicians share devices. More than one if one professional installs
them in several rooms

number per professional

number per professional

number per professional

number per professional

number per professional

number per professional

Number of devices installed per professional. Can be less than one if number per professional

physicians share devices. More than one if one professional installs
them in several rooms
Number of devices installed per professional. Can be less than one if
physicians share devices. More than one if one professional installs
them in several rooms
Number of devices installed per professional. Can be less than one if
physicians share devices. More than one if one professional installs
them in several rooms
market price for one unit €

Includes replacement costs due to wear out, as well as due to new
technology YI {Ay3 G(KS SEA&alGAYy3 2yS
AyOf dzRSa +faz2 LINRPGA&AAZ2YA TF2N
part of a telemedicine service contract. This cost indicator replaces
depreciation, which is an accounting concept and less useful in CBA,
affordability and cash resource planning. Obsolescence is quantified
at replacement cost after a set period of time

1.2.7 Specific telemedicine software (f)

number per professional

number per professional

LIS NJ dzy A G

Number of years after
initial investment

Refers to software developed specifically for the purpose of providing telemedicine services bought at an external
supplier. Cost estimates rely on FTEs or actual prices, respectively

Actual cost for the Tele Service Centre

One-off telemedicine software

patient installation

costs per

Monthly telemedicine software cost per patient
installation

Software
physicians

license costs per Primary care
Software license costs per Specialist physicians

Software license costs per Hospital physicians 1

Software license costs per Hospital physicians 2

To enter these costs click on 'time series' in the above top page menuand €

scroll to the right. There individual amounts can be entered by at the
time of purchase. Alternatively you can enter a monthly fee.
Use this if you pay the telemedicine supplier per new installation

Use this if you pay the telemedicine supplier for a monthly licences per
user

Use this if you pay the telemedicine supplier for a monthly licences per
user

Use this if you pay the telemedicine supplier for a monthly licences per
user

Use this if you pay the telemedicine supplier for a monthly licences per
user

Use this if you pay the telemedicine supplier for a monthly licences per
user

LISNJ ySég
LISNJ Ayacl
LISNJ Ayacl
LISNJ Ayacd
LISNJ Ayacd
LISNJ Ayacl

Lid§dWdtion
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1.2.8 Cost of installation of remote devices (f)

Includes installation, technical support, maintenance, and de-A ya Gl f € F G A2y 2F SljdzALIYSyd |
20KSN] R2OG2NEQ LIN} OGAOSES K2 &Lk (i | d Getre. Eogt Rstinatgsdrely BnFIES NI £ 2
or actual prices

Installation costs of professional telemedicine e LISNI ySs
devices

Installation costs of devices for Patients 1 € LISNJ ySeg
Installation costs of devices for Patients 2 € per new installation
Installation costs of devices for Patients 3 e LISNI ySs
Installation costs of devices for Patients 4 € LISNI ySes

1.2.9 Marketing costs (f)

Include all activities, such as promotion, advertisement, and information campaigns. Indicator measure is price
Cost for marketing € LISNJ Y2y(

1.2.10 Sales costs (f)

Targeted exchange with potential customers, users, regulatory bodies, and other stakeholders. The value can be

explicit in accounting records, or needs estimation based on FTEs
Costs for sales Enter only costs which are not yet covered by the staff costs entered € LISNJ Y2y (
previously

1.2.11 Project management (f)

Include all project stages, from development to implementation and routine service provision.
Project management costs Enter only additional costs; not permanent staff costs € LISNI yz2y(

1.2.12 Devices for Patients 1 (f)

Includes all telemedicine equipment, as specified by the particular service, e.g. sat dish, home hub and a glucometre.

Each patient receives one set that may consist of several devices. Measures are volumes and market prices
Cost per set of devices for Patients 1 Market price for a set of devices used by the patient

€ LISNJ dzy
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Obsolescence time of a set of device for Includes replacement costs due to wear out, as well as due to new technology Number of years
Patients 1 YE1Ay3 GKS SEAaGAY3 2yS wiz22 2fR after initial
for eqdzA LIYSY i G4 dzZASNEQ Sy RZI LINE DA F investment
contract. This cost indicator replaces depreciation, which is an accounting
concept and less useful in CBA, affordability and cash resource planning.
Obsolescence is quantified at replacement cost after a set period of time

1.2.13 Devices for Patients 2 (f)

Includes all telemedicine equipment, as specified by the particular service, e.g. sat dish, home hub and a glucometre.

Each patient receives one set that may consist of several devices. Measures are volumes and market prices
Cost per set of devices for Patients 2 Market price for a set of devices used by the patient

€ LISNJ dzy

Obsolescence time of a set of device for Includes replacement costs due to wear out, as well as due to new technology Number of years
Patients 2 YE{Ay3 GKS SEA&alGAYy3a 2yS wizz2 2t R after initial
F2NJ SljdA LIYSyd G dzASNBEQ Sy RZI LN investment
contract. This cost indicator replaces depreciation, which is an accounting
concept and less useful in CBA, affordability and cash resource planning.
Obsolescence is quantified at replacement cost after a set period of time

1.2.14 Devices for Patients 3 (f)

Includes all telemedicine equipment, as specified by the particular service, e.g. sat dish, home hub and a glucometre.

Each patient receives one set that may consist of several devices. Measures are volumes and market prices
Cost per set of devices for Patients 3 Market price for a set of devices used by the patient € LISNJ dzy

Obsolescence time of a set of device for Includes replacement costs due to wear out, as well as due to new technology Number of years
Patients 3 YE1Ay3 GKS SEA&GAYT 2y S Wi 2 2proRidolR  after initial
F2NJ SljdA LIYSyd G dzZASNBEQ Sy RZI LN investment
contract. This cost indicator replaces depreciation, which is an accounting
concept and less useful in CBA, affordability and cash resource planning.
Obsolescence is quantified at replacement cost after a set period of time

1.2.15 Devices for Patients 4 (f)

Includes all telemedicine equipment, as specified by the particular service, e.g. sat dish, home hub and a gluco metre.
Each patient receives one set that may consist of several devices. Measures are volumes and market prices
Cost per set of devices for Patients 4 Market price for a set of devices used by the patient

€ LISNJI

Obsolescence time of a set of device for Includes replacement costs due to wear out, as well as due to Number of years after initial
Patients 4 ySs GSOKy2tz238& YI1Ay3 GKS investment

hoazt Sa0Sy0S AyOtdzRSa I f&az

end, provided as part of a telemedicine service contract. This

cost indicator replaces depreciation, which is an accounting

concept and less useful in CBA, affordability and cash resource

planning. Obsolescence is quantified at replacement cost after a

set period of time

Page 9 of 99 July 2012



ASSIST

1.2.16 Tele Service Centre - indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates
are entered in the settings sheet
Tele Service Centre ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0

lor0
1.2.17 Tele Service Centre contingency rate costs
Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured
Tele Service Centre contingency rate percent of total

1.2.18 Revenue from patients (f)

The income to the telemedicine provider is the aggregated sum of the respective costs to other stakeholders

Telemedicine services fee paid by Patients 1 € LISNJ LI GASy
Telemedicine services fee paid by Patients 2 € LISNJ LImdnth Sy
Telemedicine services fee paid by Patients 3 € LISNJ LI GASy
Telemedicine services fee paid by Patients 4 € LISNJ LI GASy

1.2.19 Revenue from HPOs (f)

The income to the telemedicine provider is the aggregated sum of the respective costs to other stakeholders
Telemedicine services fee paid by Primary care € LISNI Y2V (K
organisations

Telemedicine services fee paid by Specialist € LIS Y

care organisations

Telemedicine services fee paid by Hospitals € LISNI Y2YiK
outpatient department

Telemedicine services fee paid by Hospitals € LISNI Y2V (K
inpatient department

Telemedicine services fee paid by Hospitals € LISNI Y2V (K
emergency department

Telemedicine services fee paid by Nursing € LISNI Y2V iK
homes

Telemedicine services fee paid by Community € LISNJ Y2 )/l'fl K

Nursing Services (CNS)
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1.2.20 Revenue from payers (f)

The income to the telemedicine provider is the aggregated sum of the respective costs to other stakeholders

Telemedicine services fee paid by Healthcare For every patient subscribing to the service the healthcare payer € LIS NJ LJ G A Sy (i
payers - per patient transfers the amount specified here to tele service centre

Telemedicine services fee paid by Healthcare A general monthly fee is transferred to the tele service centre. € LIS NJ Y 2 )/l'j K
payers This can be used as a cost covering budget alternatively to the

above or a complementary base financing
Telemedicine services fee paid by Social care For every patient subscribing to the service the social care payer € LISNJ LJ G A S Y i}
payers - per patient transfers the amount specified here to tele service centre

Telemedicine services fee paid by Social care A general monthly fee is transferred to the tele service centre. € LISNJ Y2y (i K
payers This can be used as a cost covering budget alternatively to the
above or a complementary base financing

1.2.21 Revenue from Non ICT Organisations (f)

The income to the telemedicine provider is the aggregated sum of the respective costs to other stakeholders.
Telemedicine services fee paid by € LISNI Y2V (K
Pharmaceutical industry

Telemedicine services fee paid by All employers € LISNJ Y2 y i K

1.2.22 External financial support (f)

Especially at the beginning of a telemedicine service external financial support can be used for reducing the risk of

failure. Support can be received from a number of different agencies like banks or research funding institutions.

Income from external institutions Volume of the financial support. Account only the subsidies for the € LISNJ Y 2
telemedicine centre and not own investment or support for other
stakeholders like hospitals

1.2.23 Tele Service Centre contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Tele Service Centre contingency rate percent of total
benefits

1.3 Primary care organisations

1.3.1 Adaption time (r)

In addition to the personal, non-economic cost of adaptation, care professionals usually also need more time in
performing their tasks during a transition period. This is a temporary reduction in productivity and includes time spent
on engagement, for defining new working and clinical practices, as well as time needed for getting used to new
technology and new practices. Once the telemedicine services become routine, the need becomes zero. This indicator
considers working time of professionals, and is thus an economic cost to care organisations. The value of time is

measured using appropriate shares of full time equivalents (FTEs).
Time spent by Primary care physicians with the system during When professionals learn how to use the system it takes them minutes per
adaptation longer than later day
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Time spent by Primary care nurses with the system during When professionals learn how to use the system it takes them minutes per

adaptation longer than later day
Inconvenience period for Primary care physicians The time period during which productivity is reduced months
Inconvenience period for Primary care nurses The time period during which productivity is reduced months

1.3.2 Training time (r)

Training is also a temporary economic cost to organisations. It refers to the time staff spends in formal training
courses related to the introduction of telemedicine. Informal training is included in the engagement and adaptation

time indicator. The value of time is measured using appropriate shares of full time equivalents (FTEs).
Training time for Primary care organisations Average training time for each employee working with the system Minutes in total

1.3.3 Extra time using telemedicine services (r)

The use of telemedicine services, whether as a means of collaboration with other professionals or as a way of
providing care to patients in their homes, involves time allocated to these services that is taken away from different
activities. This is a continuous economic burden to organisations. It can even involve the need for new staff, such as
subject experts. The value of time is measured using appropriate shares of full time equivalents (FTEs).

Extra time spent on telemedicine by Primary Extra minutes a day devoted to telemedicine service provision / use minutes per day
care physicians

Extra time spent on telemedicine by Primary Extra minutes a day devoted to telemedicine service provision / use minutes per day
care nurses

1.3.4 Payment to telemedicine provider (f)

Payments to telemedicine providers can include all telemedicine services, telecommunications services, hardware,
software, and training. Fees and charges for these are usually financial costs to organisations. You can value the
resources at actual market prices. These fees paid by patients and HPOs to a Tele Service Centre copy across from the

positive impact worksheet of the Tele Service Centre as income
Telemedicine services fee paid by Primary care € LISNI vYz2y(
organisations

1.3.5 Extra resources for extra visits by Patients 1 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of
doctors and nurses

Average time spent by Primary care physicians The time for ONE consultation Min per consultation
when treating Patients 1

Average time spent by Primary care nurses The time for ONE consultation Min per consultation
when treating Patients 1
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Number of extra consultations of Patients 1 at Telemedicine-triggered consultations ONE patient has with the number per year
Primary care organisations health provider organisation

1.3.6 Extra resources for extra visits by Patients 2 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of
doctors and nurses

Average time spent by Primary care physicians The time for ONE consultation Min per consultation
when treating Patients 2

Average time spent by Primary care nurses The time for ONE consultation Min per consultation
when treating Patients 2

Number of extra consultations of Patients 2 at Telemedicine-triggered consultations ONE patient has with the number per year
Primary care organisations health provider organisation

1.3.7 Extra resources for extra visits by Patients 3 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of
doctors and nurses.

Average time spent by Primary care physicians The time for ONE consultation Min per consultation
when treating Patients 3

Average time spent by Primary care nurses The time for ONE consultation Min per consultation
when treating Patients 3

Number of extra consultations of Patients 3 at Telemedicine-triggered consultations ONE patient has with the number per year
Primary care organisations health provider organisation

1.3.8 Extra resources for extra visits by Patients 4 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of
doctors and nurses.

Average time spent by Primary care physicians The time for ONE consultation Min per consultation
when treating Patients 4

Average time spent by Primary care nurses The time for ONE consultation Min per consultation
when treating Patients 4

Number of extra consultations of Patients 4 at Telemedicine-triggered consultations ONE patient has with the number per year
Primary care organisations health provider organisation
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1.3.9 Forgone income from avoided visits (f)

Telemedicine is expected to lead to savings in healthcare resources. One aspect of this is avoidance of unnecessary

visits to healthcare facilities. In many healthcare systems, these lead to a direct reduction in the income of the

organisations. This is a continuous economic and financial cost to HPOs, valued at average reimbursement rates per

visit.

Reimbursement rate for consultations by This should be an average rate for a standard consultation in the field of € LISNJ O2 -
Primary care organisations the addressed diseases without complications

Number of consultations avoided for Patients 1 How often, on average, do you see one patients now (with telemedicine) Number per year
at the Primary care organisations compared to before (without telemedicine)?

Number of consultations avoided for Patients 2 How often, on average, do you see one patients now (with telemedicine) Number per year
at the Primary care organisations compared to before (without telemedicine)?

Number of consultations avoided for Patients 3 How often, on average, do you see one patients now (with telemedicine) Number per year
at the Primary care organisations compared to before (without telemedicine)?

Number of consultations avoided for Patients 4 How often, on average, do you see one patients now (with telemedicine) Number per year
at the Primary care organisations compared to before (without telemedicine)?

1.3.10 Forgone income from avoided home visits (f)

In a much more direct manner, telemedicine reduces the number visits professionals have to pay to patients at their
homes. Home monitorind 2 F2NJ Ay adl yOS>Y Aa RSaA3IySR (G2 NBRdzOS GKS
visits to the HPO, the cost incurred is lower income at reimbursement rates for home visits.

Reimbursement  rate  for  home-based This should be an average rate for a standard consultation in the fieldof € LISNJ O2 y &
consultations by Primary care organisations the addressed diseases without complications

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 1 at the Primary care organisations compared to before (without telemedicine)?

Number of consultations avoided for Patients 2 How often, on average, do you see one patients now (with telemedicine) Number per year
at the Primary care organisations compared to before (without telemedicine)?

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 3 at the Primary care organisations compared to before (without telemedicine)?

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 4 at the Primary care organisations compared to before (without telemedicine)?

1.3.11 Primary care organisations - indication of business
model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates
are entered in the settings sheet.
Primary care organisations ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 loro0

1.3.12 Primary care organisations contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Primary care organisations contingency rate Percent of total costs
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1.3.13 Resource liberation from avoided visits of Patients 1 (r)

Services supported by telemedicine may require fewer consultations compared to the standard care model. The
resources saved are the variable costs of consultations. The time of doctors and nurses serves as a proxy. This is an
economic, yet not a financial gain.

Average time spent by Primary care physicians The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 1

Average time spent by Primary care nurses The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 1

Number of consultations avoided for Patients 1 How often, on average, do you see one patients now (with telemedicine) Number per year
at the Primary care organisations compared to before (without telemedicine)?

1.3.14 Resource liberation from avoided visits of Patients 2 (r)

Services supported by telemedicine may require fewer consultations compared to the standard care model. The
resources saved are the variable costs of consultations. The time of doctors and nurses serves as a proxy. This is an
economic, yet not a financial gain.

Average time spent by Primary care physicians The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 2

Average time spent by Primary care nurses The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 2

Number of consultations avoided for Patients 2 How often, on average, do you see one patients now (with telemedicine) Number per year
at the Primary care organisations compared to before (without telemedicine)?

1.3.15 Resource liberation from avoided visits of Patients 3 (r)

Services supported by telemedicine may require fewer consultations compared to the standard care model. The
resources saved are the variable costs of consultations. The time of doctors and nurses serves as a proxy. This is an
economic, yet not a financial gain.

Average time spent by Primary care physicians The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 3

Average time spent by Primary care nurses The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 3

Number of consultations avoided for Patients 3 How often, on average, do you see one patients now (with telemedicine) Number per year
at the Primary care organisations compared to before (without telemedicine)?

1.3.16 Resource liberation from avoided visits of Patients 4 (r)

Services supported by telemedicine may require fewer consultations compared to the standard care model. The
resources saved are the variable costs of consultations. The time of doctors and nurses serves as a proxy. This is an
economic, yet not a financial gain.

Average time spent by Primary care physicians The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 4

Average time spent by Primary care nurses The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 4

Number of consultations avoided for Patients 4 How often, on average, do you see one patients now (with telemedicine) Number per year
at the Primary care organisations compared to before (without telemedicine)?
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1.3.17 Resource liberation from avoided home visits (r)

Services supported by telemedicine may require fewer home consultations compared to the standard care model.
Average time spent by Primary care physicians The time ONE consultation would have taken without telemedicine Min per
for a home consultation of Patients 1 consultation

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year

Patients 1 at the Primary care organisations compared to before (without telemedicine)?
Average time spent by Primary care physicians The time ONE consultation would have taken without telemedicine Min per
for a home consultation of Patients 2 consultation

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year

Patients 2 at the Primary care organisations compared to before (without telemedicine)?
Average time spent by Primary care physicians The time ONE consultation would have taken without telemedicine Min per
for a home consultation of Patients 3 consultation

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year

Patients 3 at the Primary care organisations compared to before (without telemedicine)?
Average time spent by Primary care physicians The time ONE consultation would have taken without telemedicine Min per
for a home consultation of Patients 4 consultation

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 4 at the Primary care organisations compared to before (without telemedicine)?

1.3.18 Resource liberation from avoided home visits — travel
costs (f)

This is the financial component of avoiding home visits, quantified by the number of visits avoided and the price of
travel.

Average distance per trip Primary care Distance it takes the physician from his practise to the encounter (one way) Km per trip
physicians
Travel cost per km Travel cost e.g. for trip with a car (one way) € LISNJ 1Y

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 1 at the Primary care organisations compared to before (without telemedicine)?

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 2 at the Primary care organisations compared to before (without telemedicine)?

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 3 at the Primary care organisations compared to before (without telemedicine)?

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 4 at the Primary care organisations compared to before (without telemedicine)?

1.3.19 More income from more visits (f)

Telemedicine can lead to identification of otherwise undetected demand, as well as shift between healthcare services,
where patients visit one type of facility instead of another. For example, a specialist consultation may replace a
hospital admission. This brings some extra demand to the specialist care organisation. The monetary value is defined

by prices charged to payers.
Reimbursement rate for consultations at This should be an average rate for a standard consultation in the field of the €
Primary care organisations addressed diseases without complications. Be aware that in some consultation
reimbursement systems no additional money will be provided for an
additional visit
Number of extra consultations of Patients 1 at Telemedicine-triggered consultations ONE patient has with the health Number per year
Primary care organisations provider organisation
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Number of extra consultations of Patients 2 at Telemedicine-triggered consultations ONE patient has with the health Number per year
Primary care organisations provider organization

Number of extra consultations of Patients 3 at Telemedicine-triggered consultations ONE patient has with the health Number per year
Primary care organisations provider organization

Number of extra consultations of Patients 4 at Telemedicine-triggered consultations ONE patient has with the health Number per year
Primary care organisations provider organisation

1.3.20 Easier compliance with regulation and targets (f)

Sometimes quality or performance goals are set by authorities without specific instructions on how to achieve them.
Telemedicine can often help an HPO in meeting the targets easier, or at all. For example, guaranteeing the same
quality of health service to soldiers on a mission as at home ¢ a requirement of German law - is facilitated by the use
of second opinion and other health professional to health professional exchange of medical information. The
monetary value of such benefits can be approximated proxied by the costs of the next best alternative of achieving

the target without telemedicine.
Costs of next best alternative way of meeting e.g. in a military example this can be transport by airplane to the € LIS NJ A y OA R¢
the target outcome per incidence military hospital

Frequency of incidence Overall number of times this takes place at this health provider Number per month

1.3.21 Top-up payments from Healthcare payers (f)

HPOs may receive a financial incentive by payers to reimbursement of extra work caused by the telemedicine service.
Top-up payments from Healthcare payers to Average top-up per patient € LISNJ Y2 y i K
Primary care organisations

Top-up payments from Social care payers to Average top-up per patient € erlmonth
Primary care organisations

1.3.22 Primary care organisations contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Primary care organisations contingency rate percent of total
benefits

1.4 Specialist care organisations

1.4.1 Adaption time (f)

In addition to the personal, non-economic cost of adaptation, care professionals usually also need more time in
performing their tasks during a transition period. This is a temporary reduction in productivity and includes time spent
on engagement, for defining new working and clinical practices, as well as time needed for getting used to new
technology and new practices. Once the telemedicine services become routine, the need becomes zero. This indicator
considers working time of professionals, and is thus an economic cost to care organisations. The value of time is

measured using appropriate shares of full time equivalents (FTEs).
Time spent by Specialist physicians with the system during When professionals learn how to use the system it takes them minutes per
adaptation longer than later day

Time spent by Specialist nurses with the system during When professionals learn how to use the system it takes them minutes per
adaptation longer than later day
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Inconvenience period for Specialist physicians The time period during which productivity is reduced months

Inconvenience period for Specialist nurses The time period during which productivity is reduced months

1.4.2 Training time (r)

Training is also a temporary economic cost to organisations. It refers to the time staff spends in formal training
courses related to the introduction of telemedicine. Informal training is included in the engagement and adaptation

time indicator. The value of time is measured using appropriate shares of full time equivalents (FTEs).
Training time for Specialist care organisations Average training time for each employee working with the system Minutes in total

1.4.3 Extra time using telemedicine services (r)

The use of telemedicine services, whether as a means of collaboration with other professionals or as a way of
providing care to patients in their homes, involves time allocated to these services that is taken away from different
activities. This is a continuous economic burden to organisations. It can even involve the need for new staff, such as
subject experts. The value of time is measured using appropriate shares of full time equivalents (FTEs).

Extra time spent on telemedicine by Specialist Extra minutes a day devoted to telemedicine service provision / use minutes per day
physicians

Extra time spent on telemedicine by Specialist Extra minutes a day devoted to telemedicine service provision / use minutes per day
nurses

1.4.4 Payment to telemedicine provider (f)

Payments to telemedicine providers can include all telemedicine services, telecommunications services, hardware,
software, and training. Fees and charges for these are usually financial costs to organisations. You can value the
resources at actual market prices. These fees paid by patients and HPOs to a Tele Service Centre copy across from the

positive impact worksheet of the Tele Service Centre as income.
Telemedicine services fee paid by Specialist € LISNI vYz2y(
care organisations

1.4.5 Extra resources for extra visits by Patients 1 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of
doctors and nurses.

Average time spent by Specialist physicians The time for ONE consultation Min per consultation
when treating Patients 1

Average time spent by Specialist nurses when The time for ONE consultation Min per consultation
treating Patients 1

Number of extra consultations of Patients 1 at Telemedicine-triggered consultations ONE patient has with the number per year
Specialist care organisations health provider organisation
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1.4.6 Extra resources for extra visits by Patients 2 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of
doctors and nurses.

Average time spent by Specialist physicians The time for ONE consultation Min per consultation
when treating Patients 2

Average time spent by Specialist nurses when The time for ONE consultation Min per consultation
treating Patients 2

Number of extra consultations of Patients 2 at Telemedicine-triggered consultations ONE patient has with the number per year
Specialist care organisations health provider organisation

1.4.7 Extra resources for extra visits by Patients 3 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of
doctors and nurses.

Average time spent by Specialist physicians The time for ONE consultation Min per consultation
when treating Patients 3

Average time spent by Specialist nurses when The time for ONE consultation Min per consultation
treating Patients 3

Number of extra consultations of Patients 3 at Telemedicine-triggered consultations ONE patient has with the number per year
Specialist care organisations health provider organisation

1.4.8 Extra resources for extra visits by Patients 4 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of
doctors and nurses.

Average time spent by Specialist physicians The time for ONE consultation Min per consultation
when treating Patients 4

Average time spent by Specialist nurses when The time for ONE consultation Min per consultation
treating Patients 4

Number of extra consultations of Patients 4 at Telemedicine-triggered consultations ONE patient has with the number per year
Specialist care organisations health provider organisation

1.4.9 Forgone income from avoided referral visits (f)

Telemedicine is expected to lead to savings in healthcare resources. One aspect of this is avoidance of unnecessary
visits to healthcare facilities. In many healthcare systems, these lead to a direct reduction in the income of the
organisations. This is a continuous economic and financial cost to HPOs, valued at average reimbursement rates per
visit.
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Reimbursement rate for referral consultations This should be an average rate for a standard consultation in the fieldof € LISNJ O2 y &
by Specialist care organisations the addressed diseases without complications

Number of referral consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 1 at the Specialist care organisations compared to before (without telemedicine)?

Number of referral consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 2 at the Specialist care organisations compared to before (without telemedicine)?

Number of referral consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 3 at the Specialist care organisations compared to before (without telemedicine)?

Number of referral consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 4 at the Specialist care organisations compared to before (without telemedicine)?

1.4.10 Forgone income from avoided home visits (f)

Telemedicine is expected to lead to savings in healthcare resources. One aspect of this is avoidance of unnecessary

visits to healthcare facilities. In many healthcare systems, these lead to a direct reduction in the income of the

organisations. This is a continuous economic and financial cost to HPOs, valued at average reimbursement rates per

visit.

Reimbursement  rate  for  home-based This should be an average rate for a standard consultation in the fieldof € LISNJ O2y &
consultations by Specialist care organisations the addressed diseases without complications

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 1 at the Specialist care organisations compared to before (without telemedicine)?

Number of consultations avoided for Patients 2 How often, on average, do you see one patients now (with telemedicine) Number per year
at the Specialist care organisations compared to before (without telemedicine)?

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 3 at the Specialist care organisations compared to before (without telemedicine)?

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 4 at the Specialist care organisations compared to before (without telemedicine)?

1.4.11 Forgone income from avoided non-referral visits (f)

Telemedicine is expected to lead to savings in healthcare resources. One aspect of this is avoidance of unnecessary
visits to healthcare facilities. In many healthcare systems, these lead to a direct reduction in the income of the
organisations. This is a continuous economic and financial cost to HPOs, valued at average reimbursement rates per
visit.

Reimbursement rate for  non-referral This should be an average rate for a standard consultation in the fieldof € LISNJ O2 y &
consultations by Specialist care organisations the addressed diseases without complications

Number of non-referral consultations avoided How often, on average, do you see one patients now (with telemedicine) Number per year
for Patients 1 at the Specialist care compared to before (without telemedicine)?

organisations

Number of non-referral consultations avoided How often, on average, do you see one patients now (with telemedicine) Number per year
for Patients 2 at the Specialist care compared to before (without telemedicine)?

organisations

Number of non-referral consultations avoided How often, on average, do you see one patients now (with telemedicine) Number per year
for Patients 3 at the Specialist care compared to before (without telemedicine)?

organisations

Number of non-referral consultations avoided How often, on average, do you see one patients now (with telemedicine) Number per year
for Patients 4 at the Specialist care compared to before (without telemedicine)?

organisations
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1.4.12 Specialist care organisations - indication of business
model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates
are entered in the settings sheet.
Specialist care organisations ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.4.13 Specialist care organisations contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Specialist care organisations contingency rate Percent of total costs

1.4.14 Resource liberation from avoided referral visits of
Patients 1 (r)

Services supported by telemedicine may require fewer consultations compared to the standard care model. The
resources saved are the variable costs of consultations. The time of doctors and nurses serves as a proxy. This is an
economic, yet not a financial gain.

Average time spent by Specialist physicians The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 1

Average time spent by Specialist nurses when The time ONE consultation would have taken without telemedicine Min per consultation
treating Patients 1

Number of referral consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 1 at the Specialist care organisations compared to before (without telemedicine)?

1.4.15 Resource liberation from avoided referral visits of
Patients 2 (r)

Services supported by telemedicine may require fewer consultations compared to the standard care model. The
resources saved are the variable costs of consultations. The time of doctors and nurses serves as a proxy. This is an
economic, yet not a financial gain.

Average time spent by Specialist physicians The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 2

Average time spent by Specialist nurses when The time ONE consultation would have taken without telemedicine Min per consultation
treating Patients 2

Number of referral consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 2 at the Specialist care organisations compared to before (without telemedicine)?

1.4.16 Resource liberation from avoided referral visits of
Patients 3 (r)

Services supported by telemedicine may require fewer consultations compared to the standard care model. The
resources saved are the variable costs of consultations. The time of doctors and nurses serves as a proxy. This is an
economic, yet not a financial gain.
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Average time spent by Specialist physicians
when treating Patients 3

Average time spent by Specialist nurses when
treating Patients 3

Number of referral consultations avoided for
Patients 3 at the Specialist care organisations

1.4.17 Resource liberation from avoided referral

Patients 4 (r)

The time ONE consultation would have taken without telemedicine

The time ONE consultation would have taken without telemedicine

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

Min per consultation
Min per consultation

Number per year

visits of

Services supported by telemedicine may require fewer consultations compared to the standard care model. The
resources saved are the variable costs of consultations. The time of doctors and nurses serves as a proxy. This is an

economic, yet not a financial gain.
Average time spent by Specialist physicians
when treating Patients 4

Average time spent by Specialist nurses when
treating Patients 4

Number of referral consultations avoided for
Patients 4 at the Specialist care organisations

1.4.18 Resource liberation from avoided home visits (r)

The time ONE consultation would have taken without telemedicine

The time ONE consultation would have taken without telemedicine

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

Min per consultation

Min per consultation

Number per year

Services supported by telemedicine may require fewer home consultations compared to the standard care model.

Average time spent by Specialist physicians for
a home consultation of Patients 1

Number of home consultations avoided for
Patients 1 at the Specialist care organisations

Average time spent by Specialist physicians for
a home consultation of Patients 2

Number of home consultations avoided for
Patients 2 at the Specialist care organisations

Average time spent by Specialist physicians for
a home consultation of Patients 3

Number of home consultations avoided for
Patients 3 at the Specialist care organisations

Average time spent by Specialist physicians for
a home consultation of Patients 4

Number of home consultations avoided for
Patients 4 at the Specialist care organisations

The time ONE consultation would have taken without telemedicine

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

The time ONE consultation would have taken without telemedicine

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

The time ONE consultation would have taken without telemedicine

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

The time ONE consultation would have taken without telemedicine

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

Min
consultation

per

Number per year

Min
consultation

per

Number per year

Min
consultation

per

Number per year

Min
consultation

per

Number per year

1.4.19 Resource liberation from avoided non-referral visits of

Patients 1 (r)

Telemedicine may also help patients directly, taking away the need to go to a specialist. The impact are avoided non-
referral visits, valued at the variable costs of consultations. The time of doctors and nurses serves as a proxy. This is an

economic, yet not a financial gain.
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Average time spent by Specialist physicians The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 1

Average time spent by Specialist nurses when The time ONE consultation would have taken without telemedicine Min per consultation
treating Patients 1

Number of non-referral consultations avoided How often, on average, do you see one patients now (with telemedicine) Number per year
for Patients 1 at the Specialist care compared to before (without telemedicine)?
organisations

1.4.20 Resource liberation from avoided non-referral visits of
Patients 2 (r)

Telemedicine may also help patients directly, taking away the need to go to a specialist. The impact are avoided non-
referral visits, valued at the variable costs of consultations. The time of doctors and nurses serves as a proxy. This is an
economic, yet not a financial gain.

Average time spent by Specialist physicians The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 2

Average time spent by Specialist nurses when The time ONE consultation would have taken without telemedicine Min per consultation
treating Patients 2

Number of non-referral consultations avoided How often, on average, do you see one patients now (with telemedicine) Number per year
for Patients 2 at the Specialist care compared to before (without telemedicine)?
organisations

1.4.21 Resource liberation from avoided non-referral visits of
Patients 3 (r)

Telemedicine may also help patients directly, taking away the need to go to a specialist. The impact are avoided non-
referral visits, valued at the variable costs of consultations. The time of doctors and nurses serves as a proxy. This is an
economic, yet not a financial gain.

Average time spent by Specialist physicians The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 3

Average time spent by Specialist nurses when The time ONE consultation would have taken without telemedicine Min per consultation
treating Patients 3

Number of non-referral consultations avoided How often, on average, do you see one patients now (with telemedicine) Number per year
for Patients 3 at the Specialist care compared to before (without telemedicine)?
organisations

1.4.22 Resource liberation from avoided non-referral visits of
Patients 4 (r)

Telemedicine may also help patients directly, taking away the need to go to a specialist. The impact is avoided non-
referral visits, valued at the variable costs of consultations. The time of doctors and nurses serves as a proxy. This is an
economic, yet not a financial gain.

Average time spent by Specialist physicians The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 4

Average time spent by Specialist nurses when The time ONE consultation would have taken without telemedicine Min per consultation
treating Patients 4

Number of non-referral consultations avoided How often, on average, do you see one patients now (with telemedicine) Number per year
for Patients 4 at the Specialist care compared to before (without telemedicine)?
organisations
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1.4.23 More income from more visits (f)

Telemedicine can lead to identification of otherwise undetected demand, as well as shift between healthcare services,
where patients visit one type of facility instead of another. For example, a specialist consultation may replace a
hospital admission. This brings some extra demand to the specialist care organisation. The monetary value is defined
by prices charged to payers.
Reimbursement rate for consultations at This should be an average rate for a standard consultation in the field of the €
Specialist care organisations addressed diseases without complications. Be aware that in some consultation
reimbursement systems no additional money will be provided for an
additional visit
Number of extra consultations of Patients 1 at Telemedicine-triggered consultations ONE patient has with the health Number per year
Specialist care organisations provider organisation

Number of extra consultations of Patients 2 at Telemedicine-triggered consultations ONE patient has with the health Number per year
Specialist care organisations provider organization

Number of extra consultations of Patients 3 at Telemedicine-triggered consultations ONE patient has with the health Number per year
Specialist care organisations provider organization

Number of extra consultations of Patients 4 at Telemedicine-triggered consultations ONE patient has with the health Number per year
Specialist care organisations provider organisation

1.4.24 Easier compliance with regulation and targets (f)

Sometimes quality or performance goals are set by authorities without specific instructions on how to achieve them.
Telemedicine can often help an HPO in meeting the targets easier, or at all. For example, guaranteeing the same
quality of health service to soldiers on a mission as at home ¢ a requirement of German law - is facilitated by the use
of second opinion and other health professional to health professional exchange of medical information. The
monetary value of such benefits can be approximated by the costs of the next best alternative of achieving the target

without telemedicine.
Costs of next best alternative way of meeting e.g. in a military example this can be transport by airplane to the €  LJSdddceA
the target outcome per incidence military hospital

Frequency of incidence Overall number of times this takes place at this health provider Number per month

1.4.25 Top-up payments from Healthcare payers (f)

HPOs may receive a financial incentive by payers to reimbursement of extra work caused by the telemedicine service.
Top-up payments from Healthcare payers to Average top-up per patient € LISNI Y2YyiK
Specialist care organisations

Top-up payments from Social care payers to Average top-up per patient € LISNI Y2YyiK
Specialist care organisations

1.4.26 Specialist care organisations contingency rate

benefits
Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Specialist care organisations contingency rate percent of total
benefits
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1.5 Hospitals

1.5.1 Outpatient department - Adaption time (f)

In addition to the personal, non-economic cost of adaptation, care professionals usually also need more time in
performing their tasks during a transition period. This is a temporary reduction in productivity and includes time spent
on engagement, for defining new working and clinical practices, as well as time needed for getting used to new
technology and new practices. Once the telemedicine services become routine, the need becomes zero. This indicator
considers working time of professionals, and is thus an economic cost to care organisations. The value of time is

measured using appropriate shares of full time equivalents (FTEs).
Time spent by Hospital physicians 1 at the outpatient department with When professionals learn how to use the system it takes minutes per
the system during adaptation them longer than later day

Time spent by Hospital physicians 2 at the outpatient department with When professionals learn how to use the system it takes minutes per
the system during adaptation them longer than later day

Time spent by Hospital nurses at the outpatient department with the When professionals learn how to use the system it takes minutes per

system during adaptation them longer than later day
Inconvenience period for Hospital physicians 1 at the outpatient The time period during which productivity is reduced months
department

Inconvenience period for Hospital physicians 2 at the outpatient The time period during which productivity is reduced months
department

Inconvenience period for Hospital nurses at the outpatient department  The time period during which productivity is reduced months

1.5.2 Outpatient department - Training time (r)

Training is also a temporary economic cost to organisations. It refers to the time staff spends in formal training
courses related to the introduction of telemedicine. Informal training is included in the engagement and adaptation

time indicator. The value of time is measured using appropriate shares of full time equivalents (FTEs).
Training time for the outpatient department of Average training time for each employee working with the system Minutes in total
Hospitals

1.5.3 Outpatient department - Extra time using telemedicine
services (r)

The use of telemedicine services, whether as a means of collaboration with other professionals or as a way of
providing care to patients in their homes, involves time allocated to these services that is taken away from different
activities. This is a continuous economic burden to organisations. It can even involve the need for new staff, such as

subject experts. The value of time is measured using appropriate shares of full time equivalents (FTEs).
Extra time spent on telemedicine by Hospital Extra minutes a day devoted to telemedicine service provision / use minutes per day
physicians 1 at the outpatient department

Extra time spent on telemedicine by Hospital Extra minutes a day devoted to telemedicine service provision / use minutes per day
physicians 2 at the outpatient department

Extra time spent on telemedicine by Hospital Extra minutes a day devoted to telemedicine service provision / use minutes per day
nurses at the outpatient department
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1.5.4 Outpatient department - Payment to telemedicine
provider (f)

Payments to telemedicine providers can include all telemedicine services, telecommunications services, hardware,
software, and training. Fees and charges for these are usually financial costs to organisations. You can value the
resources at actual market prices. These fees paid by patients and HPOs to a Tele Service Centre copy across from the
positive impact worksheet of the Tele Service Centre as income.

Telemedicine services fee paid by Hospitals € LISNI vYz2y(
outpatient department

1.5.5 Outpatient department - Extra resources for extra
visits by Patients 1 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of
doctors and nurses.

Extra time spent by Hospital physicians 1 when Average time for ONE consultation Min per consultation
treating Patients 1 at the outpatient

department

Extra time spent by Hospital physicians 2 when Average time for ONE consultation Min per consultation
treating Patients 1 at the outpatient

department

Average time spent by Hospital nurses when Average time for ONE consultation Min per consultation
treating Patients 1 at the outpatient

department

Number of extra consultations of Patients 1 at Telemedicine-triggered consultations ONE patient has with the number per year
the outpatient department of Hospitals health provider organisation

1.5.6 Outpatient department - Extra resources for extra
visits by Patients 2 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of
doctors and nurses.

Extra time spent by Hospital physicians 1 when Average time for ONE consultation Min per consultation
treating Patients 2 at the outpatient

department

Extra time spent by Hospital physicians 2 when Average time for ONE consultation Min per consultation
treating Patients 2 at the outpatient

department

Average time spent by Hospital nurses when Average time for ONE consultation Min per consultation
treating Patients 2 at the outpatient

department

Number of extra consultations of Patients 2 at Telemedicine-triggered consultations ONE patient has with the number per year
the outpatient department of Hospitals health provider organisation
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1.5.7 Outpatient department - Extra resources for extra
visits by Patients 3 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of
doctors and nurses.

Extra time spent by Hospital physicians 1 when Average time for ONE consultation Min per consultation
treating Patients 3 at the outpatient

department

Extra time spent by Hospital physicians 2 when Average time for ONE consultation Min per consultation
treating Patients 3 at the outpatient

department

Average time spent by Hospital nurses when Average time for ONE consultation Min per consultation
treating Patients 3 at the outpatient

department

Number of extra consultations of Patients 3 at Telemedicine-triggered consultations ONE patient has with the number per year
the outpatient department of Hospitals health provider organisation

1.5.8 Outpatient department - Extra resources for extra
visits by Patients 4 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of
doctors and nurses.

Extra time spent by Hospital physicians 1 when Average time for ONE consultation Min per consultation
treating Patients 4 at the outpatient

department

Extra time spent by Hospital physicians 2 when Average time for ONE consultation Min per consultation
treating Patients 4 at the outpatient

department

Average time spent by Hospital nurses when Average time for ONE consultation Min per consultation
treating Patients 4 at the outpatient

department

Number of extra consultations of Patients 4 at Telemedicine-triggered consultations ONE patient has with the number per year

the outpatient department of Hospitals health provider organisation

1.5.9 Outpatient department - Forgone income from avoided
outpatient visits (f)

Telemedicine is expected to lead to savings in healthcare resources. One aspect of this is avoidance of unnecessary

visits to healthcare facilities. In many healthcare systems, these lead to a direct reduction in the income of the

organisations. This is a continuous economic and financial cost to HPOs, valued at average reimbursement rates per

visit.

Reimbursement rate for consultations at the This should be an average rate for a standard consultation in the fieldof € LISNJ O2 y &
outpatient department of Hospitals the addressed diseases without complications

Number of consultations avoided for Patients 1 How often, on average, do you see one patients now (with telemedicine) Number per year
at the Hospitals compared to before (without telemedicine)?

Number of consultations avoided for Patients 2 How often, on average, do you see one patients now (with telemedicine) Number per year
at the Hospitals compared to before (without telemedicine)?
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Number of consultations avoided for Patients 3 How often, on average, do you see one patients now (with telemedicine) Number per year
at the Hospitals compared to before (without telemedicine)?

Number of consultations avoided for Patients 4 How often, on average, do you see one patients now (with telemedicine) Number per year
at the Hospitals compared to before (without telemedicine)?

1.5.10 Inpatient department - Adaption time (f)

In addition to the personal, non-economic cost of adaptation, care professionals usually also need more time in
performing their tasks during a transition period. This is a temporary reduction in productivity and includes time spent
on engagement, for defining new working and clinical practices, as well as time needed for getting used to new
technology and new practices. Once the telemedicine services become routine, the need becomes zero. This indicator
considers working time of professionals, and is thus an economic cost to care organisations. The value of time is
measured using appropriate shares of full time equivalents (FTEs).

Time spent by Hospital physicians 1 at the inpatient department with When professionals learn how to use the system it takes minutes per
the system during adaptation them longer than later day

Time spent by Hospital physicians 2 at the inpatient department with When professionals learn how to use the system it takes minutes per
the system during adaptation them longer than later day

Time spent by Hospital nurses at the inpatient department with the When professionals learn how to use the system it takes minutes per

system during adaptation them longer than later day
Inconvenience period for Hospital physicians 1 at the inpatient The time period during which productivity is reduced months
department

Inconvenience period for Hospital physicians 2 at the inpatient The time period during which productivity is reduced months
department

Inconvenience period for Hospital nurses at the inpatient department The time period during which productivity is reduced months

1.5.11 Inpatient department - Training time (r)

Training is also a temporary economic cost to organisations. It refers to the time staff spends in formal training
courses related to the introduction of telemedicine. Informal training is included in the engagement and adaptation
time indicator. The value of time is measured using appropriate shares of full time equivalents (FTEs).

Training time for the inpatient department of Average training time for each employee working with the system Minutes in total
Hospitals

1.5.12 Inpatient department - Extra time using telemedicine
services (r)

The use of telemedicine services, whether as a means of collaboration with other professionals or as a way of
providing care to patients in their homes, involves time allocated to these services that is taken away from different
activities. This is a continuous economic burden to organisations. It can even involve the need for new staff, such as

subject experts. The value of time is measured using appropriate shares of full time equivalents (FTEs).
Extra time spent on telemedicine by Hospital Extra minutes a day devoted to telemedicine service provision / use minutes per day
physicians 1 at the inpatient department

Extra time spent on telemedicine by Hospital Extra minutes a day devoted to telemedicine service provision / use minutes per day
physicians 2 at the inpatient department
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Extra time spent on telemedicine by Hospital Extra minutes a day devoted to telemedicine service provision / use minutes per day
nurses at the inpatient department

1.5.13 Inpatient department - Payment to telemedicine
provider (f)

Payments to telemedicine providers can include all telemedicine services, telecommunications services, hardware,
software, and training. Fees and charges for these are usually financial costs to organisations. You can value the
resources at actual market prices. These fees paid by patients and HPOs to a Tele Service Centre copy across from the

positive impact worksheet of the Tele Service Centre as income.
Telemedicine services fee paid by Hospitals € LISNI vYz2y(
inpatient department

1.5.14 Inpatient department - Extra resources for extra
inpatient visits by Patients 1 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of

doctors and nurses.
Extra time spent by Hospital physicians 1 when Average time for ONE consultation Min per consultation
treating Patients 1 at the inpatient department

Extra time spent by Hospital physicians 2 when Average time for ONE consultation Min per consultation
treating Patients 1 at the inpatient department

Average time spent by Hospital nurses when Average time for ONE consultation Min per consultation
treating Patients 1 at the inpatient department

Number of extra consultations of Patients 1 at Telemedicine-triggered consultations ONE patient has with the number per year
the inpatient department of Hospitals health provider organisation

1.5.15 Inpatient department - Extra resources for extra
inpatient visits by Patients 2 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of

doctors and nurses.
Extra time spent by Hospital physicians 1 when Average time for ONE consultation Min per consultation
treating Patients 2 at the inpatient department

Extra time spent by Hospital physicians 2 when Average time for ONE consultation Min per consultation
treating Patients 2 at the inpatient department

Average time spent by Hospital nurses when Average time for ONE consultation Min per consultation
treating Patients 2 at the inpatient department

Number of extra consultations of Patients 2 at Telemedicine-triggered consultations ONE patient has with the number per year
the inpatient department of Hospitals health provider organisation
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1.5.16 Inpatient department - Extra resources for extra
inpatient visits by Patients 3 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of
doctors and nurses.

Extra time spent by Hospital physicians 1 when Average time for ONE consultation Min per consultation
treating Patients 3 at the inpatient department

Extra time spent by Hospital physicians 2 when Average time for ONE consultation Min per consultation
treating Patients 3 at the inpatient department

Average time spent by Hospital nurses when Average time for ONE consultation Min per consultation
treating Patients 3 at the inpatient department

Number of extra consultations of Patients 3 at Telemedicine-triggered consultations ONE patient has with the number per year
the inpatient department of Hospitals health provider organisation

1.5.17 Inpatient department - Extra resources for extra
inpatient visits by Patients 4 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of
doctors and nurses.

Extra time spent by Hospital physicians 1 when Average time for ONE consultation Min per consultation
treating Patients 4 at the inpatient department

Extra time spent by Hospital physicians 2 when Average time for ONE consultation Min per consultation
treating Patients 4 at the inpatient department

Average time spent by Hospital nurses when Average time for ONE consultation Min per consultation
treating Patients 4 at the inpatient department

Number of extra consultations of Patients 4 at Telemedicine-triggered consultations ONE patient has with the number per year
the inpatient department of Hospitals health provider organisation

1.5.18 Inpatient department - Forgone income shorter stays
(f)

Increasing the speed of discharge from hospital once clinical need is met is a desired consequence of early detection
and related lower severity of conditions, compared to a non-telemedicine environment. In many healthcare systems,
these lead to a direct reduction in the income of the organisations. This is a continuous economic and financial cost to
HPOs, valued at average reimbursement rates per visit.

Reimbursement lost from shorter consultations Standard consultation rate minus rate for shorter consultation € LISN O2vys
at the inpatient department of Hospitals

Number of consultations avoided for Patients 1 How often, on average, is one patient shorter in hospital now (with Number per year
at the Hospitals telemedicine) compared to before (without telemedicine)? Note down

the difference
Number of consultations avoided for Patients 2 How often, on average, is one patient shorter in hospital now (with Number per year
at the Hospitals telemedicine) compared to before (without telemedicine)? Note down

the difference
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Number of consultations avoided for Patients 3 How often, on average, is one patient shorter in hospital now (with Number per year
at the Hospitals telemedicine) compared to before (without telemedicine)? Note down

the difference
Number of consultations avoided for Patients 4 How often, on average, is one patient shorter in hospital now (with Number per year
at the Hospitals telemedicine) compared to before (without telemedicine)? Note down

the difference

1.5.19 Inpatient department - Forgone income from avoided
admissions (f)

Telemedicine is expected to lead to savings in healthcare resources. One aspect of this is avoidance of unnecessary
visits to healthcare facilities. In many healthcare systems, these lead to a direct reduction in the income of the
organisations. This is a continuous economic and financial cost to HPOs, valued at average reimbursement rates per
visit.

Reimbursement rate for consultations at the This should be an average rate for a standard consultation in the field of € LISNJ O2 Yy &
inpatient department of Hospitals the addressed diseases without complications

Number of avoided admissions of Patients 1 at Average admissions of one patient without telemedicine minus average Number per year
Hospitals admissions with telemedicine

Number of avoided admissions of Patients 2 at Average admissions of one patient without telemedicine minus average Number per year
Hospitals admissions with telemedicine

Number of avoided admissions of Patients 3 at Average admissions of one patient without telemedicine minus average Number per year
Hospitals admissions with telemedicine

Number of avoided admissions of Patients 4 at Average admissions of one patient without telemedicine minus average Number per year
Hospitals admissions with telemedicine

1.5.20 Emergency department - Adaption time (f)

In addition to the personal, non-economic cost of adaptation, care professionals usually also need more time in
performing their tasks during a transition period. This is a temporary reduction in productivity and includes time spent
on engagement, for defining new working and clinical practices, as well as time needed for getting used to new
technology and new practices. Once the telemedicine services become routine, the need becomes zero. This indicator
considers working time of professionals, and is thus an economic cost to care organisations. The value of time is

measured using appropriate shares of full time equivalents (FTEs).
Time spent by Hospital physicians 1 at the emergency department with ~ When professionals learn how to use the system it takes minutes per
the system during adaptation them longer than later day

Time spent by Hospital physicians 2 at the emergency department with ~ When professionals learn how to use the system it takes minutes per

the system during adaptation them longer than later day

Time spent by Hospital nurses at the emergency department with the When professionals learn how to use the system it takes minutes per
system during adaptation them longer than later day
Inconvenience period for Hospital physicians 1 at the emergency The time period during which productivity is reduced months
department

Inconvenience period for Hospital physicians 2 at the emergency The time period during which productivity is reduced months
department

Inconvenience period for Hospital nurses at the emergency department  The time period during which productivity is reduced months
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1.5.21 Emergency department - Training time (r)

Training is also a temporary economic cost to organisations. It refers to the time staff spends in formal training
courses related to the introduction of telemedicine. Informal training is included in the engagement and adaptation

time indicator. The value of time is measured using appropriate shares of full time equivalents (FTEs).
Training time for the emergency department of Average training time for each employee working with the system Minutes in total
Hospitals

1.5.22 Emergency department - Extra time using telemedicine
services (r)

The use of telemedicine services, whether as a means of collaboration with other professionals or as a way of
providing care to patients in their homes, involves time allocated to these services that is taken away from different
activities. This is a continuous economic burden to organisations. It can even involve the need for new staff, such as

subject experts. The value of time is measured using appropriate shares of full time equivalents (FTEs).
Extra time spent on telemedicine by Hospital Extra minutes a day devoted to telemedicine service provision / use minutes per day
physicians 1 at the emergency department

Extra time spent on telemedicine by Hospital Extra minutes a day devoted to telemedicine service provision / use minutes per day
physicians 2 at the emergency department

Extra time spent on telemedicine by Hospital Extra minutes a day devoted to telemedicine service provision / use minutes per day
nurses at the emergency department

1.5.23 Emergency department - Payment to telemedicine
provider (f)

Payments to telemedicine providers can include all telemedicine services, telecommunications services, hardware,
software, and training. Fees and charges for these are usually financial costs to organisations. You can value the
resources at actual market prices. These fees paid by patients and HPOs to a Tele Service Centre copy across from the
positive impact worksheet of the Tele Service Centre as income.

Telemedicine services fee paid by Hospitals € LISNI vyz2y(
emergency department

1.5.24 Emergency department - Extra resources for extra
emergency visits by Patients 1 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of

doctors and nurses.

Extra time spent by Hospital physicians 1 when  Average time for ONE consultation Min per consultation
treating Patients 1 at the emergency

department

Extra time spent by Hospital physicians 2 when  Average time for ONE consultation Min per consultation
treating Patients 1 at the emergency

department

Average time spent by Hospital nurses when Average time for ONE consultation Min per consultation
treating Patients 1 at the emergency

department
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Number of extra consultations of Patients 1 at ~ Telemedicine-triggered consultations ONE patient has with the number per year
the emergency department of Hospitals health provider organisation

1.5.25 Emergency department - Extra resources for extra
emergency visits by Patients 2 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of
doctors and nurses.

Extra time spent by Hospital physicians 1 when Average time for ONE consultation Min per consultation
treating Patients 2 at the emergency

department

Extra time spent by Hospital physicians 2 when  Average time for ONE consultation Min per consultation
treating Patients 2 at the emergency

department

Average time spent by Hospital nurses when Average time for ONE consultation Min per consultation
treating Patients 2 at the emergency

department

Number of extra consultations of Patients 2 at ~ Telemedicine-triggered consultations ONE patient has with the number per year
the emergency department of Hospitals health provider organisation

1.5.26 Emergency department - Extra resources for extra
emergency visits by Patients 3 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of
doctors and nurses.

Extra time spent by Hospital physicians 1 when Average time for ONE consultation Min per consultation
treating Patients 3 at the emergency

department

Extra time spent by Hospital physicians 2 when  Average time for ONE consultation Min per consultation
treating Patients 3 at the emergency

department

Average time spent by Hospital nurses when Average time for ONE consultation Min per consultation
treating Patients 3 at the emergency

department

Number of extra consultations of Patients 3 at Telemedicine-triggered consultations ONE patient has with the number per year
the emergency department of Hospitals health provider organisation

1.5.27 Emergency department - Extra resources for extra
emergency visits by Patients 4 (r)

Telemedicine can potentially lead to more visits by patients. These can be either the result of an identified need, or
the result of a shift between visits of different facilities. For example, telemonitoring could trigger a GP visit instead of
an emergency hospital admission. This would be reflected in extra visits to the GP. Extra visits require the organisation
to provide the extra resources needed for them. These are measured by average cost of visits, which include time of
doctors and nurses.
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Extra time spent by Hospital physicians 1 when  Average time for ONE consultation Min per consultation
treating Patients 4 at the emergency

department

Extra time spent by Hospital physicians 2 when  Average time for ONE consultation Min per consultation
treating Patients 4 at the emergency

department

Average time spent by Hospital nurses when Average time for ONE consultation Min per consultation
treating Patients 4 at the emergency

department

Number of extra consultations of Patients 4 at ~ Telemedicine-triggered consultations ONE patient has with the number per year
the emergency department of Hospitals health provider organisation

1.5.28 Emergency department - Forgone income from avoided
emergency visits (f)

Telemedicine is expected to lead to savings in healthcare resources. One aspect of this is avoidance of unnecessary

visits to healthcare facilities. In many healthcare systems, these lead to a direct reduction in the income of the

organisations. This is a continuous economic and financial cost to HPOs, valued at average reimbursement rates per

visit.

Reimbursement rate for consultations by This should be an average rate for a standard consultation in the field of € LISNJ O2 y é
emergency department of the Hospitals the addressed diseases without complications

Number of emergency admissions avoided for Average admissions of one patient without telemedicine minus average Number per year
Patients 1 at the Hospitals admissions with telemedicine

Number of emergency admissions avoided for Average admissions of one patient without telemedicine minus average Number per year
Patients 2 at the Hospitals admissions with telemedicine

Number of emergency admissions avoided for Average admissions of one patient without telemedicine minus average Number per year
Patients 3 at the Hospitals admissions with telemedicine

Number of emergency admissions avoided for Average admissions of one patient without telemedicine minus average Number per year
Patients 4 at the Hospitals admissions with telemedicine

1.5.29 Hospitals - indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Hospitals ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 loro0

1.5.30 Hospitals contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Hospitals contingency rate Percent of total costs

1.5.31 Outpatient department - Resource liberation from
avoided referral visits - Patients 1 (r)

Through extra data or a teleconsultation with another physician, telemedicine may help other care providers in more
effectively identifying and reacting to specific conditions. Without telemedicine, some of these cases would lead to a
referral to specialists. These avoided referrals are valued at the variable costs of consultations. The time of doctors
and nurses serves as a proxy. This is an economic, yet not a financial gain.

Page 34 of 99 July 2012



ASSIST

Average time spent by Hospital physicians 1 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 1 as a referred

outpatient

Average time spent by Hospital physicians 2 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 1 as a referred

outpatient

Average time spent by Hospital nurses when The time ONE consultation would have taken without telemedicine Min per consultation
treating Patients 1 as a referred outpatient

Number of avoided referral outpatient How often, on average, do you see one patients now (with telemedicine) Number per year
consultations for Patients 1 at the Hospitals compared to before (without telemedicine)?

1.5.32 Outpatient department - Resource liberation from
avoided referral visits - Patients 2 (r)

Through extra data or a teleconsultation with another physician, telemedicine may help other care providers in more
effectively identifying and reacting to specific conditions. Without telemedicine, some of these cases would lead to a
referral to specialists. These avoided referrals are valued at the variable costs of consultations. The time of doctors
and nurses serves as a proxy. This is an economic, yet not a financial gain.

Average time spent by Hospital physicians 1 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 2 as a referred

outpatient

Average time spent by Hospital physicians 2 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 2 as a referred

outpatient

Average time spent by Hospital nurses when The time ONE consultation would have taken without telemedicine Min per consultation
treating Patients 2 as a referred outpatient

Number of avoided referral outpatient How often, on average, do you see one patients now (with telemedicine) Number per year
consultations for Patients 2 at the Hospitals compared to before (without telemedicine)?

1.5.33 Outpatient department - Resource liberation from
avoided referral visits - Patients 3 (r)

Through extra data or a teleconsultation with another physician, telemedicine may help other care providers in more
effectively identifying and reacting to specific conditions. Without telemedicine, some of these cases would lead to a
referral to specialists. These avoided referrals are valued at the variable costs of consultations. The time of doctors
and nurses serves as a proxy. This is an economic, yet not a financial gain.

Average time spent by Hospital physicians 1 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 3 as a referred

outpatient

Average time spent by Hospital physicians 2 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 3 as a referred

outpatient

Average time spent by Hospital nurses when The time ONE consultation would have taken without telemedicine Min per consultation
treating Patients 3 as a referred outpatient

Number of avoided referral outpatient How often, on average, do you see one patients now (with telemedicine) Number per year
consultations for Patients 3 at the Hospitals compared to before (without telemedicine)?

1.5.34 Outpatient department - Resource liberation from
avoided referral visits - Patients 4 (r)

Through extra data or a teleconsultation with another physician, telemedicine may help other care providers in more
effectively identifying and reacting to specific conditions. Without telemedicine, some of these cases would lead to a
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referral to specialists. These avoided referrals are valued at the variable costs of consultations. The time of doctors
and nurses serves as a proxy. This is an economic, yet not a financial gain.

Average time spent by Hospital physicians 1 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 4 as a referred

outpatient

Average time spent by Hospital physicians 2 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 4 as a referred

outpatient

Average time spent by Hospital nurses when The time ONE consultation would have taken without telemedicine Min per consultation
treating Patients 4 as a referred outpatient

Number of avoided referral outpatient How often, on average, do you see one patients now (with telemedicine) Number per year
consultations for Patients 4 at the Hospitals compared to before (without telemedicine)?

1.5.35 Outpatient department - More income from more visits
(f)

Telemedicine can lead to identification of otherwise undetected demand, as well as shift between healthcare services,
where patients visit one type of facility instead of another. For example, a specialist consultation may replace a
hospital admission. This brings some extra demand to the specialist care organisation. The monetary value is defined
by prices charged to payers.
Reimbursement rate for consultations at the This should be an average rate for a standard consultation in the field of the €
outpatient department of Hospitals addressed diseases without complications. Be aware that in some consultation
reimbursement systems no additional money will be provided for an
additional visit
Number of extra consultations of Patients 1 at ~ Telemedicine-triggered consultations ONE patient has with the health Number per year
Hospitals provider organisation

Number of extra consultations of Patients 2 at ~ Telemedicine-triggered consultations ONE patient has with the health Number per year
Hospitals provider organization

Number of extra consultations of Patients 3 at ~ Telemedicine-triggered consultations ONE patient has with the health Number per year
Hospitals provider organization

Number of extra consultations of Patients 4 at ~ Telemedicine-triggered consultations ONE patient has with the health Number per year
Hospitals provider organisation

1.5.36 Outpatient department - Easier compliance with
regulation and targets (f)

Sometimes quality or performance goals are set by authorities without specific instructions on how to achieve them.
Telemedicine can often help an HPO in meeting the targets easier, or at all. For example, guaranteeing the same
quality of health service to soldiers on a mission as at home ¢ a requirement of German law - is facilitated by the use
of second opinion and other health professional to health professional exchange of medical information. The
monetary value of such benefits can be approximated by the costs of the next best alternative of achieving the target
without telemedicine.

Costs of next best alternative way of meeting e.g. in a military example this can be transport by airplane to the € LISNJ Ay OA R¢
the target outcome per incidence compared to military hospital

the solution of the outpatient department of

the Hospitals

Frequency of incidence Overall number of times this takes place at this health provider Number per month
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1.5.37 Inpatient department - Resource liberation from
avoided admissions - Patients 1 (r)

Through extra data or a teleconsultation with another physician, telemedicine may help other care providers in more
effectively identifying and reacting to specific conditions. Without telemedicine, some of these cases would lead to a
referral to specialists. These avoided referrals are valued at the variable costs of consultations. The time of doctors
and nurses serves as a proxy. This is an economic, yet not a financial gain.

Average time spent by Hospital physicians 1 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 1 as an inpatient

Average time spent by Hospital physicians 2 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 1 as an inpatient

Average time spent by Hospital nurses when The time ONE consultation would have taken without telemedicine Min per consultation
treating Patients 1 as an inpatient

Number of admissions of Patients 1 at the Average admissions of one patient without telemedicine minus average Number per year
Hospitals admissions with telemedicine

1.5.38 Inpatient department - Resource liberation from
avoided admissions - Patients 2 (r)

Through extra data or a teleconsultation with another physician, telemedicine may help other care providers in more
effectively identifying and reacting to specific conditions. Without telemedicine, some of these cases would lead to a
referral to specialists. These avoided referrals are valued at the variable costs of consultations. The time of doctors
and nurses serves as a proxy. This is an economic, yet not a financial gain

Average time spent by Hospital physicians 1 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 2 as an inpatient

Average time spent by Hospital physicians 2 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 2 as an inpatient

Average time spent by Hospital nurses when The time ONE consultation would have taken without telemedicine Min per consultation
treating Patients 2 as an inpatient

Number of admissions of Patients 2 at the Average admissions of one patient without telemedicine minus average Number per year
Hospitals admissions with telemedicine

1.5.39 Inpatient department - Resource liberation from
avoided admissions - Patients 3 (r)

Through extra data or a teleconsultation with another physician, telemedicine may help other care providers in more
effectively identifying and reacting to specific conditions. Without telemedicine, some of these cases would lead to a
referral to specialists. These avoided referrals are valued at the variable costs of consultations. The time of doctors
and nurses serves as a proxy. This is an economic, yet not a financial gain.

Average time spent by Hospital physicians 1 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 3 as an inpatient

Average time spent by Hospital physicians 2 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 3 as an inpatient

Average time spent by Hospital nurses when The time ONE consultation would have taken without telemedicine Min per consultation
treating Patients 3 as an inpatient

Number of admissions of Patients 3 at the Average admissions of one patient without telemedicine minus average Number per year
Hospitals admissions with telemedicine
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1.5.40 Inpatient department - Resource liberation from
avoided admissions - Patients 4 (r)

Through extra data or a teleconsultation with another physician, telemedicine may help other care providers in more
effectively identifying and reacting to specific conditions. Without telemedicine, some of these cases would lead to a
referral to specialists. These avoided referrals are valued at the variable costs of consultations. The time of doctors
and nurses serves as a proxy. This is an economic, yet not a financial gain.

Average time spent by Hospital physicians 1 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 4 as an inpatient

Average time spent by Hospital physicians 2 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 4 as an inpatient

Average time spent by Hospital nurses when The time ONE consultation would have taken without telemedicine Min per consultation
treating Patients 4 as an inpatient

Number of admissions of Patients 4 at the Average admissions of one patient without telemedicine minus average Number per year
Hospitals admissions with telemedicine

1.5.41 Inpatient department - More income from more
admissions (f)

Telemedicine can lead to identification of otherwise undetected demand, as well as shift between healthcare services,
where patients visit one type of facility instead of another. For example, a specialist consultation may replace a
hospital admission. This brings some extra demand to the specialist care organisation. The monetary value is defined
by prices charged to payers.
Reimbursement rate for consultations at the This should be an average rate for a standard consultation in the field of the €
inpatient department of Hospitals addressed diseases without complications. Be aware that in some consultation
reimbursement systems no additional money will be provided for an
additional visit
Number of extra consultations for Patients 1 at  Telemedicine-triggered consultations ONE patient has with the health Number per year
the inpatient department of Hospitals provider organisation

Number of extra consultations of Patients 2 at ~ Telemedicine-triggered consultations ONE patient has with the health Number per year
the inpatient department of Hospitals provider organization

Number of extra consultations of Patients 3 at ~ Telemedicine-triggered consultations ONE patient has with the health Number per year
the inpatient department of Hospitals provider organization

Number of extra consultations of Patients 4 at ~ Telemedicine-triggered consultations ONE patient has with the health Number per year
the inpatient department of Hospitals provider organisation

1.5.42 Inpatient department - Resource saved from fewer re-
admissions - Patients 1 (r)

Resources saved. As re-admissions are often not reimbursed at extra rates when occurring within a certain period of

time and related to the primary admission, the variable cost of stay apply.
Average time spent by Hospital physicians 1 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 1 as an inpatient

Average time spent by Hospital physicians 2 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 1 as an inpatient

Average time spent by Hospital nurses when The time ONE consultation would have taken without telemedicine Min per consultation
treating Patients 1 as an inpatient

Number of admissions of Patients 1 at the Average re-admissions of one patient without telemedicine minus re- Number per year
Hospitals admissions with telemedicine
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1.5.43 Inpatient department - Resource saved from fewer re-
admissions - Patients 2 (r)

Resources saved. As re-admissions are often not reimbursed at extra rates when occurring within a certain period of
time and related to the primary admission, the variable cost of stay apply.

Average time spent by Hospital physicians 1 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 2 as an inpatient

Average time spent by Hospital physicians 2 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 2 as an inpatient

Average time spent by Hospital nurses when The time ONE consultation would have taken without telemedicine Min per consultation
treating Patients 2 as an inpatient

Number of admissions of Patients 2 at the Average re-admissions of one patient without telemedicine minus re- Number per year
Hospitals admissions with telemedicine

1.5.44 Inpatient department - Resource saved from fewer re-
admissions - Patients 3 (r)

Resources saved. As re-admissions are often not reimbursed at extra rates when occurring within a certain period of
time and related to the primary admission, the variable cost of stay apply.

Average time spent by Hospital physicians 1 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 3 as an inpatient

Average time spent by Hospital physicians 2 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 3 as an inpatient

Average time spent by Hospital nurses when The time ONE consultation would have taken without telemedicine Min per consultation
treating Patients 3 as an inpatient

Number of admissions of Patients 3 at the Average re-admissions of one patient without telemedicine minus re- Number per year
Hospitals admissions with telemedicine

1.5.45 Inpatient department - Resource saved from fewer re-
admissions - Patients 4 (r)

Resources saved. As re-admissions are often not reimbursed at extra rates when occurring within a certain period of
time and related to the primary admission, the variable cost of stay apply.

Average time spent by Hospital physicians 1 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 4 as an inpatient

Average time spent by Hospital physicians 2 The time ONE consultation would have taken without telemedicine Min per consultation
when treating Patients 4 as an inpatient

Average time spent by Hospital nurses when The time ONE consultation would have taken without telemedicine Min per consultation
treating Patients 4 as an inpatient

Number of admissions of Patients 4 at the Average re-admissions of one patient without telemedicine minus re- Number per year
Hospitals admissions with telemedicine
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1.5.46 Inpatient department - Liberated resource from shorter
stay - Patients 1 (r)

Increasing the speed of discharge from hospital once clinical need is met is a desired consequence of early detection
and related lower severity of conditions, compared to a non-telemedicine environment. The measure is variable cost
of inpatient stay.

Average time spent by Hospital physicians 1 The time ONE consultation would have been shorter due to telemedicine  Min per consultation
when treating Patients 1 as an inpatient

Average time spent by Hospital physicians 2 The time ONE consultation would have been shorter due to telemedicine  Min per consultation
when treating Patients 1 as an inpatient

Average time spent by Hospital nurses when The time ONE consultation would have been shorter due to telemedicine  Min per consultation
treating Patients 1 as an inpatient

Number of admissions of Patients 1 at the How often, on average, is one patient shorter in hospital now (with Number per year
Hospitals telemedicine) compared to before (without telemedicine)? Note down
the difference

1.5.47 Inpatient department - Liberated resource from shorter
stay - Patients 2 (r)

Increasing the speed of discharge from hospital once clinical need is met is a desired consequence of early detection
and related lower severity of conditions, compared to a non-telemedicine environment. The measure is variable cost
of inpatient stay.

Average time spent by Hospital physicians 1 The time ONE consultation would have been shorter due to telemedicine  Min per consultation
when treating Patients 2 as an inpatient

Average time spent by Hospital physicians 2 The time ONE consultation would have been shorter due to telemedicine  Min per consultation
when treating Patients 2 as an inpatient

Average time spent by Hospital nurses when The time ONE consultation would have been shorter due to telemedicine  Min per consultation
treating Patients 2 as an inpatient

Number of admissions of Patients 2 at the How often, on average, is one patient shorter in hospital now (with Number per year
Hospitals telemedicine) compared to before (without telemedicine)? Note down
the difference

1.5.48 Inpatient department - Liberated resource from shorter
stay - Patients 3 (r)

Increasing the speed of discharge from hospital once clinical need is met is a desired consequence of early detection
and related lower severity of conditions, compared to a non-telemedicine environment. The measure is variable cost
of inpatient stay.

Average time spent by Hospital physicians 1 The time ONE consultation would have been shorter due to telemedicine  Min per consultation
when treating Patients 3 as an inpatient

Average time spent by Hospital physicians 2 The time ONE consultation would have been shorter due to telemedicine  Min per consultation
when treating Patients 3 as an inpatient

Average time spent by Hospital nurses when The time ONE consultation would have been shorter due to telemedicine  Min per consultation
treating Patients 3 as an inpatient

Number of admissions of Patients 3 at the How often, on average, is one patient shorter in hospital now (with Number per year
Hospitals telemedicine) compared to before (without telemedicine)? Note down
the difference
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1.5.49 Inpatient department - Liberated resource from shorter
stay - Patients 4 (r)

Increasing the speed of discharge from hospital once clinical need is met is a desired consequence of early detection
and related lower severity of conditions, compared to a non-telemedicine environment. The measure is variable cost

of inpatient stay.
Average time spent by Hospital physicians 1
when treating Patients 4 as an inpatient

Average time spent by Hospital physicians 2
when treating Patients 4 as an inpatient

Average time spent by Hospital nurses when
treating Patients 4 as an inpatient

Number of admissions of Patients 4 at the
Hospitals

The time ONE consultation would have been shorter due to telemedicine  Min per consultation

The time ONE consultation would have been shorter due to telemedicine  Min per consultation

The time ONE consultation would have been shorter due to telemedicine  Min per consultation

How often, on average, is one patient shorter in hospital now (with Number per year
telemedicine) compared to before (without telemedicine)? Note down
the difference

1.5.50 Inpatient department - Easier compliance with
regulation and targets (f)

Sometimes quality or performance goals are set by authorities without specific instructions on how to achieve them.
Telemedicine can often help an HPO in meeting the targets easier, or at all. For example, guaranteeing the same
quality of health service to soldiers on a mission as at home ¢ a requirement of German law - is facilitated by the use
of second opinion and other health professional to health professional exchange of medical information. The
monetary value of such benefits can be approximated by the costs of the next best alternative of achieving the target

without telemedicine.

Costs of next best alternative way of meeting
the target outcome per incidence compared to
the solution of the inpatient department of the
Hospitals

Frequency of incidence

e.g. in a military example this can be transport by airplane to the € LISNJ Ay OA R¢
military hospital

Overall number of times this takes place at this health provider Number per month

1.5.51 Resource from avoided emergency admissions -

Patients 1 (r)

Increasing the speed of discharge from hospital once clinical need is met is a desired consequence of early detection
and related lower severity of conditions, compared to a non-telemedicine environment. The measure is variable cost

of inpatient stay.
Average time spent by Hospital physicians 1
when treating Patients 1 as an emergency

Average time spent by Hospital physicians 2
when treating Patients 1 as an emergency

Average time spent by Hospital nurses when
treating Patients 1 as an emergency

Number of avoided admissions of Patients 1 at
Hospitals

The time ONE consultation would have been shorter due to telemedicine  Min per consultation

The time ONE consultation would have been shorter due to telemedicine  Min per consultation

The time ONE consultation would have been shorter due to telemedicine  Min per consultation

How often, on average, is one patient shorter in hospital now (with Number per year
telemedicine) compared to before (without telemedicine)? Note down
the difference
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1.5.52 Resource from avoided emergency admissions -
Patients 2 (r)

Increasing the speed of discharge from hospital once clinical need is met is a desired consequence of early detection
and related lower severity of conditions, compared to a non-telemedicine environment. The measure is variable cost

of inpatient stay.
Average time spent by Hospital physicians 1 The time ONE consultation would have been shorter due to telemedicine  Min per consultation
when treating Patients 2 as an emergency

Average time spent by Hospital physicians 2 The time ONE consultation would have been shorter due to telemedicine  Min per consultation
when treating Patients 2 as an emergency

Average time spent by Hospital nurses when The time ONE consultation would have been shorter due to telemedicine  Min per consultation
treating Patients 2 as an emergency

Number of avoided admissions of Patients 2 at  How often, on average, is one patient shorter in hospital now (with Number per year
Hospitals telemedicine) compared to before (without telemedicine)? Note down
the difference

1.5.53 Resource from avoided emergency admissions -
Patients 3 (r)

Increasing the speed of discharge from hospital once clinical need is met is a desired consequence of early detection
and related lower severity of conditions, compared to a non-telemedicine environment. The measure is variable cost
of inpatient stay.

Average time spent by Hospital physicians 1 The time ONE consultation would have been shorter due to telemedicine  Min per consultation
when treating Patients 3 as an emergency

Average time spent by Hospital physicians 2 The time ONE consultation would have been shorter due to telemedicine  Min per consultation
when treating Patients 3 as an emergency

Average time spent by Hospital nurses when The time ONE consultation would have been shorter due to telemedicine  Min per consultation
treating Patients 3 as an emergency

Number of avoided admissions of Patients 3 at  How often, on average, is one patient shorter in hospital now (with Number per year
Hospitals telemedicine) compared to before (without telemedicine)? Note down
the difference

1.5.54 Resource from avoided emergency admissions -
Patients 4 (r)

Increasing the speed of discharge from hospital once clinical need is met is a desired consequence of early detection
and related lower severity of conditions, compared to a non-telemedicine environment. The measure is variable cost
of inpatient stay.

Average time spent by Hospital physicians 1 The time ONE consultation would have been shorter due to telemedicine  Min per consultation
when treating Patients 4 as an emergency

Average time spent by Hospital physicians 2 The time ONE consultation would have been shorter due to telemedicine  Min per consultation
when treating Patients 4 as an emergency

Average time spent by Hospital nurses when The time ONE consultation would have been shorter due to telemedicine  Min per consultation
treating Patients 4 as an emergency

Number of avoided admissions of Patients 4 at  How often, on average, is one patient shorter in hospital now (with Number per year
Hospitals telemedicine) compared to before (without telemedicine)? Note down
the difference
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1.5.55 More income from more emergency admissions (f)

Telemedicine can lead to identification of otherwise undetected demand, as well as shift between healthcare services,
where patients visit one type of facility instead of another. For example, a specialist consultation may replace a
hospital admission. This brings some extra demand to the specialist care organisation. The monetary value is defined
by prices charged to payers.
Reimbursement rate for consultations at the This should be an average rate for a standard consultation in the field of the €
emergency department of Hospitals addressed diseases without complications. Be aware that in some consultation
reimbursement systems no additional money will be provided for an
additional visit
Number of extra consultations for Patients 1 at  Telemedicine-triggered consultations ONE patient has with the health Number per year
the emergency department of Hospitals provider organisation

Number of extra consultations of Patients 2 at ~ Telemedicine-triggered consultations ONE patient has with the health Number per year
the emergency department of Hospitals provider organization

Number of extra consultations of Patients 3 at ~ Telemedicine-triggered consultations ONE patient has with the health Number per year
the emergency department of Hospitals provider organization

Number of extra consultations of Patients 4 at ~ Telemedicine-triggered consultations ONE patient has with the health Number per year
the emergency department of Hospitals provider organisation

1.5.56 Easier compliance with regulation and targets (f)

Sometimes quality or performance goals are set by authorities without specific instructions on how to achieve them.
Telemedicine can often help an HPO in meeting the targets easier, or at all. For example, guaranteeing the same
quality of health service to soldiers on a mission as at home ¢ a requirement of German law - is facilitated by the use
of second opinion and other health professional to health professional exchange of medical information. The
monetary value of such benefits can be approximated by the costs of the next best alternative of achieving the target

without telemedicine.

Costs of next best alternative way of meeting e.g. in a military example this can be transport by airplane to the € LIS NJ A y OX R¢
the target outcome per incidence compared to  military hospital

the solution of the inpatient department of the

Hospitals

Frequency of incidence Overall number of times this takes place at this health provider Number per month

1.5.57 Hospitals contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Hospitals contingency rate percent of total
benefits

1.6 Medical transportation services

1.6.1 Adaption time (f)

In addition to the personal, non-economic cost of adaptation, care professionals usually also need more time in
performing their tasks during a transition period. This is a temporary reduction in productivity and includes time spent
on engagement, for defining new working and clinical practices, as well as time needed for getting used to new
technology and new practices. Once the telemedicine services become routine, the need becomes zero. This indicator
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considers working time of professionals, and is thus an economic cost to care organisations. The value of time is

measured using appropriate shares of full time equivalents (FTEs).
Time spent by Paramedics at the Medical transportation service with the When professionals learn how to use the system it minutes per
system during adaptation takes them longer than later day

Inconvenience period for Paramedics at the Medical transportation service The time period during which productivity is reduced months
with the system during adaptation

1.6.2 Training time (r)

Training is also a temporary economic cost to organisations. It refers to the time staff spends in formal training
courses related to the introduction of telemedicine. Informal training is included in the engagement and adaptation

time indicator. The value of time is measured using appropriate shares of full time equivalents (FTEs).
Training time for Medical transportation Average training time for each employee working with the system Minutes in total
services

1.6.3 Extra time using telemedicine services (r)

The use of telemedicine services, whether as a means of collaboration with other professionals or as a way of
providing care to patients in their homes, involves time allocated to these services that is taken away from different
activities. This is a continuous economic burden to organisations. It can even involve the need for new staff, such as

subject experts. The value of time is measured using appropriate shares of full time equivalents (FTEs).
Extra time spent on telemedicine by Extra minutes a day devoted to telemedicine service provision / use minutes per day
Paramedics

1.6.4 Forgone income (f)

Applies to settings in which ambulance services are being paid for each trip, rather than being given a budget. When
telemedicine helps identify the real clinical need of the patient over distance, the number of times an ambulance is

aSyil aedai Ay OFasSé Yire NBRAZOSs tSIRAy3I G2 L NBRdOGAZ2Y
Reimbursement rate Medical transportation This should be an average rate for a standard consultation in the field of € LISNJ O2 y &
services the addressed diseases without complications

Number of ambulance trips avoided for How many trips, on average, has one patient now (with telemedicine) Number per year
Patients 1 compared to before (without telemedicine)?

Number of ambulance trips avoided for How many trips, on average, has one patient now (with telemedicine) Number per year
Patients 2 compared to before (without telemedicine)?

Number of ambulance trips avoided for How many trips, on average, has one patient now (with telemedicine) Number per year
Patients 3 compared to before (without telemedicine)?

Number of ambulance trips avoided for How many trips, on average, has one patient now (with telemedicine) Number per year
Patients 4 compared to before (without telemedicine)?

1.6.5 Extra costs for extra trips (f)

Telemedicine can also identify the need for ambulance services, which would not have been identified by

conventional means alone. In this case, telemedicine leads to extra trips at an average cost per trip.
Reimbursement rate for consultations by Average costs for ONE trip € Ltap NJ
Medical transportation services
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Number of extra trips for Patients 1 at the Telemedicine-triggered trips one patient has with the ambulance service ~ Number per year
Medical transportation services

Number of extra trips for Patients 2 at the Telemedicine-triggered trips one patient has with the ambulance service =~ Number per year
Medical transportation services

Number of extra trips for Patients 3 at the Telemedicine-triggered trips one patient has with the ambulance service =~ Number per year
Medical transportation services

Number of extra trips for Patients 4 at the Telemedicine-triggered trips one patient has with the ambulance service ~ Number per year
Medical transportation services

1.6.6 Medical transportation services - indication of
business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Medical transportation services ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.6.7 Maedical transportation services contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Medical transportation services contingency Percent of total costs
rate

1.6.8 Resource liberation from avoided ambulance trips (r)

Saving on time of staff, when ambulance services provided by dedicated providers.
Average time spent by Paramedics for an Average costs for ONE trip € Lty NJ
ambulance trip

Number of ambulance trips avoided for How many trips, on average, has one patient now (with telemedicine) Number per year
Patients 1 compared to before (without telemedicine)?
Number of ambulance trips avoided for How many trips, on average, has one patient now (with telemedicine) Number per year
Patients 2 compared to before (without telemedicine)?
Number of ambulance trips avoided for How many trips, on average, has one patient now (with telemedicine) Number per year
Patients 3 compared to before (without telemedicine)?
Number of ambulance trips avoided for How many trips, on average, has one patient now (with telemedicine) Number per year
Patients 4 compared to before (without telemedicine)?

1.6.9 Resource liberation from avoided ambulance trips -
travel costs (r)

Cost saving on travel, measured at price per trip.

Average distance per trip avoided Medical Average distance it takes the ambulance to the patient and then to the € L3 NJ
transportation services hospital

Ambulance travel cost per km Travel cost of the ambulance

Number of ambulance trips avoided for How many trips, on average, has one patient now (with telemedicine) Number per year
Patients 1 compared to before (without telemedicine)?
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Number of ambulance trips avoided for How many trips, on average, has one patient now (with telemedicine) Number per year
Patients 2 compared to before (without telemedicine)?
Number of ambulance trips avoided for How many trips, on average, has one patient now (with telemedicine) Number per year
Patients 3 compared to before (without telemedicine)?
Number of ambulance trips avoided for How many trips, on average, has one patient now (with telemedicine) Number per year
Patients 4 compared to before (without telemedicine)?

1.6.10 More income from more ambulance trips (f)

Applies to systems where ambulance services are paid per trip at a fixed price.
Reimbursement rate for Medical transportation This should be an average rate for a standard trip in the field of the € L3 NJ
services addressed diseases without complications. Be aware that in some

reimbursement systems no additional money will be provided for an

additional trip
Number of consultations avoided for Patients 1  Telemedicine-triggered trips one patient has with the ambulance service ~ Number per year
at the Medical transportation services

Number of consultations avoided for Patients 2 Telemedicine-triggered trips one patient has with the ambulance service =~ Number per year
at the Medical transportation services

Number of consultations avoided for Patients 3  Telemedicine-triggered trips one patient has with the ambulance service ~ Number per year
at the Medical transportation services

Number of consultations avoided for Patients 4  Telemedicine-triggered trips one patient has with the ambulance service ~ Number per year
at the Medical transportation services

1.6.11 Easier compliance with regulation and targets (f)

Sometimes quality or performance goals are set by authorities without specific instructions on how to achieve them.
Telemedicine can often help an HPO in meeting the targets easier, or at all. For example, guaranteeing the same
quality of health service to soldiers on a mission as at home ¢ a requirement of German law - is facilitated by the use
of second opinion and other health professional to health professional exchange of medical information. The
monetary value of such benefits can be approximated by the costs of the next best alternative of achieving the target

without telemedicine.

Costs of next best alternative way of meeting e.g. in a military example this can be transport by airplane to the € LISNJ Ay OA R¢
the target outcome per incidence compared to  military hospital

the solution of the Medical transportation

services

Frequency of incidence at the Medical Overall number of times this takes place at this health provider Number per month
transportation services

1.6.12 Medical transportation services contingency rate

benefits
Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Medical transportation services contingency percent of total
rate benefits
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1.7 Nursing homes

1.7.1 Adaption time (r)

In addition to the personal, non-economic cost of adaptation, care professionals usually also need more time in
performing their tasks during a transition period. This is a temporary reduction in productivity and includes time spent
on engagement, for defining new working and clinical practices, as well as time needed for getting used to new
technology and new practices. Once the telemedicine services become routine, the need becomes zero. This indicator
considers working time of professionals, and is thus an economic cost to care organisations. The value of time is
measured using appropriate shares of full time equivalents (FTEs).

Time spent by Care professionals with the system during When professionals learn how to use the system it takes them minutes per
adaptation longer than later day
Inconvenience period for Care professionals with the system The time period during which productivity is reduced months

during adaptation

1.7.2 Training time (r)

Training is also a temporary economic cost to organisations. It refers to the time staff spends in formal training
courses related to the introduction of telemedicine. Informal training is included in the engagement and adaptation

time indicator. The value of time is measured using appropriate shares of full time equivalents (FTEs).
Training time for Nursing homes Average training time for each employee working with the system Minutes in total

1.7.3 Extra time using telemedicine services (r)

The use of telemedicine services, whether as a means of collaboration with other professionals or as a way of
providing care to patients in their homes, involves time allocated to these services that is taken away from different
activities. This is a continuous economic burden to organisations. It can even involve the need for new staff, such as

subject experts. The value of time is measured using appropriate shares of full time equivalents (FTEs).
Extra time spent on telemedicine by Care Extra minutes a day devoted to telemedicine service provision / use minutes per day
professionals

1.7.4 Payment to telemedicine provider (f)

Payments to telemedicine providers can include all telemedicine services, telecommunications services, hardware,
software, and training. Fees and charges for these are usually financial costs to organisations. You can value the
resources at actual market prices. These fees paid by patients and HPOs to a Tele Service Centre copy across from the
positive impact worksheet of the Tele Service Centre as income.

Telemedicine services fee paid by Nursing € LISNJ Y2
homes

1.7.5 Extra resources for extra stays by Patients 1 (r)

In the case of nursing homes, this comes mainly from avoided hospitalisations. When patients are hospitalised, they
do not need care at the nursing home. The variable costs of care can thus be saved. When, on the contrary,
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hospitalisations are avoided these variable costs need to be carried by the nursing home. This indicator can be
estimated using proxies of the extra time spent by nurses with the patient.

Average time spent by Care professionals when  The time for ONE person Min per day
treating Patients 1

Number of extra days of Patients 1 at Nursing Telemedicine-triggered extra days one patient has with the health provider Days per year
homes organisation

1.7.6 Extra resources for extra stays by Patients 2 (r)

In the case of nursing homes, this comes mainly from avoided hospitalisations. When patients are hospitalised, they
do not need care at the nursing home. The variable costs of care can thus be saved. When, on the contrary,
hospitalisations are avoided these variable costs need to be carried by the nursing home. This indicator can be
estimated using proxies of the extra time spent by nurses with the patient.

Average time spent by Care professionals when  The time for ONE person Min per day
treating Patients 2

Number of extra days of Patients 2 at Nursing Telemedicine-triggered extra days one patient has with the health provider Days per year
homes organisation

1.7.7 Extra resources for extra stays by Patients 3 (r)

In the case of nursing homes, this comes mainly from avoided hospitalisations. When patients are hospitalised, they
do not need care at the nursing home. The variable costs of care can thus be saved. When, on the contrary,
hospitalisations are avoided these variable costs need to be carried by the nursing home. This indicator can be
estimated using proxies of the extra time spent by nurses with the patient.

Average time spent by Care professionals when  The time for ONE person Min per day
treating Patients 3

Number of extra days of Patients 3 at Nursing Telemedicine-triggered extra days one patient has with the health provider Days per year
homes organisation

1.7.8 Extra resources for extra stays by Patients 4 (r)

In the case of nursing homes, this comes mainly from avoided hospitalisations. When patients are hospitalised, they
do not need care at the nursing home. The variable costs of care can thus be saved. When, on the contrary,
hospitalisations are avoided these variable costs need to be carried by the nursing home. This indicator can be
estimated using proxies of the extra time spent by nurses with the patient.

Average time spent by Care professionals when  The time for ONE person Min per day
treating Patients 4

Number of extra days of Patients 4 at Nursing Telemedicine-triggered extra days one patient has with the health provider Days per year
homes organisation

1.7.9 Forgone income from avoided nursing home stays (f)

Applies to settings in which ambulance services are being paid for each trip, rather than being given a budget. When
telemedicine helps identify the real clinical need of the patient over distance, the number of times an ambulance is

asSyid aedad Ay OFrasSé Yre NBRdZOS: tSHRAy3 (G2 L NBRAOGAZ2Y
Reimbursement rate for Nursing homes This should be an average rate for a standard day without any extra € LIJSNJ R &
services
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Number of days avoided: Patients 1 Average days without telemedicine minus average days with days peryear
telemedicine

Number of days avoided: Patients 2 Average days without telemedicine minus average days with days peryear
telemedicine

Number of days avoided: Patients 3 Average days without telemedicine minus average days with days peryear
telemedicine

Number of days avoided: Patients 4 Average days without telemedicine minus average days with days peryear
telemedicine

1.7.10 Nursing homes - indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Nursing homes ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.7.11 Nursing homes contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Nursing homes contingency rate Percent of total costs

1.7.12 Resource liberation from avoided stays of Patients 1 (r)

Services supported by telemedicine may require fewer consultations compared to the standard care model. The
resources saved are the variable costs of consultations. The time of doctors and nurses serves as a proxy. This is an
economic, yet not a financial gain.

Average time spent by Care professionals when The time ONE consultation would have taken without Min perday
treating Patients 1 telemedicine

Number of days avoided: Patients 1 Average days without telemedicine minus average days with telemedicine Days per year

1.7.13 Resource liberation from avoided stays of Patients 2 (r)

Services supported by telemedicine may require fewer consultations compared to the standard care model. The
resources saved are the variable costs of consultations. The time of doctors and nurses serves as a proxy. This is an
economic, yet not a financial gain.

Average time spent by Care professionals when The time ONE consultation would have taken without Min perday
treating Patients 2 telemedicine

Number of days avoided: Patients 2 Average days without telemedicine minus average days with telemedicine Days per year
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1.7.14 Resource liberation from avoided stays of Patients 3 (r)

Services supported by telemedicine may require fewer consultations compared to the standard care model. The
resources saved are the variable costs of consultations. The time of doctors and nurses serves as a proxy. This is an
economic, yet not a financial gain.

Average time spent by Care professionals when  The time ONE consultation would have taken without Min perday

treating Patients 3 telemedicine
Number of days avoided: Patients 3 Average days without telemedicine minus average days with telemedicine Days per year

1.7.15 Resource liberation from avoided stays of Patients 4 (r)

Services supported by telemedicine may require fewer consultations compared to the standard care model. The
resources saved are the variable costs of consultations. The time of doctors and nurses serves as a proxy. This is an
economic, yet not a financial gain.

Average time spent by Care professionals when The time ONE consultation would have taken without Min perday
treating Patients 4 telemedicine

Number of days avoided: Patients 4 Average days without telemedicine minus average days with telemedicine Days per year

1.7.16 More income from more stays (f)

Telemedicine can lead to identification of otherwise undetected demand, as well as shift between healthcare services,
where patients visit one type of facility instead of another. This brings some extra demand to the HPO. The monetary
value is defined by prices charged to payers.
Reimbursement rate for Nursing homes This should be an average rate for a standard trip in the field of the € LISNJ RI &
addressed diseases without complications. Be aware that in some
reimbursement systems no additional money will be provided for an
additional trip
Number of extra days of Patients 1 at Nursing Average days without telemedicine minus average days with days peryear
homes telemedicine

Number of extra days of Patients 2 at Nursing Average days without telemedicine minus average days with days peryear
homes telemedicine

Number of extra days of Patients 3 at Nursing Average days without telemedicine minus average days with days peryear
homes telemedicine

Number of extra days of Patients 4 at Nursing Average days without telemedicine minus average days with days peryear
homes telemedicine

1.7.17 Nursing homes contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Nursing homes contingency rate percent of total
benefits
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1.8 Community Nursing Services (CNS)

1.8.1 Adaption time (r)

In addition to the personal, non-economic cost of adaptation, Community nurses usually also need more time in
performing their tasks during a transition period. This is a temporary reduction in productivity and includes time spent
on engagement, for defining new working and clinical practices, as well as time needed for getting used to new
technology and new practices. Once the telemedicine services become routine, the need becomes zero. This indicator
considers working time of professionals, and is thus an economic cost to care organisations. The value of time is

measured using appropriate shares of full time equivalents (FTEs).
Time spent by Community nurses with the system during When professionals learn how to use the system it takes them minutes per
adaptation longer than later day

Inconvenience period for Community nurses with the system The time period during which productivity is reduced months
during adaptation

1.8.2 Training time (r)

Training is also a temporary economic cost to organisations. It refers to the time staff spends in formal training
courses related to the introduction of telemedicine. Informal training is included in the engagement and adaptation

time indicator. The value of time is measured using appropriate shares of full time equivalents (FTEs).

Training time for Community Nursing Services Average training time for each employee working with the system Minutes in total
(CNS)

1.8.3 Extra time using telemedicine services (r)

The use of telemedicine services, whether as a means of collaboration with other professionals or as a way of
providing care to patients in their homes, involves time allocated to these services that is taken away from different
activities. This is a continuous economic burden to organisations. It can even involve the need for new staff, such as
subject experts. The value of time is measured using appropriate shares of full time equivalents (FTEs).

Extra time spent on telemedicine by Extra minutes a day devoted to telemedicine service provision / use minutes per day
Community nurses

1.8.4 Payment to telemedicine provider (f)

Payments to telemedicine providers can include all telemedicine services, telecommunications services, hardware,
software, and training. Fees and charges for these are usually financial costs to organisations. You can value the
resources at actual market prices. These fees paid by patients and HPOs to a Tele Service Centre copy across from the

positive impact worksheet of the Tele Service Centre as income.
Telemedicine services fee paid by Community € LISNJ Y2
Nursing Services (CNS)
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1.8.5 Extra resources spent on care due to avoided
admissions of Patients 1 (r)

Similar to nursing homes, at the CNS, this comes mainly from avoided hospitalisations. When patients are hospitalised,
they do not need care by the CNS. The variable costs of care can thus be saved. When, on the contrary,
hospitalisations are avoided these variable costs need to be carried by the nursing home. This can be estimated using
proxies of the extra time spent by nurses with the patient.

Average time spent by Community nurses when Average time for ONE consultation Min per
treating Patients 1 consultation

Number of extra consultations for Patients 1 by Telemedicine-triggered consultations ONE patient has with the health Number per year
the Community Nursing Services (CNS) provider organisation

1.8.6 Extra resources spent on care due to avoided
admissions of Patients 2 (r)

Similar to nursing homes, at the CNS, this comes mainly from avoided hospitalisations. When patients are hospitalised,
they do not need care by the CNS. The variable costs of care can thus be saved. When, on the contrary,
hospitalisations are avoided these variable costs need to be carried by the nursing home. This can be estimated using
proxies of the extra time spent by nurses with the patient.

Average time spent by Community nurses when Average time for ONE consultation Min per
treating Patients 2 consultation

Number of extra consultations for Patients 2 by Telemedicine-triggered consultations ONE patient has with the health Number per year
the Community Nursing Services (CNS) provider organisation

1.8.7 Extra resources spent on care due to avoided
admissions of Patients 3 (r)

Similar to nursing homes, at the CNS, this comes mainly from avoided hospitalisations. When patients are hospitalised,
they do not need care by the CNS. The variable costs of care can thus be saved. When, on the contrary,
hospitalisations are avoided these variable costs need to be carried by the nursing home. This can be estimated using
proxies of the extra time spent by nurses with the patient.

Average time spent by Community nurses when Average time for ONE consultation Min per
treating Patients 3 consultation

Number of extra consultations for Patients 3 by Telemedicine-triggered consultations ONE patient has with the health Number per year
the Community Nursing Services (CNS) provider organisation

1.8.8 Extra resources spent on care due to avoided
admissions of Patients 4 (r)

Similar to nursing homes, at the CNS, this comes mainly from avoided hospitalisations. When patients are hospitalised,
they do not need care by the CNS. The variable costs of care can thus be saved. When, on the contrary,
hospitalisations are avoided these variable costs need to be carried by the nursing home. This can be estimated using
proxies of the extra time spent by nurses with the patient.

Average time spent by Community nurses when Average time for ONE consultation Min per
treating Patients 4 consultation

Number of extra consultations for Patients 4 by Telemedicine-triggered consultations ONE patient has with the health Number per year
the Community Nursing Services (CNS) provider organisation
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1.8.9 Extra resources spent on care due to increase in
demand of Patients 1 (r)

The objective to relieve nursing homes from some of their demand is associated with more people living at their
homes for longer. These people are still likely to be in need of care, as referrals are deferred due to the opportunity to
use home monitoring services, rather than because patients are healthy and do not need care. This can be estimated
using proxies of the extra time spent by nurses with the patient.

Average time spent by Community nurses when Average time for ONE consultation Min per
treating Patients 1 consultation

Number of extra consultations for Patients 1 by Telemedicine-triggered consultations ONE patient has with the health Number per year
the Community Nursing Services (CNS) due to provider organisation
increase in demand

1.8.10 Extra resources spent on care due to increase in
demand of Patients 2 (r)

The objective to relieve nursing homes from some of their demand is associated with more people living at their
homes for longer. These people are still likely to be in need of care, as referrals are deferred due to the opportunity to
use home monitoring services, rather than because patients are healthy and do not need care. This can be estimated
using proxies of the extra time spent by nurses with the patient.

Average time spent by Community nurses when Average time for ONE consultation Min per
treating Patients 2 consultation

Number of extra consultations for Patients 2 by Telemedicine-triggered consultations ONE patient has with the health Number per year
the Community Nursing Services (CNS) due to provider organisation
increase in demand

1.8.11 Extra resources spent on care due to increase in
demand of Patients 3 (r)

The objective to relieve nursing homes from some of their demand is associated with more people living at their
homes for longer. These people are still likely to be in need of care, as referrals are deferred due to the opportunity to
use home monitoring services, rather than because patients are healthy and do not need care. This can be estimated
using proxies of the extra time spent by nurses with the patient.

Average time spent by Community nurses when Average time for ONE consultation Min per
treating Patients 3 consultation

Number of extra consultations for Patients 3 by Telemedicine-triggered consultations ONE patient has with the health Number per year
the Community Nursing Services (CNS) due to provider organisation
increase in demand

1.8.12 Extra resources spent on care due to increase in
demand of Patients 4 (r)

The objective to relieve nursing homes from some of their demand is associated with more people living at their
homes for longer. These people are still likely to be in need of care, as referrals are deferred due to the opportunity to
use home monitoring services, rather than because patients are healthy and do not need care. This can be estimated
using proxies of the extra time spent by nurses with the patient.

Average time spent by Community nurses when Average time for ONE consultation Min per
treating Patients 4 consultation
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Number of extra consultations for Patients 4 by Telemedicine-triggered consultations ONE patient has with the health Number per year
the Community Nursing Services (CNS) due to provider organisation
increase in demand

1.8.13 Forgone income from avoided nursing home stays (f)

One desired outcome of using telemedicine is that patients become more independent and need less help. This also
means that CNS need to provide less care, or that the reduction in severity of interventions is reflected in the price of
the services that CNS can charge.

Reimbursement rate for home consultation of This should be an average rate for a standard consultation in the fieldof € LISNJ O2 y &
Community Nursing Services (CNS) the addressed diseases without complications

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 1 at the Community Nursing Services compared to before (without telemedicine)?

(CNS)

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 2 at the Community Nursing Services compared to before (without telemedicine)?

(CNS)

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 3 at the Community Nursing Services compared to before (without telemedicine)?

(CNS)

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 4 at the Community Nursing Services compared to before (without telemedicine)?

(CNS)

1.8.14 Community Nursing Services (CNS) - indication of
business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates
are entered in the settings sheet.
Community Nursing Services (CNS) ¢ for profit?  If this stakeholder is profit making please enter 1 other wise 0 lor0

1.8.15 Community Nursing Services (CNS) contingency rate
costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Community Nursing Services (CNS) contingency Percent of total costs
rate

1.8.16 Resource liberation from avoided home visits (r)

The value of time is a proxy for variable costs saved. This is an economic, yet not a financial gain.
Average time spent by Community nurses for a The time ONE consultation would have taken without telemedicine Min per consultation
home consultation of Patients 1

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 1 at the Community Nursing Services compared to before (without telemedicine)?

(CNS)

Average time spent by Community nurses for a The time ONE consultation would have taken without telemedicine Min per consultation
home consultation of Patients 2

Number of home consultations avoided for How often, on average, do you see one patients now (with telemedicine) Number per year
Patients 2 at the Community Nursing Services compared to before (without telemedicine)?
(CNS)
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Average time spent by Community nurses for a
home consultation of Patients 3

Number of home consultations avoided for
Patients 3 at the Community Nursing Services
(CNS)

Average time spent by Community nurses for a
home consultation of Patients 4

Number of home consultations avoided for
Patients 4 at the Community Nursing Services
(CNS)

The time ONE consultation would have taken without telemedicine

How often, on average, do you see one patients now (with teleme
compared to before (without telemedicine)?

The time ONE consultation would have taken without telemedicine

How often, on average, do you see one patients now (with teleme
compared to before (without telemedicine)?

dicine)

dicine)

Min per consultation

Number per year

Min per consultation

Number per year

1.8.17 Resource liberation from avoided home visits — saved
travel costs (r)

This is the financial component of avoiding home visits, quantified by the number of visits avoided and the price of

travel.
Average distance per trip Community nurses

Travel cost per km

Number of home consultations avoided for
Patients 1 at the Community Nursing Services
(CNS)
Number of home consultations avoided for
Patients 2 at the Community Nursing Services
(CNS)
Number of home consultations avoided for
Patients 3 at the Community Nursing Services
(CNS)
Number of home consultations avoided for
Patients 4 at the Community Nursing Services
(CNS)

1.8.18 More income from avoided hospitalisations (f)

Distance it takes the physician from his practise to the encounter (one Km per trip

way)

Travel cost e.g. for trip with a car (one way)

How often, on average, do you see one patients now (with teleme
compared to before (without telemedicine)?

dicine)

How often, on average, do you see one patients now (with telemedicine)

compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)

compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)

compared to before (without telemedicine)?

e LISNI 1Y

Min per consultation

Number per year

Number per year

Number per year

Admissions lead to reduced need for CNR care for the period of hospitalisation. Avoided admissions reduce this loss in

demand and respective loss in income.
Reimbursement rate for consultations at
Community Nursing Services (CNS)

Number of extra consultations for Patients 1 by
the Community Nursing Services (CNS)

Number of extra consultations for Patients 2 by
the Community Nursing Services (CNS)

Number of extra consultations for Patients 3 by
the Community Nursing Services (CNS)

Number of extra consultations for Patients 4 by
the Community Nursing Services (CNS)

This should be an average rate for a standard trip in the field
addressed diseases without complications. Be aware that in
reimbursement systems no additional money will be provided
additional trip

Telemedicine-triggered consultations ONE patient has with the
provider organisation

Telemedicine-triggered consultations ONE patient has with the
provider organisation

Telemedicine-triggered consultations ONE patient has with the
provider organisation

Telemedicine-triggered consultations ONE patient has with the
provider organisation

of the
some
for an

health

health

health

health

€ LISNJ 02y

number per year
number per year
number per year

number per year
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1.8.19 More income from deferring referral to nursing homes

(f)

Keeping patients longer at home means longer income stream for those patients. A financial gain, measured at

reimbursement prices
Reimbursement rate for consultations at
Community Nursing Services (CNS)

Number of extra consultations for Patients 1 by
the Community Nursing Services (CNS) due to
increase in demand
Number of extra consultations for Patients 2 by
the Community Nursing Services (CNS) due to
increase in demand
Number of extra consultations for Patients 3 by
the Community Nursing Services (CNS) due to
increase in demand
Number of extra consultations for Patients 4 by
the Community Nursing Services (CNS) due to
increase in demand

This should be an average rate for a standard consultation in the field of
the addressed diseases without complications. Be aware that in some
reimbursement systems no additional money will be provided for an
additional visit

Telemedicine-triggered consultations ONE patient has with the health
provider organisation

Telemedicine-triggered consultations ONE patient has with the health
provider organisation

Telemedicine-triggered consultations ONE patient has with the health
provider organisation

Telemedicine-triggered consultations ONE patient has with the health
provider organisation

€ LISNJ PRy 3

number per year

number per year

number per year

number per year

1.8.20 Community Nursing Services (CNS) contingency rate

benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Community Nursing Services (CNS) contingency
rate

percent of total
benefits

1.9 Healthcare payers

1.9.1 Extra healthcare encounters (f)

Any extra visits to GPs, specialists, hospitals or other healthcare facilities, such as rehabilitation centres, as well as
AyaialryO0Sa 6KSNB (KS LRAyid 2F OFNB A& (GKS LI GASYyGQa
where telemedicine leads to the identification of healthcare needs, but also shifts between types of care services
provided. These shifts consist of resources saved at one place replaced by resources needed elsewhere. For example,
when telemonitoring allows the Tele Service Centre to refer a patient, who would have gone to an emergency hospital
under conventional conditions, to a GP, healthcare payers will receive an extra bill for a GP visit. The prices of these

extra encounters depend on and are set by the reimbursement system.
Reimbursement rate for consultations This should be an average rate for a standard consultation in the field of the addressed € L

K2°

at Primary care organisations diseases without complications. Be aware that in some reimbursement systems no consultation
additional money will be provided for an additional visit

Reimbursement rate for consultations This should be an average rate for a standard consultation in the field of the addressed € L

at Specialist care organisations diseases without complications. Be aware that in some reimbursement systems no consultation
additional money will be provided for an additional visit

Reimbursement rate for consultations This should be an average rate for a standard consultation in the field of the addressed € L

at the outpatients department of diseases without complications. Be aware that in some reimbursement systems no consultation

Hospitals additional money will be provided for an additional visit

Reimbursement rate for consultations This should be an average rate for a standard consultation in the field of the addressed € L

at the inpatient department of diseases without complications. Be aware that in some reimbursement systems no consultation

Hospitals additional money will be provided for an additional visit
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Reimbursement rate for consultations This should be an average rate for a standard consultation in the field of the addressed € L

at the emergency department of diseases without complications. Be aware that in some reimbursement systems no consultation

Hospitals additional money will be provided for an additional visit

Reimbursement rate Medical This should be an average rate for a standard consultation in the field of the addressed € L

transporation services diseases without complications. Be aware that in some reimbursement systems no consultation
additional money will be provided for an additional visit

Reimbursement rate for consultations This should be an average rate for a standard consultation in the field of the addressed € L

at Community Nursing Services (CNS) diseases without complications. Be aware that in some reimbursement systems no consultation
additional money will be provided for an additional visit

1.9.2 Payment to Tele Service Centre (f)

In some business models, healthcare payers may have an incentive to contract telemedicine services directly to
telemedicine providers.

Telemedicine services fee paid by Healthcare For every patient subscribing to the service the healthcare payer transfers the € LIS NJ
payers - per patient amount specified here to tele service centre per month

Telemedicine services fee paid by Healthcare A general monthly fee is transferred to the tele service centre. This can be used € LIS NJ Y
payers as a cost covering budget alternatively to the above or a complementary base
financing

1.9.3 Top-up payments to HPOs for using telemedicine (f)

In other cases, HPOs may receive a financial incentive by payers.
Top-up payments from Healthcare payers to Average top-up per patient € LISNJ Y
Specialist care organisations

Top-up payments from Healthcare payers to Average top-up per patient € LISNJY
Primary care organisations

1.9.4 Increase in drug costs (f)

Telemedicine can lead to better compliance to treatment, or earlier intervention because of more timely diagnosis. To
the extent that this involves medications, the consumption of drugs can increase, causing an increase in the
expenditure on drugs. Only the extra bills are considered under this indicator.

Increase in drug bill for Patients 1 Drug costs to the payer per patient € LISNI yz2y(
Share of Patients 1 whose drug bill increases percent
Increase in drug bill for Patients 2 Drug costs to the payer per patient € LISNI vyz2y(
Share of Patients 2 whose drug bill increases percent
Increase in drug bill for Patients 3 Drug costs to the payer per patient € LISNI vYz2y(
Share of Patients 3 whose drug bill increases percent
Increase in drug bill for Patients 4 Drug costs to the payer per patient € LISNI vYz2y(
Share of Patients 4 whose drug bill increases percent
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1.9.5 Healthcare payers - indication of business model (f)

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Healthcare payers ¢ for profit?

If this stakeholder is profit making please enter 1 other wise 0

1.9.6 Healthcare payers contingency rate costs (f)

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Healthcare payers contingency rate

1.9.7 Cost savings from avoided encounters (f)

These include lower bills for primary care visits, specialist visits, outpatient visits, admissions,

emergency admissions.
Reimbursement rate for consultations by
Primary care organisations

Reimbursement rate for home-based
consultation in Primary care organisations

Reimbursement rate for referral consultation at
Specialist care organisations

Reimbursement rate for home consultation at
Specialist care organisations

Reimbursement rate for non-referral
consultation at Specialist care organisations

Reimbursement rate for consultations at the
outpatients department of Hospitals

Reimbursement rate for consultations at the
inpatient department of Hospitals

Reimbursement rate for consultation by
emergency department of the Hospitals

This should be an average rate for a standard consultation in the field of
the addressed diseases without complications

This should be an average rate for a standard home visit consultation in
the field of the addressed diseases without complications

This should be an average rate for a standard consultation in the field of
the addressed diseases without complications

This should be an average rate for a standard consultation in the field of
the addressed diseases without complications

This should be an average rate for a standard consultation in the field of
the addressed diseases without complications

This should be an average rate for a standard consultation in the field of
the addressed diseases without complications. Be aware that in some
reimbursement systems no additional money will be provided for an
additional visit

This should be an average rate for a standard consultation in the field of
the addressed diseases without complications

This should be an average rate for a standard consultation in the field of
the addressed diseases without complications

1.9.8 Lower costs of hospital stays (f)

Earlier detection can lead to less severe conditions at the point of admission, which has an effect on the financial bill

to payers.
Reimbursement lost from shorter consultations
at the inpatient department of Hospitals

Standard consultation rate minus rate for shorter consultation €

1.9.9 Cost savings from shorter sick-leaves (f)

Healthcare payers can cover the cost of long absence from work due to illness. Where telemedicine can reduce the

time off-work, the financial burden is reduced respectively.

lor0

percent of total

emergency visits,
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Time sick leave is reduced for Patients 1 Average employee sick leave with this disease minus sick leave Days per year
of telemedicine patient

Time sick leave is reduced for Patients 2 Average employee sick leave with this disease minus sick leave Days per year
of telemedicine patient

Time sick leave is reduced for Patients 3 Average employee sick leave with this disease minus sick leave Days per year
of telemedicine patient

Time sick leave is reduced for Patients 4 Average employee sick leave with this disease minus sick leave Days per year
of telemedicine patient

Percentage of income reimbursed In most cases healthcare payers do not pay the full salary to the Percent
employer. In Germany this is on average 75%

Percentage of patients employed These cost savings only apply to patients which still work and Percent
are not retired

1.9.10 Cost savings from avoided encounters (f)

The income to the telemedicine provider is the aggregated sum of the respective costs to other stakeholders.

Reimbursement rate for an Medical This should be an average rate for a standard consultationinthe € LISNJ O2 y & dzf 0 |
transportation services trip field of the addressed diseases without complications

Reimbursement rate for home consultation of  This should be an average rate for a standard consultationinthe € LIJISNJ O2 y & dzf i |
Community Nursing Services (CNS) field of the addressed diseases without complications

1.9.11 Cost savings from lower drug bills (f)

Better clinical outcomes can be associated with a generally better health condition, a different medication mix,
possibly a cheaper one.

Decrease in drug bill for Patients 1 Drug costs to the payer per patient € LISNJ Y2 y i K
Share of Patients 1 whose drug bill decreases percent
Decrease in drug bill for Patients 2 Drug costs to the payer per patient € LISNJ Y2 y i K
Share of Patients 2 whose drug bill decreases percent
Decrease in drug bill for Patients 3 Drug costs to the payer per patient € LISNI Y2V (K
Share of Patients 3 whose drug bill decreases percent
Decrease in drug bill for Patients 4 Drug costs to the payer per patient € LISNJ Y2 y i K
Share of Patients 4 whose drug bill decreases percent

1.9.12 Healthcare payers contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Healthcare payers contingency rate percent of total
benefits
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1.10 Social care payers

1.10.1 Extra care (f)

Avoided visits, hospitalisations, and other contacts with the healthcare system lead to fewer interruptions in services
by nursing homes and CNS. This relatively higher activity is billed to social care payers at reimbursement rates

Reimbursement rate for Nursing homes This should be an average rate for a standard day without any extra services € LISNJ
Number of extra days of Patients 1 at Nursing Telemedicine-triggered extra days one patient has with the health provider Days per
homes organisation year
Number of extra days of Patients 2 at Nursing Telemedicine-triggered extra days one patient has with the health provider Days per
homes organisation year
Number of extra days of Patients 3 at Nursing Telemedicine-triggered extra days one patient has with the health provider Days per
homes organisation year
Number of extra days of Patients 4 at Nursing Telemedicine-triggered extra days one patient has with the health provider Days per
homes organisation year

1.10.2 Payment to Tele Service Centre (f)

In some business models, social care payers may have an incentive to contract telemedicine services directly to
telemedicine providers.

Telemedicine services fee paid by Social care For every patient subscribing to the service the healthcare payer transfers the € LIS NJ
payers - per patient amount specified here to tele service centre per month
Telemedicine services fee paid by Social care A general monthly fee is transferred to the tele service centre. This canbe used € LIS NJ Y
payers as a cost covering budget alternatively to the above or a complementary base

financing

1.10.3 Top-up payments to HPOs for using telemedicine (f)

Overall gains can also lead social care payers to provide financial incentives to health and care organisations for their

use of telemedicine services.
Top-up payments from Social care payers to Average top-up per patient € LISNJY
Specialist care organisations

Top-up payments from Social care payers to Average top-up per patient € LISNJY
Primary care organisations

1.10.4 Social care payers — indication of business model (f)

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet
Social care payers ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0
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1.10.5 Social care payers contingency rate costs (f)

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Social care payers contingency rate percent of total

1.10.6 Cost savings from reduced use of nursing homes

Deferral of admissions in nursing homes leads to deferral and consequent reduction in the need for reimbursement of
nursing home services.

Reimbursement rate for Nursing homes This should be an average rate for a standard day without any extra € erldhy
services
Number of days avoided: Patients 1 Average days without telemedicine minus average days with Days per year

telemedicine

Number of days avoided: Patients 2 Average days without telemedicine minus average days with Days peryear
telemedicine

Number of days avoided: Patients 3 Average days without telemedicine minus average days with Days peryear
telemedicine

Number of days avoided: Patients 4 Average days without telemedicine minus average days with Days per year
telemedicine

1.10.7 Social care payers contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Social care payers contingency rate percent of total
benefits

1.11 Social security offices

1.11.1 Social security offices — indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Social security offices ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.11.2 Social security offices contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Social security offices contingency rate percent of total

1.11.3 Cost savings from shorter sick-leaves (f)

Social security offices cover the cost of long absence from work due to illness. Where telemedicine can reduce the
time off-work, the financial burden is reduced respectively.
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Time long term sick leave is reduced for Average employee sick leave with this disease minus sick leave of Days per year
Patients 1 telemedicine patient

Time long term sick leave is reduced for Average employee sick leave with this disease minus sick leave of Days per year
Patients 2 telemedicine patient

Time long term sick leave is reduced for Average employee sick leave with this disease minus sick leave of Days per year
Patients 3 telemedicine patient

Time long term sick leave is reduced for Average employee sick leave with this disease minus sick leave of Days per year
Patients 4 telemedicine patient

Percentage of income reimbursed In most cases healthcare payers do not pay the full salary to the Percent

employer. In Germany this is on average 75%

Percentage of patients employed These cost savings only apply to patients which still work and are not percent
retired

1.11.4 Social security offices contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Social security offices contingency rate percent of total
benefits

1.12 Telecom suppliers

1.12.1 Overall costs (f)

In this example we simplified costs to be a percentage of revenue.
Profit margin The cost is calculated by deducting the profit margin from total revenues percent

1.12.2 Telecom suppliers — indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Telecom suppliers ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.12.3 Telecom suppliers contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Telecom suppliers contingency rate percent of total

1.12.4 Revenue from Tele Service Centre (f)

Increased sales income over time.
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Telecommunication costs of the Tele Service Per year
Centre

1.12.5 Revenue from Patients 1 (f)

Increased sales income over time.
Telecom costs of Patients 1 Internet or telephone costs that occur to the patient only due to the service € LISNJ Y2

Share of Patients 1 with higher telecom costs Estimate the part of the patient population that need additional telecom percent
services e.g. internet connection

1.12.6 Revenue from Patients 2 (f)

Increased sales income over time.
Telecom costs of Patients 2 Internet or telephone costs that occur to the patient only due to the service € LISNJ Y2

Share of Patients 2 with higher telecom costs Estimate the part of the patient population that need additional telecom percent
services e.g. internet connection

1.12.7 Revenue from Patients 3 (f)

Increased sales income over time.
Telecom costs of Patients 3 Internet or telephone costs that occur to the patient only due to the service € LISNJ Y2

Share of Patients 3 with higher telecom costs Estimate the part of the patient population that need additional telecom percent
services e.g. internet connection

1.12.8 Revenue from Patients 4 (f)

Increased sales income over time.
Telecom costs of Patients 4 Internet or telephone costs that occur to the patient only due to the service € LISNJ Y2

Share of Patients 4 with higher telecom costs Estimate the part of the patient population that need additional telecom percent
services e.g. internet connection

1.12.9 Telecom suppliers contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Telecom suppliers contingency rate percent of total
benefits

Page 63 of 99 July 2012



ASSIST

1.13 Telemedicine supplier

1.13.1 Overall costs (f)

In this example we simplified costs to be a percentage of revenue.
Profit margin The cost is calculated by deducting the profit margin from total revenues percent

1.13.2 Telemedicine supplier — indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Telemedicine supplier ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.13.3 Telemedicine supplier contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Telemedicine supplier contingency rate percent of total

1.13.4 Telemedicine devices for professionals (f)

Includes all telemedicine equipment installed at the professional end, as specified by the particular service. Measures

are volumes and market.

Number of devices per Primary care physicians  Number of devices installed per professional. Can be less than one if  number per professional
physicians share devices. More than one if one professional installs
them in several rooms

Number of devices per Primary care nurses Number of devices installed per professional. Can be less than one if number per professional
physicians share devices. More than one if one professional installs
them in several rooms

Number of devices per Specialist physicians Number of devices installed per professional. Can be less than one if number per professional
physicians share devices. More than one if one professional installs
them in several rooms

Number of devices per Hospital physicians 1 Number of devices installed per professional. Can be less than one if number per professional
physicians share devices. More than one if one professional installs
them in several rooms

Number of devices per Hospital physicians 2 Number of devices installed per professional. Can be less than one if number per professional
physicians share devices. More than one if one professional installs
them in several rooms

Number of devices per Hospital nurses Number of devices installed per professional. Can be less than one if number per professional
physicians share devices. More than one if one professional installs
them in several rooms

Number of devices per Community nurses Number of devices installed per professional. Can be less than one if number per professional
physicians share devices. More than one if one professional installs
them in several rooms

Number of devices per Care professionals Number of devices installed per professional. Can be less than one if number per professional
physicians share devices. More than one if one professional installs
them in several rooms

Number of devices per Paramedics Number of devices installed per professional. Can be less than one if number per professional
physicians share devices. More than one if one professional installs
them in several rooms

Cost per professional unit market price for one unit € LIS NJ dzy A i
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Obsolescence time for professional unit Includes replacement costs due to wear out, as well as due to new Number of years after
technology YI 1 Ay 3 (GKS SEA&GAY3 2y S initial investment
AyOfdzRSa +fa2 LINRPGJA&AAZ2YyAE TF2N
part of a telemedicine service contract. This cost indicator replaces
depreciation, which is an accounting concept and less useful in CBA,
affordability and cash resource planning. Obsolescence is quantified
at replacement cost after a set period of time

1.13.5 Specific telemedicine software (f)

Refers to software specific for the purpose of providing telemedicine services bought at an external supplier. If no
actual prices are available estimate the costs by multiplying time invested with an average hourly rate of a developer.
Annual telemedicine software costs To enter these costs click on 'time series' in the above top page menuand € LISNJ & S| M
scroll to the right. There individual amounts can be entered at the time of
purchase. Alternatively you can enter a monthly fee.
One-off telemedicine software costs per Use this if you pay the telemedicine supplier per new installation € LISNI Ayacl
patient installation

Monthly telemedicine software cost per patient Use this if you pay the telemedicine supplier for a monthly licences per € LIS NJ A y a )
installation user

Software license costs per Primary care Use this if you pay the telemedicine supplier for a monthly licences per € LISNJ Ay a (
physicians user

Software license costs per Specialist physicians ~ Use this if you pay the telemedicine supplier for a monthly licences per €  LdSdWdtidn
user

Software license costs per Hospital physicians 1~ Use this if you pay the telemedicine supplier for a monthly licences per € LIS NJ A y a )
user

Software license costs per Hospital physicians 2 Use this if you pay the telemedicine supplier for a monthly licences per € LISNJ Ay & (
user

1.13.6 Devices for Patients 1 (f)

Includes all telemedicine equipment, as specified by the particular service, e.g. sat dish, home hub and a glucometre.

Each patient receives one set that may consist of several devices. Measures are volumes and market prices.
Cost per set of devices for Patients 1 Market price for a set of devices used by the patient e LISNJ dzg

Obsolescence time of a set of device for Includes replacement costs due to wear out, as well as due to new technology Number of years
Patients 1 YE{Ay3 GKS SErA&alGAy3a 2yS wizz2 2t R after initial
F2NJ SljdA LIYSyd G dzZASNBEQ Sy RZI LN investment
contract. This cost indicator replaces depreciation, which is an accounting
concept and less useful in CBA, affordability and cash resource planning.
Obsolescence is quantified at replacement cost after a set period of time

1.13.7 Devices for Patients 2 (f)

Includes all telemedicine equipment, as specified by the particular service, e.g. sat dish, home hub and a glucometre.
Each patient receives one set that may consist of several devices. Measures are volumes and market prices.
Cost per set of devices for Patients 2 Market price for a set of devices used by the patient € LISNJ dzy

Obsolescence time of a set of device for Includes replacement costs due to wear out, as well as due to new technology Number of years
Patients 2 YE1Ay3d GKS SEAaGAy3a 2yS wizz2 2t R after initial
for equA LIYSY G G dzaSNBQ Sy RIZ LINBJAR investment
contract. This cost indicator replaces depreciation, which is an accounting
concept and less useful in CBA, affordability and cash resource planning.
Obsolescence is quantified at replacement cost after a set period of time
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1.13.8 Devices for Patients 3 (f)

Includes all telemedicine equipment, as specified by the particular service, e.g. sat dish, home hub and a glucometre.
Each patient receives one set that may consist of several devices. Measures are volumes and market prices.
Cost per set of devices for Patients 3 Market price for a set of devices used by the patient € LISNJ dzy

Obsolescence time of a set of device for Includes replacement costs due to wear out, as well as due to new technology Number of years
Patients 3 YE{Ay3 GKS SEA&alGAy3a 2yS wiz22 2t R after initial
F2NJ SlidALYSYd i dzASNARQ Sy RZIZ  LIN investment
contract. This cost indicator replaces depreciation, which is an accounting
concept and less useful in CBA, affordability and cash resource planning.
Obsolescence is quantified at replacement cost after a set period of time

1.13.9 Devices for Patients 4 (f)

Includes all telemedicine equipment, as specified by the particular service, e.g. sat dish, home hub and a glucometre.
Each patient receives one set that may consist of several devices. Measures are volumes and market prices.
Cost per set of devices for Patients 4 Market price for a set of devices used by the patient € LISNJ dzy A

Obsolescence time of a set of device for Includes replacement costs due to wear out, as well as due to Number of years after initial
Patients 4 yS¢é (SOKy2t238& YI 1Ay3 (XS dinvestment

hoaz2t SAa0Sy0S AyOtdzRRSa | taz

end, provided as part of a telemedicine service contract. This

cost indicator replaces depreciation, which is an accounting

concept and less useful in CBA, affordability and cash resource

planning. Obsolescence is quantified at replacement cost after a

set period of time

1.13.10Telemedicine supplier contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Telemedicine supplier contingency rate percent of total
benefits

1.14 Patients 1 -4

The tool provides possibility to differentiate between four groups of patients. They however have
identical indicators.

1.14.1 Fee for telemedicine services (f)

In some business models, patients are expected to pay for telemedicine services out of pocket. The payments may be

covering the whole cost of service, or be a contribution on top of payments by third parties.

Telemedicine services fee paid by Patients 1 Amount a patient or a carer pays for the telemedicine service. These fees paid € LISNJ Y
by patients copy across to the positive impact worksheet of the Tele Service
Centre as income
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1.14.2 Contributions to home adaptations (f)

Some telemedicine applications in the home monitoring domain require more or less substantial installation and even
O2yaidNHzOGA2Y 62N] |G GKS LI GASYydiQa K2YSod ¢KAa OFy AyoOf
SAT antennas on roofs or walls, or re-organisation of homes in order to optimise the effectiveness of a telecare

service. To the extent that the costs of these adaptations are borne by the patient, they represent a one-off financial

cost, with a market price

Average contribution to home adaptation by Consult the bills patients might have from the installation € EDﬁSper
Patients 1 patient

1.14.3 Telecommunication costs (f)

These include all additional costs incurred by the patient for telephone, internet, and other communication services.
In some cases, the extra costs will be nil, since flat rate contracts can include all necessary services. In other cases,
costs per connection can be an appropriate metric. Costs for landline, mobile, and satellite communication services
are expected to vary. For the purposes of the evaluation, an average price per patient needs to be estimated

Telecom costs of Patients 1 Internet or telephone costs that occur to the patient only due to the € LIS NJ Y 2 y i
service
Share of Patients 1 with higher telecom costs Estimate the part of the patient population that need additional telecom percent

services e.g. internet connection

1.14.4 Electricity costs (f)

An often neglected cost item in home monitoring projects, electricity costs can be fairly substantial. The costs include

the priceofelectNA OA U & O2yadzYSR 6é RS@OAOSa | UGKS LI GASYyuaQa K2z2Y
Electricity consumption of telemedicine devices Devices installed in the home of the patient and need for the service W per hour

used by Patients 1

Electricity price Average price in the region € LISNJ 12K

1.14.5 Higher drug bills (f)

Telemedicine can lead to better compliance to treatment, or earlier intervention because of more timely diagnosis. To
the extent that this involves medications, the consumption of drugs can increase, causing an increase in the
expenditure on drugs. Only the extra bills are considered under this indicator.

Increase in Patients 1's drug bill Out of pocket contributions from patients € LN vyz2y(

Share of Patients 1 whose drug bill increases percent

1.14.6 Inconvenience from training and adaptation (i)

Each new telemedicine service and product requires some adaptation time for users. When patients are users, they
also need some training in order to familiarise them with the devices and the processes involved in the telemedicine
service. The indicator reflects the negative impact of temporary discomfort and scepticism towards change, and
efforts related to the provision of informed consent to data storage and exchange. The extra time spent with the
system during the adaptation period, compared to the time spent during routine service can be used as the basis for
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estimating this intangible impact. An average salary is used to turn the revealed preference of citizens for time savings
in monetary values.

Inconvenience period for Patients 1 Patients need some time to learn how to get along with the telemedicine months

service
Time spent by Patients 1 with the system When patients learn how to use the system it takes them longer than Minutes per day
during adaptation later

1.14.7 Inconvenience from using telemedicine (i)

Whereas the adaptation time confronts patients with a temporary inconvenience and anxiety, the general use of
telemedicine system is a task that takes time from other thing and maybe seen as an inconvenience on the long run.
The less time a patient needs to use the system, the lower the value of long-term inconveniences. This non-economic
impact is turned in monetary values by LJI { A @wfaledip€ference for time savings.

Time spent by Patients 1 with system on the Patients need time to use the measuring devices and interact with the system  Minutes per day
long run

1.14.8 Longer face to face consultations (i)

This indicator refers to professional-to-professional telemedicine services, such as second opinion teleconsultations,

GKAOK tSIFIR G2 tf2y3aSNJ GAYS &LSyid oeé GKS LIFGASyd i GKS
LI GASyd G2 + alSOAlrtAaids 2N GF1S G4KS GAYS G2 lai ¥F2NJ
more time than the former. The measure of this indicator is time, monetarised at the value of time for patients.

Extra time Patients 1 spend at face to face A tele-consultation might take longer than a normal consultation minutes

consultations

Number of longer consultations by Patients 1 Telemedicine-triggered consultations ONE patient has with the health Per year and patient
provider organisation

1.14.9 Extra travel time (i)

Additional consultations and other contacts with the healthcare system require extra time to be invested by patients.
These can be either the result of an identified need, or the result of a shift between visits of different facilities. For
example, telemonitoring could trigger a GP visit instead of an emergency hospital admission. This would be reflected

in extra visits to the GP. The value of time is used as the monetary value to this indicator.
Average time per trip for Patients 1 Time it takes the patient from home to the encounter (one way) Minutes per trip

Extra consultation time Patients 1 Additional time per consultation (including waiting time) minutes per
consultation

Number of extra consultations of Patients 1 at ~ Telemedicine-triggered consultations ONE patient has with the health Peryear and patient
Primary care organisations provider organization

Number of extra consultations for Patients 1 at  Telemedicine-triggered consultations ONE patient has with the health Per year and patient
the Specialist care organisations provider organization

Number of extra consultations for Patients 1 at  Telemedicine-triggered consultations ONE patient has with the health Per year and patient
the outpatient department of Hospitals provider organization

Number of extra consultations for Patients 1 at  Telemedicine-triggered consultations ONE patient has with the health Per year and patient
the inpatient department of Hospitals provider organization

Number of extra consultations for Patients 1 at  Telemedicine-triggered consultations ONE patient has with the health Per year and patient
the emergency department of Hospitals provider organisation
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1.14.10Extra travel costs (f)

Complementary to time, additional trips to care facilities come at a cost. The price for travel is a financial cost to

patients.
Average distance per trip for Patients 1 Complementary to time, additional trips to care facilities come at a cost. Km per trip
The price for travel is a financial cost to patients
Travel costs per km Distance it takes the patient from home to the encounter (one way) € LIS NJ 1Y

Number of extra consultations of Patients 1 at ~ Telemedicine-triggered consultations ONE patient has with the health Peryear and patient
Primary care organisations provider organization

Number of extra consultations for Patients 1 at ~ Telemedicine-triggered consultations ONE patient has with the health Per year and patient
the Specialist care organisations provider organization

Number of extra consultations for Patients 1 at  Telemedicine-triggered consultations ONE patient has with the health Peryear and patient
the outpatient department of Hospitals provider organization

Number of extra consultations for Patients 1 at  Telemedicine-triggered consultations ONE patient has with the health Peryear and patient
the inpatient department of Hospitals provider organization

Number of extra consultations for Patients 1 at  Telemedicine-triggered consultations ONE patient has with the health Peryear and patient
the emergency department of Hospitals provider organisation

1.14.11Patients 1 — indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Patients 1 ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.14.12Patients 1 contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Healthcare payers contingency rate percent of total
benefits

1.14.13Improved health and convenience of Patients 1 (i)

Improved health and convenience is one of the most important benefits of telemedicine services. It is an overall
subjective and intangible benefit indicator trying to elicit how patients value the telemedicine service. Supported by
the questions included in the separate ASSIST benefit valuation tool, interview a number of patients that have
experienced the service. For more information please see separate guide and questionnaire.

Average valuation score of Patients 1 Enter valuation score from the separate ASSIST benefit valuation tool score

1.14.14Lower drug bills (f)

Better clinical outcomes can be associated with a generally better health condition, a different medication mix,
possibly a cheaper one. This would be a financial saving to patients, if the healthcare system requires them to bear

part of, or all medication costs.
Decrease in Patients 1's drug bill Expenditure reduction through fewer or cheaper drugs taken duetoe.g. € LISNJ Y2 y (
optimised dosage of diuretics
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Share of Patients 1 whose drug bill decreases

Not all patient profit from this gain e.g. because already at minimal
dosage

1.14.15Avoided travel and consultation time (i)

Related to avoided unnecessary visits, as well as to shifts in care events between different types of HPOs. The value of

time is used as the monetary value to this indicator.

Average time per trip avoided by Patients 1

Consultation time Patients 1

Number
Patients 1

of ambulance trips avoided for

Number of consultations avoided for Patients 1
at the Primary care organisations

Number of referral consultations avoided for
Patients 1 at the Specialist care organisations

Number of non-referral consultations avoided

for Patients 1 at the Specialist care
organisations
Number of avoided referral outpatient

consultations of Patients 1 at Hospitals

Number of avoided admissions of Patients 1 at
Hospitals

Number of avoided emergency admissions of
Patients 1 at Hospitals

Time it takes the patient from home to the encounter (one way)

Additional time per consultation (including waiting time)

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

1.14.16Avoided travel costs (f)

Percent of benefiters

Minutes per trip
minutes
consultation
Number per year
Number per year

Number per year

Number per year

Number per year

Number per year

Number per year

Complementary to time, avoided trips to care facilities lead to cost savings. The price for travel is an appropriate

financial measure.
Average distance per trip avoided by Patients 1

Travel costs per km

Number of consultations avoided of Patients 1
at Primary care organisations

Number of consultations avoided for Patients 1
at the Specialist care organisations

Number of consultations avoided for Patients 1
at the outpatient department of Hospitals

Number of consultations avoided for Patients 1
at the inpatient department of Hospitals

Number of consultations avoided for Patients 1
at the emergency department of Hospitals

Distance it would have taken the patient from home to the encounter
(one way)

Travel cost e.g. for trip with a car

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

1.14.17Reduced consultation time (i)

Related to better data available and more frequent tele-contacts. The value of time is used as the monetary value to

this indicator.

Km per trip

€ LISNI1Y
Number per year
Number per year
Number per year
Number per year

Number per year
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Number of consultations Patients 1 Telemedicine-triggered consultations ONE patient has with the Number per year
health provider organization

Reduction in consultation time of Patients 1 The consultation supported by telemedicine directly or only Min per consultation
data from telemedicine might be shorter than a regular
consultation.

1.14.18Saved money from contribution to care costs (f)

This includes avoided out of pocket co-payments to health or social care services. An instance where this occurs is
when referral to a nursing home can be deferred or avoided because of a home telemonitoring service being effective
and sufficient.

Average share of Patients 1 who would be in If patients can care for themselves due to the service they do Percent
nursing homes without telemedicine not need to go a nursing home

Average out-of-pocket contribution to nursing Amount patients or their relatives have to pay € LISNI Y2V iK
homes by Patients 1

1.14.19Patients 1 contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Patients 1 contingency rate percent of total
benefits

1.15 Informal carers1 -4

Alongside each of the four patient groups there is a group of informal carers.

1.15.1 Inconvenience caused by training and participation (i)

Similar to patients, informal carers need to get used to telemedicine processes. The value of time is used as the
monetary value to this non-financial indicator.

Inconvenience period for Patients 1 Patients need some time to learn how to get along with the telemedicine months

service
Time spent by Patients 1 with the system When patients learn how to use the system it takes them longer than Minutes per day
during adaptation later

1.15.2 Inconvenience caused by routine service (i)

Reflecting similar emotional, mental, and physical efforts as for patients, informal carers can be negatively affected by
routine telemedicine services. The value of time is used as the monetary value to this non-financial indicator.

Time spent by Informal Carers 1 with system on Patients need time to use the measuring devices and interact with the system  Minutes per day
the long run

1.15.3 Extra travel time (i)

Informal carers sometimes have to accompany patients to face to face visits at healthcare facilities. This refers only to
extra visits, compared to a non-telemedicine environment. The value of time is used as the monetary value to this
non-financial indicator.
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Share of accompanied consultations

Average time per trip for Informal Carers 1

Extra consultation time Informal Carers 1

Number of extra consultations of Patients 1 at
Primary care organisations

Number of extra consultations for Patients 1 at
the Specialist care organisations

Number of extra consultations for Patients 1 at
the outpatient department of Hospitals

Number of extra consultations for Patients 1 at
the inpatient department of Hospitals

Number of extra consultations for Patients 1 at
the emergency department of Hospitals

Not all patients might be accompanied by their informal carers

Time it takes the patient from home to the encounter (one way)

Additional time per consultation (including waiting time)

Telemedicine-triggered consultations
provider organization

Telemedicine-triggered consultations
provider organization

Telemedicine-triggered consultations
provider organization

Telemedicine-triggered consultations
provider organization

Telemedicine-triggered consultations
provider organisation

1.15.4 Extra travel costs (f)

ONE patient has

ONE patient has

ONE patient has

ONE patient has

ONE patient has

with the

with the

with the

with the

with the

health

health

health

health

health

percent

Minutes per trip

minutes per

consultation

Per year and patient

Per year and patient

Per year and patient

Per year and patient

Per year and patient

The same applies to travel costs associated with extra visits to healthcare facilities. The price for travel is a financial

cost.
Average distance per trip for Informal Carers 1

Travel costs per km

Number of extra consultations of Patients 1 at
Primary care organisations

Number of extra consultations for Patients 1 at
the Specialist care organisations

Number of extra consultations for Patients 1 at
the outpatient department of Hospitals

Number of extra consultations for Patients 1 at
the inpatient department of Hospitals

Number of extra consultations for Patients 1 at
the emergency department of Hospitals

Distance it takes the patient from home to the encounter (one way)

Travel cost e.g. for trip with a car (one way)

Telemedicine-triggered consultations
provider organization

Telemedicine-triggered consultations
provider organization

Telemedicine-triggered consultations
provider organization

Telemedicine-triggered consultations
provider organization

Telemedicine-triggered consultations
provider organisation

ONE patient has

ONE patient has

ONE patient has

ONE patient has

ONE patient has

with the

with the

with the

with the

with the

health

health

health

health

health

Km per trip

€ LISN 1Y
Per year and patient
Per year and patient
Per year and patient
Per year and patient

Per year and patient

1.15.5 Informal Carers 1 — indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Informal Carers 1 ¢ for profit?

If this stakeholder is profit making please enter 1 other wise 0

1.15.6 Informal Carers 1 contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Informal Carers contingency rate

lor0

percent of total
benefits
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1.15.7 Improvements enjoyed through the service (i)

This is an overall subjective and intangible benefit indicator trying to elicit how patients value the telemedicine

service. For more information please see separate guide and questionnaire.

Average valuation score of Informal Carers 1 Enter score from the separate ASSIST benefit valuation tool score

1.15.8 Avoided travel and consultation time (i)

As for patients, when carers accompany patients, and including avoided trips to patients in healthcare facilities. The
value of time is used as the monetary value to this indicator.

Average time per trip avoided by Informal Time it takes the patient from home to the encounter (one way) Minutes per trip
Carers 1
Consultation time Informal Carers 1 Additional time per consultation (including waiting time) minutes per

Number of ambulance trips avoided for
Patients 1

Number of consultations avoided for Patients 1
at the Primary care organisations

Number of referral consultations avoided for
Patients 1 at the Specialist care organisations

Number of non-referral consultations avoided
for Patients 1 at the Specialist care
organisations

Number of avoided referral outpatient
consultations of Patients 1 at Hospitals

Number of avoided admissions of Patients 1 at
Hospitals

Number of avoided emergency admissions of
Patients 1 at Hospitals

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

1.15.9 Avoided travel costs (f)

consultation

Number per year

Number per year

Number per year

Number per year

Number per year

Number per year

Number per year

Complementary to time, avoided trips lead to cost savings. The price for travel is an appropriate financial measure.

Share of accompanied consultations

Average distance per trip avoided by Informal
Carers 1

Travel costs per km

Number of consultations avoided of Patients 1
at Primary care organisations

Number of consultations avoided for Patients 1
at the Specialist care organisations

Number of consultations avoided for Patients 1
at the outpatient department of Hospitals

Number of consultations avoided for Patients 1
at the inpatient department of Hospitals

Number of consultations avoided for Patients 1
at the emergency department of Hospitals

Not all patients might be accompanied by their informal carers

Distance it would have taken the patient from home to the encounter
(one way)

Travel cost e.g. for trip with a car

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

How often, on average, do you see one patients now (with telemedicine)
compared to before (without telemedicine)?

percent

Km per trip

€ LISNI 1Y
Number per year
Number per year
Number per year
Number per year

Number per year

Page 73 of 99

July 2012



ASSIST

1.15.10Informal carers 1 contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Informal carers 1 contingency rate percent of total
benefits

1.16 Primary care physicians

1.16.1 Temporary inconvenience (i)

Health and care professionals, regardless of whether they are users or become providers of telemedicine services,
need to be personally involved from the very beginning. Irritation related to change in working practices,
inconvenience during training and implementation, as well as possible involvement in development work represent a

non-economic cost to individuals. The value of time is used as the monetary value to this intangible indicator.
Inconvenience period for Primary care Professionals need some time to learn how to get along with the months
physicians telemedicine service

Time spent by Primary care physicians with the  When professionals learn how to use the system it takes them longer Minutes per day
system during adaptation than later

1.16.2 Continuous inconvenience and irritation (i)

Further to temporary effects related to adaptation, professionals can perceive that some old working practices are
superior to new ones. Health- and care professionals may feel that they are being watched and judged. Telemedicine
services can provide routine access to information about their performances, so it can increase surveillance. Further
negative impacts can be caused by technical and operational inadequacy and lack of maturity of telemedicine
products and services. These issues can cause irritation with routine work and is thus a permanent cost factor. The

value of time is used as the monetary value to this intangible indicator.
Extra time spent on telemedicine by Primary Extra minutes a day devoted to telemedicine service provision / use Minutes per day
care physicians

1.16.3 Primary care physicians- indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Primary care physicians ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.16.4 Primary care physicians contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Primary care physicians contingency rate percent of total
benefits
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1.16.5 Improvements enjoyed through the service (i)

Professional users of telemedicine services could see their satisfaction with their work improve, for example due to
better results, or to things like having access to specialists in a situation where this is impossible physically. They can
also be less exposed to clinical negligence. These gains are intangible and should be elicited from professionals

through a valuation approach. For more information please see the ASSIST benefit valuation tool and guide.
Average valuation score of Primary care Enter score from the separate ASSIST benefit valuation tool score
physicians

1.16.6 Primary care physicians contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Primary care physicians contingency rate percent of total
benefits

1.17 Primary care nurses

1.17.1 Temporary inconvenience (i)

Health and care professionals, regardless of whether they are users or become providers of telemedicine services,
need to be personally involved from the very beginning. Irritation related to change in working practices,
inconvenience during training and implementation, as well as possible involvement in development work represent a

non-economic cost to individuals. The value of time is used as the monetary value to this intangible indicator.
Inconvenience period for Primary care nurses Professionals need some time to learn how to get along with the months
telemedicine service

Time spent by Primary care nurses with the When professionals learn how to use the system it takes them longer Minutes per day
system during adaptation than later

1.17.2 Continuous inconvenience and irritation (i)

Further to temporary effects related to adaptation, professionals can perceive that some old working practices are
superior to new ones. Health- and care professionals may feel that they are being watched and judged. Telemedicine
services can provide routine access to information about their performances, so it can increase surveillance. Further
negative impacts can be caused by technical and operational inadequacy and lack of maturity of telemedicine
products and services. These issues can cause irritation with routine work and is thus a permanent cost factor. The

value of time is used as the monetary value to this intangible indicator.
Extra time spent on telemedicine by Primary Extra minutes a day devoted to telemedicine service provision / use Minutes per day
care nurses

1.17.3 Primary care nurses- indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Primary care nurses ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 loro0
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1.17.4 Primary care nurses contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Primary care nurses contingency rate percent of total
benefits

1.17.5 Improvements enjoyed through the service (i)

Professional users of telemedicine services could see their satisfaction with their work improve, for example due to
better results, or to things like having access to specialists in a situation where this is impossible physically. They can
also be less exposed to clinical negligence. These gains are intangible and should be elicited from professionals

through a valuation approach. For more information please see separate ASSIST benefit valuation tool and guide.
Average valuation score of Primary care nurses Enter score from the separate ASSIST benefit valuation tool score

1.17.6 Primary care nurses contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Primary care nurses contingency rate percent of total
benefits

1.18 Specialist physicians

1.18.1 Temporary inconvenience (i)

Health and care professionals, regardless of whether they are users or become providers of telemedicine services,
need to be personally involved from the very beginning. Irritation related to change in working practices,
inconvenience during training and implementation, as well as possible involvement in development work represent a
non-economic cost to individuals. The value of time is used as the monetary value to this intangible indicator.

Inconvenience period for Specialist physicians Professionals need some time to learn how to get along with the months
telemedicine service

Time spent by Specialist physicians with the When professionals learn how to use the system it takes them longer Minutes per day
system during adaptation than later

1.18.2 Continuous inconvenience and irritation (i)

Further to temporary effects related to adaptation, professionals can perceive that some old working practices are
superior to new ones. Health- and care professionals may feel that they are being watched and judged. Telemedicine
services can provide routine access to information about their performances, so it can increase surveillance. Further
negative impacts can be caused by technical and operational inadequacy and lack of maturity of telemedicine
products and services. These issues can cause irritation with routine work and is thus a permanent cost factor. The
value of time is used as the monetary value to this intangible indicator.

Extra time spent on telemedicine by Specialist Extra minutes a day devoted to telemedicine service provision / use Minutes per day
physicians

Page 76 of 99 July 2012



ASSIST

1.18.3 Specialist physicians- indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Specialist physicians ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.18.4 Specialist physicians contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Specialist physicians contingency rate percent of total
benefits

1.18.5 Improvements enjoyed through the service (i)

Professional users of telemedicine services could see their satisfaction with their work improve, for example due to
better results, or to things like having access to specialists in a situation where this is impossible physically. They can
also be less exposed to clinical negligence. These gains are intangible and should be elicited from professionals

through a valuation approach. For more information please see the ASSIST benefit valuation tool and guide.
Average valuation score of Specialist physicians Enter score from the separate ASSIST benefit valuation tool score

1.18.6 Specialist physicians contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Specialist physicians contingency rate percent of total
benefits

1.19 Paramedics

1.19.1 Temporary inconvenience (i)

Health and care professionals, regardless of whether they are users or become providers of telemedicine services,
need to be personally involved from the very beginning. Irritation related to change in working practices,
inconvenience during training and implementation, as well as possible involvement in development work represent a

non-economic cost to individuals. The value of time is used as the monetary value to this intangible indicator.
Inconvenience period for Paramedics Professionals need some time to learn how to get along with the months
telemedicine service

Time spent by Paramedics with the system When professionals learn how to use the system it takes them longer Minutes per day
during adaptation than later

1.19.2 Continuous inconvenience and irritation (i)

Further to temporary effects related to adaptation, professionals can perceive that some old working practices are
superior to new ones. Health- and care professionals may feel that they are being watched and judged. Telemedicine
services can provide routine access to information about their performances, so it can increase surveillance. Further
negative impacts can be caused by technical and operational inadequacy and lack of maturity of telemedicine
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products and services. These issues can cause irritation with routine work and is thus a permanent cost factor. The

value of time is used as the monetary value to this intangible indicator.
Extra time spent on telemedicine by Extra minutes a day devoted to telemedicine service provision / use Minutes per day
Paramedics

1.19.3 Paramedics- indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Paramedics ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.19.4 Paramedics contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Paramedics contingency rate percent of total
benefits

1.19.5 Improvements enjoyed through the service (i)

Professional users of telemedicine services could see their satisfaction with their work improve, for example due to
better results, or to things like having access to specialists in a situation where this is impossible physically. They can
also be less exposed to clinical negligence. These gains are intangible and should be elicited from professionals

through a valuation approach. For more information please see the ASSIST benefit valuation tool and guide.
Average valuation score of Paramedics Enter score from the separate ASSIST benefit valuation tool score

1.19.6 Paramedics contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Paramedics contingency rate percent of total
benefits

1.20 Hospital physicians 1

1.20.1 Temporary inconvenience (i)

Health and care professionals, regardless of whether they are users or become providers of telemedicine services,
need to be personally involved from the very beginning. Irritation related to change in working practices,
inconvenience during training and implementation, as well as possible involvement in development work represent a

non-economic cost to individuals. The value of time is used as the monetary value to this intangible indicator.
Inconvenience period for Hospital physicians 1~ Professionals need some time to learn how to get along with the months
telemedicine service

Time spent by Hospital physicians 1 with the When professionals learn how to use the system it takes them longer Minutes per day
system during adaptation than later
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1.20.2 Continuous inconvenience and irritation (i)

Further to temporary effects related to adaptation, professionals can perceive that some old working practices are
superior to new ones. Health- and care professionals may feel that they are being watched and judged. Telemedicine
services can provide routine access to information about their performances, so it can increase surveillance. Further
negative impacts can be caused by technical and operational inadequacy and lack of maturity of telemedicine
products and services. These issues can cause irritation with routine work and is thus a permanent cost factor. The

value of time is used as the monetary value to this intangible indicator.
Extra time spent on telemedicine by Hospital Extra minutes a day devoted to telemedicine service provision / use Minutes per day
physicians 1

1.20.3 Hospital physicians 1- indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Hospital physicians 1 ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.20.4 Hospital physicians 1 contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Hospital physicians 1 contingency rate percent of total
benefits

1.20.5 Improvements enjoyed through the service (i)

Professional users of telemedicine services could see their satisfaction with their work improve, for example due to
better results, or to things like having access to specialists in a situation where this is impossible physically. They can
also be less exposed to clinical negligence. These gains are intangible and should be elicited from professionals

through a valuation approach. For more information please see the ASSIST benefit valuation tool and guide.
Average valuation score of Hospital physicians ~ Enter score from the separate ASSIST benefit valuation tool score
1

1.20.6 Hospital physicians 1 contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Hospital physicians 1 contingency rate percent of total
benefits

1.21 Hospital physicians 2

1.21.1 Temporary inconvenience (i)

Health and care professionals, regardless of whether they are users or become providers of telemedicine services,
need to be personally involved from the very beginning. Irritation related to change in working practices,
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inconvenience during training and implementation, as well as possible involvement in development work represent a

non-economic cost to individuals. The value of time is used as the monetary value to this intangible indicator.
Inconvenience period for Hospital physicians 2 Professionals need some time to learn how to get along with the months
telemedicine service

Time spent by Hospital physicians 2 with the When professionals learn how to use the system it takes them longer Minutes per day
system during adaptation than later

1.21.2 Continuous inconvenience and irritation (i)

Further to temporary effects related to adaptation, professionals can perceive that some old working practices are
superior to new ones. Health- and care professionals may feel that they are being watched and judged. Telemedicine
services can provide routine access to information about their performances, so it can increase surveillance. Further
negative impacts can be caused by technical and operational inadequacy and lack of maturity of telemedicine
products and services. These issues can cause irritation with routine work and is thus a permanent cost factor. The

value of time is used as the monetary value to this intangible indicator.
Extra time spent on telemedicine by Hospital Extra minutes a day devoted to telemedicine service provision / use Minutes per day
physicians 2

1.21.3 Hospital physicians 2- indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Hospital physicians 2 ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.21.4 Hospital physicians 2 contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Hospital physicians 2 contingency rate percent of total
benefits

1.21.5 Improvements enjoyed through the service (i)

Professional users of telemedicine services could see their satisfaction with their work improve, for example due to
better results, or to things like having access to specialists in a situation where this is impossible physically. They can
also be less exposed to clinical negligence. These gains are intangible and should be elicited from professionals

through a valuation approach. For more information please see the ASSIST benefit valuation tool and guide.
Average valuation score of Hospital physicians ~ Enter score from the separate ASSIST benefit valuation tool score
2

1.21.6 Hospital physicians 2 contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Hospital physicians 2 contingency rate percent of total
benefits
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1.22 Specialist nurses

1.22.1 Temporary inconvenience (i)

Health and care professionals, regardless of whether they are users or become providers of telemedicine services,
need to be personally involved from the very beginning. Irritation related to change in working practices,
inconvenience during training and implementation, as well as possible involvement in development work represent a
non-economic cost to individuals. The value of time is used as the monetary value to this intangible indicator.

Inconvenience period for Specialist nurses Professionals need some time to learn how to get along with the months
telemedicine service

Time spent by Specialist nurses with the system When professionals learn how to use the system it takes them longer Minutes per day
during adaptation than later

1.22.2 Continuous inconvenience and irritation (i)

Further to temporary effects related to adaptation, professionals can perceive that some old working practices are
superior to new ones. Health- and care professionals may feel that they are being watched and judged. Telemedicine
services can provide routine access to information about their performances, so it can increase surveillance. Further
negative impacts can be caused by technical and operational inadequacy and lack of maturity of telemedicine
products and services. These issues can cause irritation with routine work and is thus a permanent cost factor. The

value of time is used as the monetary value to this intangible indicator.
Extra time spent on telemedicine by Specialist Extra minutes a day devoted to telemedicine service provision / use Minutes per day
nurses

1.22.3 Specialist nurses- indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Specialist nurses ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.22.4 Specialist nurses contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Specialist nurses contingency rate percent of total
benefits

1.22.5 Improvements enjoyed through the service (i)

Professional users of telemedicine services could see their satisfaction with their work improve, for example due to
better results, or to things like having access to specialists in a situation where this is impossible physically. They can
also be less exposed to clinical negligence. These gains are intangible and should be elicited from professionals
through a valuation approach. For more information please see the ASSIST benefit valuation tool and guide.

Average valuation score of Specialist nurses Enter score from the separate ASSIST benefit valuation tool score
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1.22.6 Specialist nurses contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Specialist nurses contingency rate percent of total
benefits

1.23 Hospital nurses

1.23.1 Temporary inconvenience (i)

Health and care professionals, regardless of whether they are users or become providers of telemedicine services,
need to be personally involved from the very beginning. Irritation related to change in working practices,
inconvenience during training and implementation, as well as possible involvement in development work represent a

non-economic cost to individuals. The value of time is used as the monetary value to this intangible indicator.
Inconvenience period for Hospital nurses Professionals need some time to learn how to get along with the months
telemedicine service

Time spent by Hospital nurses with the system ~ When professionals learn how to use the system it takes them longer Minutes per day
during adaptation than later

1.23.2 Continuous inconvenience and irritation (i)

Further to temporary effects related to adaptation, professionals can perceive that some old working practices are
superior to new ones. Health- and care professionals may feel that they are being watched and judged. Telemedicine
services can provide routine access to information about their performances, so it can increase surveillance. Further
negative impacts can be caused by technical and operational inadequacy and lack of maturity of telemedicine
products and services. These issues can cause irritation with routine work and is thus a permanent cost factor. The

value of time is used as the monetary value to this intangible indicator.
Extra time spent on telemedicine by Hospital Extra minutes a day devoted to telemedicine service provision / use Minutes per day
nurses

1.23.3 Hospital nurses- indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Hospital nurses ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 loro0

1.23.4 Hospital nurses contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Hospital nurses contingency rate percent of total
benefits
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1.23.5 Improvements enjoyed through the service (i)

Professional users of telemedicine services could see their satisfaction with their work improve, for example due to
better results, or to things like having access to specialists in a situation where this is impossible physically. They can
also be less exposed to clinical negligence. These gains are intangible and should be elicited from professionals

through a valuation approach. For more information please see the ASSIST benefit valuation tool and guide.
Average valuation score of Hospital nurses Enter score from the separate ASSIST benefit valuation tool score

1.23.6 Hospital nurses contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Hospital nurses contingency rate percent of total
benefits

1.24 Community nurses

1.24.1 Temporary inconvenience (i)

Health and care professionals, regardless of whether they are users or become providers of telemedicine services,
need to be personally involved from the very beginning. Irritation related to change in working practices,
inconvenience during training and implementation, as well as possible involvement in development work represent a

non-economic cost to individuals. The value of time is used as the monetary value to this intangible indicator.
Inconvenience period for Community nurses Professionals need some time to learn how to get along with the months
telemedicine service

Time spent by Community nurses with the When professionals learn how to use the system it takes them longer Minutes per day
system during adaptation than later

1.24.2 Continuous inconvenience and irritation (i)

Further to temporary effects related to adaptation, professionals can perceive that some old working practices are
superior to new ones. Health- and care professionals may feel that they are being watched and judged. Telemedicine
services can provide routine access to information about their performances, so it can increase surveillance. Further
negative impacts can be caused by technical and operational inadequacy and lack of maturity of telemedicine
products and services. These issues can cause irritation with routine work and is thus a permanent cost factor. The

value of time is used as the monetary value to this intangible indicator.
Extra time spent on telemedicine by Extra minutes a day devoted to telemedicine service provision / use Minutes per day
Community nurses

1.24.3 Community nurses- indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Community nurses ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 loro0
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1.24.4 Community nurses contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Community nurses contingency rate percent of total
benefits

1.24.5 Improvements enjoyed through the service (i)

Professional users of telemedicine services could see their satisfaction with their work improve, for example due to
better results, or to things like having access to specialists in a situation where this is impossible physically. They can
also be less exposed to clinical negligence. These gains are intangible and should be elicited from professionals

through a valuation approach. For more information please see the ASSIST benefit valuation tool and guide.
Average valuation score of Community nurses Enter score from the separate ASSIST benefit valuation tool score

1.24.6 Community nurses contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Community nurses contingency rate percent of total
benefits

1.25 Care professionals

1.25.1 Temporary inconvenience (i)

Health and care professionals, regardless of whether they are users or become providers of telemedicine services,
need to be personally involved from the very beginning. Irritation related to change in working practices,
inconvenience during training and implementation, as well as possible involvement in development work represent a

non-economic cost to individuals. The value of time is used as the monetary value to this intangible indicator.
Inconvenience period for Care professionals Professionals need some time to learn how to get along with the months
telemedicine service

Time spent by Care professionals with the When professionals learn how to use the system it takes them longer Minutes per day
system during adaptation than later

1.25.2 Continuous inconvenience and irritation (i)

Further to temporary effects related to adaptation, professionals can perceive that some old working practices are
superior to new ones. Health- and care professionals may feel that they are being watched and judged. Telemedicine
services can provide routine access to information about their performances, so it can increase surveillance. Further
negative impacts can be caused by technical and operational inadequacy and lack of maturity of telemedicine
products and services. These issues can cause irritation with routine work and is thus a permanent cost factor. The

value of time is used as the monetary value to this intangible indicator.
Extra time spent on telemedicine by Care Extra minutes a day devoted to telemedicine service provision / use Minutes per day
professionals
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1.25.3 Care professionals- indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Care professionals ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.25.4 Care professionals contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Care professionals contingency rate percent of total
benefits

1.25.5 Improvements enjoyed through the service (i)

Professional users of telemedicine services could see their satisfaction with their work improve, for example due to
better results, or to things like having access to specialists in a situation where this is impossible physically. They can
also be less exposed to clinical negligence. These gains are intangible and should be elicited from professionals

through a valuation approach. For more information please see the ASSIST benefit valuation tool and guide.
Average valuation score of Care professionals Enter score from the separate ASSIST benefit valuation tool score

1.25.6 Care professionals contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Care professionals contingency rate percent of total
benefits

1.26 Tele Service Centre staff 1

1.26.1 Temporary inconvenience (i)

Health and care professionals, regardless of whether they are users or become providers of telemedicine services,
need to be personally involved from the very beginning. Irritation related to change in working practices,
inconvenience during training and implementation, as well as possible involvement in development work represent a

non-economic cost to individuals. The value of time is used as the monetary value to this intangible indicator.
Inconvenience period for Tele Service Centre Professionals need some time to learn how to get along with the months
staff 1 telemedicine service

Time spent by Tele Service Centre staff 1 with When professionals learn how to use the system it takes them longer Minutes per day
the system during adaptation than later

1.26.2 Continuous inconvenience and irritation (i)

Further to temporary effects related to adaptation, professionals can perceive that some old working practices are
superior to new ones. Health- and care professionals may feel that they are being watched and judged. Telemedicine
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services can provide routine access to information about their performances, so it can increase surveillance. Further
negative impacts can be caused by technical and operational inadequacy and lack of maturity of telemedicine
products and services. These issues can cause irritation with routine work and is thus a permanent cost factor. The

value of time is used as the monetary value to this intangible indicator.
Extra time spent on telemedicine by Tele Extra minutes a day devoted to telemedicine service provision / use Minutes per day
Service Centre staff 1

1.26.3 Tele Service Centre staff 1- indication of business
model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Tele Service Centre staff 1 ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.26.4 Tele Service Centre staff 1 contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Tele Service Centre staff 1 contingency rate percent of total
benefits

1.26.5 Improvements enjoyed through the service (i)

Professional users of telemedicine services could see their satisfaction with their work improve, for example due to
better results, or to things like having access to specialists in a situation where this is impossible physically. They can
also be less exposed to clinical negligence. These gains are intangible and should be elicited from professionals
through a valuation approach. For more information please see the ASSIST benefit valuation tool and guide.

Average valuation score of Tele Service Centre  Enter score from the separate ASSIST benefit valuation tool score
staff 1

1.26.6 Tele Service Centre staff 1 contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Tele Service Centre staff 1 contingency rate percent of total
benefits

1.27 Tele Service Centre staff 2

1.27.1 Temporary inconvenience (i)

Health and care professionals, regardless of whether they are users or become providers of telemedicine services,
need to be personally involved from the very beginning. Irritation related to change in working practices,
inconvenience during training and implementation, as well as possible involvement in development work represent a
non-economic cost to individuals. The value of time is used as the monetary value to this intangible indicator.
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Inconvenience period for Tele Service Centre Professionals need some time to learn how to get along with the months
staff 2 telemedicine service

Time spent by Tele Service Centre staff 2 with When professionals learn how to use the system it takes them longer Minutes per day
the system during adaptation than later

1.27.2 Continuous inconvenience and irritation (i)

Further to temporary effects related to adaptation, professionals can perceive that some old working practices are
superior to new ones. Health- and care professionals may feel that they are being watched and judged. Telemedicine
services can provide routine access to information about their performances, so it can increase surveillance. Further
negative impacts can be caused by technical and operational inadequacy and lack of maturity of telemedicine
products and services. These issues can cause irritation with routine work and is thus a permanent cost factor. The

value of time is used as the monetary value to this intangible indicator.
Extra time spent on telemedicine by Tele Extra minutes a day devoted to telemedicine service provision / use Minutes per day
Service Centre staff 2

1.27.3 Tele Service Centre staff 2- indication of business
model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Tele Service Centre staff 2 ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.27.4 Tele Service Centre staff 2 contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Tele Service Centre staff 2 contingency rate percent of total
benefits

1.27.5 Improvements enjoyed through the service (i)

Professional users of telemedicine services could see their satisfaction with their work improve, for example due to
better results, or to things like having access to specialists in a situation where this is impossible physically. They can
also be less exposed to clinical negligence. These gains are intangible and should be elicited from professionals

through a valuation approach. For more information please see the ASSIST benefit valuation tool and guide.
Average valuation score of Tele Service Centre Enter score from the separate ASSIST benefit valuation tool score
staff 2

1.27.6 Tele Service Centre staff 2 contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Tele Service Centre staff 2 contingency rate percent of total
benefits
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1.28 Tele Service Centre staff 3

1.28.1 Temporary inconvenience (i)

Health and care professionals, regardless of whether they are users or become providers of telemedicine services,
need to be personally involved from the very beginning. Irritation related to change in working practices,
inconvenience during training and implementation, as well as possible involvement in development work represent a
non-economic cost to individuals. The value of time is used as the monetary value to this intangible indicator.

Inconvenience period for Tele Service Centre Professionals need some time to learn how to get along with the months
staff 3 telemedicine service

Time spent by Tele Service Centre staff 3 with When professionals learn how to use the system it takes them longer Minutes per day
the system during adaptation than later

1.28.2 Continuous inconvenience and irritation (i)

Further to temporary effects related to adaptation, professionals can perceive that some old working practices are
superior to new ones. Health- and care professionals may feel that they are being watched and judged. Telemedicine
services can provide routine access to information about their performances, so it can increase surveillance. Further
negative impacts can be caused by technical and operational inadequacy and lack of maturity of telemedicine
products and services. These issues can cause irritation with routine work and is thus a permanent cost factor.The

value of time is used as the monetary value to this intangible indicator.
Extra time spent on telemedicine by Tele Extra minutes a day devoted to telemedicine service provision / use Minutes per day
Service Centre staff 3

1.28.3 Tele Service Centre staff 3- indication of business
model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Tele Service Centre staff 3 ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.28.4 Tele Service Centre staff 3 contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Tele Service Centre staff 3 contingency rate percent of total
benefits

1.28.5 Improvements enjoyed through the service (i)

Professional users of telemedicine services could see their satisfaction with their work improve, for example due to
better results, or to things like having access to specialists in a situation where this is impossible physically. They can
also be less exposed to clinical negligence. These gains are intangible and should be elicited from professionals
through a valuation approach. For more information please see the ASSIST benefit valuation tool and guide.
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Average valuation score of .ele Service Centre Enter score from the separate ASSIST benefit valuation tool score
staff 3

1.28.6 Tele Service Centre staff 3 contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Tele Service Centre staff 3 contingency rate percent of total
benefits

1.29 Pharmaceutical industry

1.29.1 Payment to telemedicine provider (f)

Under certain circumstances, pharmaceutical companies may be encouraged to pay directly for telemedicine services.
Telemedicine services fee paid by € LISNJY
Pharmaceutical industry

1.29.2 Lost income (f)

Better compliance can also lead to healthier patients, requiring fewer high-potential, high-price drugs. This would
have a negative impact on income for pharmaceutical companies.

Decrease in drug bill for Patients 1 Drug costs to the payer per patient € LISNJ Y2 y i
Share of Patients 1 whose drug bill decreases percent
Decrease in drug bill for Patients 2 Drug costs to the payer per patient € LISNI yz2y(
Share of Patients 2 whose drug bill decreases percent
Decrease in drug bill for Patients 3 Drug costs to the payer per patient € LISNI vYz2y(
Share of Patients 3 whose drug bill decreases percent
Decrease in drug bill for Patients 4 Drug costs to the payer per patient € LISNI vYz2y(
Share of Patients 4 whose drug bill decreases percent

1.29.3 Profit margin (f)

Average profit margin as published by the seven biggest pharmaceutical companies in their annual report.
Average profit margin of the Pharmaceutical percent
industry
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1.29.4 Pharmaceutical industry — indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
Pharmaceutical industry ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.29.5 Pharmaceutical industry contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
Pharmaceutical industry contingency rate percent of total

1.29.6 Revenue increase (f)

Better compliance leading to more drugs sold and thus to a higher income.

Increase in drug bill for Patients 1 Drug costs to the payer per patient € LISNI yY2y(
Share of Patients 1 whose drug bill increases percent
Increase in drug bill for Patients 2 Drug costs to the payer per patient € LISNJ Y2 y i
Share of Patients 2 whose drug bill increases percent
Increase in drug bill for Patients 3 Drug costs to the payer per patient € LISNJ Y2 y i
Share of Patients 3 whose drug bill increases percent
Increase in drug bill for Patients 4 Drug costs to the payer per patient € LISNI vyz2y(
Share of Patients 4 whose drug bill increases percent

1.29.7 Pharmaceutical industry contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

Pharmaceutical industry contingency rate percent of total
benefits

1.30 All employers

1.30.1 Payment to telemedicine provider (f)

If gains are sufficiently large, companies may be willing to cover telemedicine cost directly. Examples are off-shore oil
platforms, which need their own healthcare provision, but cannot afford a comprehensive range of specialist services
on site.
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Telemedicine services fee paid by All employers € LISNJY

1.30.2 Extra staff costs (f)

A desirable effect of telemedicine services is a reduction in time off work because of illness. As some of this time is
covered by health and social security payers, its reduction means an increase in expenditure on wages. This is valued

at proportion of FTEs.
Time sick leave is reduced for Patients 1 Average employee sick leave with this disease minus sick leave of Days per month
telemedicine patient

Time sick leave is reduced for Patients 2 Average employee sick leave with this disease minus sick leave of Days per month
telemedicine patient

Time sick leave is reduced for Patients 3 Average employee sick leave with this disease minus sick leave of Days per month
telemedicine patient

Time sick leave is reduced for Patients 4 Average employee sick leave with this disease minus sick leave of Days per month
telemedicine patient

Percentage of patients employed These cost savings only apply to patients which still work and are not percent
retired

1.30.3 All employers - indication of business model

If this stakeholder is a separate business entity, a different discount rate applies to its investments. The discount rates

are entered in the settings sheet.
All employers ¢ for profit? If this stakeholder is profit making please enter 1 other wise 0 lor0

1.30.4 All employers contingency rate costs

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.
All employers contingency rate percent of total

1.30.5 Improved productivity because of shorter sick-leaves
(f)

Fewer and shorter absenteeism due to illness means that staff can achieve higher output levels. This is an economic

gain that can be reflected in production volumes, or at least estimated in monetary value by company managers.
Time sick leave is reduced for Patients 1 Average employee sick leave with this disease minus sick leave of Days per month
telemedicine patient

Time sick leave is reduced for Patients 2 Average employee sick leave with this disease minus sick leave of Days per month
telemedicine patient

Time sick leave is reduced for Patients 3 Average employee sick leave with this disease minus sick leave of Days per month
telemedicine patient

Time sick leave is reduced for Patients 4 Average employee sick leave with this disease minus sick leave of Days per month
telemedicine patient

Productivity margin percent
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Percentage of patients employed These cost savings only apply to patients which still work and are not percent
retired

1.30.6 All employers contingency rate benefits

Contingencies estimate the amount not accounted elsewhere. If unsure leave as pre-configured.

All employers contingency rate percent of total

benefits
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Glossary and abbreviations

AB:annual benefit
AC:annual costs
A&E:accident & emergencies

Assets: these are rights or other access to future economic benefits controlled by an entity as a result of
past transactions or events. Software can be included with hardware as an asset

ASSISTproject by empirica, Telbios and IRER on assessment and evaluation tools for telemedicine
funded by the ESA

Benefits: the monetary value of the gains in an accounting period from an investment of resources in
productive services. Benefits can be tangible, and determined by price or transactions, or intangible,
when shadow prices may be used to used to estimate monetary values. Benefits from eHealth can
accrue to several stakeholders, including patients, carers, citizens, healthcare professionals, healthcare
organisations and third party payers

Capital expenditure:expenditure on a project that has a benefit to an entity for more than one of its
accounting periods. An example is a one-off expenditure to set up a large computer or communications
facility that is expected to operate for five years before it needs to be replaced

Cash flow:the amount of money either paid out or received by an entity in an accounting period, or
group of accounting periods, and either for capital items or annual operating activities. Cash flow is
often classified as payments and receipts

CBAcost-benefit analysis
CNStommunity nursing services

Cost: the monetary value of the resources sacrificed in an accounting period to realise benefits and
revenue from productive services. Costs can be tangible, and determined by price or transactions, or
intangible, when shadow prices may be used to used to estimate monetary value. Costs of eHealth can
incurred by several stakeholders, including patients, carers, citizens, healthcare professionals,
healthcare organisations and third party payers

Depreciation the measure of the cost or revalued amount of the economic benefits of tangible fixed
assets consumed during an accounting period. Capital expenditure and the value of leases excluding
interest payments, are usually depreciated each year of the useful life of the associated assets to reflect
its use in each accounting period, and so their reduced value at the end of each accounting period.
Depreciation is an item of costs

Desk research:as opposed to field research literature and internet research are used to gain
information on a specific topic

ECGabbreviation for electrocardiogram and electrocardiograph

Expenditure:the amount of money spent in an accounting period, and related to the activities in the
accounting period, or a group of accounting periods, usually the financial year of the entity. Examples
are the salaries paid to staff and / or annual licence fees paid to eHealth suppliers for the use of their
software. This type of expenditure is also referred to as revenue expenditure, distinguishing it from
capital expenditure like buying a new building

Revenue:ithe amount of money received in an accounting period, and related to the sales or activities in
the accounting period, or a group of accounting periods, usually the financial year of the entity. It should
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not be confused with revenue expenditure. An example is the money received for services provided to
patients

Impact factors:impact is a neutral description of an effect. It does not judge on the direction of impact
which can be, positive as well as negative

Investment: expenditure on an activity, or project, to achieve a return over its proposed life-cycle, such
as expenditure on an eHealth application and change management to achieve an improvement in
healthcare quality, access or efficiency. It is often comprised of items of capital expenditure, and can
also include additional or re-allocated revenue expenditure. An example is an eHealth project that
includes the expenditure on hardware, software and changing the clinical and working practices needed
to realise the benefits

Discounting: estimated values of costs and benefits of an activity or project are adjusted using an
interest rate that reflects a typical return that can be achieved from a business, service activity or public
service. It is the technique by which monetary values from different points in time are converted into
comparable measures at the time of analysis. Usually, it is absolute monetary values in the future that
are reduced in order to show their present value, reflecting the opportunity cost of time, mainly
interest, utility from consumption now instead of later. Discounting is particularly important in
evaluating long-term investments where the benefits arise much after the point of investment
expenditure. It also enables costs of projects with different life cycles to be compared

eHealth investment profileithe capital and revenue expenditure curve over the life-cycle of a proposed
eHealth investment to include planning and development, implementation and operation

eHealth IMPACTstudy for the European Commission on the economic impact of eHealth

eHealth utilisation: measures of the use of eHealth by an appropriate unit of activity, such as the
number of active users, the number of transactions, or the number of live records

EHR IMPACTtudy for the European Commission on the economic impact of electronic health records
and ePrescribing systems

ESAEuropean Space Agency
Exante: 'beforehand’, 'before the event'. Based on prior assumptions. A forecast
Expost: 'afterwards', 'after the event'. Based on knowledge of the past. Measure of past performance

Financial resourcesthe volume of money from the various sources of finance for an investment, or
project. In the context of eHealth, they are used to pay for the resources needed for a project, such as
an ICT team, hardware and software, over its timescale

Financing:an arrangement that provides funds to pay for a planned or actual activity, or project. Two
settings for the financing eHealth study are financing healthcare and financing eHealth. Providing funds
for healthcare is achieved by three generic models, public money, such as from taxation, health
insurance, either social or voluntary, or direct payment. Each of these can have many different
arrangements, as found in the EU Member States. They all operate by transferring funds from citizens to
reimburse healthcare providers, often through third party payers. eHealth financing can be part of
reimbursement, or include access to additional funds, and can be seen as an arrangement for pay for
eHealth investments, or projects, over their whole life. It can have several phases, such as financing for
one-off or non-recurring costs of development, implementation or change management, and financing
for continuous investment, such as an increase in annual expenditure on operating the eHealth services.
Financing arrangements can have precise arrangements for managing the risks of an investment or
project

Funding:the pot, or pots, of money that can be accessed to finance a proposed investment, or project.
It will be available from the source of financing, and on the terms agreed for its use

FTEfull time equivalents
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GP:general practitioners

Grant: assistance in the form of transfers of cash or assets to an enterprise in return for past or future
compliance with certain conditions relating to the operating activities of the enterprise. Revenue and
costs should be matched with one another. In many cases, the grant-making body has the right to
recover all or part of a grant paid if the enterprise has not complied with the conditions under which the
grant was made. IAS 20 Accounting for Government Grants and Disclosure of Government Assistance
sets out further explanation

HPO:health provider organisation
ICT¢ information and communication technology

Inpatient: in most countries an inpatient is defined as a hospital patient who occupies a bed for at least
one night in the course of treatment, examination, or observation

Intangible benefits:cf non-financial factors

Market price: an economic concept where the price of a good or service is negotiated between the
market participants, such as a buyer and seller

Monetary Valle: estimating costs and benefits where prices are not available from commercial
transactions. Techniques such as shadow pricing and willingness to pay can used to help in estimating
monetary values

Leasing:access to the use of assets through a lease, which is a contract for a specific asset where the
ownership of the asset remains with the entity providing the finance for the lease, and the user pays a
rental fee for the rights to use the asset. A finance lease transfers most, or all the risks of using the asset
to the user, an operating lease can share the risks. IAS 17 Accounting for leases sets out further
explanation

Life-cycle coststhe total cost of owning or using facilities, assets or services, expressed as items of

capital or revenue expenditure needed for an investment, or project, over its whole time period. For an

eHealth project, it can extend from planning, development, implementation and operation, and include

expenditure on obsolescence, refreshment, upgrading, and changes to capacity to reflect significant

change in utilisation

Liabilites:i KSaS N8 Iy SyGAdGASaQ 26tA3aldAz2ya G2 GNIyat¥
or events

Monetary units: a unit of value and money of a country, esp. the major or standard unit e.g. Euro or
Dollar

Monte-CarloSimulation: Monte Carlo simulation is a method for iteratively evaluating a deterministic
model using sets of random numbers as inputs. This method is often used when the model is complex,
nonlinear, or involves more than just a couple uncertain parameters

NB:net benefit is the difference between benefits and costs
NPV:net present value
Net impact:outcome of a CBA or cost-effectiveness study

Non-financial resources of economic valuehanges in factors of production like e.g. a reduction in
hours spent on a task

Non-financial factors:intangible, often emotional impacts such as quality of life or convenience
Outpatient: opposed to inpatient stays for a day treatment, examination or day case only
Permanent valuea value that is assumed to stay constant during the time scale of the assessment

Performance measureswithin ASSIST they are outputs enabling a decision on the whether a telehealth
project can be transferred into a fully operational undertaking
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PV:present value
QALYsquality adjusted life years

Real resourcesit includes the people who are needed for an activity, or project, the equipment and
facilities needed throughout the whole time period of a project

Reliability: demonstrating that the operations of a study ¢ such as the data collection procedure ¢ can
be repeated, with the same results. Sensitivity analysis is an important instrument for ensuring reliability

Resource allocationresource allocation is the distribution of resources ¢ usually financial - among
competing groups of people or programs

Risk:this is uncertainty as to the amount of benefits, including potential for gain and exposure to loss.

ROI: economic return on investment (ROIl.) The ROl measure includes only economic resources,
traditionally defined as land, labour, and capital. In many instances, such as staff time and expenditure
on technology, the value of resources is the opportunity cost. The resources could be employed for
other purposes. However, the realisation of the potential ROl into returns reflected in accounting
reports is a challenging managerial task. For example, when eight doctors save one hour a day each,
resource at the value of one full time equivalent is liberated. The decision whether to dismiss one
doctor, or assign other tasks to all doctors is separate from the value of benefit observed. The economic
ROl would include a gain of one FTE regardless of how the liberated resource is used. The ROl measure
is important mainly for general managers responsible for organisations. It defines the conditions for the
business cases of private and public organisations

SERS3ocio-economic return (SER). The SER is defined as the ratio of net benefit to costs over time. This
measure comprises all positive and negative impacts, including financial and other economic resources,
tangible changes in quality of life and work, as well as intangible, often emotional impacts. A positive
ratio indicates a worthwhile endeavour from a socio-economic perspective. A ratio of zero equals an
implicit break-even point at which the overall socio-economic impact is zero

Social plannertakes an idealised perspective aiming at maximising value for society as a whole

Sources of financig: various types of arrangements that can be available to pay for the costs of an
investment, or project, over its whole life. Examples include an increase in spending on eHealth by the
entity, an increase in the budget for an internal ICT team to pay for an eHealth development or change
management costs; arrangements with banks and institutions to pay for the additional capital or
revenue expenditure of a project, such as the European Investment Bank (EIB), leasing arrangements
and eHealth suppliers that provide services for an annual fee that includes development and capital
expenditure spread over the life of a contract where the payments are classified as revenue expenditure

Stakeholder: individuals and organisations that are actively involved or passively affected by a
telemedicine service, e.g. patients, healthcare staff in different care organisations, third party payers,
management organisations, health authorities, technology and telecommunications providers, servicing
companies

Telemedicine:a term applied to a range of activities and services with a common theme of a medical
activity supported over a distance. Here it is used also for telehealth and telemonitoring as well as for
doctor to doctor telemedicine

Time series valuea value that is assumed to vary substantially over the time horizon of the assessment.
Unit costs:the calculated cost of a given unit of a product, often using a costing model
Validity: establishing correct operational measures for the concepts being studied

Validity, internal establishing a causal relationship, whereby certain conditions are shown to lead to
other conditions, as distinguished from spurious relationships
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Value added:ihe amount of the net benefits, so benefits minus costs, usually of a proposed project or
investment, over a specified time, and often measured by cost benefit analysis and discounted to a net
present value. It can be used to identify an optimal option available to an entity. Examples are where
the estimated benefits to patients and healthcare providers from an eHealth project exceed its
estimatedcosts2 @S NJ 1 KS LINP2S®deQd Ay@SadySyid fATS

Veto-players:who can, through their political or organisational power, stop an initiative, as well as drive
it, and who have an intrinsic interest in conversion of pilot applications into routine services

WTP:willingness to pay, an economic concept for estimating monetary values for which no market price
exists
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