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Reimbursement and payment (of apps)

The Netherlands has no separate reimbursement scheme for apps (or other
medical devices).

Reimbursement of apps depends on where and for what purpose it is being used.

The reimbursement of apps (and other medical devices) most often is integral
part of the reimbursement of care provisioning.

For this care provisioning different regulatory frameworks and reimbursement
schemes can apply. (eg for mental care, selfcare or hospital care)

The care provisioning is mainly described in functional terms, indicating what type
of care should be provided, but (most often) not how it should be delivered (eg
physical, digital or hybrid care and with which (digital) tools). :

Source Nza: Dutch Healthcare Authority

Informatiekaart bekostiging medische applicaties - Nederlandse Zorgautoriteit (overheid.nl)



https://puc.overheid.nl/nza/doc/PUC_652754_22/1/

Reimbursement and payment (of apps)

This implies that if a medical application fulfills a function that was previously
performed analogously, it can be reimbursed and paid for in the same way

All care, including that provided or supported by medical applications, must
comply with the state of science and practice in order to be declared.

The National Healthcare Institute (Zorginstituut Nederland) makes statements
about whether certain care meets the state of science and practice.

If they make a negative decision, the care or medical device is not part of insured
care. This cannot then be declared and reimbursed as part of the Health
Insurance Act (Zvw)or the Long-Term Care Act (WIz)

If the Dutch Healthcare Institute has not (yet) made a statement, it is important
to determine whether the innovation in the field is seen as effective and safe
care. The health insurer is responsible for this assessment.

Source Nza: Dutch Healthcare Authority

Informatiekaart bekostiging medische applicaties - Nederlandse Zorgautoriteit (overheid.nl)



https://puc.overheid.nl/nza/doc/PUC_652754_22/1/

Validation (of digital applications) is part of valuation
of the (transformed) care pathways/processes

Healthcare transformation model
(Source: knowledge center for digital care — Health Insurers Netherlands (ZN))

i

Idee & =~  Waarde- Gezamenlijke

| pntmkkelmg_ bepaling evaluatie
digitale zorgtoepassing in de praktijk

Guidelines for applications and
algorithms in healthcare

Verzamelen & Gezamenlijke Opschalen

prioriteren toetsing



The development of a National Assessment Framework for health apps
and advice on the implementation of the actual testing

Bijlage 5 Health app quality label.

Flag or

logo Health app quality label

National eHealth
Living Lab

With this app [intended users| can [intended use] / With
thes app [x in 10] [intended users] [heaith effect] [if use]

De ontwikkeling van een Landelijk Toetsingskader voor
gezondheidsapps en een advies over de uitvoering van de
daadwerkelijke toetsing.

In opdracht van het Ministerie van VWS, directie Publieke Gezondheid

Overall health app quality score

Agn checked on [dane]



Challenges in reimbursement and payment (of apps)

Reimbursement mechanisms are not well known by app developers and
professionals

Reimbursement options often require process redesign by healthcare providers
and professionals

Therefore: numerous requests to setup a separate framework for reimbursement
of apps

Many times DIGA is mentioned as good example
(on which we have had several good contacts with our German colleagues)

However, while we look and learn from good practices in other countries:
the reimbursement of apps should be part of the overall reimbursement schemes
and regulatory framework

Therefore ‘copy paste’ from lessons in other countries is not possible, but of
course we are happy to ‘proudly copy and learn from’ international experiences.



Related financial challenges

Other financial issues are often mentioned as well:

« The phases before ‘go to market’ :
The funding for R&D, testing, pilots and integration in care paths.

« As well as costs for validation and evidence of (cost) effectiveness for intended use

« Also reimbursement for prevention, selfcare and health support is a generic challenge,
which also reflects on apps supporting this.

« At the same time: these questions are not considered unique for health and care apps,
but are part of the improving of the digital innovation and transformation ecosystem.

= With an important rol for the recently initiated Platform for transformation to digital &
hybrid (health)care and support.

= Initiated by the representing organisations of patients, professionals, care providers, insurers and
municipalities, with support of the Ministry of Health, as part of the Dutch Integral Care Agreement.
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