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Opportunities and risks for

MedTech companies in Germany

Hospital reform accelerates shift to
outpatient care: MedTech companies
face revenue risks

The German healthcare system is under
enormous pressure—the financial chal-
lenges are massive: We expect a significant
shortfall between health fund revenues
(excluding additional contributions) and
statutory health insurance expenditures of

approximately €56 billion for the year 2026.

This shortfall must be covered either by
the legislature in the form of tax subsidies
or by health insurance companies in the
form of additional contributions or other

measures.! However, the pressure for
reform is not only economically motivated;
staff shortages, insufficient digitization,
and below-average treatment outcomes in
international comparison are also forcing
all stakeholders to fundamentally rethink
their structures, processes, and contract
models. For the inpatient sector, the
legislature has already initiated concrete
measures to this end with the Hospital
Care Improvement Act (KHVVG). In order
to achieve the goals of hospital reform,
including the concentration of services at
fewer locations while taking into account

nationwide quality requirements, major
investments are necessary, for which a
transformation fund of over €50 billion is
being provided by the federal and state
governments.
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The shift toward outpatient services plays
a central role in the implementation of hos-
pital reform. Not only does this reduce the
need for investment in the inpatient sector
as a result of the concentration of services,
but the costs for the healthcare system are
also usually lower in outpatient care, and
scarce specialist personnel resources are
potentially more productive (as procedures
are easier to plan and staffing require-
ments play a minor role).

Internationally, Germany is currently lagging
behind in terms of outpatient treatment: In
Denmark, over 85% of inguinal hernias were
operated on an outpatient basis in 2021, in
the UK around 73%, while the proportion

in Germany was less than 1%. Similar dif-
ferences can be seen in other procedures:
Cholecystectomies were performed almost
exclusively on an inpatient basis in Ger-
many, while in Denmark around 45% and

in the UK around 47% were performed on
an outpatient basis.? Although the ratio has
converged somewhat in recent years, it has
not yet reached the comparative level. The
hybrid DRGs introduced in January 2024

Fig. 1 - Current developments in the regulatory framework of H-DRGs*®

are helping to support this trend. At the
same time, the AOP catalog grew from 244
services in its first year to over 570 in 2025.2
From 2026, over one million cases are to

be reimbursed on an outpatient basis each
year, rising to at least two million by 2030.4
This means that a significant proportion of
procedures that were previously performed
on an inpatient basis will shift to outpatient
structures. Forecasts such as the Rebmann
study confirm a significant increase in out-
patient specialist services in Germany by
2035 (+27% in child and adolescent psychia-
try, +21% in psychotherapy, +10% in special-
ist internists and urologists).®

2024 —> 2025 —>

H-DRG-start catalog 2024
Coverage of four medical
service areas

(~ 240 OPS-Codes):

- Hernia surgery

- Pilonidal cyst surgery

- Removal of ureteral stones
- Oophorectomy

General surgery,
urology, gynecology

Extension catalog 2025
Added service areas

(~ 330 OPS-Codes):
Initially only ~ 100 expected

- Endoscopic procedures on the
gallbladder, liver, and pancreas

- Proctological procedures for
anal fistulas

- Procedures on the testicles and
epididymis

- Breast-conserving surgery in
breast surgery

- Osteosynthetic treatment of
clavicle fractures

©)

Around 400,000 inpatient
treatments could be performed
on an outpatient basis.

+Trauma surgery

2026

Extension catalog 2026

Additional service areas (~ 300 OPS
codes; procedures that would
normally require a two-day inpatient
stay are now also included):

preliminarily >

Outlook

The KBV, DKG, and
GKV-Spitzenverband
are legally obligated
to review the
catalog of services
annually and
make adjustments
as necessary.

- Diagnostic and therapeutic
procedures on the coronary arteries

- Electrophysiological examinations
of the heart, including ablative
procedures

- Surgical procedures involving
pacemakers and defibrillators

- Simple laparoscopic cholecystectomy

- Laparoscopic appendectomy

- Percutaneous transluminal vascular
interventions

- Fracture reduction

Currently, INnEK and the “Institut fir das
Krankenhausvergltungssystem”
calculate H-DRG flat rates.

©)

Around 1,000,000 inpatient
treatments could be performed

on an outpatient basis.
Legislative objective

+ Cardiology + Angiology
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“Overall, 18-20% of hospital cases “We are facing a challenge similar to that we
that have previously been treated faced 20 years ago when flat rates were

on an inpatient basis could be introduced: Hospitals must realign themselves
treated on an outpatient basis in structurally, organizationally, and in terms of
the future.” personnel. The hospitals that manage to do so
\GES report? will survive. Others will encounter problems.”

Executive Board, Hospital Group

Other requirements for outpatient treatment

Efficient outpatient treatment takes place in different rooms, with different equipment and processes, and with different
staff than inpatient treatment. The differences are comparable to those between an individual craft business and a mod-
ern production line: On the one hand, there are changing treatments, complex cases, and follow-up care in the ward. On
the other hand, there are standardized treatments for mild to moderate cases, and patients go home directly from the
recovery room after a stay of a few hours.

Extensive investments are sometimes necessary to adapt or rebuild the infrastructure. Staff who are happy to work from
8:00 a.m. to 4:00 p.m. on the same procedures must be found and trained. Outpatient processes must first be defined,
calculated, established, utilized to capacity, and follow-up care in emergencies must be organized.

“Many medical care centers with licensed outpatient anesthesia
practices offer outpatient procedures and compete with clinics through
greater flexibility and efficiency. It works like an automatic car wash.”

Private practice urologist
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The hospital structure reform is already
having an impact, both in terms of hospital
planning in the federal states/new care
structures and the shift toward outpatient
services: Closures of small clinics, the
formation of regional clinic networks, and
the conversion or replacement of smaller
inpatient facilities into outpatient surgery
centers and medical care centers are on
the rise. It should be noted that scaling
existing outpatient structures such as med-
ical care centers and outpatient surgery
centers is generally easier and faster than
setting up new outpatient structures in

the inpatient sector, as this requires high
investments and spatial, organizational,
and personnel separation from the existing
infrastructure.

The shift to outpatient care is not only
changing the care structures in hospitals,
but also has a secondary impact on the
entire healthcare ecosystem. In addition
to hospital staff and processes, it also
affects hospital suppliers. The specific
implications for MedTech companies are
considered below.

For MedTech companies that have previ-
ously focused on an inpatient portfolio, the
shift of services to the outpatient sector
poses acute risks.

Products that were previously developed
for inpatient applications and reimbursed
via DRG flat rates will in future have to
compete in an environment that is often
characterized by lower reimbursement
rates, new decision-making processes, and
frequently different product requirements.
It can be assumed that the outpatient sec
tor tends to be more results-oriented on a
per-case basis. Even with hybrid DRGs, the
reimbursement rates for many procedures
are lower than the inpatient rates. For
example, in the case of a hernia operation
(DRG GO9N), the difference between hybrid
DRG and full inpatient care amounts to
around €948 for one bed day and €1,590
for normal patients, which is less than the
hospital receives for full inpatient care.®
Sector-specific reimbursement is intended

to enable similar reimbursement for one-
day procedures, but this is not achieved in
all cases. We assume that future demand
will tend to focus on price-optimized Med-
Tech solutions, such as disposable products
or compact systems for surgical centers.
The willingness to pay for complex high-end
technology is likely to be more limited in

the outpatient setting than in the inpatient
sector. In addition, it can be assumed that
demand and purchasing volume for prod-
ucts that were previously used exclusively
in inpatient settings and are not typically
suitable for outpatient use will decline.

On the other hand, we expect demand

for telemedicine-compatible products to
increase, driven by funding criterion 3 of the
Transformation Fund, hospital closures, and
the shortage of skilled workers.

The customer landscape for MedTech
companies is changing—and with it the
decision-making processes in procurement
and the requirements for the product

and service portfolio and sales. Medical

care centers, AOP centers, and hospi-

tal networks are becoming increasingly
important, while smaller and medium-sized
individual hospitals are increasingly closing,
merging, or cooperating in local to regional
networks that are supported by the Trans-
formation Fund.

MedTech companies must respond:
Long-established strategies and inter-
nal structures, especially for previously
high-margin products, must now be
adapted in order to avoid losing market
share and relevance—compact, case-by-
case, results-oriented solutions, digital
integration, and new service offerings are
crucial for the outpatient setting. Con-
tract models must also be reviewed and
adapted to accommodate the changed
procurement processes.

Below, we highlight where the changes are
taking effect, what key developments are
emerging as a result, and what options are
available to MedTech companies.
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What effects can be expected? New
centers are emerging and procedures
are shifting

Forecast of the number of hospitals
and outpatient facilities

Hospital reform in Germany aims to fun-
damentally restructure inpatient care.
Depending on the source, the number

of hospitals is expected to decline by up
to 30% over the next five to ten years.
Meanwhile, a reduction of around 25% in
hospital beds is planned (assumption by
the Federal Ministry of Health's expert
commission).® At the same time, hospital
reform has integrated care as its core
objective: 348 cross-sector facilities are to
be created.”® These facilities form the link
between outpatient and inpatient care and
are designed to treat patients efficiently
and close to their homes.

Under the Hospital Care Improvement Act
(KHVVG), clinics will no longer be able to
freely decide on their range of services—
they will have to apply for service groups
and only if their application is approved

will they continue to be reimbursed for
services in these service groups. Service
groups are nationally defined areas of med-
ical care that are linked to clear quality and
structural requirements in terms of equip-
ment, personnel, and experience. They will
be binding from January 1, 2027, and are
expected to lead to a greater concentration
of highly complex procedures in maximum
care facilities. The introduction of service
groups and hybrid DRGs will bring about

a permanent restructuring of care and
change investment decisions.

We are observing that this is changing the
customer structure for MedTech compa-
nies and giving rise to new archetypes: Indi-
vidual hospitals are becoming less impor-
tant, while hospital networks, medical care
centers, and outpatient surgery centers are
gaining in importance because they enable
integrated care and flexible working time
models. In Germany, the number of medi-
cal care centers has risen by 10% annually
over the past ten years, from approximately
2,000 to 5,000."

Fig. 2 - Annual growth in the number of
medical care centers (MVZs) (CAGR) in
Germany 2015-2024"
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The introduction of hybrid DRGs marks Fig. 3 - Exemplary effects using the example of diagnostic catheter
a decisive step toward outpatient care in examinations

Germany, as the following example illus-

trates using the procedure “Diagnostic Stationary Ambulatory

catheter examinations of the heart and
circulatory system” at a major healthcare
provider (see fig. 3). We see a similar
prognosis with a drop from 100% to 61%
inpatient cases in the example of “endo-
sonography” (OPS code 3-05) at a primary
and standard care provider. However, of
the predicted outpatient endosonography
cases, 31% are reimbursed via the AOP
and IGES systems, and only 8% via the
Hybrid DRG Catalog 2026.

100%

Stat. cases 2024 Shift to the outpatient Prognosis stat. cases
sector
M AOP +IGES
M Hybrid DRG 2026

“Services that are still provided on an inpatient basis today
will soon have to be provided on an outpatient basis, as
they can no longer be cost-effectively covered by sector-
specific reimbursement in the inpatient setting.”

Former CFO, private clinic operator

“| hear patients' requests for outpatient services
time and again. This will increase as outpatient
structures become more dense.”

Executive board member, hospital group
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Impact of the changing healthcare
landscape on MedTech companies
Service groups, reserve remuneration, and
hybrid DRGs are fundamentally changing
healthcare structures and remuneration.
This is giving rise to new types of health-
care facilities that combine outpatient and
inpatient services. The various parallel
changes in the “new” outpatient landscape
(see fig. 4) in Germany call for more differ-
entiated strategies.

Fig. 4 - Hospital archetypes will continue to evolve in response to structural changes resulting from
hospital reform

Key drivers:
Overall change due to reform, expansion of hybrid DRGs, introduction of service groups (“Leistungsgruppen’”, LG), transformation fund

A) Merger of two B) Conversion of a C) Consolidation D) Integrated partner-  E) Establishment of
small to medium- hospital into a medical through the closure ship between hospital  new AOP/MVZ
sized hospitals care center or of small and medium-  and surrounding (franchises/groups)
outpatient surgery sized hospitals smaller facilities
center
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The emerging hospital archetypes differ in
their requirements for products and ser-
vices from MedTech companies:

A) Merger of small and medium-sized
hospitals

Consolidation of hospitals, particularly with
a focus on primary care, is leading to larger
individual clinics with a slightly improved
negotiating position, but low demand for
complex MedTech solutions.

Relevance: low to medium.

Implications for MedTech companies:
Standard products and case-based solu-
tions are gaining in importance. Sales and
pricing must focus on volume rather than
high-end technology.

B) Conversion of a hospital into a med-
ical care center or outpatient surgery
center

Hybrid DRGs promote outpatient proce-
dures, are expected to increase demand
for inexpensive products, and reduce
demand for more innovative, high-priced
products in the inpatient sector. Contact
persons and procurement processes are
changing.

Relevance: medium.

Implications for MedTech companies:
Close support from sales representatives
and sales agents will be crucial, supple-
mented by training and process consult-
ing. The portfolio and service must be
geared toward easy integration and rapid
availability.

C) Consolidation through closure of
small hospitals and strengthening of
regional centers

Centralization due to the shift in service
groups and increased cost pressure from
hybrid DRGs increases the volume of
complex procedures for regional centers.
This increases the demand for high-end
technologies. Transformation funds sup-
port investments in infrastructure and new
technologies.

Relevance: medium to high.

Implications for MedTech companies:
Manufacturers can score points with pre-
mium solutions, supplemented by invest-
ment packages and financing solutions.

If, on the other hand, two less specialized
hospitals merge, their bargaining power
increases and the demand for low-cost
products and the relevance of full-cost con-
siderations are likely to rise.
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D) Integrated partnerships between
central hospitals and surrounding
facilities

Networks create “the winner takes it all”
situations (risk & opportunity). Large hos-
pitals set standards and invest in high-end
solutions. Collaborations are gradually
leading to common standards for pro-
cesses and products and expanded access
to advanced MedTech, particularly with the
help of telemedicine solutions. The close
integration of inpatient facilities with affil-
iated outpatient settings increases trans-
parency regarding price structures and
cost pressure, as procurement often takes
place from a single source.

Relevance: high.

Implications for MedTech companies:
If MedTech providers succeed in strength-
ening their customer relationships with
central hospitals, this can even lead to
increased sales in terms of joint procure-
ment processes. However, the risk of dis-
placement by other manufacturers is just
as great. New MVZs or AOPs are usually
established by private operators, most of
which are growth-oriented. This opens up
new sales opportunities for MedTech com-
panies—but the market entry model needs
to be adapted.

E) Formation of new AOP/MVZ groups
(e.g., through franchise models)

Focus on outpatient care, scalability, and
costs—hybrid DRGs shift demand for cer-
tain procedures from hospitals to outpa-
tient providers.

Relevance: medium to high.

Implications for MedTech companies:
Modular systems, flexible leasing models,
and pay-per-use offerings are in demand.
In addition, services such as personnel
leasing and training packages can facilitate
market access.

r L4
!"\, mm‘
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We predict that hospital reform will lead

to differentiated developments in care,

to which MedTech companies will have

to respond in a segmented manner.
Depending on the area of therapy, different
requirements will arise for hospitals:

Tab. 1 - Impact of the hospital reform: complex vs. simple performance

Category

Complex services

Simple services

Specialist areas

E.g., complex general, visceral, and vascular surgery,
neurosurgery, structural heart medicine

E.g., gastroenterology, pain medicine, urology

Clinic archetype

Highly specialized centers, large hospital networks

Medical care centers, outpatient surgery centers,
smaller hospitals

Outpatient Low, remains predominantly inpatient High, increasing shift toward outpatient care
share
MedTech Innovative, high-end, high-priced, quality over through-  Standard, cost-efficient, low-priced, throughput before

requirements

put, disposable, high interoperability, telemedicine

quality, reusable, basic connectivity

Trends

Centralization, concentration on a few locations

Cross-sector structures, outpatient care

Revenue

Larger hospitals benefit more from redistribution:

69 of 318 large clinics (22%) report revenue growth,
while only four hospitals report losses (1%). Smaller
facilities are often no longer able to offer specialized

Revenue for simple inpatient services is expected to
decline as these services are increasingly shifted to out-
patient or hybrid structures with lower remuneration
and shorter stays.

services.”?

Conclusion: The reform will lead to greater
differentiation in the healthcare landscape.
Complex services will be centralized, while
basic care will increasingly be provided

on an outpatient basis. This will change

the competitive dynamics and create new
opportunities for cooperation and innova-
tive care concepts.

10

Forecast of the competitive landscape
and market structure

Today, the outpatient sector is dominated
by specialists and international companies
that score points with a better understand-
ing of the outpatient setting and/or lower
prices. We are now seeing manufacturers
that previously focused on inpatient care
responding to the increasing shift toward
outpatient care. We expect them to expand
or develop their offerings and portfolios in
the outpatient sector, particularly in areas

with high outpatient potential such as
endoscopy, ophthalmology, interventional
cardiology, and minor surgical procedures.
Market differentiation is shifting away from
high-end technology toward cost-efficient,
outpatient solutions, supplemented by
digital services and integrated platforms for
medical care centers and surgical centers.
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What should MedTech companies do rethink differentiation, realign their market
now? entry strategy, and develop outpatient
The shift in service groups and the move solutions on a case-by-case basis with a
toward outpatient care are changing the greater focus on results.

market. MedTech companies need to

“The outpatient sector urgently needs to be expanded, as it is
becoming significantly more important. The current sectoral
separation will probably no longer exist in ten years. The
industry will have to adjust its pricing expectations, but there
is also potential for expanding services.”

Private practice neurosurgeon

“The most important driver for a shift toward
outpatient surgery is the relationship between
reimbursement and the initial costs of creating
a suitable infrastructure.”

Former managing director, private clinic

"
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“Even if you can invest in all the relevant
infrastructure for ERCP procedures, you
won't be able to find the qualified medical
assistants who are essential for this.”

Private practice gastroenterologist

“The biggest hurdle is setting up a
cardiac catheterization lab. That's
why most cardiologists use existing
labs in hospitals.”

Cardiologist, medical care center

"As wearable technology continues to evolve, outpatient heart monitor
implantations will decline. An Apple Watch costs only €600-700, while
an implantable heart monitor is much more expensive.”

Cardiologist in private practice

Possible strategy adjustments for
MedTech companies

Depending on the portfolio focus, the
following strategy adjustments may be nec
essary for MedTech companies that have
previously concentrated purely or primarily
on inpatient care. These differ depending
on whether the focus is on capital goods,
multi-use systems, single-use products,
disposable items, or digital solutions.

1. Portfolio: MedTech companies must
align their portfolios with outpatient solu-
tions—from compact systems (e.g., portable
endoscopy systems) for surgical centers to
small (e.g., single-use duodenoscopes) and
large (e.g., surgical microscopes) modular
devices for medical care centers.

2. Differentiation strategy: Depending
on the strategic orientation, options for
action must be examined, e.g., a separate
pricing and product strategy for outpatient
markets (e.g., full cost considerations, pro-
cedure efficiency, partnerships, investment
packages, or new process-optimizing ser-
vice offerings).

3. Financing models: Innovative options

such as leasing, pay-per-use, as-a-service,
and investment packages are becoming key

12

to accessing outpatient markets, which are
more results-oriented on a case-by-case
basis.

4. Service offerings: Consulting services
for process optimization, training packages,
and personnel leasing can compensate

for the shortage of skilled workers and
strengthen customer loyalty.

5. Partnerships: Strategic collaborations
or long-term partnerships with hospital
networks and franchise medical centers
enable joint procurement and expanded
access to networks. These can be com-
bined with innovative financing solutions,
consulting services, and support.

6. Digital integration: Platform solutions
for surgical planning, documentation, and
networking, as well as telemedicine fea-
tures, create additional value for outpatient
structures.

7. Adaptation of operating model and
market approach: The market approach
must be adapted and, based on this, sales
and service approaches must be aligned
with new customer clusters and changed
decision-making processes—both offline
and digitally. This includes a stronger focus

on digital sales channels, the establish-
ment, expansion, or optimization of own
online shops, and the use of external plat-
forms that are already used by outpatient
players. Equally important is the further
training of the sales force in order to com-
petently support outpatient environments
and adapt the sales strategy, for example
in terms of visit frequencies and contact
persons.

Conclusion

The healthcare system—and the hospital
landscape in particular—is changing, and
with it the customer structure for medical
technology companies. Now is the right
time to adjust your own strategies, define
the necessary changes in your product,
service, and cooperation portfolio, and
restructure your internal structures and
capabilities for the future.
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Voices of our industry experts

“The increasing shift toward outpatient care is putting
pressure on the current strategies of MedTech
companies: Value propositions that were valid until
now must be rethought and adapted to the growing

) shift toward outpatient care.”

Georg Selle Kolbe, Director, Strategy

“Networks and integrated partnerships
determine market share. MedTech companies
must position themselves as strategic
partners—not just suppliers.”

Jonathan Nees, Senior Manager, Strategy

“Telemedicine usability and process integration are
no longer optional extras, but prerequisites for
competitiveness in the new healthcare system.”

Chris Behrens, Manager, Technology and Transformation

"Hospital reform is forcing MedTech companies to
adapt their strategies. Portfolios, pricing, and market
approaches need to be realigned—those who
hesitate risk losing market share and margins.”

Dr. Elvira Gottardi-Schemel, Managerin, Strategy
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