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Executive Summary

The U.S. digital health market is projected to nearly triple in size! — from $92.08 billion in 2025 to over
$248 billion by 2034. And yet, for most digital health companies, selling into health systems still feels
like running in place.

The issue isn’'t the technology. It's the choreography. Traditional sales motions fall flat because they
assume there’s a single buyer, a linear process, and a clear decision path. In reality, selling into a health
system is about sequencing influence, earning trust across departments, and aligning value stories to a
matrix of stakeholders — from ClIOs and CMOs to department heads and the Value Analysis Committee.

This white paper draws from interviews, buyer surveys, and firsthand GTM work across the healthcare
ecosystem. We'll break down:

e Who actually holds influence in enterprise healthcare sales — and when they show up in the cycle.

e Why pilots fail to scale, and what separates a one-off demo from an enterprise rollout.

e What materials, messages, and metrics resonate — and how to build your process around the
buyer’s mental model.

If you're building or investing in digital health, and wondering why your solution isn't gaining traction,
this is your field guide. We wrote it to reflect how healthcare actually buys — and how the best teams
are learning to meet it where it is.
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https://accretiveedge.com/articles/us-digital-health-statistics-2025/#:~:text=In%202025%2C%20the%20U.S.%20market%20is%20valued%20at%20%2492.08%20billion%20and%20expected%20to%20surpass%20%24248%20billion%20by%202034.

The Problem with Selling
into Healthcare

We talk to founders every week who ask
some version of the same question: why
is this taking so long? They've got a great
solution, maybe even a few strong pilot
results, and they’ve identified a champion
inside the system. But the deal stalls. Or
worse, it dies quietly.

Here’s what’s going on.

First, it’'s not one buyer. Most health system decisions
require input from six to ten stakeholders, often more2.
Even if your champion is fired up, they're just one voice
in a room full of IT, finance, clinical ops, and governance
leads — each with a different definition of risk and
success. That complexity slows everything down.

And that's assuming your solution even makes it to
the table. The NPJ Digital Medicine Journal estimates?®
more than 300,000 health applications exist, with over
200 added daily. Others estimate that health systems
evaluate an average of sixteen* digital tools each year
— and only two or three make it to a signed agreement.
That's a 15% conversion rate. Not because the others
were bad solutions — but because they didn't hit the bar
across stakeholders. They couldn’t get consensus.

99

90%

of health system buyers will
reject solutions that lack a
clear financial return.

Then there’s the language gap. Most digital health
teams pitch around Al°, engagement, and interoperabil-
ity. But health system buyers — especially CIOs — are
more focused on workflow disruption. It’s usually one of
the top barriers® to adoption.

And if you're talking to finance, it's even more cut and dry.
Over 90%/ of health system buyers will reject solutions
that lack a clear financial return, according to a 2024
Peter Health Technology Institute (PHTI) report. That
doesn’t mean just savings — they want hard numbers,
benchmarked against existing spend or cost centers, that
hold up under scrutiny from procurement and the Value
Analysis Committee.

So, if your team is frustrated by the slow pace or quiet pushback, know this: it’'s not personal.
It's structural. And the companies that win here are the ones who build for that from the start
— with materials, messaging, and metrics that work for everyone in the room.
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https://www.suppliergateway.com/healthcare-procurement-stakeholder-management/#:~:text=Patients%2C%20healthcare%20providers%20like%20doctors%20and%20nurses%2C%20and%20those%20who%20finance%20healthcare%20services%20are%20also%20stakeholders%20to%20consider.%20Their%20needs%20and%20preferences%20shape%20what%E2%80%99s%20being%20procured%2C%20so%20engage%20them%20early%20and%20often.%20Set%20up%20focus%20groups%2C%20send%20surveys%2C%20or%20talk%20to%20them%20directly
https://www.nature.com/articles/s41746-020-00314-2
https://www.linkedin.com/pulse/why-most-digital-health-solutions-never-even-get-pilotand-read-uyype/
https://accretiveedge.com/articles/how-to-sell-ai-healthcare/
https://www.cs.toronto.edu/~christina/documents/ACM_CASCON2017.pdf
https://www.cs.toronto.edu/~christina/documents/ACM_CASCON2017.pdf
https://phti.org/wp-content/uploads/sites/3/2024/10/PHTI-2024-State-of-Digital-Health-Purchasing-Survey.pdf

Buyer Profiles and
Mental Models

Health system purchasing decisions don’t live in one department — they move across
them?. And at every stage, your solution is being interpreted, challenged, or championed
by someone with a different lens.

Understanding these mental models is what separates stalled pilots from enterprise roll-
outs. This is because what excites the innovation team might worry IT. What makes clinical
leadership nod could make finance tighten their grip. And even if you've got early momen-
tum, the final stop — often a value committee or governance body — has veto power.

This section walks through the key buyers you’ll encounter — how they think, what they
optimize for, and where your story either builds trust or breaks down.

Chief Information Officer (CIO)

If you're selling into a health system, the
ClO isn't just one of many voices. They're
often the one who can quietly say no, even
when everyone else says yes. Their world®
is infrastructure, risk mitigation, and mak-
ing sure systems stay up and running with
minimal disruption.

The reality is IT leaders are under pres-
sure from every corner of the organization.
Every clinical or operational workflow re-
lies on technology now, and demand for
EHR analysts is outpacing supply!®. So
when a new solution comes in the door,
their first question is not, “Does this add
value?” It's, “What does this break?”
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That's why workflow fit and integration
planning are deal-breakers here. ClOs
want to see validated use cases from simi-
lar systems. They need to know your solu-
tion won't eat up scarce internal resources
or introduce fragility into core systems.

Benchmarking also matters. If your plat-
form can reduce cost or free up full time
employees, show them how and where
— and bring real data, not assumptions.
Solutions that can be configured at the de-
partment level without IT involvement get
a second look. Ones that need a full EHR
integration team just to function usually
get sidelined.


https://www.nature.com/articles/s41746-022-00557-1#Sec1:~:text=Existing%20frameworks%20for%20digital%20health%20implementation%20are%20difficult%20to%20operationalize%20for%20these%20dynamic%20organizations%20as%20they%20do%20not%20clearly%20define%20which%20stakeholders%20to%20involve%2C%20their%20roles%2C%20or%20the%20sequence%20of%20recommended%20steps
https://www.nature.com/articles/s41746-022-00557-1#Sec1:~:text=Existing%20frameworks%20for%20digital%20health%20implementation%20are%20difficult%20to%20operationalize%20for%20these%20dynamic%20organizations%20as%20they%20do%20not%20clearly%20define%20which%20stakeholders%20to%20involve%2C%20their%20roles%2C%20or%20the%20sequence%20of%20recommended%20steps
https://lableaders.roche.com/global/en/articles/4-different-cio-types-and-why-they-matter-to-the-lab-2083.html#:~:text=Chief%20information%20officers%20(CIOs)%20in,help%20define%20a%20CIO's%20priorities
https://www.medixteam.com/blog/the-demand-for-ehr-specialists-a-growing-field/#:~:text=EHR%20specialists%20are%20in%20high%20demand

Chief Financial Officer (CFO)

If your solution doesn’t have a clear, defen-
sible business case, the CFO will block it.
It's not about being skeptical — it's about
being responsible for protecting margin
in an environment where costs are rising
and budgets are tightening. According to
a 2024 report from Deloitte!!, margin im-
provement is a top-three mission for 78%
of finance leaders, and one-third aim for in-
creases of three or more percentage points
over the next three years.

Finance leaders in health systems are look-
ing at long-term cost of ownership, not just
sticker price. That includes maintenance,
vendor lock-in, staff impact, and wheth-
er this spend takes budget away from a
higher-priority initiative. About one in four
CFOs?'? say projects stall because the busi-
ness case is too vague or incomplete.

Chief Medical Officer (CMO)

And it's not just spreadsheets. CFOs often
drive the application rationalization agen-
da, especially when digital teams bring
forward another “solution” that overlaps
with existing systems. That's where the
Value Analysis Committee comes in —
and in many cases, finance plays a central
role in those evaluations.

So what do they need to see? A two-year
payback at most. Clear link to cost reduc-
tion, revenue protection, or throughput
gains. A named department leader who
owns the benefit. And evidence from peer
orgs that this actually works. If you can’t
give them that, the answer won’t be “no.”
It'll be silence.

2K

If you're selling to a CMO or medical group
leader, clinical value isn’'t enough. You
have to prove that your solution fits within
existing workflows, won’t compromise
patient safety!3, and has real evidence
behind it. That means structured data, not
just anecdotes. It means peer-reviewed
outcomes or validation from comparable
health systems.

Only a small number of digital health solu-
tions today meet that bar — and CMOs
know it. That's why they tend to default
to skepticism until proven otherwise. This
group also carries the weight of down-
stream consequences. If your solution dis-
rupts how care is delivered, or adds tasks
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to already overburdened clinicians, the
risks quickly outweigh the potential gains.
They're also watching for who owns it. If
a tool claims to improve throughput or re-
duce documentation time, who's responsi-
ble for making that happen — IT, nursing,
practice leads? If unclear, it's a red flag.

So what gets their attention? Published
studies, yes — but also real-world case
studies with operational lift. Quotes from
peer CMOs. A clinical advisory board
that includes names they know. And a
narrative that shows how these fit into a
broader strategy for quality, safety, and
staff resilience — not just productivity.


https://www2.deloitte.com/us/en/insights/industry/health-care/health-care-cfos-embrace-comprehensive-approach-to-profitability.html#:~:text=Improving%20their%20organization%E2%80%99s,points%20(figure%202)
https://guidehouse.com/-/media/new-library/industries/health/documents/2023/guidehouse-health-it-survey-report.pdf
https://guidehouse.com/-/media/new-library/industries/health/documents/2023/guidehouse-health-it-survey-report.pdf
https://www.physicianleaders.org/articles/role-of-the-cmo#:~:text=ensure%20the%20quality%20and%20safety%20of%20care%20provided%20to%20health%20plan%20members

Chief Innovation Officer

-

Innovation leaders often operate in a hy-
brid space — part futurist, part internal
diplomat. They're scanning for solutions
that fill strategic gaps'4, address friction
points across departments, or unlock la-
tent value in areas like access, navigation,
or consumer experience. But spotting an
opportunity is just step one. They also
have to build internal consensus and show
how a new tool aligns with what matters
to system leadership.

They don't typically control budget, but
they do control attention. If they endorse
something too early that flops in IT or gov-
ernance, it damages credibility. So, they
need partners who come ready: clear use
case, validated peer success, and real un-
derstanding of health system constraints.

That means more than quoting ROl — it
means showing the political and opera-
tional choreography for getting it live.

According to McKinsey!5, roughly 88% of
health system executives say digital trans-
formation is a top priority, yet 75% report
they haven't allocated sufficient resources
to scale these initiatives. As Amos Adler
points out!®, failed pilots are often due to
unclear ownership, internal misalignment,
or unrealistic expectations.

A solution that maps to an enterprise im-
perative — like health equity, digital front
door, or value-based readiness — gets
traction. But only if it's been pressure-test-
ed for workflow fit, implementation lift,
and leadership alignment.
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https://innovationmanagement.se/2018/06/04/do-healthcare-institutions-need-a-chief-innovation-officer/
https://www.mckinsey.com/industries/healthcare/our-insights/digital-transformation-health-systems-investment-priorities#:~:text=Health%20system%20executives%20globally%20view%20digital%20and%20AI%20transformation%20as%20crucial%20to%20overcome%20many%20challenges%2C%20a%20new%20survey%20reveals%2C%20yet%2075%20percent%20say%20their%20investments%20may%20be%20falling%20short.
https://medcitynews.com/2023/06/what-if-pilotitis-is-just-part-of-strengthening-your-innovation-immune-system/

VP Population Health

Co?2

Q0

Chief Nursing

VPs of Population Health are not just fo-
cused on high-level outcomes — they're
responsible for how those outcomes
translate into payment, equity, and phy-
sician alignment across a clinically inte-
grated network. If your solution can’t influ-
ence cost-of-care metrics tied to contract
performance, it won't make the shortlist.
These leaders care about transformation,
but they’re accountable to revenue. Most
of their day is spent thinking about attri-
bution models, payer mix, capturing social
determinants of health (SDOH), network
adequacy, and physician incentive align-
ment. According to a 2025 Deloitte brief-
ing?’, issues that could potentially affect
margins and medical loss ratios include
adjustments to Medicare Advantage pay-
ment rates, Medicare drug-price negoti-
ations under the Inflation Reduction Act,
price-transparency regulations, stricter
rules regarding mental health parity,19

Officer (CNO)

and the 2025 Notice of Benefit and Pay-
ment Parameters. And CMS data shows
that more than 13 million'® Medicare ben-
eficiaries are now aligned to accountable
care models: a number expected to rise
as ACO REACH and other models scale.
This audience also watches for anything
that can reduce preventable spend or sup-
port care delivery transformation — from
home-based services and community nav-
igation to Al-driven risk stratification. But
your solution must be operationally viable
across large, diverse populations — not
just a pilot for high-risk patients. If your
platform improves Medicare Advantage
STAR ratings, CMS Accountable Care Or-
ganization (CMS ACO) performance met-
rics, or equity indicators in a peer system,
lead with that. These buyers understand
nuance. Just have receipts.

CNOs are the frontline defenders!® of
care delivery. They see what’'s happening
at the bedside, at shift changes, and in
staff break rooms — and they carry the
weight of staffing gaps, burnout, and
rising acuity levels. The numbers back it
up: more than 100,000 registered nurses
left the workforce in 2021 alone, and
another 610,000+ are slated to leave the
workforce by 2027 due to stress, burnout,
and retirement, according to a 2023
report®® by the National Council of State
Boards of Nursing (NCSBN).

So when a new solution enters the
conversation, their first question is simple:
will this help my nurses??, or will it add to
their load?
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They're not impressed by dashboards or
Al promises. They want to know whether
this reduces charting time, improves hand-
offs, or makes care delivery safer and more
human. They're also listening for trust sig-
nals — references from nurse leaders, real
usability feedback, and outcomes that ex-
tend beyond productivity metrics.

The fastest way to lose them is to over-
promise or oversimplify. The fastest way
to earn their support is to prove that nurs-
es helped shape your solution, that it's
been pressure-tested in similar units, and
that you're listening not just to data — but
to people. If you can do that, the CNO be-
comes one of your most credible, vocal
champions inside the system.


https://issuu.com/columbianursing/docs/columbia_nursing_fall_2019/s/158825#:~:text=critical%20role%20of-,frontline,-RNs%20by%20giving
https://www.ncsbn.org/news/ncsbn-research-projects-significant-nursing-workforce-shortages-and-crisis
https://www.sciencedirect.com/science/article/pii/S0168851025001022#bib0086:~:text=example%20%5B77%5D-,Work%20satisfaction,-(n%20%3D%204
https://www.deloitte.com/us/en/insights/industry/health-care/life-sciences-and-health-care-industry-outlooks/2025-us-health-care-executive-outlook.html#:~:text=Issues%20that%20could,and%20Payment%20Parameters.
https://www.deloitte.com/us/en/insights/industry/health-care/life-sciences-and-health-care-industry-outlooks/2025-us-health-care-executive-outlook.html#:~:text=Issues%20that%20could,and%20Payment%20Parameters.
https://www.claconnect.com/en/resources/blogs/by-the-numbers-medicare-continues-pushing-accountable-relationships#:~:text=The%20two%20programs%20alone%20have,2024%20ACO%20statistics%20tell%20us.&text=There%20are%20480%20ACOs%2C%20up,nursing%20facilities%20(SNFs)%20affiliates.

Chief Operating Officer (COO)

COOs are the engine?? behind enterprise
implementation. While others focus on
strategy or innovation, the COO lives in
operational reality”® — budgets, hand-
offs, coverage gaps, and service line per-
formance. They're often the first to flag
whether a solution is buildable, sustaina-
ble, or just another good idea that will qui-
etly break down mid-rollout.

Their concerns are rarely about features.
They're about feasibility. Can this go live
in six months? What happens when one
site adopts and another doesn’t? Does this
solve an enterprise pain point — or just
shift work between teams? Their red flags
are always rooted in process.

Operational friction is expensive. Accord-
ing to Kaufman Hall's 2025 National Hos-

"dinnzkl
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pital Flash Report, health systems contin-
ue to operate on razor-thin margins, with
median hospital operating margins hov-
ering around 4-8%?2* as of January 2025,
based on data from more than 1,300 hos-
pitals. Anything that adds overhead or
slows throughput will be scrutinized.

What gets a COQ’s attention is predicta-
bility. Show them your deployment plan.
Show how you’'ll get department buy-in.
And show that you've already mapped the
intersections between your solution and
their frontline delivery teams. If they trust
you won't disrupt core operations, they’'ll
clear the path for you.

Shbsunann



https://www.mckinsey.com/capabilities/operations/our-insights/stepping-up-what-coos-will-need-to-succeed-in-2023-and-beyond
https://www.nachc.org/wp-content/uploads/2023/11/COO_Toolkit_update_1123-FINAL.pdf
https://www.kaufmanhall.com/sites/default/files/2025-03/KH_NHFR-Report-Jan-2025-Metrics.pdf

Chief Technology Officer (CTO)

Jdé

CTOs are the last line of defense in a sys-
tem’s technology stack. They're charged®
with maintaining uptime, supporting inter-
operability, and making sure no new solu-
tion degrades the delivery of IT services.
And they're buried: in operational tickets,
infrastructure spend, and a backlog of in-
tegration asks from across the enterprise.

Their main concerns? Infrastructure cost,
staffing scarcity, and API reliability. Many
health systems are still wrestling with
aging architecture. According to the 2024
Kyndryl Readiness Report?%, 94% of health
system executives cite the need to mod-
ernize legacy infrastructure, while 64% of
CEOs are concerned their IT is outdated
or close to end-of-life. One CTO noted?
they're “interested in business continui-
ty for cloud assets...where data access is
24/7/365.” Another flagged the inability

to keep up with requests for data servic-
es and connectivity — every ask feels like
“starting from scratch.”

This is a buyer who speaks in systems —
not features. If your platform introduces
new complexity, it's likely dead on arriv-
al. But if it's clean, extensible, and ven-
dor-certified for seamless interoperability,
you have a shot.

The bar: standard APIs, clear migration
path, HITRUST or NIST-aligned security
posture, and real-life examples of smooth
implementation. Solutions that reduce in-
frastructure burden or allow staff to be re-
deployed — without sacrificing reliability
— will earn a hearing.

Department Heads and Clinical Ops

These are the people who live closest to
the work. They see the handoffs, ineffi-
ciencies, and staffing gaps. They also feel
the pain when a new solution creates fric-
tion rather than relief.

That's why department leaders are often
the quiet gatekeepers. A solution may
make it past strategy, past innovation,
even past IT — but if it causes headaches
for frontline ops, the rollout will stall. Or
worse, the tool will go live and just sit
there, underused or resented. Most of
these leaders aren’t formally part of the
buying committee. But their feedback car-
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ries weight. And they will block a deal if it
adds to their team’s burden without a clear
payoff. They've seen it before — tools with
too many clicks, workflows that break ex-
isting processes, training that never lands.
And once trust is lost, it's hard to rebuild.

Thisis where workflow mapping and stake-
holder interviews matter most. Workflow
integration remains one of the top barriers®
to adoption for health IT solutions, which is
why early input from department leaders
can prevent delays. If you're serious about
deployment, make sure the ops team isn’t
just informed, but aligned.


https://www.russellreynolds.com/en/insights/articles/why-your-next-healthtech-cto-might-be-new-to-healthcare
https://www.kyndryl.com/content/dam/kyndrylprogram/doc/en/2024/healthcare-readiness-report.pdf
https://www.kyndryl.com/content/dam/kyndrylprogram/doc/en/2024/healthcare-readiness-report.pdf
https://docs.google.com/presentation/d/1UKNqauHaayUPY9bDgfDHeMOPBS51hsy-6m2RkIxc61I/edit?slide=id.g35f42601ff7_2_1181#slide=id.g35f42601ff7_2_1181
https://www.cs.toronto.edu/~christina/documents/ACM_CASCON2017.pdf

Value Analysis Committee

(VAC) and Governance

By the time your solution reaches the
Value Analysis Committee, most of the
team likes it. That's what makes the
rejection feel so frustrating. But it's not
personal — it's about what VACs are set
up to do?: mitigate risk, prevent waste,
and pressure-test value claims before
budget gets committed.

VACs will block even well-liked solutions
if the value story is vague, or if the path-
way to financial return is unclear. They
look for hard ROI, comparison against ex-
isting tools, and a clear narrative on why
this should displace or consolidate other
existing systems.

Remember: 84%7 of health system pur-
chasers say a proven track record — not
just pilot results, but full deployment in

peer systems — is essential to get through
governance. That includes outcome data,
references from similar markets, and clari-
ty on implementation demands.

And if you're not offering flexible con-
tracts, you're in trouble. The PHTI report
found that most purchasers use risk-based
contracts (79%/’) for at least some of their
digital health solutions.

What moves the needle here isn’t excite-
ment. It's evidence: clean economics, clean
integration plan, and a clean answer to
“who owns the benefit.”

-
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https://pmc.ncbi.nlm.nih.gov/articles/PMC11008640/#:~:text=The%20primary%20function%20of%20the,chain%20personnel%2C%20and%20administrative%20staff.
https://pmc.ncbi.nlm.nih.gov/articles/PMC11008640/#:~:text=The%20primary%20function%20of%20the,chain%20personnel%2C%20and%20administrative%20staff.
https://phti.org/wp-content/uploads/sites/3/2024/10/PHTI-2024-State-of-Digital-Health-Purchasing-Survey.pdf
https://phti.org/wp-content/uploads/sites/3/2024/10/PHTI-2024-State-of-Digital-Health-Purchasing-Survey.pdf

Sourcing Logic:
How These Buyers Actually
Hear About You

Most founders overestimate how buyers find them — and underestimate the importance of credibility at first touch. Even if
your solution is a great fit, if the referral source isn’t trusted or the proof is thin, it doesn’t matter.

That’s why peer networks matter?. Cold outreach might get you the first meeting, but it won’t get you through governance.
Instead, buyers lean heavily on what’s already validated. That means references from other health systems, implementation
partnerships with known entities, and positive mentions in their peer circles. Webinars, email blasts, and “top 100" lists

are secondary.

Peer

Webinars Google Search Associations Integrators Organizations

o >

Top Sources of Awareness for Health System Buyers: Weakest to Strongest

Over half (52%’) of health systems trust recommendations from other hospital/health system leaders when selecting
vendors for digital health solutions, according to the 2024 PHTI report. Industry consultants also shape sourcing.
Integrators, HIT advisors, and even former colleagues at other systems often have more influence3® on what gets evaluated
than marketing efforts. A well-placed whisper from a trusted source beats a polished demo every time.

And the window is open. About 86%3! of health systems plan to maintain or increase their investment in digital health over
the next year. But they're investing in what's already working — not what’s still being figured out.
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https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-025-12663-3#:~:text=drive%20its%20adoption.-,Social%20Influence,-(SI)%20highlights%20the
https://phti.org/wp-content/uploads/sites/3/2024/10/PHTI-2024-State-of-Digital-Health-Purchasing-Survey.pdf
https://innovations.bmj.com/content/4/2/68
https://phti.org/announcement/new-survey-reveals-strong-commitment-to-digital-health-technologies-with-spending-set-to-increase/#:~:text=survey%20indicates%20that%20purchasers%20plan%20to%20continue%20to%20grow%20their%20spending%20on%20digital%20health%20offerings%20in%20the%20year%20ahead.%20According%20to%20the%20survey%2C%2097%25%20of%20employers%2C%2086%25%20of%20health%20systems%2C%20and%2084%25%20of%20health%20plans%20intend%20to%20maintain%20or%20increase%20spending%20on%20digital%20health%20solutions%20over%20the%20next%20year.

Language Mismatch:
What You Say vs. What
They Hear

A lot of health system deals die not because the solution is wrong — but because the language is. Digital health teams love
to talk about innovation, Al, seamless integration, and engagement. These are the buzzwords that get used on pitch decks
and demo calls. But what buyers hear is different.

“Integration” means risk to their infrastructure. “Al” raises concerns about explainability, bias, and resource drain.
“Engagement” gets interpreted as more work for frontline teams. “Outcomes” sounds vague unless there’s real data
behind it.

This isn’t just semantics. It's about mental models — and whether your message lines up with what buyers are actually
optimizing for. Most health system leaders are trying to reduce operational bottlenecks®?, protect margin, manage burnout,
and stay compliant. That's the lens they're using.

It's why 83%7 of providers say digital health investment is being driven by consumer demand — but nearly half (47%) say
cost reduction is the actual trigger for action. When you lead with what matters to them — throughput, risk reduction, FTE
optimization — your story lands.

Translate your pitch. Say what you mean in their language. Because if they’re confused or unconvinced, the deal is more
likely to go nowhere.

What You Say What They Hear

Integration “Risk to our infrastructure”

Al “Explainability issues, trust and bias concerns, and resource drain”
Engagement “More work for frontline teams”

Outcomes “Vague goals — show us real data or it means nothing”
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Mapping Buyer Influence
to Deal Stages

Selling into health systemsisn’ta
straight line — it’s a relay®. Dif-
ferent buyer types step in at dif-
ferent phases, and the baton has
to be passed cleanly every time.

Innovation leads and strategy teams often open the door. They surface
new ideas, vet early-stage solutions, and advocate internally. But once
something’s taken seriously, it shifts. IT, finance, and clinical leadership
become the new center of gravity. If your solution doesn’t land cleanly
with them, it stalls.

Late-stage, you'll meet the governance layer (IT Governance, VAC) —
the people who weren't in the room at first, but who now hold the keys.
That’s where deals with internal traction often get vetoed. Not because
the solution was wrong, but because the path to value wasn'’t clear
enough, or the operational fit wasn't tested early.

It's about getting the sequence right. If you know who gets activated
when — and why — you can design your materials, timing, and internal
handoffs to make each stage a little smoother.

U.S. Market

Health System Software Evaluation and Purchasing Process -6+ montns)

Awareness and Preliminary
Discussions
Chief Information Officer (CIO)

{ Informal Peer Queries

Chief Financial Officer
(CFO) or budget review

Chief Medical Officer (CMO)
Chief Medical Information Officer (CMIO)

Formed by CMO, CMIO, and CIO stakeholders

Review Committee Review Committee Vote
(this may vary by organization).

IT Governance

Engage
Chief Quality Officer (CQO)

Proposal Requests

May vary by organization, but typically
‘occurs in governmental organizations,
orin the case of large purchases.

il

Committee

Engage
VP, Population Health and Care Management
Chief Innovation Officer

Value Analysis Board
Committee Approval

Written Proposal Review ‘ Demos

ROI Development ‘ Contract Review Contract Signed
CTO or VP of Applications CIO typically signs contract.
reviews contract deal and T&Cs. COO, CFO, and CEO may
alsosignit.

Consults With (
VP of Applications / EHR' CMIO engages frontline clinicians and other stakeholders for support. ‘

CMIO and CIO consult
Chief Technology Officer (CTO)

‘ Security Review ‘ BAA

Timeline

Cldeation ) CApprovaI

(_piligence
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What You Need to Win

If you want to cross the finish line — not just spark interest — you need to arm your champion
with the right assets. Buyers don’t move on vision alone. They move when risk is addressed,
value is proven, and internal politics are pre-solved.

At a minimum, you need three things:

1. B 2.8 3.6

First, a credible ROI analysis,
grounded in the buyer’s lan-
guage. That means cost center
alignment, impact on FTEs, and
two-year payback math. The
PHTI report” found that 65%
of health purchasers scan for
financial ROl when selecting
vendors for digital health solu-
tions, and at least 92% want
evidence that it will generate
additional revenue for the hos-

pital/health system.

Second, you need a stakehold-
er playbook. Who gets activat-
ed when? What's the narrative
for IT, for finance, for clinical
ops? Smart teams walk into the
deal with stakeholder-specific
talking points, anticipated ob-
jections, and clear responsibil-
ities for rollout.

Third, you need clinical and
operational proof. Not just pi-
lot results — but real adoption.
Real performance. And peer
references from systems that
look like theirs. These matter
more than features, and often
more than the product itself.
The same PHTI study found
that 77% of health plans and
84% of health systems want to
see a proven track record from
other pilots and customers.

And one more thing: keep the contract clean. 59%7 of purchasers say their contracts with digital
solutions have a duration of 2 years or less, according to the PHTI report. Flexibility and low
switching risk are not just nice to have. They're now the cost of entry.
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Closing Thoughts

Selling into healthcare is not about finding the perfect pitch — it's about earning trust across a long chain of stakeholders,
each with their own priorities and red flags. And you can’t skip steps.

Buyers expect evidence. They expect language that maps to their world — not yours. They expect you to know their
structure, respect their time, and deliver materials that make their internal advocacy easier, not harder.

We've seen solutions with real impact fail because the business case wasn't translated, the operational burden was
ignored, or the sourcing path wasn’t credible. And we’ve seen others succeed — not by being louder or flashier, but by
sequencing better and proving value on the buyer’s terms.

Digital health can move the needle. But if you want to cross the finish line, start by seeing the field for what it is: layered,

political, high-stakes, and always constrained. Then build accordingly. Because when your story is built for their realities,
it doesn’t feel like selling. It feels like solving.

99

Only 2 to 3 of 16

digital health tools
make it to contract.

)
A S ‘
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