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The prosthetic urology opportunity

Erectile dysfunction (ED) is a common male sexual health problem affecting many men and poses a
significant quality of life burden on men and their partners. One study found that although there are over
1.7 million insured men in the United States with ED who may benefit from a penile implant, only 1.1% or
approximately 18,000 of these patients undergo a first-time penile implant procedure (IPP) annually.

In addition, male stress urinary incontinence (SUI) is a significant quality-of-life issue for men as it can rob
them of their freedom to live a normal life. One study showed that severe SUIl is 7x less tolerable than
even severe ED.? In 2022, an estimated 280,000 untreated men with persistent SUI could have potentially
benefited from surgical intervention.® Treating SUI can provide these men an opportunity to live a more
fulfilling life.

Offering treatment options for ED and SUI presents an opportunity for health care providers to extend this
much-needed care and grow their urology service line. Currently, demand for IPP procedures is increasing.
In 2023, more than 17,000 new IPP procedures were performed, equating to a 4.4% increase from pre-COVID
surgery volume in 2019.4 By addressing barriers to treatment, such as lack of awareness and access to
prosthetic urologists, health care systems can potentially impact patient outcomes and quality of life.

By expanding treatment options to include surgical procedures, health care systems can provide more
options to patients suffering from ED and SUI — potentially adding life back to their years, while also growing
the urology service line.




Challenges

Research indicates that, on average, it takes a patient up to 6.2 years from ED diagnosis to undergo their
penile implant procedure.* This patient journey is too long and can be frustrating for patients.

> ED impact to patient

ED may cause men to fall into depression, burden personal relationships, and reduce overall quality of life

¢ A meta-analysis including 48 studies and nearly 170,000 patients found that men with ED are 2.92 times more likely to suffer
from depression, which may lead to a decline in mental health-related quality of life.”

e Asurvey study reported that 69% of males who had experienced ED and 74% of females with an ED-afflicted partner stated that

ED was a “problem” in their relationship.®

e A US study found that overall, men with ED had lower emotional and social functioning compared to aged-matched population
norms, indicating a potentially profound impairment in quality of life.”

Complexities in selecting ED treatment options

Around 1/3 of patients

in a study that included renewal information
for 158 patients found that patients using
phosphodiesterase 5 inhibitors (PDE5i)
either do not respond or discontinue
therapy for other reasons at first follow-up.®

Impact to productivity and employment

~$4,000 annual cost

for intraurethral alprostadil (IA) and
intracavernosal injection (ICl) treatments.®

$1,676 one-time cost

is the out-of-pocket patient cost for an
inflatable penile prosthesis (IPP). Based on
the 2025 national unadjusted patient co-
pay for the OPPS Hospital Outpatient site of
service, as listed in Medicare Addendum B."°

e ED can pose an economic impact on employers, as men with ED report higher rates of work productivity loss."

e ED has been shown to cause an average of $7,224 in lost productivity per man per year to employers who exclude IPP benefits."

e U.S. employers excluding IPP benefits could cumulatively lose $9.3 billion/year of productivity due to additional work impairment
from ED."

> ED impact to providers and facilities

In the U.S., 1% of the 12,145 practicing urologists perform 50% of the prosthetic urology procedures*

Limited supply of urologists Outmigration of IPP:
Limited access to IPP treatments causes patients to

travel for care

¢ |In an analysis of 16,000 men
with Medicare insurance and
ED, 56.4% of men traveled
out of their county to receive
an IPP. These men traveled
an average of 251.2 miles

round trip for treatment
(125.6 miles one way).®

e For every one new urologist in the U.S., an estimated 10
urologists are of retirement age.*

e A 2025 Medscape survey of more than 9,100 physicians
reported that 63% of all urologists were either depressed,
burnt out, or both.”

e Only 9.6% of urologists have completed a Prosthetic Urology
focused Fellowship in 2024.%

One analysis found men

traveled an average of
251.2 miles round trip

e By 2030, the per capita supply of urologists could decline
by 17.3%.%4



Opportunities

Growing patient demand suggests that prosthetic urology, within the urology service line, is a source of
procedural volume and new patients.*

> Patients: IPP can be a long-term and affordable solution for patients

Inflatable
Penile
Treatment type Prosthesis
(IPP)

e Stron
recommendations™ 9
Frequency .
of treatment Slidls
Cost"» Pty

One procedure

Estimated lifetime

cost (20 years)°™° $1,676

Phosphodiesterase Vacuum
type-5 Inhibitor Erection Ir;tr_ac:_verr(llcéslal
(PDES5i) Device (VEp)  'Miection (ICI)
Strong Moderate Moderate
Ongoing Ongoing Ongoing
$696 $213 $3,947
Annual cost One unit Annual cost
$13,920 $213 $78,940

Intraurethral Extracorporeal
Alprostadil Shock Wave
(1A) Therapy (ESWT)
Conditional Investigational
Ongoing Ongoing
$4,022 $3,445
Annual cost Per treatment course
$80,440 $13,780"

*Based on the 2025 national unadjusted patient co-pay for the OPPS Hospital Outpatient site of service, as listed in Medicare Addendum B

Potential benefits of prosthetic urology for patients

Strong AUA

High satisfaction rates

recommendation
¢ |PP has astrong AUA

recommendation,
contrasting with the
moderate or conditional
recommendations
given to most other ED
treatments such as VED,
ICI, IA, and ESWT.®

e |PP satisfaction rates (86-95%)
are high, indicating that most
patients are satisfied with the
treatment option.'®'8.1°

e Inaretrospective study of 158
long-term AUS post-implantation
patients at 5-year follow-up,
overall patient satisfaction
was high, with 92% of patients
satisfied with their current
continence status.?

Cost efficiency

e |PPis along-term treatment with
up to 20-year durability.”” Though
IPP has a higher upfront cost,
it may be a more cost-effective
long-term option compared to
other treatments that require
frequent use or recurring costs.?

Mental health

¢ |n a Boston Scientific Health Economics

retrospective claims analysis of 678 men
with depression and pre-IPP antidepressant
prescriptions, 15% had no antidepressant
prescriptions post-IPP, while those

with continued prescriptions had fewer
prescriptions and refills within 12 months
after IPP.2'

In a post-AUS implantation study, depression
ratings significantly improved from baseline
to 12 months, with the proportion of patients
reporting feeling at least ‘a little’ depressed
dropping from 85% to 39%.%

> Providers: Opportunity to connect men to the care they need

e ED Prevalence: One study found that although there are
over 1.7 million insured men in the U.S. with moderate
to severe ED who could benefit from a penile implant,
but only 1.1% of these patients undergo a penile implant
procedure annually.”

e SUIl Prevalence: Based on estimated rates of persistent SUI,
approximately 280,000 men were living with untreated SUI and
could have benefited from interventions such as male slings or
artificial urinary sphincters.?

» Financially Viable: One physician reimbursement analysis
co-authored and funded by Boston Scientific found urologists
who treated post-radical prostatectomy (RP) patients suffering
from both SUI'and ED with an artificial urinary system (AUS)
and IPP, respectively, received on average ~17x more physician
reimbursement compared to RP patients who are not treated.?

e Patient Satisfaction: In a survey of 155 IPP patients,
59.4% wished they had received the implant earlier.??

¢ Demand for Implanters: Demand for IPP procedures is
increasing. In 2023, more than 17,000 new IPP procedures
were performed, which represents a 4.4% increase from
pre-COVID surgery volume in 2019.4



Opportunities continued

> Facilities: Inflatable penile prosthesis can offer favorable procedural economics to facilities

Subsequent downstream health care utilization may be generated through IPP patients across multiple service lines,
such as cardiology and endocrinology, in the 5 years post IPP:%5

¢ In a recent Boston Scientific Health Economics study, men with ED who received an IPP yielded nearly 10 times higher revenue for
health care systems over a 5-year period compared to men without ED who did not receive IPP, excluding the direct revenue from
the IPP procedure.®

- This represents a $31,182 revenue difference between men with ED treated with IPP and men without ED who did not receive
IPP, excluding IPP procedural revenue.?

e On average, men with ED who received an IPP yielded $10,258 more in revenue over the 5-year period post IPP within the
circulatory service line than men without ED.>

Medicare national average hospital outpatient department reimbursement for prosthetic urology has increased over the
last 5 years from 2020 to 2025%:

IPP Male sling AUS
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N
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catalyst to screen patients who may also be candidates for other treatments, as ED can be connected

> Population health: Findings from a single systematic review suggest that ED may serve as a
to other comorbidities.?¢

e ED can be a predictor of future cardiovascular events.?®
* On average, ED precedes a

cardiovascular disease (CVD)
e Screening men who have symptoms of ED for CVD may lead to cost-savings by event by 3 years.?
preventing future complications related to both conditions.”®

e The severity of ED has been shown to be associated with the severity of heart disease.?®

Key benefits of Prosthetic Urology

» Patients: IPP stands out due to its strong AUA recommendation, cost-effectiveness over time, long-term durability, and
potential to have a positive impact on mental health. Similarly, AUS offers high satisfaction rates and has been shown to
improve symptoms of depression in men with urinary incontinence.?6.18.19.2>

» Providers: Based on a Boston Scientific-supported health economic analysis, an estimated 1.7 million insured men in the
U.S. may be affected by moderate to severe erectile dysfunction. With favorable procedural economics and growing demand
for care, this represents a significant opportunity for providers.

» Facilities: IPPs can be economically viable for facilities. An advanced ED program can attract patients from farther away,
boosting unique patient counts.”>

» Population health: The presence of an ED diagnosis may prompt screening for other underlying health issues, such as
cardiovascular disease, and treating ED can lead to patient retention for future procedures.?®



Important Safety Information

AMS 700 Brief Summary
Indications, Safety, and Warnings - Boston Scientific
bostonscientific.com/AMS700-brief-summary

AMS 800 Brief Summary
Indications, Safety, and Warnings - Boston Scientific
bostonscientific.com/AMS800-brief-summary
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