Perioperative New Request Form completed and submitted to VAP@upstate.edu :

e Attach product brochure, quote/pricing, 510K, IFUs, tray content list and inventory control sheet (if applicable),
and any other supporting documentation.

e C(learly identify what problem we are trying to fix with the new product.
e Discuss with Department Chair and Nurse Manager/Director and obtain signatures.

\ 4
VAP presents request to Perioperative Leadership *Incomplete requests and
and/or Department Chair for endorsement. requests 'Sme'tted By el
will be returned.
\ 4
Request approved to move forward.
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<$50,000 >$50,000

Initial Review:
e Cost analysis/price negotiations (OR Buyers)
e  Reimbursement/Financial analysis

e Impact on costs, quality, and outcomes
o VAP Decision Making Matrix scoring

VAPOR Committee Review:
e Request presented by requestor/designee
e Discussion/Results of trial
e \ote
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