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Healthcare spending outgrows economies G\ CReva
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Healthcare spending in percent of GDP

14.0 © Key drivers

o Medical inflation
12.0

o  Expanding treatment options

10.0 o  Higher customer

expectations

8.0

6o © Highest relative
increase in low-

40 income countries,
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income countries
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elsewhere

Source: WHO



Five key cost drivers in healthcare O\ GENEVA

ASSOCIATION
INSURANCE FOR A BETTER WORLD

® Not all increases in spending
are inherently unwanted, e.g.
those reflecting technological
advancements and increases
in national wealth, translating

into gains in quality and access
Provider
payment systems

Subsidies

POLICY

Source: The Geneva Association



The funding mix C\ &,

INSURANCE FOR A BETTER WORLD

Sources of health expenditure
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The share of compulsory pre-paid sources
increases with rising income
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Source: WHO



lllustrating the health protection gap

e

Total expenditure
on treatment
(both Inpatlent +
outpatient)

Treatment not
available due
to other reasons

Treatment not
available due
to financial
constraints

Pald by Insurance/
soclal security/f
government

Self-financing
(out of pocket)

Affordable
portion

Amount causing
financlal stress to
households

Protection gap due
to lack of financlal
resources

Health protection gap = stressful self-financing costs + estimated non-treatment costs due to unaffordabllity

Source: Swiss Re Institute

THE
GENEVA
ASSOCIATION

INSURANCE FOR A BETTER WORLD

® Financial stress due to
out-of-pocket expenditure

PLUS

® Non-treatment / foregone
care due to
unaffordability



Quantifying the health protection gap O\ &=

ASSOCIATION
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All emerging

markets 5385

® Financially stressful health spending
in emerging markets is estimated at
more than USD 300 billion p.a.,
based on 2016 data

Upper middle-
income countries

Lower middle-
income countries

® The funding gap is equal to 1% of

emerging markets’ GDP
Low-income
countries

0 100 200 300 400 500 600

B Estimated health protection gap
B OOPS in billion USD

Source: WHO, The Geneva Association
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Healthcare landscape has been stable since 2013, with consistent
growth rates and payer profiles. However...

W Public M Other Private Out of Pocket

/
Cagr 13.5% 140.7
119.8

104.6
94.8
84.4 -
liiiiiil\ 79% 79%
79%

2013 2014 2015 2016 2017

13 Healthcare expenditures by payer type in TRY billions ™



Public payor offers a comprehensive coverage for both in private and
public institutions.

Mot covered except for special case ' Partially coverad . Fully covered

Maternity Prescrip-
Eye Health (regular Dental Optical tion
check check Influenza delivery) care glasses drugs
9 Turkey O O O O D O D>

2

® Japan

Even more than
expected from
an emerging & Germany
country.
However...
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~42.3 million citizens are under protection of public health system.
A need for change. Ongoing health system was suffering from...

Unaffordable prices for
private care when
necessary

Lack of quality
Waiting in the long lines

Lack of accessibility Limited resources for

new investments
Insufficient care
coordination

. A

Non-digitalized solutions



Key milestones in health jou rney Number of insured continues to

increase steadiiay 10% each year
reaching 3,1M*i

Complementary Health Insurance
enacted, covering the excess cost of
medical services from private
medical institutions.

Family primary care law 2@
enacted covering all individuals. -

AXA was the first insurer focused on
and launched innovative products in
complementary line with the top
largest network agreement involving
more than 700 clinics and hospital&

access and quality.

16
*Number of insured with complementary and comprehensive insurance



Complementary Health is a growth engine for Turkish Health Insurance
Market

~1 million Insured in 4 years Supported by Social Security

B Private Complementary

Ability to access private
healthcare network

" Real-time and well-integrated
systems @ stakeholders
ecosystem

3 times cheaper than private
health products

2016 2017 2018 Continuous increase in private
Number of Insured in thousands health costs

17



There are Opportunities
/ \ / Country-wide \

Share o.f healt.h 3/ family care
expendituresin 4 of . :
GDP of Turkey is . implementation
i non-public works as a gate-
still lower than di keeper for more
average of OECD expenditures per
countries are out of complicated
4.2% vs 8.8% pocket consultationsin

\ / \ private care /

Superior customer service and care coordination through technology and
innovation are leverages to grasp opportunities.

AXA has a market share of 20% in complementary line and continues

its focus by providing innovative products and service differentiation
within payer to partner framework.




$ Doktorderki
Doc Says ...



Doktorderki

The fastest way to talk with a

doctor!
e Choose the specialist Uz Br: Gaon Dizcan
e Talkindividually and confidentially
e Share medical reports

ym td IgH Hkl A B|mDI
tmamld Su an Ankara Medical Park
Hastanesi’| d e Dahiliye uzmani olarak gérev

e Keep your health record




Problem

Going to doctor;

e Difficult
e Time taking

Patients & Personas;

e Fear and anxiety
e Embarrassment

Solution

Doktorderki offers;

e Consult easily in 2 steps
e Photo and reports sharing
e Anonymity

And most importantly;

e Referenced information



VETE

e 700 million yearly hospital/clinic visits

e 70% non urgent visits




Key Metrics

e Download: 110.000
e Monthly Active User:7.000

e End consult: 26.000




Global
Players

AEKRY  go0m

HealthTop® (.. .




¢¢

[ don’t need to go to a hospital
after this consult,
b

Overall Advisee;

%78



Key Partner

Uygulamay:

Nasil )

Kullanabilirim ¢


Filmim_v2.mp4

AXAFit Metrics Download

97.500
T

) - A Response
time:
max 2 hours

Active
User

20.200



PRESENTATIONS ESTHER/AXAFit -DocSays Video.mp4




Understanding Patient and Physician Behaviors
to Improve Chronic Care Management

Evrim Didem Gunes
Ko¢ University
egunes@ku.edu.tr

M . AXA W2 KOC UNIVERSITY
o
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What Will It Take to Improve Care for Chronic Diseases?
The Chronic Care Model:

HEALTH SYSTEM

COMMUNITY

Health Care
. . Self- Organizations Clinical
e;o:{rges Management Information
olicies Support Delivery Decision  System

System Design Support

STUDY 1:
Patient behavior

STUDY 2:
Physician Behavior

Improved Outcomes

30

Figure 1 from Wagner E.H., Chronic Disease Management: What Will It Take to Improve Care for Chronic lliness? Effective Clinical Practice 1998; 1:2-4.



Study 1:
Understanding Patients’ Health Risks and Health Related Behavior*

431 adults with diabetes and/or

hypertension who visited a Primary
Health Centerin oneregion in Istanbul

Main interest: Patient activation How can we identify

“an individual’s knowledge, skill, and confidence for patlents Wl.th !}DOOI‘
managing their health and health care”(Hibbard et al. 2005) activation’

63.6 mean age
65% women

459% poor activation level (PAM level 1 and 2)

31 *Joint work with Sibel Sakarya, MD, MPH, Emrah Dogan, MD, Seyma Gérgin, MD, Ercan Kulak MD, Mehmet Akman MD, Serap Gifgili MD, Lerzan Ormeci, PhD



Why are we interested in Patient Activation?
Patient Activation Measure (PAM) and healthcare costs are related

Emergency Room Visit Hospitalisations

14

2,5

15

05

PAM PAM

Source: Hibbard et al. (2016): Improving Population Health Management Strategies: Identifying Patients Who Are
More Likely to Be Users of Avoidable Costly Care and Those More Likely to Develop a New Chronic Disease , HSR 2016
N=98142 adult patients

32



Preliminary Results on Factors Associated with Low Patient Activation

74% accuracy for PAM level in preliminary use of machine learning methods

*  No regular doctor visits Healthcare System

* No self-checking/ no empowerment Related factors
* Does not know blood test results (glucose level)

could be actionable

Demographic factors I

* Low/no education
* Female, older age
e Lowerincome

Low Patient
Activation

A

(+) (-)

v Healthcare Utilisation/Costs
* No Adult vaccination
* High BMI ER visit
Unhealth VISIES
- Y- Tobaccouse (+) LOS in hospitals
Behavior * NoPhysical Exercise —_— Self reported health

No self-checking/ no empowerment

Blood pressure

33



Comparison of Patients with

Private Insurance vs No Private Insurance

Average Number of ER Visits per Year

2,5
2 e
=_—
1,5
1 =@—No Private
Insurance
0,5 . .
—=With Private
Insurance
0
Low Activation High Activation

» High activated patients use the ER
more than low activated patients.

Average Inpatient Length of Stay

6 —
o

5

4 .
=@=No Private

3 Insurance

2

. With Private

Insurance
0
Low Activation High Activation

> High activated patients use inpatient
services less than low activated patients.



Study 2:
Diagnostic Test Orders of Physicians: The Effect of Workload

How does workload affect test ordering behavior of physicians?
Emprical Analysis of an Outpatient Clinic

Workload Definitions

(Unfinished) Workload (1) Speed up to finish Finished Workload
_—

(2) Fatigue leads to
#waiting Leads to more orders #examined

fewer orders

waiting patients for the physician

Patients examined until the patient;
examination room

Patienti Dr.

. _. o
L3

waiting; =7
Finished load; =5

35

*Paper available upon request, or on SSRN. Joint work with Biisra Erglin Sahin, Ayse Kocabiyikoglu and Ahmet Keskin, MD
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Results: Predicted Number of Diagnostic Test Orders per patient

As number waiting increases,
physicians order more tests,
due to rushing to complete examination.

As finished load increases,
physicians order fewer tests.

Predictive Margins with 95% Cls Predictive Margins with 95% Cls

12 13
1 1

1

1

10

1

Expected number of diagnostic test orders
1
Expected number of diagnostic test orders

9
1

T T T T T T T T

0 10 20 28 1 11 2‘1 31 41 48
Waiting census Finished load
from 10.5 to 12.9 from 12.5 to 10.3



Next Steps: Further collaboration with AXA Turkey

Data analytical methods to predict patients’ risk and health
behaviours

Find new measures to predict behavior
= Collect data on patience and delay discounting
= Design controlled field experiments

Objective will be to improve

= Customer segmentation
= Pricing engine

' Research Fund 3‘%& KOC UNIVERSITY
/\
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Thank you for your time...
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Overview of Players Across the Healthcare Value Chain in Nigeria
The industry is still at infancy with numerous growth opportunities for all players to collaborate and drive

development

Inputs, Suppliers and Providers

Inputs and Suppliers Healthcare providers Managed Care

Pharmaceutical companies °
* Consumable

manufacturers
* Labour and skills suppliers
* Hospital Equipment

suppliers and

manufacturers

CARE

* Herbal and other
supplements e
* Fitnesstools and kit

CURATIVE, PREVENTIVE, REHABILITATIVE AND PALLIATIVE

Specialists:

— Dental

— Optical

— Diagnostics

— Pharmacies

— Specialty drugs

providers

Primary Health Centres
Secondary Hospitals
Tertiary Hospitals

Preventive care or Wellness
Centres

Specialist Alternative care
providers e.g Acupuncture

Aggregator / Intermediary

Health Insurance

— Actuary

— Underwriting

—  Provider price
negotiation

Administration

— Claims management

— Provide management

— Case management

Sales and business

development

— Account management

— Customer acquisition

— Brandingand business
development

Evacuation

Overseas care

Bundled care and fitness
packages

End-Users

Buyers and users of Health
Insurance

Medical Tourists

Private purchasers of
healthcare

Government purchases of
Healthcare

REGULATORY SUPPORT - MINISTRY OF HEALTH, NATIONAL HEALTH INSURANCE SCHEME, NAFDAC

41 Building Partnerships to Increase Quality, Access & Affordability of Healthcare in Nigeria



Nigeria Healthcare Index Lag Behind Global Averages

The poor state of healthcare has resulted in very low life expectancy rate in Nigeria compared to other countries

Beds per 10,000 Population

40 Global Average - 27 29 28
30

20. ..
5

10

° --

United Ghana Kenya Nigeria United South
Kingdom States  Africa

Doctors per 10,000 Population

30 28 26
20 Global Average - 15
10 9,1
1,8 1,9 38
. —_ [ ]
> 2 g 2 > &
& > 3 N & N
00\ Q’,‘@ QS’Q e\qg’ 00\ <

Sources: WHO, AXA Mansard Analysis

100
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Nurses per 10,000 Population

83

Global Average - 34

12 15

-— -
United Ghana Kenya Nigeria United South
Kingdom States  Africa

Life Expectancy

GlobalAverage 72

United Ghana Kenya Nigeria United South
Kingdom States Africa

42| Building Partnerships to Increase Quality, Access & Affordability of Healthcare in Nigeria

ﬂ AXA MANSARD



The Challenges of Nigeria Healthcare Landscape

Despite the huge population, Nigeria healthcare sector has suffered from chronic human and infrastructure under-
investment presenting huge humanitarian and infrastructure gaps as well as opportunities for coordinated private

sector investments

counterfeit medications due to
lack of funding, corruption or
theft

+ Limited availability of
equipment, non-maintenance

and treatment; worse outcomes &
poor adherence to medical
standards

e Higher drug costs due to low
quality drugs, delayed diagnosis
and incorrect disease management

Insufficient pipeline and wrong
type of future professionals
Underfunded training & research
and low wages lead to brain
drain (not only)

4 4 \/ \/
Underfunded Public || Low quality of care in Human resource Poor Infrastructure
System private sector shortage and Frameworks
* Lack of capacity for growing « Better client experience, faster, e Number, quality, and ¢ Inconsistent and incomplete
population but often lower quality of care capability of health care regulatory framework and
. Limited availability and * Incentives for unnecessary tests workers is low lack of enforcement

~

Low levels of technological

maturity
Absence of consistent,
transparent information on

the quality and cost

43 |

Building Partnerships to Increase Quality, Access & Affordability of Healthcare in Nigeria

. Lack of trained healthcare R Prob!ems with unlicensed . Idrle;]L.l'jh:.es in workforce . Pgor?tlentengagement and
workers, often switching to providers Istribution education
\_ better paid private sector jobs I\ VAN I\ J
M AXA MANSARD



AXA Mansard Health

We are the No 1 health insurance company in Nigeria servicing over 185,000 lives across 1,700 hospital network and
growing at a 5-year CAGR of 114%, 10% market share and fastest growing

44

\

N11.1s
Revenues Net Premium Capitalization
Income
Opportunities
N Population
anane

Demographic trends, rising
income levels and urbanization

Enforcement of health insurance
by state government

Rapidly growing middle income
consumers

/

N1.2BN

Net Income

N7.7BN 185K

Gross Claims Enrollees

Challenges

/

O

N 0

Poor quality of healthcare
facilities

Fraud, waste and abuse of care
Poor insurance understanding

Poor regulatory support

Building Partnerships to Increase Quality, Access & Affordability of Healthcare in Nigeria

\

AXA MANSARD



AXA Mansard Health - Medsaf Partnership

We have partnered to ensure quality of drugs, reduce drug cost, ensure consistent distribution to improve accessibility
and increase customer value

insurance, hence it is exposed to enormous cases of care abuse
*  One of the most abused care is Drug! - This includes both the quality and cost of drugs issued to enrolees

* The marketis overflooded with fake and substandard drugs
* Theexistingdrug distribution model is complex, slow and very expensive, which has contributed to scarcity
of genuine drugs
Chauenges » Use of fake drugs results in worsen of ailment which give rise to higher cost of care
* Unlike other countries, drug price is not regulated in Nigeria. Hence most hospitals place very high margins
on price of drugs - 30% - 100%
* AXA Mansard couldn’t guarantee the quality of care received across it’s 1,700 hospital network
The Medsaf
Solution

45| Building Partnerships to Increase Quality, Access & Affordability of Healthcare in Nigeria

* Duetothe peculiar nature of the Nigeria market, AXA Mansard health adopted the fee for service model of
Background

* Medsafis a group purchasing organization for pharma distribution
* Therelationship between manufacturers and Medsaf offers:
* Increased accessibility
* Increased affordability, and
* Increased quality
* Thedistribution model is tech based with an automated supply chain inventory management
+ Ultimately, this will resultin increase in safe and cost effective medication for all end users - The Insurers,
Hospitals and ultimately the Patients

ﬂ AXA MANSARD



Health in

Emerging Markets

Conference

Building Solutions Together

€ MEDSAF

.r' "QUALITY

MEDICATION
ISA
FUNDAMENTAL
HUMAN RIGHT"




UKACHUKWU

CHIEF TECHNOLOGY
OFFICER

* Masters in Information Technology from Northwestern
University and BS in Computer Science

* 20 years experience building healthcare technology for
companies such as GE Healthcare

* 5 years experience integrating Artificial Intelligence in health
care applications

VIVIAN NWAKAH

CHIEF EXECUTIVE
OFFICER & FOUNDER

« Serial entrepreneur with experience in finance, politics, solar, and
health care companies

* Founded Medsaf in 2016

* Attended business school at IAE Sorbonne in Paris, Federal
University of Rio de Janeiro in Brazil, and J.Mack Robinson Georgia
State

GAVIN PETER
BROWN

INTERIM CHIEF
OPERATIONS OFFICER

* 40 years of experience running companies in FMCG,
logistics, manufacturing, and distribution.

* His work in turnarounds has primarily been business units
for multi national corps.

 Vast experience with businesses across Africa.



HEALTHCARE IN EMERGING MARKETS

MALARIA PREVALENCE A FOCUS ON N IG ERIA HIV/AIDS Prevalence Rates

(2018) (2001)

Niger

Berin e NIGERIA IS ONE OF THE
et WEALTHIEST AFRICAN
COUNTRIES YET...

Central | T =
African
Republic ]

Prevalence rate %
0-38
Cameroon

I BB
-3

Source: Djukpen, Richard. (2012). Mapping the HIV/AIDS
epidemic in Nigeria using exploratory spatial data analysis.
Geojournal. 75. 1-15

Source: W.H.O Nigeria Malaria Country Report (2018)

r Nigeria's Health System Total population (2016) 185,990,000

is rated Gross national income per capita (PPP
) ) 5,360
international $, 2013)

1 8 7 t h Life expectancy at birth m/f (years, 2016) 55/56

Probability of dying under five
- 100
(per 1,000 live births, 2017)

O u t Of Probability of dying between 15 and 60 years m/f 372/333

(per 1,000 population, 2016)

Total expenditure on health per capita (Intl $, 2014) 217

1 9 1 J Total expenditure on health as % of GDP (2014) 3.7

Source: W.H.O Global Health Observatory Data Repository Report (2017)
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1IN 10 DRUGS SOLD IN AFRICA

ARE FAKE OR SUBSTANDARD

W.H.0, 2017




OBSTACLES TO QUALITY HEALTHCARE

In countries like Nigeria...

Struggle With
Operational
Challenges OF HOSPITALS ARE
SINGLE OWNER

Financial
Leakage

Lack of Access Multiple

to Financing Unreliable

Suppliers

The Medsaf model was designed to overcome these challenges for hospitals and pharmacies



THE MEDICATION SUPPLY CHAIN

OUTDATED UPDATED
R 2 8%
Manufacturers T ﬁ ﬂ

1
Wholesalers :
- 1
1 Pid 1
! e 1
/ -, ’
R R -
/ ol P Open drug market sellers
S e N7
4 7/ ’
7’ d 7 .
’ ’
.7 ’

-

e : Hospitals
Pharmacies Logistics providers

$ocen L reasingcost $ ENTERPRISE PHARMA SUPPLY

CHAIN SOLUTION FOR HOSPITALS AND
PHARMACIES



PHARMA SUPPLY CHAIN SOFTWARE

MANUFACTURERS » . * MEDICAL FACILITIES
* Sell direct to Medsaf medication purchases at deep * Use Medsaf Inventory management app to scan in and
discount out medications
« Sell direct to Medsaf approved suppliers at deep discount * Use Medsaf or Medsaf approved suppliers for all
medication needs

®

®
s’

Medsaf makes a profit from all medications
transac tions through the platform

Medsaf sells data to health care stakeholders on
purchasing trends, needs, and treatment outcomes.

INCREASED N\t /NCREASED INCREASED
ACCESSIBILITY J) | AFFORDABILITY QUALITY




ONE TECH PLATFORM FOR ALL

HEALTHCARE STAKEHOLDERS

SEE BUY/SELL SCAN CODE  MANAGE INVENTORY
DATA MEDICATION




MEDSAF IS THE MOST TRUSTED BRAND FOR
DRUG DISTRIBUTION

0 % FACILITIES

MANUFACTURERS @ PATIENTS

GOVERNMENT
& NGO'S




THE AXA
MANSARD PROBLEM

* AXA Mansard has inadequate
visibility on the validity of drug
claims that they pay for over 1500
hospitals.

* They are constantly at odds with
their hospitals because of a set
drug price list that doesn’t capture
the realities of day to day drug
fluctuations.

M AXA MANSARD e

"y

DSAF

STREAMLINED
DRUG
PROCUREMENT

* Medsaf works with their hospitals
and offers a set drug list and price
list that AXA Mansard immediately
approves.

* AXA Mansard makes concessions
to make it a win win situation for
hospitals to purchase from Medsaf.

* Medsaf could potentially save
AXA-Mansard 15% on every drug
claim.

Medsaf Is Nigeria’s First Group Purchasing

Organization for Pharma Distribution




AL BENEFITS

Hospital will have access to:
* Medsaf credit
* Bank financing resulting from
Good credit history
* All Medsaf trainings...etc

* Increased Transparency

Automated Supply Chain

Inventory Software

* Medsaf will automatically see
when their stock level depletes

and proactively call them for

supply

——————

* Hospitals are No more
subjected to HMO drug
pricing lock down

* HMO agrees to all price

changes from Medsaf

* AXA Mansard will attempt to
increase the patronage of their
patients of hospital who
subscribes to this best practice
of disciplined drug management

system




AN INCREASE IN SAFE AND COST EFFECTIVE
MEDICATION FOR ALL END USERS

Q_ Quality Medication Is A
.P Fundamental Human Right




Contact Us

ADDRESS

55 Tony Eromosele Street
Parkview, lkoyi

Lagos, Nigeria
PHONE

+2348169109146
EMAIL

contact@medsaf.com

WEBSITE

www.Medsaf.com

INSTAGRAM
@MedsafCom

0

YOUTUBE
@MedsafTeam

TWITTER
@MedsafCom

=

FACEBOOK
@MedsafCom

B

B

C NEWS: Solving The Problem of Fake Drugs in Nigeria



https://www.bbc.com/news/av/business-47640706/solving-the-problem-of-fake-drugs-in-nigeria
https://www.bbc.com/news/av/business-47640706/solving-the-problem-of-fake-drugs-in-nigeria

{ Coffee break

Let’s meet back at 11h23!

Foyer area (Floor -1)

#HealthforAll




A Journey to the 21st
Century: Building a
Technology-enabled
Sustainable
Healthcare Delivery
System

Dr. Shaden Marzouk
Dr. Martin Shen

#HealthforAll



Dr. Shaden Marzouk, MD MBA
Managing Director, Asia Health

Dr. Martin Shen, MBBS
President, TTD Trusted Doctors



China Market Highlights



Population 1.4+ billion 6% of GDP spent on Prevalent morbidities
people healthcare, but 11.6% prevalence diabetes

Stroke, heart disease and
cancer are leading causes of
death

Lung and breast cancers

« Over 100 million middle class growing
* 330 million over age 65 by Healthcare expenditure 17%
2050 CAGR 2000-2015
Expected to be 9 trillion RMB

AN | RISECETE | REFAEIM




Public health coverage —
“Basic Medical
Insurance”

Urban and rural coverage in
public hospitals

Now an average of 54% out-of-
pocket costs

About 10% of the
population has private

health insurance

Growing (41% between 2013-2017)
Middle class and upwards more
health savvy, focusing on health of
children and family

Increasing government support of
private health insurance (manage
own coffers)

Increasing government
support of digital

health

AN | RIEECETE | REFRASIM




Cities classified as Tiers (1-3)

Tier 1 cities include Beijing, Shanghai, Guangzhou,
Shenzhen, etc.

Tier 3 cities are the most rural

Class Il hospitals are the most sophisticated and
the top ones are found in Tier 1 cities

Surge of private options

Public hospitals are seen as the bastion of “best care”
Recent regulations have relaxed, allowing public
hospital doctors to work also in private hospitals,
increasing consumer confidence about the quality of
care in private hospitals and clinics

Public hospital physicians supplement income

Private healthcare is seen as more efficient and
aesthetic

AN | RISECETE | REFAEIM




Total Level 3 Level 2 Level 1

Classification of Hospitals 2016

EHospital ®=General mTCM #miIntegrated m®Ethnic ®Specialized

AN | RISECETE | REFAEIM



Number of Hospitals (Grouped by Registration Status /
Sponsor Institution / Management / Classification / Type of
Institution)

m2010 =2012 =2013 =2014 =2015 =2016

AN | RISECETE | REFAEIM



General TCM Western &  Ethnic  Specialized  Nursing
TCM /
Integrated

Number of Hospitals (Grouped by Registration Status /
Sponsor Institution / Management / Classification / Type of
Institution)

m2010 =2012 =2013 =2014 =2015 =2016

AN | RIERCETE | RS

f



» Key hospitals
sources of
revenue

* End up
paying out-of-
pocket

* Public - See a * Not as

hospitals personal for
« Massive doctor either party
crowds forafew /, Not as

. Line-sitters minutes individualized

BUHE | BIEHCAHE | REFRMEIM




Cost
Too much out-of-pocket

Quality

How to ensure quality
doctors and care, with a
quality experience

Access

Need efficient and
convenient access, mirror
other consumer experience

AN | RISECETE | REFAEIM




Cost Quality Access

AXA Insurance and TTD Trusted Doctors

Building a technology-enabled sustainable healthcare delivery system

Bring together the healthcare journey in one affordable cost

Provide high quality healthcare with prominent doctors

Put healthcare conveniently where the customer is, whether in the neighborhood or on their
mobile device

Co-design products and services, serve customers

21st Century solutions

AN | RISECETE | REFAEIM




Tencent Trust
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The Journey Ahead of Us




Journey 1:

China’s Journey

Where are we going?






&

Greatest Transformational Shift in Healthcare
Worldwide



&

Transition to Universal Healthcare
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Where have we come from?

Healthcare Reform in China -> 3'9 Round of Healthcare Reform

Founding of P.R.C. - 1984 - 2000
1984

Socialized Healthcare Market Reforms
System Public Healthcare

Planned Healthcare Economy Medications subsidizing services
State Sponsored Healthcare 60% out of pocket expenses

Healthcare Reform Healthcare Reform
Failure Failure

2008 - Today

Universal Healthcare
Public & Private
Healthcare

Viable Healthcare
System

Is this a Model for a Viable Healthcare System?

20
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A Viable Healthcare System for the Future?
A Universal Healthcare System with Chinese Characteristics!

2008 - Today

Universal
ealthcare
Balanced
Public €= Private
Healthcare

Viable Healthcare
System

Universal Healthcare across 1.4 billion people

1. Infrastructure

2008: 2000 County Level Hospitals + Health Clinics in every

suburb/village across China

2. Payer System

2008: Rural Healthcare Insurance (800m+ covered in 3yrs)

Three (3) Social Insurance schemes currently being merged into Single Payer

3. Software and Systems

GP — Patient relationship and a tiered decentralized healthcare system.
Reforms in Case based billing, RVS, Pharma Reforms:

Sustainable Universal Healthcare Self Pay %

- Expect to pay for healthcare
- Willing to pay for advanced healthcare
- Do not expect government to pay for everything

Patient Expectations will drive a new model B cun
A

Balanced Healthcare System

P Government Funded : Basic Healthcare (Safety Net)

N~

Self-Pay / Self-Insured : Advanced Healthcare / High-level
Service
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China may represent one of the Greatest
Challenges & Opportunity for Global Health

merreee
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Journey 2:

My Journey

Who is going to get us there?

82



It always seems impossible
until it's done.



25

N
My passion was to help patients fi
ure lline:

T
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Do not judge me
by my successes, judge
me by how many times |
fell down and got back up
again.
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Journey 3:

Our Journey

How are we going to get there?



China's Largest Integrated Healthcare Service
Provider and Network

» - Building a new Healthcare Ecosystem for China -
Tenceni BiR J y

User base of over 1 billion @ﬁgéf: Doctorwork +Trusted Doctors

Today: 10 Day Surgery ASC 5 Specialist 39 clinic

#l Integrated Healthcare SyStem 2-3Years: 45 Day Surgery ASC 500Specialist/GeneralClinics

Internet Healthcare Platform Healthcare Management Primary Care Clinics Specialist and Day Surgery ASCs

Online Services Telemedicine Services 39 Clinics 15 Centers

e B

1 billion users online

. 1000+ fopsid >10,0008FA
Self-Service |nstalled 100%i#E. 00T
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Care Network




iZ2EhBEE Community Clinics: 26 FAH Day Surgery Centers: 1C
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Highlights of our Healthcare System

e P EEMNR | SZak
ESURIEES i EERE § 2RSS

National Wide International Exceptional Comprehensive
Network Class Standard Physicians Clinical Care

R B
1217 e

Health Exceptional
Kiosks Value

ENANE | RIBECFTE | RERNABIME



nghllghts of our Healthcare System—Nationwide Network

Nationwide

Network 10 Déy Surgery Centers, 5 Specialist Centers, 29 Clinics 10 Corporate Clinics 7%‘[0/\/(«
4
\*.ijﬂ I L//AN(-

/o

¥
2-3 Years: - - \\\/
45 Day Surgery Centers, 500 Clinics, 100 Corporate Clinics ,

AR

2-3 years cover all major 15t and 2" Tier Cities

AW | RISSCRTE | REFNAEIME




Internationa
| Class
Standard

B [ $7R_‘P iy

Day Surgery Center




nghllghts of our Healthcare System—lnternatlonal Class Standar

Internationa
| Class
Standard




nghllghts of our | Healthcare System—ExceptlonaI PhyS|C|ans |

Nationwide
Network

Internationa
| Class
Standard

Exceptional
Physicians

Integrated
Clinical Care

Health
Technology

Exceptional
Value

‘

Physicians 450,000 Credential Physicians
Hospitals Covering over 32,000 Hospitals

Doctor Groups
56+ Leading Groups

X, DRSMILE’

* MEDICAL GROUP » \\0\1?\1"!‘}\!1‘”

k3B EE KA %Eﬂﬁ%i%@

Q) UDMisiE I REE 4 S

Chuanpal Medical Group

hEEEEE NIREESEE

‘i)
(‘4’
v

m W 5w _
NEBEEERE AlBREESRH

s A — .
334 R
Residents 374 Zz —i#
Attendings

RAEBREEER REEEER

Hospital Grade Active doctor title

AW | RISSCRTE | REFNAEIME



és
nghllghts of our Healthcare System—Comprehenswe Coverage

lalist Care >> Surgical Care >> Tertiary Care

OF - T
H 8 F AR

Day Surgery Center

C[NT DOCTORWOR

Integrated
Clinical Care




Trusted Doctors: Clinic Consultation
Phvsician practice platform manaaina the en

@ 2 © o o

Doctor Mx Apointment Clinical Consultation Post-Consult F/U Repeat Prescriptio
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nghllghts of our Healthcare System—SC|ent|f|c diagnosis




Provide high quality health services — At an Affordable Price!
G~ [

\YH==pP —T=V/o=l= A</ 4 HZ

Nationwide @ Leading International Private Clinical Care at an equivalent cost of
Network a Local Hospital

Internationa - ,
| Class Insurance Clinic Surgical

Standard
ST PHEEMBAT 7 oves
xceptiona B9 B 1% - H ST BOBR 55
Physicians ' F——
n
Integrated R | poesy S in
Clinical Care s g
: WEEE BITS (M- M)
Health i e
Technology 8 ——
B ER%A Project BthOriginai Price i ER#IPrice
Exceptional e 5 .

Value Affordable Care for Everyone Removal of Internal Fixation

AW | RISSCRTE | REFNAEIME
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r' ’fﬁﬁ Our Mission

1B
5 7=y v Jo2 ) B 5 R 7 i 55
e NNH K

Leveraging Technology,®rovide High-quality@ealthcare@hatAs

Accessible®nd Affordable toEveryone



Three Summary Points



© Don't be afraid to try something new and look for a better way to provide
healthcare; we can change the way we deliver healthcare through
iInnovation and technology

© Build a close relationship with your providers to solve cost, quality and
access for your customers

© Digital access to healthcare is not "the future” — it's now

AN | RISECETE | REFAEIM



Providing quality
primary healthcare
for all in Mexico

Daniel Bandle
Sergio Martinez

#HealthforAll






Providing quality
primary healthcare
for all in Mexico

Daniel Bandle
Sergio Martinez

#HealthforAll



Building health
vertical integration
models in
Colombia & Egypt

Hassan El-Shabrawishi
Bernardo Serrano

#HealthforAll
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Building health
vertical integration
models in
Colombia & Egypt

Hassan El-Shabrawishi
Bernardo Serrano

#HealthforAll



Lunch

Let’s meet back at 13h55!

Hotel de la Vaupaliere
(Ground Floor)

#HealthforAll




Building Scalable &
Sustainable Healthcare
Solutions Together

Afternoo n



The Role of Private
Health Insurance

Dr. Kai-Uwe Schanz
Garance Wattez-Richard

#HealthforAll




Agenda G\ &

INSURANCE FOR A BETTER WORLD

®© Why private health insurance in emerging markets is still of marginal importance

® How private health insurance could complement other elements of a sustainable
multi-pillar system

® What it would take to build a more meaningful role of private health insurance

® New technologies and advanced analytics: A game changer
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Private health insurance does not move the needle O\ &e-

ASSOCIATION
INSURANCE FOR A BETTER WORLD

Healthcare expenses covered by private health insurance (2016)

100 8% .
7.2% ©® Small risk pools make cross-
90 o . . .
. 875 e subsidization more challenging
. 5% than for social insurance
o 5% = EQUITY
3.7%
50 4%
40 2.8% ®
@ 3% © Selective underwriting
30
. 2% = DISCRIMINATION
10 89 1%
06 ] . . L
o ower Joper 0% © Potentially prohibitive cost of
countries middle-income  middle-income . . . .. ..
countries  countries distributing and servicing policies
B PVHI spending in billion USD =2 COMMERCIAL VIABILITY

@ PVHI share in total healthcare spending (%)

Source: WHO
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Complimentary benefits of private health insurance G\ &

Tailored to customer needs

More choice and flexibility

Increases household financial security

» Pooling reduces need for pre-
cautionary savings

+ Lower costs of emergency treatment
compared with OOPS

» Potential protection against loss of
ncome

Encourage risk mitigation /
cost containment

Incentives for healthier lifestyles

Timeliness of funding

« Funds are available at the time of
need

+ Reduced strain on family / individual
finances

Source: The Geneva Association

ASSOCIATION
INSURANCE FOR A BETTER WORLD

® Provision of coverage beyond
formal sector employees

© Mitigation of weaknesses in
tax-collection capabilities

© Mitigation of trust deficits
affecting the public sector

120



How to promote the relevance of private health insurance O\ JLL
ASSOCIATION

® Highlight the inefficiency and inequity of stressful (or even catastrophic) out-of-pocket
spending

® Segment customers and offer premiums which are close to expected out-of-pocket
expenditure

© Keep expense loadings below the risk premiums individuals are willing to pay
® Tax incentives

® Premium subsidies for the poor
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New technologies and analytics: A game changer

Patients

Providers

Payers

ily

E
=

Easier to read and understand

Easy storage and retrieval; improved
efficiency and productivity

EHR

Better diagnosis and treatment

Coordination and informed decision-
making

Faster reimbursements

O &

Personal Health
Records

Personal wellness management

Consistency of information

Links to healthcare plans and lower
claims

Big Data/

Accurate diagnosis, better treatment

Remote Reduces duplicated tests and refemrals | Easy access Lower cost
Diagnostics
Remote Patient-centric integrated care Reduce emergency and re-admissions | Lower cost
o Maonitoring
o2e  Telecare Access to specialist care Improves productivity and reduces Lower cost
i burden of healthcare resources
mHealth Greater patient engagement and Proactive and targeted care
HE Applications saves time
E Improves diagnostics and accuracy of | Lower cost
[

Analytics

treatment

Source: PwC, The Geneva Association

THE
GENEVA
ASSOCIATION

INSURANCE FOR A BETTER WORLD

® Technology enables
improved affordability,
access and appeal

® Health insurers evolve
from Single P (Payer) to
Triple P (Payer, Partner,
and Preventer),
enabling better health
outcomes
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The Role of Private
Health Insurance

Dr. Kai-Uwe Schanz
Garance Wattez-Richard

#HealthforAll




| Building Private-
Public
Partnerships for

| Cancer Prevention
'l in the Gulf

Laura Gerstain
Mazen Gamal El-Din Saleh
Dr. Mohamed Naser Farghaly

#HealthforAll




Enhancing Health
Protocols through
International
Medical
Cooperation

Prof. Jean-Daniel Chiche

#HealthforAll



Leveraging
Data & Artificial
Intelligence for
Health

Shelley Saxena
Pascale Witz

#HealthforAll
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Artificial intelligence enabled platform that reduces cost of
primary healthcare by up to 50%

SEVAMEB"

E .
M%BES-
# I

Al based triage and point- Tele-health Popup clinics
of-care screening




SEVAMEB

Shelley Saxena
http://sevamob.com
saxenas@sevamob.com
+1-607-592-9786



{ Coffee break

Let’s meet back at 16h38!

Foyer area (Floor -1)

#HealthforAll




Beyond
Healthcare:

New Business
. Ja® Models & Players

Guillaume Borie
Dr. Sanjeev Ganguly
Patrick Razavet

#HealthforAll




| Building Scalable
& Sustainable
Solutions together
for better

8 Healthcare

Johanna Benesty
Thomas Buberl

Martin Hirsch
#HealthforAll




AXA One Health &
European Space
Agency together
for Healthcare

Nick Appleyard
Hassan El-Shabrawishi

#HealthforAll






M OneHealth

M OneHealth

M OneHealth

Eesa| /wn

space solutions

business
applications
—/

M OneHealth
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space solutions P

M OneHealth
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space solutions

M OneHealth

M OneHealth
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space solutions

business
applications
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esa 6
-

space solutions =
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space solutions
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Health for
Emerging Power

#HealthforAll



Dinner

Atrium (Ground Floor)

#HealthforAll




Health in_
Emerging Markets

Conference

#HealthforAll



