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L.E.K. sponsors a unique analysis of hospital priorities in APAC; the 2023 study was executed during
April-May, and engaged 100 hospital executives in China across public and private providers

L.E.K. APAC Hospital Priorities Survey respondent mix China respondent mix
L.EK. EXHXERANESEEM hEENSSEERK
Percent of respondents Percent of respondents
530 100 100 100
| 4% __ | Singapore T VP / Head of other affairs
9% Japan Developed Private AEREMBESHORRK | EE
markets hospitals VP of Nursing and Care
0 : VP of Medical
6% Malaysia IR RIBE K
8% Philippines
) VP of Hospital Operations
8% Thailand Public L2 HREEMRIBTIK
hospitals
9% Indonesia 351-500 beds
9% Vietnam Developing
markets
VP of Finance / Purchasing
0 i RS 1 R EIRT
19% | India 501-999 beds } o
Public L3
hospitals
China
1,000+ beds President
°® SRS
Country Type of Hospital size Respondent
hospital mix
Note:  * Head of Pharmacy / Head of Equipment Z5FIRE4E / & &R EE, and VP of Other Affairs fa SR E b= HMRIFR K
Source: L.E.K. 2023 APAC Hospital Priorities Survey conducted in April-May 2023 and data collected in June-July 2023 I E K ™
2

© 2023 L.E.K. Consulting Limited



We explored four themes: Hospital operation recovery from COVID, manufacturing localization, VBP
and DRG, and digitalization

Headlines from the 2023 Hospital Priorities Survey

Hospital operations in China have substantially recovered from the COVID-19 pandemic as of May 2023; hospitals
executives are confident of a positive budget outlook with an increased willingness to invest in medtech capital
expenditure compared to the COVID period

The pressure for increased in-China manufacturing has continued to build through policy shift and user preference,
with the reach of Order 551 extending beyond the equipment types directly listed in the public hospital system

There is consensus among hospital executives on the continued expansion of medtech VBP product coverage and
increasing adoption of DRG in China

OBIONONNG

Digital engagement with medical device suppliers are well accepted across different hospital types. Digital tools to
facilitate hospital process management are widely used in China, while solutions to support clinical decisions and
patient long-term management still have room to grow
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Using elective surgery volume as an indicator, operations across hospitals demonstrate considerable

rebound from COVID-19 pandemic as of May 2023

Number of elective procedures per month performed/expected each year - China*
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40%
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Departments recovered to pre-COVID-19 levels of
operations in terms of number of elective
procedures — China** (2022-23)
EBRERFARTESNERBRHREHER (2022-23)

Percent of respondents I vay 2023

Cardiology F 91%| [ ] Dec. 2021
AR 82% L
Oncology 91%
B 79%

Orthopaedics 90%
S &Y

69%

|

a7
Obstetrics and

aymaecoigy —
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Dental 88%

0%
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Paediatrics
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Cardiothoracic surgery
LB [ n/a

Gastroenterology
== N

o
3
sl

86%

7

S
>

B
Interventional
radiology / cardiology
CIDBET AR
Bariatric surgery

BIEFAR [ na

~

l

Note:  *Question: How many elective surgeries did your hospital perform/do you expect your hospital to perform over the following time period (monthly figures# 89 ERZE L TATEIERA M T S D HFEIFEAR, B EHNERK
SIS M D HIFEAFEAR (RB—MB %) ? **Question: Which departments are still below pre-COVID levels in terms of number of elective procedures performed? 5L} =SSR F RN E LMRRTHEE

TERTHIKF?

Source: L.E.K. 2022 and 2023 APAC Hospital Priorities Survey
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Public hospitals are confident of a positive budget outlook in the next 3 years, despite the challenges
this year due to the COVID-19 disruption in Q1

Public hospital budget outlook — China* Private hospital profitability/EBITDA - China**
PAAUERTERE - FE I EBREFIGEN - PE
Percent of respondents Percent of respondents
Hospital
Priorities S S
Survey oday oday
(Dec. =2 (N=20)
2020
Hospital
Priorities Today Today
Survey (N=95) (N=25)
Today Today
(N=78) (N=20)
Hospital

Priorities
Survey
(May 2023)

Next 3 years
(N=20)

Next 3 years
(N=72)

[ ] Budget deficit [l Balanced budget [l Budget surplus [1 Negative profitability/EBITDA [l Positive profitability/EBITDA

Note:  *Question: What is the level of budget surplus/deficit incurred by your hospital today? 7£ A FATEIE R EERHITE R K/FRF 2%V ? Responses with “ do not know/prefer not to disclose” have been excluded
**Question: What is the EBITDA margin/profitability level of your hospital? #Fr ZEHIBE PRI ZE A SR ATFIE (EBITDA) 7K F (RitFE. . rIBRMESS) aifif? Responses with “I do not know/prefer not to disclose”
have been excluded

Source: L.E.K. 2021, 2022 and 2023 APAC Hospital Priorities Survey I E K ™
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Hospital executives expressed an increased willingness to invest in medtech capital expenditure
compared to that of the COVID period

Change in hospital capital expenditure on medical devices/equipment*

B P EE T AR BRI TR 1L

Percent of respondents that chose at least a moderate increase in medical device spending (1-7 scale, 1 — significant decrease, 7 — significant increase)

[ Last 3 years

100 - B Next 3 years
80 -
. <D <D SR
P; P; s
40 - 36% 35% 33% 33%
28% 26% 27%
20 -
0 L ] L] L]
Overall Public L3 Public L2 Private
(N=100) (N=35) (N=45) (N=20)
Change
from 2020 +18 +19 +11 +33

(ppt, next 3 years)*

Note:  *Question: How have your hospital’s capital expenditure on medical devices / equipment changed over the last 3 years (CAGR)? How do you expect your hospital’s capital expenditure on medical devices /
equipment to change over the next 3 years (CAGR)? & FT7EE it 5 = FE 7 s/ & X H A FEIE KT ? BT R R ZE E T8 & X 1 A F 8K T anfay ?

Source: L.E.K. 2021 and 2023 APAC Hospital Priorities Survey I E K ™
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Import-only MedTechs are facing growing market access challenges in public hospitals due to wide
iImplementation of Order 551; the impact has extended beyond products listed in the Order

Hospital attitudes towards the implementation of Order 551 in China* Medtech products that are impacted by Order 551 in China**
rp [ BE B R F551 8 S SE RS B | 3551 S 3R B B T RHR T iR
Percent of public hospital respondents Percent of public hospital respondents
100 - 100 -
[_11 have never heard of Order 551
B Order 551 is not likely to be
80 - implemented in my hospital 80 -
[ ] My hospital will consider implementing Only the listed medtech
Order 551, but beyond the next 6 months 65% products in Order 551 will
60 | Il My hospital will implement o0 | be impacted in m_y'hospltal S
Order 551 in the next 6 months 87% procurement decision
Il My hospital has already
implemented Order 551

40 - 40 -

20 - 20 - My hospital will implement
Order 551 to both products on
the list and beyond the list

0 A 0 -
2022 2023 2022 2023
(N=95) (N=80) (N=95) (N=80)

Note:  *Question: Which of the following statements best describes your hospital’s attitude towards the implementation of Order 5512 A T~ BFI5RR:A £ RE 15 BR 143 B 72 BE e %t T 551 S - FOZS S 2
**Question: What is the scope of MedTech products that are impacted by Order 551? #5513 &M E TS~ RIERE S K?

Source: L.E.K. 2022 and 2023 APAC Hospital Priorities Survey I E K ™
7

© 2023 L.E.K. Consulting Limited



The reach of Order 551 now extends to the private hospitals, though to a lesser extent compared to the
public hospital system

Hospital attitudes towards the implementation of Order 551 in China* Medtech products that are impacted by Order 551 in China**
B Epe st F5515 30 SEE RS B & 325515 3R M B BE T Rl
Percent of private hospital respondents Percent of private hospital respondents
100 - 100 -
[_11 have never heard of Order 551
B Order 551 is not likely to be
80 - implemented in my hospital 80 -

B My hospital will consider implementing
Order 551, but beyond the next 6 months Only the listed medtech

B My hospital will implement products in Order 551 will

4 . 7% . . o
60 Order 551 in the next 6 months 60 89% be impacted in my _hospltal S
Bl \y hospital has already procurement decision
implemented Order 551
40 - 40 -
20 - 20 -

My hospital will implement
Order 551 to both products on
the list and beyond the list

2022 2023 2022 2023
(N=25) (N=20) (N=19) (N=20)

Note:  *Question: Which of the following statements best describes your hospital’s attitude towards the implementation of Order 5512 A T~ BFI5RR:A £ RE 15 BR 143 B 72 BE e %t T 551 S - FOZS S 2
**Question: What is the scope of MedTech products that are impacted by Order 551? #5513 &M E TS~ RIERE S K?

Source: L.E.K. 2022 and 2023 APAC Hospital Priorities Survey I E K ™
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The proportion of hospitals restricting use of imported MedTech “where possible” has increased 13-
fold since Order 551; market opportunities for imports are more limited

Restrictions on the use of imported medical device products*

X Ft O B 77 255 A RO BRI
Percent of respondents
o o ® [
Dec. 2020 May 2021 Dec. 2021 May 2023
N=120 N=120 N=100
100 - Issuance of 100 1 100 1 No current restrictions on use of
Order 551 17% imported products
33% Y 33%
80 - 36% 40% ’ 80 - 34% S ’ 80 A Restrictions in some product categories
60 o 60 o
Requires the use of domestically
manufactured products from time to time
40 - 40 -
20 1 20 1 Requires the use of domestically
manufactured products where possible
0 - 0
Overall Public L3 Public L2 Overall Public L3 Public L2 Overall Public L3 Public L2
public hospitals hospitals public hospitals hospitals public hospitals hospitals
hospitals (N=40) (N=55) hospitals (N=40) (N=55) hospitals (N=35) (N=45)
(N=95) (N=95) (N=80)

Note: *Question: Which of the following statements best describes your hospital’s attitude towards the use of imported MedTech/medical device products? LA T BBI5FGA &2 RE 15 B 143 B 2E BE e X T 1 B 97 S A2 S A B 2
Wording for option provided was adjusted between 2021 and 2022 surveys

Source: L.E.K. 2021, 2022 and 2023 APAC Hospital Priorities Survey I E K ™
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Hospital executives have widely agreed that VBP will continue to be implemented extensively both
nationally and provincially

Expected adoption of VBP in China*

B R SRR FRER S H 1 5L
(2021-23)
Percent of respondents 1%
100 9 \
| do not know ) ) )
. «  Both private and public hospital
Pause or slowdown in VBP
. . management have reached a
Widespread pilot tenders .
80 - ongoing at the provincial level consensus regarding the occurrence
A few national tenders (e.g., for of widespread provincial tenders
- 1 to 3 products) and widespread throughout this year
| regional tenders for other products
J b «  45% of respondents foresee there
will be more products going through
40 A national tenders this year, ~2x
compared to last year, in which over
Many national tenders (e.g., for 50% public hospitals expect higher
20 - more than 4 products) and widespread number of products going through
regional tenders for other products C e .
VBP tenders, indicating a higher
expectation than private hospitals
0
2021 2022 2023
(N=120) (N=120) (N=100)

Note:  *Question: This question pertains to volume-based centralized procurement (VBP) of medical consumables. Currently certain products are being procured at the province level, and some are being procured at the
national level (e.g., cardiac stents). What do you expect to be the status of VBP by the end of 2023? X/NElfiS R ETEMMTERM. Bal. BOTRERERTERM, BILE—LEEREBIERETHTER
W (fFan: DBEER) BT, BJ20234F K. BT ERMWIGS % BRI 4I2E; **Question: What portion of your hospital’s spending on medical products is done through volume-based centralized
procurement currently? How does this vary by type of product? & EERMNET ~RXEFE S LBEHERMTER? 2ESE~RERmME?

Source: L.E.K. 2021, 2022 and 2023 APAC Hospital Priority Survey I E K ™
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Hospitals expect increased utilization of case-based payment over the next three years, a more
aggressive stance compared to last year

Hospital engagement with case-based payment (e.g., DRG)
over the next three years**

KRR IFEERRX T AFMERNESSER
(2021-23)

Percent of respondents « All of this year's respondents have expressed
100 - varying degrees of engagement with case-based
payment in 2023

Expect usage to decrease

80 A *  Public hospitals have shown a high level of
motivation in implementing the case-based
payment system, with ~50% indicating their
expectation of increasing adoption of this payment
methodology

Expect usage to remain the same
60 -

40 A * As NHSA issued the “three-year action plan for
DRG / DIP payment reform”, which requires a
nationwide DRG and DIP implementation by 2025,
hospitals are actively working towards annual
targets

— By 2025, the DRG and DIP implementation will
cover 100% cities, 100% medical institutions and

0 Expect usage to increase

2021 2022 2023 . . .
[0) [0)
(N=120) (N=120) (N=100) ovg(; 90% disease type with over 70% medical fund
pai
Note:  *Question: Please describe the extent to which your hospital is using case-based payment (e.g., DRG) today. =&k BEl{E A imMT BER (5la0: RERBISEEXSEMNE) NIZEWM? BIAARKR=FRNS

Iy EE{L ? *Question: how you foresee case-based payment (e.g., DRG) to change in the next 3 years fHA AR = FERIRHFIMTERR (Flan: RERFISEHREX DA E) 2T ? Notincluded in 2020
survey

Source: L.E.K. 2020, 2021, 2022 and 2023 APAC Hospital Priorities Survey I E K ™
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Digital engagement with suppliers is gaining acceptance in various forms across all types of hospitals,
with L3 hospitals showing a particularly high level of acceptability

Digital engagement with suppliers are well accepted

across different hospital types Il Digital engagement is completely acceptable
Acceptability of digital engagement with suppliers* B combination of digital and physical engagement is acceptable
Wi ERRA N BTN E T RIS E L] Digital engagement is only temporarily acceptable
Percent of respondents
Public L3 Public L2 Private
100 -
80 -
60 -
40 -
20 -
0 -
2022 2023 2022 2023 2022 2023
(N=40) (N=35) (N=55) (N=45) (N=25) (N=20)

Note:  *Question: How acceptable do you find digital engagement from suppliers vs. traditional physical interactions? ¥\ 3 S #E R Rk _E AR AR R Rk T AR AT ES 2 E anfar 2

Source: L.E.K. 2022 and 2023 APAC Hospital Priorities Survey I E K ™
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Digital tools to facilitate hospital process management are widely used in China, while solutions to
support clinical decisions and patient long-term management still have room to grow

Adoption of digital solutions*

BFUFRHOEBIER
Percent of respondents “currently using” digital solutions ﬁ o
& tES MMy Online registration and scheduling 60% L Key findings
BEERIIE Patient accessible health records » Started from 2010s,
[EEEEMEKIESR Personalized information pushed to the patient Onllrll.e aphpomtment I
(BlaniaTrES) (e.g., preparation of treatment) booking as now well-
penetrated in all types of
miza)ig Remote consultation hospitals (60%)
HEEEHIWISTTAER Tailored disease management programs 38%  Digital tools that were
Portable personal health information | widely used in response
= F E%\ S ¢ -
EzEnEEEELR between healthcare providers 37% to_ the pa_ndemlc are now
1 still heavily used by
BRI A L) Digital-enabled remote patient monitoring 37% hospitals, such as patient-
1 accessible health records
W L2 R FnZh Bl Online pharmacy/ drug delivery 35% (e.g., WeChat miniAPP to
Lty S B by 2 Al-based diagnosis decision support tools | check testing result),
40 &b hk 4/\ . .
ETATERMISHARIIFIR (e.g., imaging) 30% personalized info, remote
. ~ o . | consultation (54-43%)
FIFA AT 8L Z TN R Predictive health leveraging on wearables 29%
B ELRELS B Automated follow-up systems for patlents/n\ﬂiguea; 24%

Note:  *Question: Digitalisation of hospitals is gaining traction in many countries. What digital health solutions have you adopted/would you like to adopt? ERRHIBFUEFZERBEITELR. BEERAREEEXRA
WRLE 3 F =T #RR 75 R ? Respondents who answered that the hospital is “currently using” each digital solution

Source: L.E.K. 2023 APAC Hospital Priorities Survey I E K ™
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Top concerns for digital health adoption*

WA RS RN RN EEEE

Percent of respondents

73%

Result of China’s PIPL (Personal
Information Protection Law) that came into
effect on Nov. 1, 2021

49%

48% 49%

47%

47%

37%

Increased concerns

around patient privacy
T Rl B B FA B Y R

Shortage of talent to
develop and implement
digital health solutions
BT & FISSHERF AL

fRRMRTT RIAA

Incompatibility of the different]
digital health solutions
PEBFURRBRG RN
FAM

Note:

*Question: What are your concerns for digital health adoption? #x}5% F #i £ E 7 B WFLLBIL ?

Staff readiness to adopt
digital health solutions
TEAGSTRAKF L
BRIERT REVERT B

Source: The National People’s Congress of the People’s Republic of China, L.E.K. 2021, 2022 and 2023 APAC Hospital Priorities Survey

14

31%

Increase in
administrative load
ITBI AN

36%

27%

25%

De-skilling of staff as digital
health solutions

B BRBR S RIEER

REZEREZI, #HMSHT

EAN R AR BRI EE TR

@ Leading concerns in prior years remain unresolved for most hospitals in their digital transformation

[ 12021 (N=120)
B 2022 (N=120)
B 2023 (N=100)

26%

25%

Lack of IT/infrastructure
for digital health
solution adoption

RZRABF U R

R7T R I TSR E AR
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Appendix: Additional findings from Hospital Priorities Survey
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Besides the response to the pandemic, China hospitals have shifted the focus to improving workflow
efficiency and care management capability for the next 3 years

Strategic priorities over the next 3 years* - overall

RRIFMRIEE R - B

Percent of respondents that chose 6 and 7 (1-7 scale, 1 — least, 7 — most) i=i Key findings

Total Rank 2023
rank change Strategic priorities R E R (N=100)
(2023) from 2022

#2 Recovering from financial impact of COVID-19 M 72 R BV 5% 220 o ik 2 3T 3k 70% Pandemic response

Improving healthcare staff safety BEEEPARNREM 68% * Also, priority strategies to
capability-building ones,
EZ%)E% (Eﬂﬁ%%_iﬁgﬁﬁﬁlﬁﬁﬂﬁ*lﬁ??%) 67% Includlng

#3

Emergency preparedness (i.e., for another wave of

4 COVID or other pandemics)

#5
#5
#7
#8

#9

LR

#10

Note:  *Question: How important are the following strategic priorities for your hospital over the next 3 years? &x&3%E, UTHEBESMNEHEREZEE? (Please rate the importance of each strategic priority on a scale
of 1 to 7, where “1” means not at all important and “7” means very important); Only top 10 rankings in 2022 are shown here

Source: L.E.K. 2022 and 2023 APAC Hospital Priorities Survey I E K ™
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Workflow optimization is a top priority for all hospitals, besides L3 hospitals focus on care efficiency, L2
hospitals prioritize physician capability, and private hospitals emphasize more on pandemic response

Strategic priorities over the next 3 years* - by hospital types Pandemic response ﬁ
**BQEE(JME - ﬁEﬁ%ﬂ -WOI‘kﬂOW efficiency ul Key f| nd | ngs
Percent of respondents that chose 6 and 7 (1-7 scale, 1 — least, 7 — most) " care management capability =
Total . . .
. . Public L3  Public L2 Private
=1 . . .
(;%22) Strategic priorities R B (N=35) (N=45) (N=20) « All emphasize improving

labor efficacy and optimizing
workflow as NO.1 priority (74-
81%)

#2  Recovering from financial impact of COVID-19 M 1S AR Y 5% =2 ) e ik & 3 Sk 60% 73%

» Private hospitals are still
sensitive to the pandemic
impact for this year (75%-
79%)

#3  Improving healthcare staff safety EEEPARHLZEHIP 66% 67%

Emergency preparedness (i.e., for another wave of g GOt Db oo b =

* L2 hospital focus more on

68%

enabling more advanced care

#5

71%)

* L3 hospitals also place
emphasis on measures to
benefit more patients,
including reducing the length
of stay (69%) and investing in
new IT tech (66%)

Note:  *Question: How important are the following strategic priorities for your hospital over the next 3 years? K3R3%, IUTEHKEEESWNENEREZEE? (Please rate the importance of each strategic priority on a scale
of 1 to 7, where “1” means not at all important and “7” means very important); Only top 10 rankings in 2022 are shown here

Source: L.E.K. 2022 and 2023 APAC Hospital Priorities Survey I E K ™
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56%

60% 63%

#9 62% 67%

#10 64% 58%



Hospitals indicate increasing and greater interest in spending items to improve physician capabilities
and operation efficiency

Spending priorities over the next 3 years* - overall

SR RIMEMBE R B — | o
Percent of respondents that chose 6 and 7 (1-7 scale, 1 — reduce, 7 — increase) il Key findi ngs
Total
. L s 2023 PPT change
rank Spending priorities et ~
(2023) (N=100) from 2022
» Great spending
#1  Physician education tools and programs** E4 s TEMtx 64% N.A. interest in improving;
Physician support systems (e.g., clinical decision support, EEXHFRG (GIanGHRREZFE. 71 5 . .
#2  medication management, clinical workflow management, etc.) %I, Gk TIEREEIEE) 62% +8 ppt Physician capability
#3  Expanding physician pool I RKEEAFE 62% +17 ppt Operation efficiency
#4  Expansion/ improvement of existing facilities TEXNEIME R 61% +8 ppt
45 Patient-facing digital solutions (e.g., information, booking, HEEEZENHFZERASE (BIRER. 60% +13 ppt
teleconsultations, remote monitoring, etc.) Wy, miEEiE. mEKIEE) Y PP
#6  Clinical support appliances (e.g., patient monitoring, ventilator) IR X% % (FlanEZ MiPM. FERFL) 60% +20 ppt
#7  Development of new facilities Fr & s 60% +15 ppt * Investment WiIIingness
48 Medical consumables (e.g., dressings, syringe, needle, EyTiEM (FlanEeel. JE5188. stk & 580 +13 ppt mcrea_se across all
catheter, surgical glove, forceps, sutures) . FRAFE, BF. EE%) ; PP } spendings (+11ppt
Avg. for all spending options 57% +11 ppt avg. compared to
2022)

Note:  *Question: How do you expect your hospital’s spending priorities on the following categories to change over the next 3 years? fERR3ER, ERITHBHEREN TN T HNERSHHLITHK?
**Listed as 'New and / or existing facilities’ in 2022

Source: L.E.K. 2022 and 2023 APAC Hospital Priorities Survey I E K ™
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Public L3 hospitals emphasis improving treatment capability based on current infrastructure, while public

L2 hospitals are more focus on healthcare capability and facility building

Spending priorities over the next 3 years* - by hospital types

RAEIFHERZ LT = — 57 EREH

Physician capability

Percent of respondents that chose 6 and 7 (1-7 scale, 1 — reduce, 7 — increase) Operation efficiency
Total Public Public Private
rank Spending priorities L1/ vs A L3 L2 (N=20)
(2023) (N=35) (N=45) -
#1  Physician education tools and programs** EEHEITEMITR 60% 64% 70%

Physician support systems (e.g., clinical decision support,
medication management, clinical workflow management, etc.)

B RG PIMISHRRELH . B9 o,

s =1, R TR

67% 60%

#3  Expanding physician pool I REE AAE 57% 64% 65%

#4  Expansion/ improvement of existing facilities I ERNENFI%E 62% 70%
S, — - - : - . <

45  Patient-facing digital solutions (e.g., information, booking, HEEENHFURRER BlIEE. 56% 7904

teleconsultations, remote monitoring, etc.) My, mizEiE. miREEE)

#6  Clinical support appliances (e.g., patient monitoring, ventilator) IIf& X %% (a0 EE M. uw&m) 68%
#7  Development of new facilities T % #hisc it 62% 68%
4g Medical consumables (e.g., dressings, syringe, needle, BETraest (Glandeet, JE518s. &3k, —Er 5104 620¢

catheter, surgical glove, forceps, sutures) . FRFE. BF. #E%) ’ ’
Avg. for Top 8 spending options S57% 61% 67%

)

Q Key findings

Public L2 hospitals are willing to
invest in healthcare capabilities
(64-67%), which might be the
result of government’s
encouragement on upgrading L2 to
L3 (e.g., the ‘A Thousand County
hospital’ +&1t+X! plan)

Public L3 hospitals indicate greater
enthusiasm in increasing treatment
capability (e.g., digital solutions
60% and consumables 66%),
which can be based on existing
infrastructure, with less willingness
for additional large-scale
investment (49-54%)

Overall, L3 hospitals have a lower
willingness to invest than L2 and
private (~57% vs. 61-67%),
partially due to L3’s already well-
established facilities and capability

Note: Questlon How do you expect your hospital’s spending priorities on the following categories to change over the next 3 years? fEARR3ER, ERITEHNEREN TN T HNERSHHLTHR?

**Listed as 'New and / or existing facilities’ in 2022
Source: L.E.K. 2022 and 2023 APAC Hospital Priorities Survey
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Public L3, public L2, and private have different propensity in specialty expansion

Specialties that hospitals are looking to expand*
ERFRIRAER

Percent of respondents that selected “Expand offering” in the next 3 years
Public L3 (N=35)

0,
48%| |47%]| |4T%| |44%| |43%| |43%| (41%| [39%| [38%| |38%| |37%| |37%| |37%| |36%| |350%| |35%| |35% 32%| |32%| (31%| (27%| [200] [2106] [219¢
0 0 0

Paediatrics Ophthal Long- Neurology General Endo Ortho Neph  Cosmetic Gastro Post-acute Cardio Dragnostic Oncolo ylnterventionanstetrics Cardiology Radio Geriatrics Dental Dermatology Primary BariatricPhysrotherapy
) -mology termcare #RZF  surgery -crinology -paedics -rology  surgery - care / reha -thoracic imaging Hﬂlllﬁif radiology/  and ILAR therapy &R IR RBRR care surgery  IBITR}
ARRL KHAIPIR T@iel mowe 88 BRER  EEESMY enterology -bilitation  surgery  SRISHT cardiologygynaecology Vthgs! NERE O RAEFER

Public L2 (N=45) HIER  RE® RSN 7 DBESMEE AR Ew

0, 0, 0,
S1%| |50%| |50%| |49%| \49%| |a396| |43%| |42%| |42%| |40%| |40%| |39%| |38%| |36%| |3696| |36%| |36%| |a5%| |35%| |349%| |330%| |33% 29%| 209
0

Geriatrics Neurology Cosmeticinterventional Endo  Obstetrics  Ortho Radio Dental Long- Physmtherapy?ardiology Gastro Primary Bariatric Dermatology

General Post-acute Cardio Paediatrics Oncology  Neph Diagnostic Ophthal

surgery care/reha -thoracic JLE iR -rology  imaging -mology  E&HR HZRR surgery radiology / -crinolog and -paedics  -therapy IR termcare  IEfTR} DR care surgery

Li@shel  -bilitation  surgery BiER  ®gisE RE RN cardloIOQ SPapiiye gynaecology R TR KHAIPIE enter0I09y NRF BEFAR
RER LR = D BESR R HER Rt

Private (N=20)

52%| |51% 9
0 O |49%| |44%| (44%| |43%| |42%| |41%| [40%| |40%| |40%| (38%| |38%| |379| [36%| |349%| |3396| |33%| |339%| |319% 28%| [27%| |27%| |26%

Obstetrics Post-acute  Gastro Endo Radio Long- Neph  Cardiology Oncology Diagnostic Cosmetic Geriatrics Paediatrics Bariatric ~ Primary Dermatology Ophthal  General Dental Interventional Ortho Cardio  NeurologyPhysiotherapy
-rology  LAR finbrps imaging ~ surgery  EHER LR surgery care EB&  -mology surg&e[r%/4 ZF#  radiology/ -paedics -thoracic &R IBEFTR
3 N cardiolo

and  care/reha - -crinology  -therapy term care
gynaecology -bilitation enterology AR BTR KEPE SR sk BRI WIEFAR  HEIR RE S E@se ge/ B surgery
# B ILBES BTSN

\ER o RER HAR

Note:  *Question: Which clinical specialty is being offered in your hospital, what are the expected changes in offering in the next three years? T EERR A T EMERER TR IS I, REZFWFTETUEFA?
Source: L.E.K. 2023 APAC Hospital Priorities Survey I E K ™
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Hospital mgmt., procurement and senior physicians are often the key decision-makers; hospital mgmt.
holds more influence over expensive purchases, especially capital equipment

—@®— Most influential position for medical device purchasing decisions overall, by hospital type*

% B BRI, RERRE
[ o

Percent of respondents that chose 1 (1-7 scale, 1 — most influential, 7 — least influential)

100 -

\ Head of Head of
\pharmacy/equipment pharmacy/equipment
\Clinical department heads Clinical department heads
80 1 Medical insurance office 80 1 o ]
\ - Medical insurance office
Regular clinical staff
Regular
60 A Senior clinical staff 60 - clinical staff
Senior
clinical staff
40 - Procurement 40 - Procurement
department department
20 - 20 -
Hospital management Hospital management
0 - 0 -
China Public L3 Public L2 Private Capital Implantable Medical Clinical
(N=100) (N=35) (N=45) (N=20) equipment medical consumables  support
devices appliances
By hospital type By product type

Note:  *Question: Who has the most influence in purchasing decision for the following medical products today? B BI#EX T I FEST =M SR EEMm R K ?

Source: L.E.K. 2023 APAC Hospital Priority Survey E K ™
21 L

© 2023 L.E.K. Consulting Limited



All types of hospitals in China perceive digital health solutions as aids to improve staff efficiency and
capacity, and provide better patient care as well as increasing satisfaction

Value from digital health solution adoption* ﬁ Key
BFUETTRRT RN E = implications
Weighted average (“1” — not likely, “7” — very likely)

More . The priority of "increasing staff efficiency

i 5.0 5.5 6.0 6.5 / _

Important and capacity" has risen from the 5th
Increase staff efficiency and capacity ) /‘ position |§St year to _bec_ome t_he top
2ETEARRISEREE priority this year. This aligns with
Provide better patient care hospitals' intentions to prioritize spending
BT EEDT on digitalization tools to achieve their
Increase patient satisfaction strategic goals
REEENAEE «  Respondents have shown universally
Contribute to the transition to value-based care positive perspectives towards digital
RigtmEEEETNETE health solution adoption

Increase staff satisfaction . . . .
492 e s T B Public L3 hospitals have slightly lower

rating across most segments because L3
hospitals are typically more

) o | established in staff efficiency, patient
Provide new revenue stream for hospita acquisition, quality of care, financials, and
3 =ri=| ﬂ:: F T i’\ ! ! . ! .
jﬂg“’“%t‘ﬁa’]%)\*ﬁ so on, thus have less urgent pain points
Reduce medical errors and needs as compared to public L2 and

D EITIE . .
Less APBETTIR private hospitals

important @ rublic L3 (N=35) Public L2 (N=45) @ rrivate (N=20)

Expand the hospital natural catchment area
I RERRSHESCH

Note:  *Question: What value do you think digital health solutions will likely bring about for your hospital? (“1” — not likely, “7” — very likely) I\ HE FH ETTIRR TS R A6 AEHER S A AME?

Source: L.E.K. 2023 APAC Hospital Priorities Survey I E K ™
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65-70% hospitals currently see their business as sustainable long-term, while the rest believe post-COVID
patient confidence, cost reduction, and alleviation of COVID constraints will improve their sustainability

65-70% hospitals run sustainable business model, Cost reduction, improving patient confidence, and
on par with 2022 situation COVID situation alleviation act as key factors
Business sustainability outlook (2022-23)* Top 3 changes that will positively impact business sustainability (2023)**
A SRR A R A SR (2022-23) Al BRI A RA PO EELNE (2023)
Percent of respondents Percent of respondents
Publi Priv : :
ublic ate 100 - Public Private [12022
100 4% 4% - T T T Tt B 2023
80 A
ICRE B O B s 67
61
60 1 56 55
50 50
40 - 38
[1 <6 months before 29 32 34
- new funding 25
Il 6 months before 20 -
new funding
0 - Indefinitely .
2022 2023 2022 2023 R?ductipn ' P?:jient .CRC?\I}':}Ea_tioln OL. P?_Ejient ' Rcfaductign .CROe\I/a}Ea_tioln ofd
(N=95) (N=80) (N=25) (N=20) moy ﬁgzéi?al C?e?drr?irr]lge constr;eiritse C?er;ljrr?irr]lge moy ﬁgﬁéi?al constrraeine}tse
PE{KERERY  after COVID (outside after COVID  [&{KEFRHY (outside
3% e fEBE hospital) e EE A hospital)
BLRE WESHEE Bk E WESHEE
XY= = PR XYz E R
(EERRIM) (FEEBTIM)
Note:  *Question: ‘At current rates of profitability, how long is the business sustainable for? ZE BRIRIBFIKFIRAT, EHERTUIFEEESZ X ? **Question: ‘What changes would have a positive impact on business

sustainability?’(Question only for respondents who indicated a need for funding to sustain business moving forward). %A JgBBLE 25 44 S x4l il AT 450 1 22 A FRAR S 2

Source: L.E.K. 2022 and 2023 APAC Hospital Priorities Survey I E K ™
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Important notice

This document is intended to provide information and is for illustration purposes only. Accordingly, it must be considered in the context and purpose for which it has
been prepared.

It cannot be relied upon by any recipient. In accepting this document, you agree that L.E.K. Consulting Ltd and their affiliates, members, directors, officers,
employees and agents (L.E.K.) neither owe nor accept any duty or responsibility or liability to you or any third party, whether in contract, tort (including negligence),
or breach of statutory duty or otherwise, howsoever arising, in connection with or arising from this report or the use you or any third party make of it.

L.E.K. shall not be liable to you or any third party in respect of any loss, damage or expense of whatsoever nature that is caused by your or any third party’s reliance
on or for any use you or any third party may choose to make of the report, which you accept is at your or their own risk.

This report is based on information available at the time this report was prepared and on certain assumptions, including, but not limited to, assumptions regarding
future events, developments and uncertainties, and contains ‘forward-looking statements’ (statements that may include, without limitation, projected market
opportunities, strategies, competition, expected activities and expenditures, and at times may be identified by the use of words such as “may”, “could”, “should”,
“‘would”, “ " " e e ”, “estimate”, “forecast continue” and variations of these words or comparable words).

LL 11 L N TH ”

, ‘project”, “believe”, “anticipate”, “expect”, “plan”, , "potential’, “intend”,

L.E.K. is not able to predict future events, developments and uncertainties. Consequently, any of the forward-looking statements contained in this report may prove
to be incorrect or incomplete, and actual results could differ materially from those projected or estimated in this report. L.E.K. does not undertake any obligation to
update any forward-looking statements for revisions or changes after the date of this report, and L.E.K. does not make any representation or warranty that any of the
projections or estimates in this report will be realised. Nothing contained herein is, or should be relied upon as, a promise or representation as to the future.
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