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1| Health issues for mass consumers
are much different than for affluent

Main pain-points for mass consumers

» Sub-optimal health-seeking behaviors (postponing care,
self-medication, gettinginformal advice)

» Quality tax (misdiagnosis, bad referrals)
» Undiagnosed chronic & mental health
» Highout-of-pocket on meds and labs
» Under protected for catastrophiccosts (hospitalizations,
specialty/ chronic care)
Trends in global health impacting LMICs
» Shiftingdisease burden with NCDs

» DoublewhammyinSS Africa& S Asia with NCDs,
infectious diseases & maternal health issues

> 1bn+people above poverty line yet with no access to
UHC, especially quality primary care

> Shortage of 18m healthcare professionals by 2030




1 | Insurers struggle to develop mid-range health insurance

simple, lower S, low freq, less tangible complex, higher S, high freq, more tangible

Hosplt(al:Ié:?h plan Comprehensive IP&OP

- E
§ § | 5,000 NGN I 10,000 NGN I | 20,000 NGN I 45,000 NGN | 60,000 NGN I | 80,000 NGN I
S (group) (retail) (reta/l) (retail) (retail) (group)
Q.
50,000 NGN lump OP - 75,000 NGN, IP - 100,000 NGN 6,000,000 annual limit
g sum for any 9m waiting period on maternal, surgical, dental, Sub-limits: 250k for surgical,
S hospitalization > 2 check-ups, 20+ exclusions, 10k sub-limit for cancer, chronic; 15k for
§ days (4x per year). H CP/| P maternal, 3k for dental... only at provider panel dental, only at provider panel

No waiting period,
limited exclusions.
Any hospital. through

digital
health

with OP

1,000 NGN =1 EUR (this year NGN devaluated 100%);
Monthly household income: 200k (D class) -> 600k (C class)
Urban Lagos medical expenses: GP consultation 3-5k
NGN, specialist 10-25k NGN, baby delivery 200-300k,
chronic meds 2-10k per month




2 | AXA EC’s digital health portfolio 2020-22

Our digital health work 2020-22
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Schemes
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Customers
.V enrolled

Oj Number of
(DL consultations

18

3.5m

2m

120k

...and key-takeaways

O While ongoing engagement on health can drive
utilization of telemedicine services, the

behavior change required is substantial and
purely digitalapproachis not creating empathy
and trust

Q Digital health can effectively improve quality
of existing low-cost primary care networks

O Customer journey requiring new app
download is a no-go

O Low-cost business models are possible for

schemes with insurance premium > €2 per
month



2 | Chat-a-doc as digital entry door to primary care with © Abi Clobal Health
Good utilisation withright engagement, using messenger apps, cost-efficient,medically-sound

Chat witha
doctor for free!

May gustong alamin

e e . 41% activationrate

Hello mea Growsari God Tinderal

e G b 42% usage rate
among active

GOOD NEWS!
N Share supporting Be matched to a real accou ntS
1. Log-In 2. Askyour question N 4.
evidence doctor

~2 consultations per

SINCD = user on average

Your questionis being reviewed

© i

agh19283

You can ask your question now.

Receive response from the

5. View Doctor Profile & Info 7. Review doctor response

doctor networks
™ ~We oW e s W 579% Il 329 Il 90%

M wwwabiglobalhealth.com ¢ < Qmi < € avi < Qi

e R

;‘ Any additional questions?
’ oo YESorNO ) Partner App P~ Of cases Of answers Of users via
anks for your question. (or reply with your question) www partner com 3 4
. 4 Itlooks like you may be suffering resolved within 15 Facebook
froma heat rash. No, that's it thanks! For further medical attention, or . H
. I would irsttry a cool compress bieeiventormmnito g online minutes messenger
Dr. Tailor or c_atamme lotion ('.f." is From 1to 5, how well was your use the Partner App
?vavlabletoy::). lfltsnlol . question answered? https://apy le.com/us/app/id
improving within a couple o 5 o 12345
9 ; o i s JoP s e (1=Not at all, 5=Very Well)
eanemine the rash for an 5 If you have a new questionin the o
m T accurate diagnosis. . future, just write "Hi Abi"
eneral medicine I hope you get better soon. Happy to be of assistance.
Sexual health + 2 ® 90 o 0 ®¢ + [eNORY —_—
Yes No Wi - - " ves No Hi Customer Repeat Net Promoter
Dermatology . A
QWERT YU 1 0P alwlelrlT[v[uli[olp QWERTYU I OP satisfaction users Score
Nelnlcl~lo1.1.1, BB
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Physical Health Naluri’s Digital
Assessment Coaching
-
f=t '
i A
Mental Health Resilience
Assessment Programme
<z i

-

registered

Screened PH
(among
registered)

Screened MH
(among
registered)

2 | Digital therapeutics for chronic disease management with nalur®

Good start of health engagementat worksite, higher cost, at least 3 years to see impacton claims

Wellnefs Remote Therapy &
Porta Teleconsultations -
— -~
i 4
Webinars & 24/7 WhatsApp 24/7
Exercise Classes Textline Phone Careline
s ’i.. -

) i

Enrolled to MH

&

Enrolled to PH
program (among program (among
registered) registered)



3 | Conclusion | the right care at the right time and the right cost

Creating health ecosystems for the mass customers so that the insurer is their first resort when they fall sick

Primary care access

Health engagement

& disease prevention Q\/;D EE & navigation
nlc

“I make informed decisions about

“I need affordable access to

my health and that of my family” glalt kealtheare

Everyday
health

Digital therapeutics for
chronic & mental health
“l want my chronic
conditions are under

control”

Inclusive health
insurance

“I need economic
support to cover my out-
of-pocket health
expenses”
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