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L.E.K. sponsors a unique analysis of hospital priorities in APAC; the 2022 study engaged 120 hospital
executives in China across public and private providers

L.E.K. APAC Hospital Priorities Survey respondent mix China respondent mix
Percentage of respondents Percentage of respondents
406 120 120 120 120 VP /Head of
2% ] Singapore other affairs 155
6% South Korea . (Y9 Tier 2/3 cities 13% ﬁﬁﬂ%%ﬂ’ﬁ'”‘%
Private (Other*) K/ EEM
i hospital
1% Australia Developed ospitals 0 VP of Nursing
markets 37% | 101-350 beds 13% |and Care fazip
EHEIBTIC
19% Japan
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cities™) VP of Hospital
Operations fatx
15% India _ 501-999 beds TEMEIFTIC
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markets
VP of Finance /
Purchasing
Public L3 TARM S | KM
. . = =
China hospitals Tier 1 citiesA 2lbTi<
1,000+ beds
President i<
Country Type of Hospital City tier Respondent

hospital size mix

Note:  *Dalian, Zhangzhou, Baoding, Hefei, Kunming; **Wuhan, Chengdu, Hangzhou, Nanjing, Changsha, Tianjin, Chongging, Zhengzhou, Shenyang, Xi'an; *Beijing, Shanghai, Guangzhou; *Head of Pharmacy / Head
of Equipment Z55 &I E1E / % &R FE1E, and VP of Other Affairs fa X E b E Z BT

Source: L.E.K. 2022 APAC Hospital Priorities Survey conducted in November-December 2021 I E K ™
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The survey fieldwork was conducted in November 2021, which was a temporary lull in COVID-19 for
healthcare systems

Average daily COVID-19 cases per million people per month @ China — Australia = Indonesia
(January 2021 — May 2022) = Singapore = Japan India
= South Korea Thailand
8,000 -
Survey Despite the high number of cases,
period incidence at the national level is
low. Key consequence are
logistics disruptions due to
6,000 -

lockdown rather than significant
load on the healthcare system

4,000 - Avera.ge daily COVID-19 cases
in China
(Mar 2022 — May 2022)

Thousand cases

30 -
2,000 -
20
10
0 0 T T
Jan-21 Mar-21 May-21 Jul-21 Sep-21 Nov-21 Jan-22 Mar-22 May-22 Mar-22  Apr-22 May-22

Note:  Data representation as of May 31, 2022 Global Delta wave Global Omicron wave

Source: Our World in Data; L.E.K. analysis
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Using elective surgery volume as an indicator, operations across hospitals demonstrate considerable
rebound from 2021

Number of elective procedures per month performed/expected each year - China* Departments recovered to pre-COVID-19

Percentage of respondents . .
g P B 700+ [ 500-<700 [ 300-<500 [ 100-<300 [ ] <100 levels of operations in terms of number of
elective procedures — China**

100 3% Percentage of respondents
80 Cardiology
60 Dental
40 Oncology

20 Obstetrics and gynaecology

General surgery

2021 22 21 22 21 22 21 22 Interventional radiology / cath lab
Public L3  Publicl2 Ophihamolony

Elective procedure volume comparison by country Gastroenterology

(2021)*

Percentage of respondents with 300+ procedures / month Neurology (including trauma)
60 1 48% |
40 - 35% Orthopaedics

25% I
0 Paediatrics
0 L] L] L
Other developing markets China Other developed markets Japan
(N=130) (N=120) (N=80) (N=76)

Note:  *Question: How many elective surgeries did your hospital perform/do you expect your hospital to perform over the following time period (monthly figures)? & ZE OB PR 28 WA T HOR () ER B #E1T T S 1T R $%
HAFAR(EH)? Other developed markets include South Korea, Australia and Singapore. Other developing markets include India, Indonesia and Thailand; **Question: Which departments are still below pre-COVID
levels in terms of number of elective procedures performed? I T MRLEFR} = FHRHAF R E 1K IRE BICOVIDZ BIRIZKFE?

Source: L.E.K. 2021, 2022 APAC Hospital Priorities Survey I E K ™
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We explore four key themes: customer priorities and preferences, VBP and DRG, localization,

digitalization and innovation

Customer priorities
and preferences

Across most hospitals,
improving quality of care is
among top priorities;
investing in digital
capabilities is rising quickly
on the agenda

VBP and DRG

Volume Based Procurement

(VBP) tenders will continue
to roll out in medtech;
implementation of case-
based payment is expected
to further increase

Note: Also includes survey findings on hospital financial outlook in appendix

Localization

Market access is
increasingly challenging for
import-only medtechs as
restriction on the use of
imported medtech products
increases

s

Digitalization and
innovation

Most hospitals are
currently adopting, trialling
or interested in exploring
various digital solutions to
increase patient
satisfaction and enhance
patient care

Source: L.E.K. 2022 APAC Hospital Priorities Survey; L.E.K. analysis
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Key findings

~80% hospitals in China view improving clinical outcome as
the top strategic priority

~55% of hospitals expect to increase spending in physician
support system as a way to improve clinical outcome

~80% of hospitals expect national and regional VBP tenders
to continue to roll out in medtech

~95% of hospitals have already implemented or are currently
testing DRG; the proportion of hospitals that expect DRG
usage to increase doubles as compared to 2021

~30% of hospitals in China now require the use of domestically
manufactured products “where possible” after Order 551
issuance, 10X from a 2021 view

~40% of hospitals in China are using digital solutions in
telemedicine and clinical decision support system, ~10%
higher than the adoption rate in APAC

Key findings of 2022 hospital survey and implications to medtechs in China

Implications to medtech

How do we optimize our product and services to meet
hospitals’ needs of enhancing quality of care?

Do we have the diversity and differentiation in our product
portfolio to compete and win in VBP?

How do we optimize operation and re-configure our channel
setup to deliver a lower COGS / cost-to-serve option to thrive
through VBP/DRG-enhanced price pressure?

Is localization required to succeed for my portfolio?

How do we accelerate the development of capabilities beyond
commercialization in China to tackle market access
challenges?

How can we best deliver new digital capabilities to maximize
our competitiveness?

Are we taking advantage of the development in China’s digital
ecosystem to expand our commercial footprint and
operations?

Source: L.E.K. 2022 APAC Hospital Priorities Survey; L.E.K. analysis I E K ™
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Hospital strategic priorities have shifted toward improving quality of care; investing in digital capability
is rising quickly on the agenda

(B Customer priorities and preferences

L . Il Pandemic response Il Care enhancement
Strategic priorities over the next 3 years '
Percentage of respondents that chose “6” and “7” (“1” — not at all important, “7” — very important) Il Operational enhancement Top 2 rank
e——— Overall - Public L3 - PublicL2 ——e—— Private ——e
Rank Strateaic priorities 2022 Rank change 2022 Rank change 2022 Rank change 2022 Rank change
(2022) gicp (N=120) (from 2021) (N=40) (from 2021) (N=55) (from 2021) (N=25) (from 2021)
#1 Improving clinical outcomes 76% +1 70% +1 76% +2 84% -
" Standardlzat_lon of clinical care protocol within and 72% +7 78% +2 69% +5 72% +2
across hospitals
#3 Improving healthcare worker safety 70% +4 75% +2 65% +5 72% -
24 Investing in dlglta_l heal_th capabllltle_s (e.g. 66% +6 68% +5 62% +5 72% 7
telehealth, Al-assisted image analysis)
#5 Investing in new IT systems 66% -4 65% -5 1% -1 56% +5
#6 Reducing acquisition costs of capital equipment 63% - 70% +1 58% -5 64% -3
#7 Reducing costs of medical supplies 63% -4 65% -4 60% -4 64% -
#8 Improving labour efficiency/workflow optimization 58% -3 58% - 58% -7 60% +2
49 Reco_verlng from financial impact .of C.OVID.-19 (e.g. 58% 2 53% ) 62% 2 60% +2
hospitals unable to open due to high infection rate)
410 Working with other sites of alternative care (e.g. 58% 6 45% 3 58% 5 76% 2

primary care center)

Note:  *Survey question: How important are the following strategic priorities for your hospital over the next 3 years? #ERR3IFEN . U TN TEAEERBEZIZE [ ? (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. 2021 and 2022 APAC Hospital Priorities Surveys I E K ™
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Dental and radiotherapy are some of the key specialties hospitals are focusing on for current
expansion, along with the interventional radiology, geriatrics and diagnostic imaging of the prior years

(B Customer priorities and preferences

Top 6 specialties hospitals in China are looking to expand*
Percentage of respondents that selected “Expand offering” in the next 3 years

. Top 2 rank

o——— Overall ° Public L3 o Public L2 o Private —oe
Rank Overall (N=120) PPT change PPT change PPT change PPT change
(2022) (from 2021) (from 2021) (from 2021) (from 2021)
#1 Dental 43%
#2 Radiotherapy 38%
#3 Interventional

radiology / cath lab

#4 Geriatrics 32% 12% 33% 10% 31% 9% 32% 20%
#5 Diagnostic imaging 31% 13% 35% 15% 35% 18% 16% 0%
#6 Cardiology 30% 4% 40% 14% 18% (9%) 40% 16%

Note:  *Survey question: Which clinical specialty is being offered in your hospital, what are the expected changes in offering in the next three years? & #EERE L TEMERERBI TS LN, REZENFTHHTHEFA?
Options provided were cardiology, interventional radiology, neurology, obstetrics, orthopaedics, oncology, radiotherapy, paediatrics, diagnostic imaging, ophthalmology, general surgery, gastroenterology, nephrology,
dental, and geriatrics; Only top 6 rankings in 2022 are shown here

Source: L.E.K. 2021 and 2022 APAC Hospital Priorities Surveys I E K ™
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Majority of hospitals are looking to invest in physician support systems; priority of spending on
medical consumables has reduced in public hospitals

(B Customer priorities and preferences

Spending priorities over the next 3 years* . Top 2 rank
Percentage of respondents that chose “6” and “7” (“1” — will definitely reduce spending, “7” — will definitely increase spending) P

oe——— Overall o Public L3 ° Public L2 o Private —oe
Change Change Change Change
Spending priorities (Nz=012220) from 2021 (ﬁgiﬁ) from 2021 (522525) from 2021 (52225) from 2021
(ppt) (ppt) (ppt) (ppt)

Physician support systems (2.9, clinical 54% N/A** 50% N/A*™* 55% N/A*™* 60% N/A**
decision support, medication management, etc.)

Expansion / improvement of existing facilities”® 53% -5 48% -14 51% +2 64% -4

+6 45% -9 51% +9 64% +24

Backend IT systems 52%

Innovative drugs and therapies 51% +7 43% -20 51% +18 64% +24

Diagnostic imaging equipment 49% +1 48% +3 49% +4 52% -8

Non-therapeutic appliances 48% +5 38% - +10 44% -

Patient-facing digital solutions 48% +3 48% +13 47% -2 48% -

Medical consumables 45% -7 43% -20 45% -7 48% +16

Note:  *Survey question: How do you expect your hospital’s spending priorities on the following categories to change over the next 3 years? k3&3FE A, EiitEFEERREU T X H LR R EES MK,
**Not listed as an option in 2021; *Listed as 'New and / or existing facilities’ in 2021

Source: L.E.K. 2021 and 2022 APAC Hospital Priorities Survey I E K ™
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Capital expenditure on medical device / equipment is expected to increase over the next three years;
3X+ from a historical view

(B Customer priorities and preferences

Change in hospital capital expenditure on medical devices/equipment* [JLast3 years
Percentage of respondents expecting at least a moderate increase in medical device spending

- Next 3 years

100 -
80 -
60 -
46%
1 39% 37%
40 ° 32%
i 16%
20 12% ° 1% 8%
0 L] L] L]
Overall Public L3 Public L2 Private
(N=120) (N=40) (N=55) (N=25)
Change
fro(m 2321 16 +21 26 +30 15 +15 -1 +22
pp

Note:  *Survey 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)? & #E [EFid £ = FE T 281/1% & T H A F G- K T ? EFH R R =ZFEETEMA% & X H O FI9EK T ?

Source: L.E.K. 2021 and 2022 APAC Hospital Priorities Surveys I E K ™
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National and regional Volume Based Procurement tenders will continue to roll out in medtech; this is
already a key procurement approach for 80% of hospitals and covering 40% of consumables

72 VBP and DRG

Expected adoption of volume-based purchasing in China* % of medical product spending through centralized procurement**
(2021-22) (2021-22)
Percent of respondents Average % (N=95) [ 12021 W 2022
100 1 4% 5% | do not know 100 -
Pause or slowdown in VBP
80 A 80 -
Widespread pilot tenders
ongoing at the provincial level
60 4 60 -
A few national tenders (e.g., for 39% 39% 40%
40 - . 40 A
1 to 3 products) and widespread o
regional tenders for other products 31%
20 A ) 20 -
Many national tenders (e.g., for
more than 4 products) and widespread
regional tenders for other products
0 0 T
2021 (N=120) 2022 (N=120) Medical consumables Implantable medical devices

Note:  *Survey 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 20212 XMEIES REFTHEMIEERY. BT BOZRELRFERM. BINEE—L~REET
ERETHERM (Flan: OREXZE) H#HITWE. B2021EK. SFitHEEXRWES 4 REEIHAIEE; **Survey 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? & EERMET~RITH P ESVBEHEXRMTR? RESETHERME?

Source: L.E.K. 2021 and 2022 APAC Hospital Priority Survey I E K ™
1
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There has been a step up in DRG / DIP since 2020 with further increase expected
2

Hospital engagement with case-based payment (e.g., DRG) today* Hospital engagement with case-based payment (e.g., DRG)
Percentage of respondents (2020, N=110; 2021 & 22, N=120) over the next three years**
Percentage of respondents (2020, N=110; 2021 & 22, N=120)
100 - 100 -
Not currently engaged Expect usage to decrease
Currently testing or piloting
80 - 80 A
57%
60 - C tl d in select 60 A
s;rrvriig lyi/neer;gage n selec Expect usage to remain the same
40 - 40 A
20 - Currently engaged across 20 A
most service lines
Expect usage to increase
0 A 0
2020 21 22 2021 22

Note:  *Survey question: Please describe the extent to which your hospital is using case-based payment (e.g., DRG) today. $3B=Fx B Bl fE B mI BRE ( U : ERSIER S AT ) WRRENM ? MIARERRK=
FRSWMT ML ? **Survey question: how you foresee case-based payment (e.g., DRG) to change in the next 3 years AR R =FERNIZFPABRER (G : WERZEERD AR ) 2WEZ1E ? Not
included in 2020 survey

Source: L.E.K. 2020, 2021 and 2022 APAC Hospital Priorities Survey I E K ™
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In just 6 months after Order 551 issuance, the proportion of hospitals restricting use of imported
medical equipment “where possible” jumped to 30% of hospitals

D Cocatzaton

Restrictions on the use of imported medical device/medtech products*
Percentage of respondents (N=120)

[ [ ®
Nov 2020 May 2021 Nov 2021
100 ; Issuance of 100 ;
Order 551
o 339 No current restrictions on use of
80 A 36% 40% © 80 imported products
60 A 60 A Restrictions in some product categories
40 - 40 - Requires the use of domestically
manufactured products from time to time
20 -
Requires the use of domestically
manufactured products where possible
0 A .
Overall public Public L3 Public L2 Overall public Public L3 hospitals Public L2 hospitals
hospitals hospitals (N=40) hospitals (N=55) hospitals (N=40) (N=55)
(N=95) (N=95)

Note:  *Survey question: Which of the following statements best describes your hospital’s attitude towards the use of imported medtech/medical device products? LA T MBI PRI & REi AR 14 B 72 = fe 3ot 3 O =7 88407
BYZSE ? Wording for option provided was adjusted between 2021 and 2022 surveys

Source: L.E.K. 2021 and 2022 APAC Hospital Priorities Surveys I E K ™
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Order 551 is being widely implemented. It is expected to have a higher impact on L3 hospitals
(traditional users of import devices) than on L2 hospitals

D Cocatzaton

Hospital attitudes towards the implementation of Order 551 in China*
(2022)

Percentage of respondents

100 -
8% 8% 9% | have never heard of Order 551
80 - Order 551 is not likely to be
implemented in my hospital
My hospital will consider implementing
60 1 Order 551, but beyond the next 6 months
40 A My hospital will implement
Order 551 in the next 6 months
20 -
My hospital has already
implemented Order 551
0 -
Overall public Public L3 Public L2
hospitals (N=40) (N=55)
(N=95)

Medtech products that are impacted by Order 551 in China**
(2022)

Percentage of respondents

100 -~
80 -
Only the listed medtech
60 - products in Order 551 will
(o)
87% 88% Sek be impacted in my hospital’s
procurement decision
40 -
20 -
My hospital will implement
Order 551 to both products on
9 14%
0 1 127 . the list and beyond the list
Overall public Public L3 Public L2
hospitals (N=40) (N=55)
(N=95)

Note:  *Survey question: Which of the following statements best describes your hospital’s attitude towards the implementation of Order 5512 I\ T~ BRI Bk 5 815 AR 75 B £ B B 3 F-551 XL - B 7S 2
**Survey question: What is the scope of medtech products that are impacted by Order 5517 #5513 &M E T 88 = mASERE S K ?

Source: L.E.K. 2022 APAC Hospital Priorities Surveys
14
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Chinese hospitals have gone further than others in APAC in embracing telemedicine and physician
support systems, leveraging an ecosystem of domestically developed solutions

% Digitalization and innovation

Adoption of digital solutions*
Percentage of respondents “currently using” digital solutions

Fundamental systems

Patient-facing solutions Physician support systems

. Speciality care . Clinical decision .
Billing 41% patient consultation 37% support tools 37%
42% (e.g. telemedicine 29% (e.g. Al-assisted 28%

for cancer patients) | image analysis)

Electronic medical 40% . 33% Clinical workflow 35%
d In-room patient systems
records 43% 31% management systems 29%,

scheduling 37% and booking systems 39% management systems 29%
AnCIIIzraybz?ﬁ/:;tggs 22% Remote patient monitoring 28% Patient treatment 28%
pharmacy, radiolog);) 35% (e.g. glucose monitor) 27% (e.g. 3D-printed implants) 28%

Il china [_] APAC

Note:  *Survey question: Digitalisation of hospitals is gaining traction in many countries. What digital health solutions have you adopted/would you like to adopt? 1F% EREEHREREFHLIHIE. BERAENERZEZRN
T HRERENRLE B FE T AR 75 R ? Respondents who answered that the hospital is “currently using” each digital solution

Source: L.E.K. 2022 APAC Hospital Priorities Survey I E K ™
15
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Most hospitals seek increases in patient satisfaction and better patient care with the adoption of digital
health solutions; there is a shift ongoing with less emphasis on using digital to address medical errors

% Digitalization and innovation

Value from digital health solution adoption* @ Overall (N=120)

Weighted average (“1” — not likely, “7” — very likely) @ Public L3 (N=40)

@ Public L2 (N=55)
More Rank Private (N=25
important  change 4.25 4.5 4.75 5.0 @ (N=25)

(from 2021)

+4 1 Increase patient
satisfaction

+11 Provide better patient care

1] Provide new revenue
stream for hospital

3| Reduce medical errors

1] Increase staff efficiency

Less
important

Note:  *Survey question: What value do you think digital health solutions will likely bring about for your hospital? (“1” — not likely, “7” — very likely) i\ HEFEFRRST R R B A RES BRI ERNHISHERUTNE?

Source: L.E.K. 2021 and 2022 APAC Hospital Priorities Surveys I E K ™
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New data legislation has raised the visibility on patient privacy; shortages of digital talent and
interoperability of systems are issues as adoption broadens

% Digitalization and innovation

Top concerns for digital health adoption* [ 12021 (N=120)
Percentage of respondents B 2022 (N=120)
80 -

73

60 -
%0 48 47
44 44
40 - 39 36 37
33
25
20 -
0
Increased concerns Shortage of talent to Incompatibility of Adjusting or changing  Lack of evidence on Limited / no budget De-skilling of staff as  Patients are not ready
around patient privacy develop and implement  the different digital current standard of what value digital to implement digital ~ digital health solutions  for digital healthcare
digital health solutions health solutions care for digital care  health solutions bring health solutions (e.g., Al assisted image (i.e., digital literacy of
analysis) are replacing certain patient groups)
years of training
Note:  *Survey question: What are your concerns for digital health adoption? #%} % E TR 5 REVE R AEN?

17
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Appendix: Hospital financial outlook

18




75%-90% of hospitals have achieved a balanced budget or positive EBITDA margin; public hospitals
have significant improvement on economic conditions compared to 2020

Hospital Priorities
Survey (2022)

(7))
QA
£ o
.

68
T
=3
22
%:
OUJ
I

** Survey question: What is the EBITDA margin/profitability level of your hospital? Responses with “| do not know/prefer not to disclose” have been excluded

Public hospital budget outlook - China*
Percentage of respondents

Last 3 years
(N=95)

Today
(N=95)

Next 3 years
(N=95)

Last 3 years
(N=54)

Today
(N=53)

Next 3 years
(N=59)

50%

Public hospitals have significantly improvement compared to 2020;
less than 10% are running budget deficits (c.f., down from approx.
25% two years ago)

I Budget deficit [ Balanced budget [_| Budget surplus

Note:  *Survey question: What is the level of budget surplus/deficit incurred by your hospital today? Responses with “I do not know/prefer not to disclose” have been excluded

Source: L.E.K. 2020 and 2022 APAC Hospital Priorities Surveys

19

Private hospital profitability/EBITDA - China**
Percentage of respondents

Last 3 years
(N=25)

Today
(N=25)

Next 3 years
(N=25)

Last 3 years
(N=23)

Today
(N=20)

Next 3 years
(N=23)

Private hospitals are optimistic about economic
prospects, although ~25% are still EBITDA negative

I Negative profitability/EBITDA [l Positive profitability/EBITDA

LEK
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~65% hospitals run sustainable business model, while the rest require additional funding going
forward; key impact factors on sustainability include COVID, cost reduction and economic growth

~65% hospitals run sustainable business model COVID situation, cost reduction and economic

growth act as key factors
Business sustainability outlook (2022)* Top 3 changes that will positively impact business sustainability (2022)**
Percentage of respondents Percentage of respondents

[ ] Public

63 [ Private
60 - 56
40 A
32
20 A
Il ndefinitely
B 6 months before 0 - T
Public Private new funding Economic growth Cost reduction Relaxation of
(N=95) (N=25) [ <6 months before COVID constrains
new funding

o = o 2

Note:  *Question: ‘At current rates of profitability, how long is the business sustainable for? LAERIFIFLEZE ., EREEREBLEIFZ A ? **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). {2t H9ZE 1k Bt % X B2 B 49 AT 3450 14 22 4 FAAR B 220 2

Source: L.E.K. 2021, 2022 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”,

H
” o« ” tEN 11

“‘would”, “project”’, “believe”, “anticipate”, “expect”,

” o« tEN 11

plan”, “estimate”, “forecast”, “potential”, “intend”, “continue” and variations of these words or comparable words).

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.

. LEK

© 2022 L.E.K. Consulting Limited



	Hospital Priorities 2022��China Edition: �Strategic Implications for Medtech Companies 
	L.E.K. sponsors a unique analysis of hospital priorities in APAC; the 2022 study engaged 120 hospital executives in China across public and private providers
	The survey fieldwork was conducted in November 2021, which was a temporary lull in COVID-19 for healthcare systems
	Using elective surgery volume as an indicator, operations across hospitals demonstrate considerable rebound from 2021 
	We explore four key themes: customer priorities and preferences, VBP and DRG, localization, digitalization and innovation 
	Key findings of 2022 hospital survey and implications to medtechs in China
	Hospital strategic priorities have shifted toward improving quality of care; investing in digital capability is rising quickly on the agenda 
	Dental and radiotherapy are some of the key specialties hospitals are focusing on for current expansion, along with the interventional radiology, geriatrics and diagnostic imaging of the prior years
	Majority of hospitals are looking to invest in physician support systems; priority of spending on medical consumables has reduced in public hospitals 
	Capital expenditure on medical device / equipment is expected to increase over the next three years; 3X+ from a historical view
	National and regional Volume Based Procurement tenders will continue to roll out in medtech; this is already a key procurement approach for 80% of hospitals and covering 40% of consumables
	There has been a step up in DRG / DIP since 2020 with further increase expected
	In just 6 months after Order 551 issuance, the proportion of hospitals restricting use of imported medical equipment “where possible” jumped to 30% of hospitals
	Order 551 is being widely implemented. It is expected to have a higher impact on L3 hospitals (traditional users of import devices) than on L2 hospitals
	Chinese hospitals have gone further than others in APAC in embracing telemedicine and physician support systems, leveraging an ecosystem of domestically developed solutions
	Most hospitals seek increases in patient satisfaction and better patient care with the adoption of digital health solutions; there is a shift ongoing with less emphasis on using digital to address medical errors 
	New data legislation has raised the visibility on patient privacy; shortages of digital talent and interoperability of systems are issues as adoption broadens
	Appendix: Hospital financial outlook  
	75%-90% of hospitals have achieved a balanced budget or positive EBITDA margin; public hospitals have significant improvement on economic conditions compared to 2020
	~65% hospitals run sustainable business model, while the rest require additional funding going forward; key impact factors on sustainability include COVID, cost reduction and economic growth
	Connect with us
	Important notice

