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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
TR X RS2 15 & W5y PEHHERZLAEAS
Percentage of respondents Percentage of respondents
406 120 120 120 120 VP /Head of
2% ] Singapore other affairs 155
6% South Korea . (REZ9 Tier 2/3 cities 13% ﬁﬁﬂ%%ﬂ’ﬁ'”‘%
Private (Other*) K/ EEM
i hospital
11% Australia Developed ospitals . VP of Nursing
markets 37% | 101-350 beds 13% |and Care £ 4
RV EIRTIC
19% Japan
: VP of Medical fa
7% Indonesia Public L2 351-500 beds Tier 2/3 cities REARREIRE K
hospitals ;
10% Thailand (l_\:.ew*ll'ler 1
cities™) VP of Hospital
Operations fatx
15% India _ 501-999 beds TEMEIFTIC
Developing
markets
VP of Finance /
Purchasing
Public L3 RS | RIEHY
: H = =
China hospitals Tier 1 citiesA &lfEic
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

FRMLEREREE Bl BHA) - RER “China - Australia == Indonesia
(January 2021 — May 2022) - Singapore = Japan India
8.000 = South Korea Thailand
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 levels

FEWHHIGERAEIFAE of operations in terms of number of elective

P f ina**
ereentage ofrespondents B 700+ [ 500-<700 [ 300-<500 [ 100-<300 []< 100 procedures — China™ » N
hE I ERAF R EXN LB EIRAIKE - R =

100 Percentage of respondents
80 Cardiology
60 Dental
40 Oncology

20
Obstetrics and gynaecology

0

2021 29 General surgery

21 22 21 22 21 22
Public L3 ~ Publicl2
Elective procedure volume comparison by country

WIHERIFAFAREXEL - REZR Ophthalmology

Interventional radiology / cath lab

(2021)*

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

25% L
20 A 18% - Paediatrics
0 L] 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 explored four key areas in the China market, including customer priorities and preferences, NRDL
and VBP impact, digitalization and customer engagement, as well as financial outlook

NRDL and VBP
impact

Customer priorities
and preferences

Improving clinical outcome is
top strategic priority for
hospitals in China

NRDL products still face
listing / prescription barriers;
VBP already accounts for
considerable drug spending
share in public hospitals

Source: L.E.K. 2022 APAC Hospital Priorities Survey; L.E.K. research and analysis
6

Digitalization and
customer engagement

Digitalization progress in China
market is on par with developed
APAC countries; needs
expressed for digital tools
across value chain from
hospitals

alill

Financial outlook

Both public and private
hospitals expects positive
financial outlook going
forward

LEK
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Key findings

~80% hospitals in China take improving clinical outcome as the top
strategic priority, shifting away from investing in basic infrastructure

Driven by the strategic priority, ~60% of hospitals suggest innovative
drugs as the main need from pharmaceutical companies

NRDL: ~40% public hospitals automatically listed NRDL products and
~50% posed no prescription cap

VBP: considerable share of drug spending come from VBP products,
posting 5 ppt increase from 2021; sales effort remain same in public
hospitals as in 2021, while increased in private hospitals

Nearly all hospitals in China are using or planning to adopt digital tools;
pace of digitalization is above APAC developed country average

>50% hospitals take patient privacy and lack of digital talent as key
concerns while adopting digital solutions

Both public and private hospitals demonstrate optimistic financial
outlook for next 3 years

~1/3 hospitals require funding support to maintain business operation

Key findings of 2022 China hospital survey and implications for pharmaceutical companies

Main implications

How should pharmas position their portfolio as supporting hospital
needs?

How do pharmas balance the desire by hospitals to have
innovative drugs vs their equally strong interest in lowering costs?

NRDL: What can pharma companies do to rapidly expand
listing and prescription process?

VBP: How can we optimize sales and marketing resource
facing rising impact from VBP?

Is there any role for pharmas to support digitalization in hospitals?
How will pharmas benefit?

Where do the commercial outreach (e.g., omnichannel come in)?

What kind of capability and organizational change are needed?

How do the hospital financial outlook impact pharma
businesses, if at all?

LEK
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Improving clinical outcome and standardization of clinical protocol are top strategic priorities for
hospitals in China since 2021; investing in digital capability is rising quickly on the agenda

(B Customer priorities and preferences

Strategic priorities over the next 3 years* Il Pandemic response I Care enhancement

WiHEREBARER (RR=F)

i Top 2 rank
Percentage of respondents that chose “6” and “7” (“1” — not at all important, “7” — very important) -Operat|onal enhancement op < ran

° China o0 APAC —o ﬁ R
= Key implications
Rank Strategic priorities 2922 2_021 2-year change 2_022 : -
(2022) (N=120) (N=120) (ppt) (n=406) * Improving clinical

#1 Improving clinical outcomes 76% 53% +23 69% outcome and

Standardisation of clinical care standardization of

() 0, 0, .
#2 protocol within and across hospitals e = +19 59% CIInICQI tprOtOC'OI "
: remain top priorities
(o) 0, 0,
#3 Improving healthcare worker safety 70% 48% +22 70% since 2021, aligned
Investing in digital health capabilities with APAC feedback
#4 (e.g. telehealth, Al-assisted image 66% 39% 21 58%

analysis) Investing in digital
° vesll | (o]}
. . 0, 0, 0,
#5 Investl.ng in ne\fv IT systems : 66% 55% +11 58% e capability is rising
46 Red_ucmg tachIS|t|on costs of capital 63% 49% +14 63% qu|ckly. on .
equipmen executive’s strategic
#7 Reducing costs of medical supplies 63% 52% +11 61% agenda

48 Imp_roymg labour efficiency/workflow 58% 50% +8 63% . Worker safety
optimization A1

. : — became rising

Recovering from financial impact of concern given

#9 COVID-19 (e.g. hospitals unable to 58% 48% +10 58% COVID impact

open due to high infection rate) P

#10 Working with other sites of alternative
care (e.g. primary care center)

Note:  *Survey question: How important are the following strategic priorities for your hospital over the next 3 years? #ERR3IFEN . U TEEIEN THEAEERNEZEZIZE UM ? (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)

Source: L.E.K. 2021, 2022 APAC Hospital Priorities Surveys I E K ™
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Beyond the top priorities, upgrading infrastructure comes with higher priority among L2 hospitals,
while private hospitals are keen to enhance digital capabilities

(B Customer priorities and preferences

Strategic priorities over the next 3 years*
WinERGA RER - RER TR
Percentage of respondents that chose “6” and “7” (“1” — not at all important, “7” — very important

Public L3 Hospitals ublic L2 Hospitals Private Hospitals ﬁ Kev implications
(N=40) = yimp

(N=55) (N=25)

78%* Improving clinical outcome
1 1 are top priority across all
75% 65% 72% Y hospital types

_ 76%* 84%* * Investment on

1 1 infrastructure such as IT
70% 58% 64% systems comes with
1 1 higher priority among L2

Investing in digital health capabilities 68% 62% _ 72% e hospitals than in other

respondent groups

Standardization of clinical care
protocol within and across hospitals

Improving healthcare worker safety

Improving clinical outcomes 70%

Reducing acquisition costs of capital equipment

Investing in new IT systems 65% * _ 71 %* 56%

. < *  Private hospitals are keen

Reducing costs of medical supplies 65%* 60% 64% to enhance digital
- . . capability, and to recover
Improving labour efficiency / workflow optimisation 58% 58% * 60% from financial impact of
4 < . COVID-19
Recovering from financial impact of COVID-19 53% 58% 76%

. @ Top 3 strategic importance in 2022

Working with other sites of alternative care to o o o . i :
. . Top 3 strategic importance in 2021
ensure patient receives the best care or lower costs 45% 56% 76% P 9 P

Note:  *Survey question: How important are the following strategic priorities for your hospital over the next 3 years? fERR3IER . T E T EFEERNEZIZE T ? (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)

Source: L.E.K. 2021, 2022 APAC Hospital Priorities Surveys I E K ™
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Innovative treatments to enhance patient outcomes and cost reduction are both relevant to hospitals’
requests to pharmas

(B Customer priorities and preferences

Focus areas where hospitals would like Pharma companies to help*

WiRERA BN E RS

Percentage of respondents that ranked the criteria in top three (N=120)

* Offer solutions to reduce medical errors 60%
68%
*Offer innovative drugs/biologics to drive o
: : 55%
improved patient outcomes
Offer lower cost products
64%

Offer drugs/biologics treatments that
allow administration in a non-hospital
setting to free up hospital resources

Offer outcome-based pricing designed to
improve outcomes and/or lower operating
costs

Offer solutions that ensure patient
drug adherence

* Top 2 areas in 2021

Note:  *Question: Please rank the top 3 focus areas where you would like Pharma companies to help you in achieving your hospital goals. 1515 % /45 2 245 {1t Se #5 Bh = B SE I B AREO3A E S 4751 ?

Source: L.E.K. 2021, 2022 APAC Hospital Priorities Survey I E K ™
1
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Infrastructure investment appears to be the top spending priority across hospitals; L3 hospitals show
strong interest over digital solutions, while L2 hospitals focus more on medical supplies

(B Customer priorities and preferences

Spending priorities over the next three years*

WiHERMB X HERAE - RE=F

Percentage of respondent with “6” and “7-very important” rating (N=120)**
Overall Public L3 Public L2 Private

Physician support systems

*Expansion / improv. of existing facilities”
Backend IT systems

Innovative drugs and therapies
Non-therapeutic appliances

Patient-facing digital solutions

* Physicians
Development of new facilities
Non-physician clinical staff

Surgical instruments

Non-clinical support staff

* Clinical support appliances

YK Top 3 ranks in 2021 [_] Medical supplies
[ Physical and digital infrastructure

Note:  *Question: How do you expect your hospital’s spending priorities on the following categories to change over the next 3 years? KR3FEMA ., BT EREERRE T T H KR L E ST I:I Staff
25{k; **Responses with “ do not know” have been excluded, Not shown is remain unchanged; ~“New and / or existing facilities” in 2021

Source: L.E.K. 2021, 2022 APAC Hospital Priorities Survey I E K ™
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Hospitals in China largely follow centralized purchasing mechanism; local-made drugs demonstrate
high popularity driven by wide coverage, fair quality, and lower price than imported drug counterparts

(B Customer priorities and preferences

Most important criteria for adding a drug onto the formulary list*

BHERGIIE EEERER (L
(2021-2022) = Key implications
Percentage of respondents o China eo— APAC —o -
Rank Criteria 2022 2021 2-year change 2022 +  There’s strong preference for locally
(2022) (N=120) (N=120) (PPT) (n=406) made products, esp. when compared
with APAC

Drug is purchased by GPO / centralised 48% 43% +5 41% - Local product§ ha\{e
procurement department established wide disease area

coverage and demonstrate fair
#2 Drug is locally manufactured 47% 41% +6 34% enough quality
- Lower price compared to
43% 41% +2 51% e imported product, helping
public hospitals not to exceed

#1

Drug is included in national / international

#3 treatment guidelines
expenditure cap, and private
. . . o o o
#4 Drug is in the reimbursement list 38% 33% +5 38% hospitals to generate better
profitability
#5 Drug is from preferred supplier 35% 28% +7 39% . Hospitals seem to be less price-
sensitive from 2021 to 2022
#6 Dll;ug ist_lower priced compared to 26% 39% 13 339% - Multiple policies help decrease
alternatives drug spending, e.g., VBP,
- NRDL negotiation, etc.
47 Drug is the most advanced{ 259, 31% 6 29%
cutting-edge treatment available
Note:  *Question: Please choose the top 3 most important criteria for adding a drug onto the formulary list. 25 @ MAERIIZ R EEM = MREZTA? . Top 2 rank

Source: L.E.K. 2021, 2022 APAC Hospital Priorities Survey I E K ™
13

© 2022 L.E.K. Consulting Limited



VP of medical / nursing acts as key decision maker during procurement process, especially in L3 and
private hospitals; procurement department is also a key stakeholder, particularly for smaller hospitals

(B Customer priorities and preferences

Proportion of each position that is involved in purchasing decisions for drugs / pharmaceuticals*

WiHERARREIREE
(2022) . . i
Percentage of respondents selected - Most influential position
Overall Public L3 Public L2 Private
Relationship preference
(N=120) (N=40) (N=55) (N=25)

Procurement department 16% 1% 0%

VP (other affairs) 16% 5% 18% 24%
Head of operations 13% 16% 14% 6%
Hospital management 1% 5% 14% 12%
Head of pharmacy 2% 0% 4% 0%

Note:  *Question: Which of the following best describes your role at the hospital? LA B MME & FF A EEERAAE ? And for those who selected “Drugs / pharmaceuticals” for survey question: With which of
the following categories are you involved in purchasing decisions for your facility? #&7£ B F i $3 S5 MR LL 2 B AR R E ?
Source: L.E.K. 2022 APAC Hospital Priorities Survey
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The hospital listing process for NRDL products has become smoother compared to 2021 with 40%
automatic listing

2 NRDL and VBP impact

~40% NRDL products are Harder to obtain automatic listing in ... and in Tier 1 cities, due to
automatically listed L3 hospitals ... competition and stricter process

Percent of public hospitals automatically listing
NRDL drugs (through negotiation)
BB EFRRH AR QUER SLE

Percentage of hospitals

Chance of drugs getting auto listed

60 - 60 - 60 - is lower in bigger cities (across
different city tiers)
0 41%
40 A 38% 40 - 36% 40% 40 -
30%
25%

20 - 20 A 20 A
0 " O T 0 " T 1

2021 2022 Public L3 Public L2 Tier 1 cities Tier 2&3 cities

(N=95) (N=95) (N=40) (N=55) (N=20) (N=75)

Note:  *Question: What are the considerations for drugs negotiated to get on the National Reimbursement Drug List (NRDL) to get onto the hospital formulary, if they are not on the formulary before negotiation? j&iZ %
FIHNERNGEREMATNANTERGRYIZH (EREFITTEANTIZBIERSIN) ? Responses with “Most negotiated drugs are automatically, immediately included onto the hospital formulary as soon as it is
included in the NRDL" X % #x¥ |2 f REWMHANERH S LA BENERTIE;

Source: L.E.K. 2021, 2022 APAC Hospital Priorities Survey I E K ™
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Prescription limit for NRDL products has reduced meaningfully, with half of the products without (so
half of the products face) some level of restrictions / cap

2 NRDL and VBP impact

~50% NRDL products face some Prescription barrier is largely on par ... and similar progress between Tier
level of prescription restriction between L3 and L2 hospitals ... 1 and Tier 2&3 cities

Percent of public hospitals posing no prescription
limit on NRDL drugs (through negotiation)
EFRRHABRTLFREIALILER SLE

Percentage of hospitals

60 - 60 - 60 -
51% R 49% 50% 51%
40 - 40 -
20 A 20 A
O = O T b T 1
2021 2022 Public L3 Public L2 Tier 1 cities Tier 2&3 cities
(N=95) (N=95) (N=40) (N=55) (N=20) (N=75)

Note:  Question: Once NRDL-negotiation drugs are on the hospital formulary, are there any barriers to prescribing the drug? @it iRFIHNERNZARHIANERTIEZGE. LS5 EESHIRE? Responses with “No. NRDL-
negotiated drugs can be prescribed without any limits” J833 R FIFHN E RN RPILF T2 Z R EMIRH

Source: L.E.K. 2021, 2022 APAC Hospital Priorities Survey I E K ™
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VBP products already account considerable share of drug spending in public hospitals, posting 5 ppt
increase from last year; even more so in Tier 1 cities

2 NRDL and VBP impact

Steady increase from last year Similar progress across hospitals Higher penetration in Tier 1 cities

Percent of drug spending through VBP in
public hospitals* /=R &5 28 m Sz L i

Percentage of respondents

60 Based on NHSA news release, VBP 60 1 60
products account ~30% of public hospital’'s 50%
total drug spending °
42% 43% 42% 0
40 - 37% 40 - 40 - 40%
20 - 20 - 20 -
0 - O T O b T 1
2021 2022 Public L3 Public L2 Tier 1 cities Tier 2&3 cities
(N=95) (N=95) (N=40) (N=55) (N=20) (N=75)

Note: *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? & EERRHIET =R EFHE
ZoBidHERMTER? 2ESETRERMFE? Responses with “I do not know” have been excluded

-
Source: L.E.K. 2021, People Daily, 2022 APAC Hospital Priorities Survey I E K ™
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Sales efforts on VBP products remain largely the same in public hospitals, while more resources are

shifted towards private hospitals

2 NRDL and VBP impact

Sales efforts remain largely the same in public hospitals;

slight increase likely results from lift of rep access restrictions

Sales efforts increase in private hospital,
driven by shift of strategic focus

Changes in sales efforts for VBP drugs*
SR PRE = RAHERAEWL

Percentage of respondents (N=120)
o—— PublicL3 ——

100

80

60

40

20

Note:

19

42%

14%

2021

61%

2022

o———— PubliclL2 — o ° Private °
26% \
80 1 36%
60 -
37% 49%
] 32%
40 43%
28%
2021 2022 2021 2022

Il Increase [ ] Remain same [_] Slight decrease [l Significant decrease

*Question: For drugs that have been procured through VBP, has there been any changes in the number of visits / presence / outreach of sales representatives or promotion efforts for VBP drugs? X F &R M
AR, T REERKRNEFME NESHERMZ ATEEGETMZL? ; Responses with “| do not know” have been excluded, Not shown is remain about the same
Source: L.E.K. 2022 APAC Hospital Priorities Survey

LEK
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Using drugs for chronic diseases as benchmarks, prescription of some NRDL and VBP products are
shifting towards the retail channel; pharmas may adjust sales resource allocation accordingly

2 NRDL and VBP impact

Increase in prescription flow to retail pharmacies

- Increase of 0-10% - Increase by more than 10%

B = jihhE —
Eiﬁfe of reﬁslpt)cfcfriimm % Bv h ital ti Bv citv ti ﬁ Key implications
—, By hospital tier i y city tier =
* The cap on drug spending share in hospital and
Public L3 , the dual-channel policy are main reasons for
ublic Tier 1 50% T A the increase in prescription flow to retail
NRDL negotiated drugs (N=40) (N=20) pharmacies
VBP-
(not ed yet) Public L2 . o Tier 2/3 — The dual-channel policy, which was
(N=55) 22% 15% (N=75) 25% 12% published in May 2021, encourages the
reimbursement coverage of retail
pharmacies
Public L3 28%  10% Tier 1 « For NRDL negotiated drugs and VBP losers,
VBP drugs that didn’t (N=40) (N=20) e some specific drivers include
win tender Public L2 Tier 2/3 — NRDL drugs are not listed automatically in
_ 20% 7% 28% 11% hospitals, some are only available in the
(N=55) (N=73) retail channels
— VBP losers lose the committed hospital
Public L3 i volume for VBP winners. Thus, they are
foc:rzngllsé l;is::ag;t;gs Pl 25% 3% (J':eer) 40%  10% hard to be prescribed in hospitals
(diabetes, hypertension, Bublic L2 » Pharmaceutical companies should adjust the
COPD, etc. ublic Tier 2/3 direction of sales and marketing given the trend
) (N=55) 25% 18% (N=75) 21% 12% of prescription outflow

Note:  *Question: How much prescription of each drug type are now shifted to retail pharmacies? I T E#HE RN ARG L VA S MECENEREBITEHE?

Source: L.E.K. 2022 APAC Hospital Priorities Survey I E K ™
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Nearly all hospitals in China are using or planning to adopt digital tools; pace of digitalization is above
APAC developed markets’ average

X3 Digitalisation and customer engagement

1/3 hospitals in China have adopted some ... progress of digitalization is advanced compared
digital tools ... to other APAC markets

Hospital adoption of digital tools™ Share of hospitals using digital tools by country*

WERRF L TRERTR WHERBFHIAEREN - ZER

% of respondents (N=120)

(2022)
5% R 3% Not a priorit % of respondents Developing Developed
: priory 40 - ® markets ee markets
33%
31% 52% 30% :
- : 30 1 28% 28%
Trialling or exploring
0,
20 - 20%
16%
10 A
Currently using
O - T T T T T T T 1
2021 22 China Indonesia India Thailand Japan  South SingaporeAustralia
(N=120) (N=30) (N=60) (N=40) (N=76) Korea (N=10) (N=45)

(N=25)
Note:  *Question: Digitalization of hospitals is gaining traction in many countries. What digital health solutions have you adopted / would like to adopt? 1% EZR [E/EERER B FILIHIZ. ERENER LR T AEER
EMRLE B FETTRER TR ?

Source: L.E.K. 2021, 2022 APAC Hospital Priorities Survey I E K ™
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Restriction on sales rep access to hospital premises and physicians remains tight in China, thus the
adoption of digital tools in hospitals can help support and link pharma’s digital outreach initiatives

X3 Digitalisation and customer engagement

Restriction level remains tight in China since ... China ranks #3 across APAC markets in terms of
2021 ... sales access restriction level

. . . N
Hospital restrictions on sales access Sales access restriction by country*

SRR ERHRRER 2 FIRIBRERTEL - ER
% of respondents (N=120) Tight restriction level ;A) of respondents
is mainly caused by
100 4 9% 7% strict Covid control 3% 5% 7%
i measures and 20%
promotion restrictions
80 -
43%
60 -
57%
40 -
53% 53%
20 -
24%
0 -
2021 2022 Indonesia Thailand China India South  Singapore Australia Japan
(N=30) (N=40) (N=120) (N=60) Korea (N=10) (N=45) (N=76)

(N=25)

[ ] Significant restrictions B Some restrictions [_| No restriction

= ok

Note:  *Question: Please select which of the following best describes your hospital's approach to managing suppliers (e.g., pharma, medtech) sales / marketing representative access in your facilities. LA T H—In& gEiH

RSRERMENE (Bl ARETRMAR) MHE/ MIEHRARANERAIPRE?

Source: L.E.K. 2021, 2022 APAC Hospital Priorities Survey I E K ™
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Given high acceptance among physicians, digital tools are expected to play a more important role,
especially facing the recent COVID-19 upsurge

KB Digitalisation and customer engagement

Digital tools are well accepted across different COVID-19 pandemic upsurges in 100+ cities”
hospital types across China market since March
Acceptability of digital engagement with suppliers* COVID-19 daily new case
WIHERMN M F U ERIEZE FE#TE &R B R GIE
% of respondents (N=120) (March 2022 — May 2022)
100 - Thousands of new cases, include both symptomatic and asymptomatic
18% 20% 20% 30 -
80 -
20 -
60 -
40 A 10 1
20 l 0 - T T T T T T
03/07 03/21 04/04 04/18 05/02 05/16 05/30
0 - _ _ _ #ofcities A A A A A
Public L3 Public L2 Private covered 50+ 60+ 100+ 120+ 140+
(N=40) (N=55) (N=25)

Il Digital engagement is completely acceptable
B Combination of digital and physical engagement is acceptable
L] Digital engagement is only temporarily acceptable

Note:  *Question: How acceptable do you find digital engagement from suppliers vs. traditional physical interactions? S5 ZHEX ERZEELL, BEZSAIEE ETJLUEZHNENHFENS5? ANinclude foreign imported
patients

Source: China National Health Commission, Institute of Public and Environmental Affairs, L.E.K. 2022 APAC Hospital Priorities Survey 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 facing companies as adoption broadens

KB Digitalisation and customer engagement

Top concerns for digital health adoption*

[ 12021 (N=120)
WIHERMN B FHETRREROEEME

B 2022 (N=120)
Percentage of respondents
80 -
73
60 -
50 48 47
44 44
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?
Source: L.E.K. 2021 and 2022 APAC Hospital Priorities Survey
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Hospitals in China are interested in digital tools and solutions, with opportunities for pharmas to
participate and contribute, especially around patient-facing and physician support solutions

KB Digitalisation and customer engagement

Digital health solutions adopted in China
ETSFURRARSER - RERGHER

Percentage of respondents “currently using” digital solutions (N=120)

Fundamental systems Patient-facing solutions Physician support systems

Specialty care patient consultation Clinical decision

Billing 41% (e.g. telemedicine 37% support tools 37%
for cancer patients) (e.g. Al-assisted image
analysis)
In-room patient systems Clinical workflow
Electronic medical records 40% (e.g. smart in-room systems providing 33% management svstems 35%
alert notifications on patient health) 9 y
Transfer of data 40% Patient information 31% Medication 339

between providers and booking systems management systems

Remote patient monitoring
(e.g. glucose monitor, wearables)

Patient administration
/scheduling

Patient treatment
(e.g. 3D-printed implants)

33%

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
THEERENRLE R FETT AR TR ? Respondents who answered that the hospital is “currently using” each digital solution

Source: L.E.K. 2022 APAC Hospital Priorities Survey I E K ™
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Agenda

« Summary

Customer priorities and preference

Impact from NRDL and VBP

Digitalization trends

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

'8 Financial outlook

Public hospital budget outlook - China*

DI EBRMBUARI - ERAE

Percentage of respondents

(N=95)

Next 3 years
(N=59)

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

25% two years ago)

Private hospital profitability/EBITDA - China**
REERMBURR - &FiEHR

Percentage of respondents

(N=25)

4 Last 3 years Last 3 years
= ﬁ“ (N=95) (N=25)
S

g Today Today
= q;,‘ (N=95) (N=25)
i

§ a Next 3 years Next 3 years
-

Next 3 years
(N=23)

3 Last 3 years Last 3 years
£ § (N=54) (N=23)
2 Q

6- E Today TOday
= 0 (N=53) (N=20)
=2

25

o?

I

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

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

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

Source: L.E.K. 2020 and 2022 APAC Hospital Priorities Surveys I E K ™
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~65% hospitals run a sustainable business model, while the remainder require additional funding going
forward; key influencing factors on sustainability include COVID, cost reduction, and economic growth
4

COVID situation, cost reduction and economic

~65% hospitals run sustainable business model growth act as key factors
Business sustainability outlook (2022)* Top 3 changes that will positively impact business sustainability (2022)**
WHERMSRATH - RERTINEEIH

WIHERIA A TSR A= E RBF I = K E 5=

Percentage of respondents Percentage of respondents

7% 4% 80 - [ Public
[ Private
63
60 - 56
40
32
20 -
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

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
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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
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“‘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.
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