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b GDP spend on healthcare: 5.2%

Government expenditure : 17.9 %

Private expenditure : 82.1%
Public hospitals . 37%
Private hospitals . 63 %

Health Insurance penetration: 5%
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Medical Travel

Where healthcare and travel converges to provide a
wonderful experience to the people who seek healthc  are
service beyond the territory of their own country.

« Concept ancient with locations linked to specific cures

 India’s USP-a combination of treatment of acute iliness, focus on wellness,
rejuvenation & health coupled with a holiday to provide a holistic experience

« Success driven by seamless integration of two seemingly unrelated
iIndustries- Healthcare, Tourism & Hospitality

 Now an integral part of the tourism portfolio of several countries

» Per capita expenditure of medical tourist considerably higher than other
tourism product purchases




Current Scenario

* The global medical travel market is estimated at US $40 billion
and is likely to grow annually at 20%.

* By 2012, the Indian market share of the global medical travel
market will be around 16 million people and US $2 billion.

* Thailand has emerged as the largest destination for medical
tourism, for patients mainly from Middle East, US and UK.

« Jordan mainly attracts patients from Middle East primarily for
organ transplant, fertility treatment and cardiac care.

» Turkey mainly attracts patients from the European Union and
now also from North America.




Strong Drivers for Medical Travel

e Aging overseas population.

* High cost of healthcare in developed
countries.

e Long waiting periods for tertiary care.

e Large un-insured & under insured
healthcare market.

» Lack of tertiary care facilities in developing
and under-developed countries.
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Auxiliary Services

The “gold standard” perceived by patients is not confined to
the quality of medical treatment alone, and often includes other
services offered to the patients and their families.

 Patients seeking overseas treatment typically travel with their
family members. Hence, non-medical services such as logistics
arrangements and hospitality services are viewed to be key
services offered by hospitals/destinations.

* One-stop-shop arrangements offered by medical providers for
the patient’s medical requirements, as well as accommodations
and travel needs for the patient’s family are an additional bonus
for medical travelers.




Gold Standard Destinations

Affluent patients are willing to pay more for
world-class treatment and frequently travel to
“gold standard” destinations, like Singapore.

These patients are typically price inelastic and
represent a more lucrative revenue stream and a
willingness to travel further distances.

However, reputation of a medical institute &
International Accreditation
IS Important to attract these discerning patients.
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*As a leading healthcare services hub in Asia, the international city
of Singapore attracts 200,000 international patients every yeatr.

eSingapore is a world class, cosmopolitan and culturally vibrant city
of grace. It is stable, peaceful and safe.

Many international patients place their confidence in Singapore's
world class healthcare system, which is at the forefront of medical
technology and has safety as its top priority.

*The Singapore Government aims to attract close to a million
overseas patients by the year 2012.

eSingapore known for being an extremely clean country aims
to compete with neighbouring countries like Thailand and Malaysia
to grab a slice out of the medical tourism pie.




Thailand

In recent years, "medical tourism" has become the new buzzword
for the development of Thailand's tourism industry. What this
means Is encouraging people to come to Thailand, have a little
elective surgery, and then recuperate on some nice beach.

«Some of Thailand's private hospitals are capable of world class
healthcare, accredited according to some of the toughest
standards around. These hospitals are able to offer a high
standard of care for far less than a hospital stay in most western
countries will cost.

Medical Tourism is targeted at elective treatments, such as
cosmetic surgery or dental, eye, ENT and not critical care, such

as transplants. Such are the cost savings that some insurance
companies will not only cover the costs of treatment, but travel
costs as well. -




Indla & Apollo: An Emerging Healthcare Hub
: ‘ in South-Asia
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The Apollo Story

 The Apollo Hospitals Group was started by Dr. Prathap C.
Reddy in 1979

 The Group started its first hospital in Chennai in 1983 with a
initial bed strength of 150

* Over the past 25 years the bed strength today stands at over
9000

* With over 44 managed and owned hospitals, Apollo is Asia’s

largest healthcare network
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The Apollo Journey...

Apollo
Bangalore

Apollo in 1983
150 beds

Apollo

Chennai

1983

Apollo

Speciality
Chennai

Apollo 1993

Hyderabad

1988

Apollo today is the largest corporate

Indraprastha

Apollo
Delhi

1996

Apollo

Madurai

1997

2007

Apollo Bilaspur 2001
Apollo Colombo 2002
Apollo Calcutta 2002
Apollo Ahmedabad 2003
Apollo Dhaka 2005
Apollo Ludhiana 2005
Apollo Agra 2006

Apollo Bangalore 2007

Apollo today:

» 44 |ocations

» Over 9000 beds

* More than 55,000 employees

healthcare group in Asia




Apollo — At the forefront of Medical Travel




Apollo Group - Medical Achievements

Touched over 12 million lives

6,40,000 Preventive Health Checks

Treated over 60,000 Foreign Patients from 75 countries

Over 100,000 cardio thoracic surgeries with 99.6% success rate
10,000 Kidney Transplants, 350 Bone Marrow Transplants

First successful liver transplant in India, at Apollo Delhi
Pioneered interventions and surgical procedures

Apollo Delhi first hospital to be accredited by JCI, in India




The 360° Healthcare Model
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Our Objective

 To create a long term “win—win” Healthcare
Delivery Strategy for overseas Patients and
Payers.

e To provide premier value-added services that
allow overseas patients to effectively leverage,
emerging cost effective global medical treatment
alternatives.




Medical & Health Travel

_ Medical Travel

e Focused on treatment of acute
linesses, elective surgeries like
Cardiology, Cancer,
Orthopedics etc.

_ Health Travel

e Focused on Wellness, Rejuvenation,
Preventive Health, Image Health,
combined with Traditional Medicine
like Ayurveda, Yoga etc.
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Stakeholders

[ Govt/Infrastructure J

[Travel Agents/AirIinesJ E—Iealth Care Facilitators}

Medical Tourism

-

Insurance
Co’s

Providers

[ Healthcare J




A Good Base To Build On

The next leap will come from
geographical growth internationally,
backed by sound brand and

product strategy
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Establishing The Apollo Healthcare Brand, Globally

In healthcare, the brand doesn’t say just anything about you.
It says everything .

To truly stand out in this highly competitive
Global marketplace, the brand must be something
extraordinary.

Something that people can believe in.
Something that inspires innovation and transformati on.
Something that people identify with, and seek out | n a crowd.




The Opportunity

Thus, it requires a comprehensive international
marketing approach with a comprehensive strategy
Vis-a-vis competitors.




Our Proposition

Clinical outcomes on par with the World’s best Cent ers
Internationally qualified & experienced Specialists
Technology Edge — 3 ' Generation equipment & infrastructure
Competitive costs — 1/10 ™ of costs in the West
Quality of service:

No waiting time

JCI Accreditation
Patient centric care

Choice of location for patients in India, among Apo llo locations

Medications are also much cheaper, often 50% of tha tinthe US

English speaking staff & Doctors
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Main Super-Specialties Sought

«Joint Replacements

«Cardiology

«Cosmetic Surgery & Dental

*Spine Surgery

eBariatric Surgery (Gastric Banding)
eCancer

|VF

*Multi-Organ Transplants




Auxiliary Services




Cost Advantage

PROCEDURE COSTS IN INDIA & US
PROCEDURE COST (US$) I

_us [ wom |
Heart Surgery
Bone Marrow Transplant
Liver Transplant
Joint Replacements
Cosmetic Surgery




Cutting Edge Technology

3.0 Tesla MRI 64 Slice CT Scan PET CT




Accreditation — A Must

Indraprastha Apollo Hospitals, New Delhi
First Hospital in India to be Accredited by JCI

Apollo Chennai, Hyderabad & Ludhiana are
also JCI Accredited
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Apollo — Johns Hopkins Collaboration

Clinical Research, Diagnostics & Education




Patient/Market Profile

« Countries not having adequate healthcare services
(SAARC, Middle East, Gulf, CIS and Africa).

e Un-insured and under insured overseas patients main ly
from USA. Large number of US Insurance majors &
Corporates looking at cheaper healthcare options, ov erseas.

« Walitlisted patients in UK and Canada.

 Patients seeking procedures not covered by Insuranc e e.g.
Dental, Cosmetology, Bariatric etc.




US Market




US — A Worsening Problem

* The US Census Bureau estimates that by 2020, the population of
seniors, currently 13 percent of the total US population, will grow to 17
percent. This graying of America will propel the demand for healthcare
products.

 For people with good insurance or other financial resources, the US
offers the best care in the world. But, for the 47 million Americans who
lack insurance or the ability to pay, world-class care is a distant dream.

 Patients with chronic illnesses represent the highest cost and fastest
growin group in healthcare. The US healthcare system is not structured
to manage them. Thus, a large number of Americans no longer have
access to healthcare or are at grave financial risk if they get sick.

e Little likelihood that these problems will be remedied for decades.




Broadening the USA Market Reach

300M US population consists of:

*47M uninsured
*8M with >$75K income & 35-64 age range

«250M insured (of which roughly 40M are underinsured)
*150M employer provided benefits

*70M covered by self-insured companies
«80M covered by private insurance

«20M direct purchase of private insurance
«80M government provided program

Current retail target
market is less than 3%

Adding self-insured employers expands
US market opportunity ten-fold




US Market Potential

e Time Magazine is quoted as saying “the US will be
spending $1 out of $5 of its GDP on healthcare by
2015, yet 1 in 4 workers will be uninsured”.

* There are 47 million uninsured Americans, 250 million
Insured individuals with restricted coverage due to pre-
existing conditions, thus potentially 100 million Americans
seeking elective surgery.

e Assuming only 5% of uninsured & under insured people
would like to get treatment and can afford it, the potential
client base is over 5 million, at a very conservative
understanding of the demand.




Some Other Facts — US Market

 Medical Tourism is a misleading name. The emphasis should
be put on Medical Outsourcing, because of the lack of
Interest in touring the country when recovering from a surgical
experience.

e The main focus when traveling overseas, should be placed on
the quality of healthcare and supervised recuperation before
returning to your home country.

e The reason Medical Travel has become so popular, is primarily
due to the financial savings. A person can save between 50-
80% of the cost of the surgical procedures. These saving can
be as considerable as $30,000 - $50,000 depending on the
procedure and location.




Specific Concerns — US Market

For travel to India/overseas for healthcare, the fo  llowing

criteria is paramount to the US medical traveler:

JCI Accreditation

Quality (Doctors skills & allied ancillary services)
Cost

English speaking staff
Choice of city with best connectivity — direct flights.

US Corporations desire a written assurance of a maximum cap
of US$ 150,000 spend for any patient who may require a re-do
surgery at any Hospital, post his initial visit.




Post-operative Care

Post surgery care is a major concern for most
overseas patients.

e Patients, who have returned to their home country,
have expressed concerns over the abillity to obtain
prescribed medication or medical care, should there be
complications after the surgery.

« Medical institutions seeking to attract foreign patients
should consider working with local hospitals/associations
for referrals and offering complete care for the patient
after they have returned to their home country.




UK Market




Treatment Abroad, UK: Medical Tourism Survey 2007

« The study was conducted by European Research
Specialists in February 2007, on behalf of Intuition
Communication.

e Invitations to participate in a web-based survey were e-
mailed to over 500 clinics, medical tourism companies,
hospitals, doctors, dentists and healthcare providers
overseas, who are actively promoting their services to the
UK market.

e |t Is thought that this sample of 500 providers represents
about 95% of the universe of such providers targeting UK
patients.




Medical Tourism Survey Findings

» Total number of patients traveling abroad from UK is about 50,500 pa.

» Average spend per patient per treatment (excl. travel) is about £3,631 for
elective surgery.

» Market size for patients from the UK traveling for treatment abroad is worth
around £135 million pa .

» Most popular countries mentioned as medical tourism destinations for UK
based patients were India, Hungary and Turkey.

* The most common cosmetic surgery procedures for patients traveling abroad
from the UK are breast augmentation, tummy tuck, liposuction and facelift.

* The most common elective surgery procedures for patients traveling abroad
from the UK are hip replacement, knee replacement, spine surgery, laser eye
surgery and cataract removal.




Most Sought Elective Surgeries — UK

1.
2.
3.
4.
5.
6.
7.
8.
9

Hip replacement

Knee replacement
Laser eye surgery
Cataract removal
Hernia surgery
Varicose vein treatment
Coronary bypass
Cruciate ligament repair
. Gall bladder removal
10. Coronary angioplasty
11. Obesity surgery

12. Spinal surgery




Role of Telemedicine
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In India, Healthcare is likely to emerge as the largest service sector
Industry.

According to a World Bank report, there will be emergence of large
scale investor owned hospitals in India.

On a per capita basis, to reach 50% of Thailand’s spend, India would
have to increase its healthcare spend to US $2 trillion in the next ten
years.

Corporate Hospitals will play a positive role in the healthcare sector.
That will ease pressure on Government run hospitals which can focus
their resources on primary and secondary healthcare.

According to a study by McKinsey and the CII, medical travel in India
could become a $1 billion business by 2012. )
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Existing Constraints to Realization

« Still a fast developing country having its attendant problems

* Negative perceptions about the country- hygiene & sanitation
* No uniformity of quality - Accreditation now becoming a reality
 Medical Insurance still in its infancy - low penetration

* Problems of limited flights and connectivity

* Problems of infrastructure — Airports, Roads, Power

* No focused marketing in identified source markets




To make India the
‘Global Healthcare Destination’

by 2010




Liver Transplant Patient
215t July, 2007




Last November, Stewart's liver started to fail, and by February, he had to
endure hospital visits every two weeks to have his b elly drained of fluids
his liver would no longer process. His doctor said that without a liver
transplant, he would die. Worse, there was a four-mo nth wait for a
transplant, and no one was sure he had four months. He also was told it
would cost about $350,000. Stewart, a retired owner of a landscaping

business, had no health insurance.




Jo-Ann Hall of Ottawa, Canada. On Friday, he lands  at Miami
International, arriving home from Apollo Hospital | n Delhi,
India, where the procedure was performed. Total cos t of
surgery and hospitalization there: $55,000.

"Having this surgery in the U.S. would have wiped m e out,"”
Stewart said. "Having someone help me get the trans  plant |
needed in India -- with top-notch doctors in a great hospital,
at a fraction of the cost -- saved me so much money that |
flew my girlfriend and Jo-Ann's husband to India to help us
recuperate -- and still saved $275,000. The surgery  has given
me back a life | thought was lost."




According to Dr. Gupta, "The long waiting time in t he U.S. is

because most liver transplants come from deceased
people, so the organs are scarce." Stewart was fort  unate
his sister was a suitable -- and willing -- liver don  or for him.
Her surgery and hospital expenses were included in
Stewart's $55,000 bill.

"If you are seriously ill and uninsured, you've got to find first-

class medical care at a price that won't kill you," Kevin
said. "I'm glad companies like WorldMed Assist can h elp
people like me find great hospitals and great docto s in
other parts of the world."




Boundless Opportunities In | , World"
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