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Key environmental trends > Heatth

1. Healthcare reform initiatives are gaining traction and are strongly
supportive of the private sector

2. Anincreasing disease burden and new medical technologies
continue to drive the escalation in healthcare costs

3. Health system innovation is becoming critical to address
supply and coordination challenges

4. The mainstream adoption of mobile digital technologies is changing
the face of healthcare

5. Wellness is at the forefront of global healthcare issues worldwide



1. Healthcare reform initiatives are gaining traction and @ Discovery
are strongly supportive of the private sector

Health

Responsible roll-out of initial NHI pilot Demarcation debate hopefully nearing
projects clarity

e :
national treasury

2012 Q) =
Budget Speech MEDIA STATEMENT

MINISTER OF FINANCE RELEASES DRAFT REGULATIONS ON THE
DEMARCATION BETWEEN HEALTH INSURANCE POLICIES AND MEDICAL
SCHEMES

The Minister of Finance, Pravin Gordhan, has today gazetted the draft Demarcation
Regulations (‘Regulations”) which seek to find a better balance between medical
- . schemes and health insurance products for public comment. The Regulations also
Minister of Finance seek to address the fisk of possible ham caused by health insurance products
drawing younger and healthier members away from medical aid schemes to health
insurance products,

i The Regulations are required to strengthen and preserve the social solidarity principle
Pravin Gordhan that underpins medical schemes. By pooling healthier and sicker individuals cross-
subsidisation is made possible through medical schemes. Those of poor health do not
pay contributions according to their health status, a factor which makes medical aid
contributions  affordable to a lot more people than would have been the case
otherwise.

Health insurance products, on the other hand, operate on the basis that the policy
22 February 2012 holder pays a premium that s determined by the policy holder's age, health status or

ry income. Health insurance policies also have exclusionary clauses, which can fimit to
whom the policy can be sold.

The Regulations are the outcome of a joint process between the National Treasury,
Department of Health (‘DoH"). Financial Services Board (‘FSB") and Council of
Medical Schemes (“CMS"). Industry stakeholders involved in this process included the
Assodition of Savings and Invesiments South Afica snd the South Atican nsursnce

gl fect to the made to the Insurance
Laws Amanﬁmem Act. 2008 to allow for specific categories of health insurance
products which will be allowed to be sold to the public. despite such products
constituting the “business of a medical scheme” as defined in the Medical Schemes
Act (‘MS Act’). In particular, it provides for types of policies that will be aliowed to be
sold by long-term and short-term insurance companies.

Turnberry

Strong recognition of the role of the e =

private sector - e

R OLD MUTUAL GapCover SCratum




2. Anincreasing disease burden and new technologies @ Discovery
continue to drive the escalation in healthcare costs

Health

Cumulative increase in disease burden outstrips conventional
age, gender and chronic impacts

116% -
* 12.2% cumulative
increase
112% -~
i e 4.1% differential not
E explained by age,
108% - - gender and chronic
104% - * * 8.1% differential
: explained by age,
gender and chronic
100% ; ; . .

2008 2009 2010 2011

=@-Age, Gender and Chronic =@= Actual Disease burden
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2. Anincreasing disease burden and new technologies ©IDiscoter]
. . . . Health
continue to drive the escalation in healthcare costs

Impact of high-cost drugs on healthcare costs
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B Chronic drug claimants  ® High-cost drug claimants B Chronicdrug spend  ® High-cost drug spend



3. Health system innovation is becoming critical to
address supply and coordination challenges

¥ Discovery

Health

Key challenges: Connecting disparate participants in the healthcare system

N)mﬂted to
hospltal

D'\agnostic
tests

ordering
edlcme

%"d’

Medica/

\jisiting 3
doctor

Fragmentation in traditional
healthcare delivery models result in
systemic inefficiencies:

* Increased risk of inappropriate
treatment and suboptimal
clinical outcomes

* Lack of consolidated information
results in repetitive,
unnecessary diagnostic

treatments
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Discovery Health strategies ~ Health

r
I 1. Ensure that the Scheme continues on a healthy growth and financial |
: trajectory :

2. Optimise benefit design and innovate to provide access to the latest
medical technologies for those with the greatest clinical needs

3. Use our health analytic assets to improve the quality of care and eliminate
inefficiencies in the healthcare system

4. Leverage our scale and the latest mobile digital technologies to change the
way our clients experience the healthcare system

5. Make Vitality an integral part of everyday life for our members



Ensure that the Scheme continues on a healthy growth @ Discovery
and financial trajectory

Health

Membership progression Reserve progression Global Credit Rating

Medical Fund GCR Rating
-

Medihelp
Fedhealth AA-
Medshield AA-
Liberty AA-
Bonitas A+
Sizwe A+
Momentum A+
' ' ' ' ' ' ' ' Resolution A-*

2007 2008 2009 2010 2011 2007 2008 2009 2010 2011 “p| .
aced on rating watch

More than 2.3 million lives, with More than R7.4bn in member Highest attainable credit rating
consistent growth year on year reserves for 12 consecutive years

Source: DHMS data, GCR Quarterly report March 2012
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Discovery Health strategies ~ Health

1. Ensure that the Scheme continues on a healthy growth and financial
trajectory

r
| 2. Optimise benefit design and innovate to provide access to the latest :
: medical technologies for those with the greatest clinical needs :

3. Use our health analytic assets to improve the quality of care and eliminate
inefficiencies in the healthcare system

4. Leverage our scale and the latest mobile digital technologies to change the
way our clients experience the healthcare system

5. Make Vitality an integral part of everyday life for our members



Innovate to fund new technologies

B RULING UPHOLDS SCHEME’S WITHDRAWAL OF FUNDING FOR LEUKAEMIA PATIENT’S EXPENSIVE MEDICATION

Your medical scheme

Medical scheme members should
e that their schemes will
igh-cost specialised drugs,
when the medical reasons for
them ate compelling.
ledical science is progressing
rapidly and new, expensive,
remedies are ming available,
oﬂ‘enng hope to those who had
chances of survival on
olde'r atments.

But recently, the Council for
Medical Schemes Appeals Commit-
tee found that schemes had the right
to consider the affordability of
expensive treatments not regarded
as the minimum level of care for

. Medical breakthroughs in the treatment of serious illnesses
are likely to be applauded as the world marks Cancer Day
today. But the medical scheme regulator’s decision that
newer medicines are too expensive for members will be a
bitter pill to swallow. Laura du Preez reports

of care for the condition in terms of
the PMB regulations, is likely to
result in the member requiring a
costly and high-risk bone marrow
transplant.

The ruling makes no mention of
the fact that stopping the expensive
treatment could result in the mem-
ber’s condition deteriorating and
ultimately her death.

‘The stance taken by the Registrar
of Medical Schemes and the Appeals
Committee offers little hope to a
pensioner member of Liberty Med-
ical Scheme with the same cancer
‘who planned to appeal a recent rul-
ing by the registrar to the effect that

benefit

(PMB conditions.
efore making a decision on a
r treatment, the Appeals Com-

0 raue contributions by
2 pay for wonder drugs
known as blolnsics for four different
ions. This would benefit

04 f the about eight-
million-strong medical scheme
the he

her impose a 10-percent
co-payment, amounting to R3 000 a
month, on her medication.

The ruling against the pensioner
contradicts an earlier ruling issued
by the registrar’s office to the effect
that the scheme could not impose
the co-payment on her treatment.

The member, worried she may
need to sell her home to fund her

medical scheme members.
Myeloid leukaemia causes a pro-
liferation of myeloid cells in the
bone marrow, and these cells accu-
mulate in the blood. If untreated,
the disease progresses from a
chronic phase to an accelerated one
and finally to a crisis stage, which is
typically short-lived. The cancer
affects 1.6 in every 100 000 people.
Sufferers can lead a life virtually
free of the effects of the illness if
they take a biologic, imatinib mesy-
late, commonly known as Gleevec.
Biologics are protein-based
drugs derived from living cells
cultured in a ratory. They have

Dr Waldemar Szpak, the chairman  dismissed the appeal based on a
of the SAOC, says. However, Hydrea ~ submission from the registrar's
does not stop the progression of the  Clinical Review Committee that the
disease, and patients may need to  cost of Gleevec is “prohibitive” and
have a bone marrow transplant - if  schemes would need to mcrease
they are able to find a done your contributions to fund it. *
Szpak says the costs of such a increase in premiums would rv.-sull
transplant can be up to R1 million, in poorer members dropping out of
and there s a 16- to 40-percent schemes because they can nolonger

revolutionised the treatment of cer-
tain cancers.

Gleevec Kills off the cancer cells
and stops the progression of the dis-
ease as long as the patient continues
1o take it. Produced by Novartis, it
has radically improved the five-year
survival rate of chronic myeloid
leukaemia patients, and the South
African  Oncology Consortium

die.Inaddi-  afford coverage,” the ruling says.
tion, not all patients are suitable In its submission, the Clinical
candidates for a transplant, he says. Review Committee confirmed that
Gleevec is highly effective.

PROHIBITIVE COSTS It says “existing treatments are
In the case that went before the not as effective as Gleevec and if
Appeals Committee late last year, resources were not a constraint
the Medshield member had taken treatment could hc considered a
Gleevec and had been reimbursed PMB level of care”.

by the scheme from November 2010

until April last year. Gleevectoall schemnmﬂm‘h’: Swith

1t said the cost of provnqmp——m‘\v\xm is unde

Committee says Gleevec is not the
only new treatment that needs to be
considered asa minimum treatment
for PMB conditions. A biologic
called Mabthera needs to be consid-
ered for the treatment of diffuse
large B-cell lymphoma, as does
Herceptin for breast cancer and

) Discovery

Health

The Appeals Committee
dismissed the [member’s]
appeal based on a
submission from the
Registrars Clinical Review

specialised
medicines

Gleevec is “prohibitive” and
schemes would need to
increase your contributions to
fund it: “The increase in
premiums would result in

eevec for  gast inal
tumours after surgery.

The cost of making these bio-
logics the minimum treatment for
PMBs would raise your contribu-
tions by 9.8 percent a year, the
review committee

Dr Monwabisi Gantsho, the Res- =~ Thronic myeloid leukaemia

istrar of Medical Schemes™says the
regulators-framework governing
review and will

hopefully be completed by the end of

Committee that the cost of

poorer members dropping
out of schemes because they

 says.Disco
TGSt of Gleevec for

patients in full on all its options.

He says the scheme's decision
to provide Gleevec as the PMB
treatment for this cancer was

Hichanginptmicing masrntly  (SAOO) roganto b3 o Brat bl - Memel soppal baying orthe  Shsonts et Eaems would st bacaen o e ot can no Io nager afford
eard. after an epileptic fit, treatment for this type of cancer. medicine - claiming, according lq_—-rmw nt to between R107 um'wn and is unfortunate that in the African Oncology Consortium
Medshield Medical Scheme had  brought on, her daughter believes, Al accredited South African ~the ruling, that the state had ceased ~Ri22_million, while the cost of pro intime beneficiaries must incur  regards Gleevec as the first ine of
decided not to fund a R30000:a- by the stress caused by her scheme's  oncologists belong to the SAOC, o offer Gleevec at nshuspnals The  vidingHsdtea is between R24 and be held liable for copaymentsin  treatment for this condition
month treatment for a member with  decision to impose the which i member R28 million a Vear. lation to ne tment mens Decisions on how to fund
bone marrow cancer, a PMB condi- These cases, involving members  benefits to schemes. saying her condition was a PMB The cost of |)vam‘ Gleeve e biologics for many can: biologics for PMB conditions are Co Verage e ru Ing Says |
tion. The Appeals Committee with chronic myeloid leukemia, The alternative to taking Gleevec  and that Gleevec is available in rather than Hydrea would mt'mg» s also important right based on evidence regarding the ’ H
upheld the scheme’s decisfon. have brought to the fore the is to have chemotherapy, typically ~state hospitals. contributions, for you as a scheme ~nay_is effective communics effectiveness of the treatment
‘This was despite the fact that the  broader issue of what new treat- involving a medicine known as The registrar ruled against the member, by between R3.40 and R4 betwu'n-g\u mes and their mem- and the cost-effectiveness of the
alternative treatment, currently ments schemes should pay for Hydroxyureaor Hydrea, whichalle: member and the member appealed.  per month per beneficiary. bers in fun&ing.l;\!l% treatments of treatment relative to the
c.suergdwbe‘memmlmum level and what this will cost the viates the symptoms of the disease, The  Appeals  Committee However, the Clinical Review beneficiaries,” he says~ . altematives, he says.
| ~ Treatments for which clinical
~~ z‘}ec'xevesshasye to be proved . . . . e
Bovgred by oncology benefits. | 1
s w,, mweczsie [N jts submission, the Clinical
| ==z~ PMB ethics code behind drying up of fundm e 2o ’
least one'scheme changing eothwec bumwwyms
stance on paying for a costly cancer 10 percent. o [
e T Review Committee
A pensioner member of Liberty ty not ublic-sector However, he says, last year the pr
i ndation, treatment trials o the single
din the s | al based non-profit ologi aﬁlmhimd icin . .
shocked to find the scheme had . ‘However, in 2009 the registrar's i ing Andrew Edwards, the the ici i
T S e o | A confirmed that Gleevec is
Scheme to pay for y But, ironically for ly i paying for ¥
3 i do not pay for Council for Medic 3 i r itk
» The member had been taking the was available in state hospitals and Geelec.ﬂnnlesdmmxme y i i i Gleevec or treating them less. - °
for a number of: that, drew disparity y ich benefits. ly H
SR oot s Lol i ighly effective.
rar of i [  the
the i Registrar of says consider pat
bay for the medication in full and could  Gleevec. Novartis, that PMB for in full as a PMB only He admits the costs are
[ -pay ‘company of people 3 either way, but says the
ides i PMB cover Counci for Medical Schemeshas ~ benefspaidtotheverylandto L _ _ e
registrar e again this year. Ina ’ orbuy-out  now need iy Gleevecis
humnmmmm‘m Patient Assistance Program. Thedrug ~ member ; of the schemes.
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Discovery Health Oncology Benefit ~ Health

Benefit and support structure Key metrics
1. Oncology cover is unlimited on all plans _
EY P Discovery Health members
30000 receiving treatment for cancer
2. 99.8% of claims are covered
3. Ongoing care and support through
Oncology Liaison Managers and Cancer
Coaches R940M Annuz?l spend from the oncology
benefit
e e ' Increase in expenditure over the
T 80%
T last 3 years

Appropriate benefit design allows unlimited cover in areas with greatest clinical need
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Innovate to fund new technologies Health

Trans-catheter Aortic Valve
Implantation

THERE IS NEW AMMUNITION |
IN THE WAR AGAINST

 Patients responding well:  Alternative to open heart
R355 000 per year for 4-6 surgery for high risk patients
years * DH Pioneered innovative risk-

* Patients not responding sharing funding arrangement
well: » 37 cases funded so far
R710,000 for 18 months

\_ y ,_* R321,000-552,000 per case |



http://www.time.com/time/magazine/0,9263,7601010528,00.html
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Discovery Health strategies ~ Health

1. Ensure that the Scheme continues on a healthy growth and financial
trajectory

2. Optimise benefit design and innovate to provide access to the latest
medical technologies for those with the greatest clinical needs

r
I 3. Use our health analytic assets to improve the quality of care and eliminate :
| inefficiencies in the healthcare system :

4. Leverage our scale and the latest mobile digital technologies to change the
way our clients experience the healthcare system

5. Make Vitality an integral part of everyday life for our members



Discovery Health model leverages significant health @ Discovery
analytic capability

Health

Health
Analytics

Unit




Using health analytics to drive quality and efficiency improvements @) Discovery
Healt
Case study: Collaboration with hospital groups to reduce infection rates

Central line infection rates
(Infections per 1 000 Central Line Days)

° 1 /m

| “7

3.41

Infections / 1 000 Central Line Days

0 1 1 1 1 1 1 1
201004 201005 201006 201007 201008 201009 201010 201011 201012 201101 201102 201103 201104 201105 201106 201107 201108

a@= (| ABSI Rate e Group CLABSI Target Rate (2) es=wMedian 1st 12 Data points (3.41)



Using health analytics to drive quality and efficiency improvements & Discovery
ait
Case study: Medicine price negotiations e

Impact of medicine list and CDA on drug price negotiations in 2012

20mg 4mg
Adco-Atorvastatin Ran-perindopril Mircera
Hyperlipidaemia Hypertension Renal failure
New Lipitor generic Added to formulary for all plans 200mcg reinstated on the
(compared to cheapest available item) (previously only on Comp); formulary after price reduction;
In process of price negotiation on Crestor 20,000 Claimants on Core 250mcg paid up to CDA (R4000)
formulary

The CDA is used as a tool to negotiate further discounts and is reduced only if discounts are achieved;
CDA is set at a level to ensure full cover for generics or therapeutic equivalents



Using health analytics to drive quality and efficiency improvements ) Discovery
Case study: Impact of price negotiations and generic usage

Health

Generic utilisation where a generic equivalent is available Cumulative savings since 2008
(Drug class: Statins) (Due to increased generic usage and
price negotiations - Statins R'm)

2008 2012 R250

R 200 -
R 150 -
R 100
R 50 I
ro MM . .

2009 2010 2011 2012 est

Savings represent 46% of total
expenditure on Statins from 2008 - 2012




Using health analytics to drive quality and efficiency improvements ¥ Discovery
Case study: Member segmentation by clinical severity

Health

. Care coordination programme for
% members with highest clinical needs

- | >
Care
coordinator

____________________

Complex disease

1.75% of members

Significant but simple diagnosis

8% of members

Controlled combination " Disease
(HIV, Oncology, ESRF) management

Well but at risk
10% of members

Due to lifestyle/somatic diagnosis / ," Sub-acute
(Obesity cholesterol HT) i unit
Preventative i I
“l mml - :
=ug i
Healthy . care ! ommm
80% of members | i
Displays wellness promoting behaviour ., \

Frequency



Using health analytics to drive quality and efficiency improvements ¥ Discovery
Case study: Member segmentation by clinical severity

Health

... Care
. coordination

Complex disease

1.75% of members

Significant but simple diagnosis * HIV

8% of members . ° i
Controlled combination Disease .................) Renal fallure

(HIV, Oncology, ESRF) management * Diabetes
 Cardiac failure

Well but at risk
10% of members
Due to lifestyle/somatic diagnosis
(Obesity cholesterol HT)

K ‘ Preventative

Healthy care
80% of members
Displays wellness promoting behaviour .,
“

Frequency



Using health analytics to drive quality and efficiency improvements ) Discovery
Case study: Quality and efficiency gains in high volume surgery

Health

High volume surgery pilot projects:
Hip replacements

5 :
7 Current experience
Y= »
o >
©
= O
oo — .
S Pilot program
—
(0] .
€ - Current experience
s 9
L S
==
v E .
= Pilot program
< .
2 g Current experience
< ©
L ©T
£ 7
5 £ :
2 3 Pilot program

Current experience

Pilot program

Estimated total
cost (Rand)




Using health analytics to drive quality and efficiency improvements ) Discovery
Case study: Impact of hospital price negotiations

Health

Discovery Health hospital cost as a percentage of the industry average

1009 o o o o
98% - R I
9.1% :
96% - i more efficient :
i than the industry |
94% - ' average :
92% -
90% -
88% -
86% T '

2006 2010

I DHMS relative to the industry == Industry average

Discovery Health members benefit from significant hospital cost savings relative to other schemes

Source: CMS Annual Reports and internal Discovery Health claims data
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ROl on managed care and risk management initiatives ~ Health

R 3000 -
R2500 4 B B
I
R 2000 -
= Measureable
é savings from
E R1500 - . health
management
R 1000 - initiatives
represent a
return on
R500 - investment of
295%
R O T T T T B UL
s T 5 & 3
o 9 =) c Q 2
8 & @ ()
T Q S 7
o
[a W

Source: DHMS Risk Management Review, YTD December 2011
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Discovery Health strategies ~ Health

1. Ensure that the Scheme continues on a healthy growth and financial
trajectory

2. Optimise benefit design and innovate to provide access to the latest
medical technologies for those with the greatest clinical needs

3. Use our health analytic assets to improve the quality of care and eliminate
inefficiencies in the healthcare system
o e e e e e e e o e e e et o e e e e o et e o o e
L 4 Leverage our scale and the latest mobile digital technologies to change the
: way our clients experience the healthcare system

5. Make Vitality an integral part of everyday life for our members



@) Discovery

Digitalising the world of Discovery Health

Updated website for éSmartphone and iPad HealthID iPad apps for
all stakeholders apps for members for doctors advisors

= = |
=) |
=

-

=

¥ = o
—
o .
& C—

e —

-
~

- o ]
s RS W o —

State-of-the-art tools which
facilitate best advice to
clients and seamless
interactions with Discovery

NN NN NN EEe N s NN EEsEEEEEEESESANSESRERESESERRERRStERRRRRRRRRRRRRY B T P T T T T T T T T T T T T P P TP P P P PP P T P PP TP PP PP PPy

Provide convenient access to Provide real time access to Digitalise the healthcare
relevant information forall i : information when and where | system for Discovery
stakeholders members need it members and doctors

.................................................................................................................................................................................................................................................



® Insert live demo by Jonny
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Emergency HealthID™ ™ Health

Paramedics have real time
access to your HealthID™ in an
emergency

Place unique identifier in easily
accessible locations

Activate Emergency HealthID™

HealthID B&E iscoveryg WW\

/ 0860 999 911

ENABLED Y R G ////////////////

HealthlD E#E
ENABLED »» Ho]

= i

* Unique QR code identifier to be rolled
i outto all members
i+ Upon activation, upload:

— Photo IDs

— Next of kin details

— Allergies

— Other details

o,
........
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

* Immediately gives emergency
personnel access to individual
details via HealthID™ and confirms
membership




Use all social media channels to engage with clients

facebook

57,000 Discovery Vitality fans

What’s next?

Over 3,000 followers

You({T3

foursquare

) Discovery

Health

Yl Dlscovery Vitality -

+ Sandton, Gautang

‘ Xnow your heaith,
impeove your beath
and enjoy the rewards.
- B s

4 wall
Do we1r share: @l Post [[§) Photo &7 Link % Video

Write something...

Discovery Vitality

proud of you Phillip! You're 2 true Iron Man,

a wall

[ Info

&0\ Friend Activity
& loin Planet Fitness

W ]

Discovery Vitality ' Everyons (Top Posts)

Our lztest featured Vitality story is Phillip Gibb. Phillip is 2 shining example that
zll it takes is 2 decision to change your festyle, the commitment o se= t
through and 2 little help from Vitality to begin your journey to wellness, We're so

Gabrielle Rosario  gabirosano

When in doubt, tweet about it. Had a response within minutes from
@discovery_SA executive team to resolve. Thank you.

1h




Change the way our clients experience and interact with @ Discovery
Health
the healthcare system

Going to hospital Visiting a doctor Ordering medicine
. o e © Discovery | \TFd A:Iuisor
Onlln? t00|5 Hospital Advisor PP
g u I d e Welcome Kar.en e e
members to || | e =5 = W
full cover T
providers D CEER —
c" % .................
S o A— .
\\\\\\\ 05 v ,/"'/
Services ‘
. ¥ Di
provide an Discovery & i? Islc[cﬁiﬁ Discovery M"RESS
exceptional Hospital $7< RESS i Med$=<
experience
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Discovery Health strategies ~ Health

1. Ensure that the Scheme continues on a healthy growth and financial
trajectory

2. Optimise benefit design and innovate to provide access to the latest
medical technologies for those with the greatest clinical needs

3. Use our health analytic assets to improve the quality of care and eliminate
inefficiencies in the healthcare system

4. Leverage our scale and the latest mobile digital technologies to change the
way our clients experience the healthcare system
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Wellness is at the forefront of healthcare issues globally

The euro crisis, the banks

The and contagion

ECOIlomist Assassination by drone

Behold, a Burmese spring

What makes Americans happy

“Getting on the treadmill. A South

® O
The mag|C|an African company has some bright ideas

: for promoting health”

78 Buyiemss ]

Schumpeter

th Jasy Bk vorme bright id,

PLUS A 14-PAGE SPECIAL REPORT
ON PERSONAL TECHNOLOGY c

€ frigal me
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The impact of the Vitality programme ~ Health

Cumulative HealthyFood spend
since launch (Rm)

kulula.com flights
(calendar year)

Gym visits
(million, calendar year)

| I
: I
! I
: I
: I
| 800000 - : 1400 -
I
I 700000 - : 1200 -
20 - I I
: 600 000 - | 1000 -
I
I
15 ; 500000 - : 800 -
I
| 400000 - | 600 -
I
10 - I
: 300 000 - I 400 -
I
I
5 - ol
1 I
I
;100000 - : - -.-".“l.l. LLLLERLLRLLAR LAY
I I D OO O @O O O O O «+H «H «H -
1 O O O O d =+ «H «+H = oA « o
- - T 1 1T I O - T 1T 1T 1T 1 1 Q0 ‘>~ DID $ _ID l>~ C;D $ _é I>~ DID >
1 v ® S5 O v ™ S5 O o ®m S O
1 L S I 2 4 S I Zz2ue s I 2
2006 2007 2008 2009 2010 2011 2006 2007 2008 2009 2010 2011 *
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HealthyLiving™ in action ~ Health

HealthyLiving™ performance metrics Case study:

Impact of HealthyFood on nutrition
130000 > Benefit activations

Spent on HealthyFood
items

Paid in cashback rewards

79 000 ) Benefit activations

2008 2009 2010

® HealthyFood™ m Unhealthy food
45 000 ) Benefit activations
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The impact of Vitality ~ Health

Vitality offers a compelling value proposition to members engaged in their health

Case study: Family of four on Classic Saver

(M + 2+)

| R5000 - Net saving

| — R2,060

i R B :
| R4000 - = i !
i i !
1 1 1
i L
R3000 - L i
1 1 1
i - v i
i — M
. R2000 - i
| R1000 - §
i R 0 T T T T T T T T IE
i Classic Saver Vitality HealthyLiving Gym Flights Movies DiscoveryCard  Effective :
i contribution contribution & MedSaver contribution .
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The impact of Vitality Z Health

Engaged Vitality members experience lower Engaged Vitality members display significantly
healthcare costs better persistency
100% Health withdrawal rates relative to non-
Vitality members
100%
95% | ( 14% 0%
80%
90% -
60%
50%
85% _| ' ' ‘ 0%
A L 30%
80% - 20%
ll 10% -
75% O% T T T T T
z ] g & o o
Non- Blue Bronze + = 3 S = $ S
Vitality g 5 n g
o [a)
=2

Vitality is critical to the long term sustainability of the medical scheme

S ————
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Discovery Health strategies Health

AA+

Credit

1. Ensure that the Scheme continues on a healthy  [r7.4bn
growth and financial trajectory

100 000

New lives

2. Optimise the benefit design and innovate to Members receiving
. . . treatment for o oo

provide access to the latest medical technologies cancer i F,.,..

. . .. . g | o,

for those with the highest clinical needs Cover ratio for N i

oncology treatment

3. Use our health analytic assets to improve the
quality of care and eliminate inefficiencies in the
healthcare system

4. Leverage our scale and the latest digital platforms

7 @Discovery (0)i /i

to change the way our clients experience the Iy
healthcare system .

5. Make Vitality an integral part of everyday life for
our members
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Health Medical Scheme

Discovery Health trends and strategies

Dr Jonathan Broomberg, CEO Discovery Health




