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sALCIDION DISCLAIMER

Disclaimer

This presentation has been prepared by Alcidion Group Limited (the "Company"). It does not purport to contain all the information that a prospective investor
may require in connection with any potential investment in the Company. You should not treat the contents of this presentation, or any information provided in
connection with it, as financial advice, financial product advice or advice relating to legal, taxation or investment matters.

No representation or warranty (whether express or implied) is made by the Company or any of its officers, advisers, agents or employees as to the accuracy,
completeness or reasonableness of the information, statements, opinions or matters (express or implied) arising out of, contained in or derived from this
presentation or provided in connection with it, or any omission from this presentation, nor as to the attainability of any estimates, forecasts or projections set out
in this presentation.

This presentation is provided expressly on the basis that you will carry out your own independent inquiries into the matters contained in the presentation and
make your own independent decisions about the affairs, financial position or prospects of the Company. The Company reserves the right to update, amend or
supplement the information at any time in its absolute discretion (without incurring any obligation to do so).

Neither the Company, nor its related bodies corporate, officers, their advisers, agents and employees accept any responsibility or liability to you or to any other
person or entity arising out of this presentation including pursuant to the general law (whether for negligence, under statute or otherwise), or under the
Australian Securities and Investments Commission Act 2001, Corporations Act 2001, Competition and Consumer Act 2010 or any corresponding provision of
any Australian state or territory legislation (or the law of any similar legislation in any other Jurisdiction), or similar provision under any applicable law. Any such
responsibility or liability is, to the maximum extent permitted by law, expressly disclaimed and excluded.

Nothing in this material should be construed as either an offer to sell or a solicitation of an offer to buy or sell securities. It does not include all available
information and should not be used in isolation as a basis to invest in the Company.

Future matters

This presentation contains reference to certain intentions, expectations, future plans, strategy and prospects of the Company. Those intentions, expectations,
future plans, strategy and prospects may or may not be achieved. They are based on certain assumptions, which may not be met or on which views may differ
and may be affected by known and unknown risks. The performance and operations of the Company may be influenced by a number of factors, many of which
are outside the control of the Company. No representation or warranty, express or implied, is made by the Company, or any of its directors, officers, employees,
advisers or agents that any intentions, expectations or plans will be achieved either totally or partially or that any particular rate of return will be achieved.

Given the risks and uncertainties that may cause the Company's actual future results, performance or achievements to be materially different from those
expected, planned or intended, recipients should not place undue reliance on these intentions, expectations, future plans, strategy and prospects. The Company
does not warrant or represent that the actual results, performance or achievements will be as expected, planned or intended.
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ASX Ticker
Market Capitalisation

Ownership

Share Price

Share Range (12 Months)
Share Volume (12 Months)
Cash on hand

Enterprise Value

Shares on Issue
Employees

Revenues FY16

Cumulative R&D Investment
Contingent Share Rights

ALC
$45 million

38% Founders
14% BlueSky Private Equity
5% Owned by Employees

7.40c

4.00c = 14.00c
148m Shares (TTM)
$5.73 million

$36 million

608 million
30xFTE

$4 million

$19 million

11,827,957 Shares on achieving $10m in TTM revenue by 29/2/2018 and;

15,053,763 Shares on achieving $15m in TTM revenue within 29/2/20189..

All financial data has been rounded as of 31 December 2016

Equity data accurate as of 25 May 2017




o WHY IS DIGITAL HEALTH SUCH AN

o8 "C'DION EXCITING INVESTMENT OPPORTUNITY ?

e [heglobal populationis aging, resulting in a
dramatic and unparalleled increase in
population, complex patients with multiple
co-morbidities.

e [he United States spends 18% of GDP on
Healthcare, representing over $USD3
trillion dollars annually, which is set to grow

to 37% by 2050.

e Global expenditure on Healthcare IT in 2014
was $USD8&3.98 billion and is expected to
grow to $USD114.75 billion by 2019
(Source:Health Analytics)
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The healthcare information technology (IT) market is swelling, thanks to the federal government’s legislative and financial incentives for technological progress. While most industries have adopted technology much earlier, the healthcare industry is really just now catching up. 
These changes are coming in waves. The first wave encouraged digital infrastructure and electronic health records adoption, a market which is now mature. This wave was initiated in 2009, when Congress passed the Health Information Technology for Economic and Clinical Health (HITECH) Act, which offered healthcare providers a carrot and stick approach to adopting meaningful use of this technology. This act incentivized hospitals, medical groups and doctors’ offices with more than $30 billion to change from paper patient medical records to electronic medical records (EMRs), and use them in a meaningful way. 
The push was successful, overall. As of April 2015, 95% of all eligible and critical access hospitals have demonstrated meaningful use of certified Health IT. Office-based physicians are lagging behind, with only 54% doing the same.
The Affordable Care Act (ACA) in 2010 set the stage for the second wave of technology, which builds on EMR adoption by adding performance and quality reporting metrics into the mix. The ACA changes the payment paradigm in healthcare by tying revenue to value and outcomes, versus volume of patients seen. Thus, new technologies are necessary for gathering, sharing and analyzing vast amounts of data to manage the health of an entire patient population. Other technologies are addressing connectivity and interoperability issues, since moving to a value-based outcomes model requires better care coordination. 
Another factor currently influencing the healthcare IT market is the Centers for Medicare and Medicaid (CMS) announcement in early 2015, which stated that 90% of Medicare fee-for-service payments will be linked to quality and value metrics by 2018, with smaller goals starting right away. Also by 2018, the CMS will tie 50% of all traditional Medicare payments to alternative payment models. It’s not just Medicare: Of the largest private payers, 70% have the same payment goals, as do more than 50% of state governments.
President Obama’s administration has pledged to give every American an electronic health record within five years, arguing that this is “fundamental to reforming” the entire healthcare system.
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e [he Patient Protection & Affordable
Care in 2010, mandated that all US
hospitals upgrade their Clinical
Information Systemes.

e ThisHITECH Act stipulates that
healthcare providers must
demonstrate the meaningful use of
health IT by 2016 or face a reduction
in Medicare reimbursements.

e (Global Healthcare organisations are
embracing EMRAM to improve
efficiency in Healthcare.
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The Affordable Care Act (ACA) in 2010 set the stage for the second wave of technology, which builds on EMR adoption by adding performance and quality reporting metrics into the mix. The ACA changes the payment paradigm in healthcare by tying revenue to value and outcomes, versus volume of patients seen. Thus, new technologies are necessary for gathering, sharing and analyzing vast amounts of data to manage the health of an entire patient population. Other technologies are addressing connectivity and interoperability issues, since moving to a value-based outcomes model requires better care coordination. 
Another factor currently influencing the healthcare IT market is the Centers for Medicare and Medicaid (CMS) announcement in early 2015, which stated that 90% of Medicare fee-for-service payments will be linked to quality and value metrics by 2018, with smaller goals starting right away. Also by 2018, the CMS will tie 50% of all traditional Medicare payments to alternative payment models. It’s not just Medicare: Of the largest private payers, 70% have the same payment goals, as do more than 50% of state governments.
President Obama’s administration has pledged to give every American an electronic health record within five years, arguing that this is “fundamental to reforming” the entire healthcare system.
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e [DA Regulating the environment.

e T[he Global Governments are allocating funds to
Digital Health:

— The United States government has set aside
more than $USD20 billion in stimulus funds
to implement Electronic Health Records
nationwide

— The United Kingdom has allocated £4 billion
to transition the National Health Service into
a paperless environment.

— Australian Digital Health Agency formed
27t Jan 2016. -

e [he adoption of Digital Health encourage the
adoption of Digital Health — a self fulfilling
prophecy.




“This has skyrocketed the efficiency in patient care
as well as the safety”

Professor Tissa Wijerante

Consulting Neurologist

Director of the Stroke & Neuroscience Unit
Western Health
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“You'll see nearly all of the clinical, executive
and divisional directors walking around with
the bed management views on their iPads,
and the same with the bed management
staff, the quality managers, the NUMs and
any staff that help move the patients

. around.”

Jason Whakaari
Executive Director of ICT, Western Health 4
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Jason Whakaari is the ED of ICT at Western Health and was a key stakeholder and champion during the development of Miya Patient Flow at Western Health – and as the slide shows – he is seeing staff using the system, which for any IT person must be the ultimate aim. 
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EXECUTIVE DIRECTORS

Chief Medical Officer
Prof. Malcolm Pradhan

» Formal qualifications in
medicine complimented by
a PhD in Medical Informatics
from Stanford University.

» Founding fellow of the
Australasian College of
Health Informatics.

» Associate Dean of IT &
Director of Medical
Informatics at the University
of Adelaide.

« Clinical Lead within the
Australian Government's
National e-Health Transition
Authority.

Non-Executive Director
Mr. Brian Leedman

e Formal gualifications include
a Bachelor of Economics
and a MBA.

» Co-Founder of Resapp
Health (ASX:RAP).

» Co-Founder of Oncosil
Medical (ASX:OSL).

» Co-Founder of Imugene

(ASX:IMU).

« WA Chairman of
AusBiotech.

* Previously Marketing
Manager at Ernst & Young.

g

Chief Executive Officer
Mr. Ray Blight

» Formal qualifications include

a Bachelor of Technology,
Bachelor of Economics and
a MBA.

» Former CEOQ of the South
Australian Health
Commission and Chair of
the Health Ministers’
Advisory Council

» Consultant to the World
Bank.

e Chairs the University of SA
IT & Mathematical Sciences
Advisory Board.

Executive Director
Mr. Nathan Buzza

* Former founder & CEO of
Clinical Middleware provider,
Commtech Wireless.

e EY “Entrepreneur of the
Year”.

« BRW in the Fast100 for three
consecutive years.

» Western Australia IT &
telecommunications Life
Time achievement Award for
contribution to the IT
community.

e Previously the second
largest shareholder of Azure
Healthcare (ASX:AZV).

Non-Executive Director
Mr. Nick Digham

» Formal qualifications include

a Bachelor of Commerce,
Bachelor of Law and a
Masters of Applied Finance.

Investment Director of
BlueSky (ASX:BLA), alisted
alternative asset manager
with $1.7b of assets under
management.

» Responsible for originating

new investment
opportunities, working with
portfolio companies to
deliver growth and
managing exit processes.

» Joined Blue Sky from

Catalyst Investment.

10
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Professor Malcolm Pradhan, Chief Medical Officer (MBBS, PhD, FACHI). 
Malcolm is the Chief Medical Officer and co-founder of Alcidion. Malcolm holds formal qualifications in medicine complimented with a PhD in Medical Informatics from Stanford University and is a founding fellow of the Australasian College of Health Informatics.
Prior to Alcidion, Malcolm was the Associate Dean of IT & Director of Medical Informatics at the University of Adelaide. Malcolm provided thought leadership and conducted research into applications of CDSS, and into optimum uses of a variety of statistical and probabilistic methods for applying CDSS.
Malcolm was also a Clinical Lead within the Australian Government’s National e-Health Transition Authority providing guidance in the Australian Government’s design and development of the PC-EHR.
Mr. Brian Leedman, Non-Executive Director
Brian Leedman is a marketing and investor relations professional with over 14 years’ experience in the biotechnology industry. Mr Leedman is the co-founder and Executive Director of ASX Listed ResApp Health Limited. Prior to ResApp, Mr Leedman co-founded ASX listed companies Oncosil Medical Limited and Imugene Limited. Mr Leedman previously served for 10 years as Vice President, Investor Relations for pSivida Corp. which is listed on the ASX and NASDAQ.
He is currently the WA Chairman of AusBiotech, the association of biotechnology companies in Australia. Mr Leedman holds a Bachelor of Economics and a Master of Business Administration from the University of Western Australia.
Ray Blight, Chief Executive (B.Tech, B.Ec, MBM, FIE (Aust), FAICD). 
Ray is the Chief Executive Officer and co-founder of Alcidion and brings a wealth of public and private sector healthcare experience to Alcidion. Prior to Alcidion, Ray was the CEO of the South Australian Health Commission and Chair of the Health Ministers’ Advisory Council and a consultant to the World Bank.
Ray has taken a key leadership role in both State and Commonwealth Government initiatives including hospital service rationalisations, major funding reforms for healthcare services, origination of co-ordinated care and integrated service delivery.
Ray currently chairs the University of SA IT & Mathematical Sciences Advisory Board.
Ray’s qualifications include a Bachelor of Technology, Bachelor of Economics and a MBA.
Mr. Nick Dignam, Non-Executive Director
Nick Dignam is an Investment Director at Blue Sky Private Equity and is responsible for originating new investment opportunities, working with portfolio companies to deliver growth and managing exit processes.
Prior to joining Blue Sky, Nick spent six years with Catalyst Investment Managers, a Sydney based mid market private equity firm. During this period Nick worked across a broad range of sectors including consumer goods, retail, e-commerce, mining services and trade distribution. Before Catalyst, Nick spent three years with Ernst & Young in the mergers and acquisitions group.
Nick holds a Bachelor of Commerce and a Bachelor of Laws from the University of Queensland, and a Masters of Applied Finance from Queensland University of Technology.


http://www.asx.com.au/asx/research/company.do#!/RAP
http://www.asx.com.au/asx/research/company.do#!/OSL
http://www.asx.com.au/asx/research/company.do#!/IMU
http://www.asx.com.au/asx/research/company.do#!/AZV
http://www.asx.com.au/asx/research/company.do#!/BLA

{;ALC.D.ON WHAT DOES ALCIDION DO ?

e Hospitals are built upon a complex
eco-system of disparate Clinical Information
Systems.

e Alcidion’s Miya platform integrates disparate
Clinical Information Systems to identify
emerging clinical risk and push this clinical
intelligence to the care team via a continuum
of mobile and desktop devices.

e Under the stewardship of our CMO, Professor
Malcolm Pradhan and CEO Ray Blight, the
former Chief Executive of the SA Health
Commission, Alcidion has invested over $19m
in the development of the Miya Platform.




{;ALC.D.ON WHAT DOES ALCIDION DO ?

e Thetechnology is already deployed and operational at:
— Western Health (3 Hospitals).
— Northern Territory Health Department (5 Hospitals).
— Tasmania Health (4 Hospitals).
— Royal Melbourne Hospital.
— Coffs Harbour Base Hospital.
— Sunshine Coast University Hospital.
— NT Cardiac (about to be deployed).

e By providing clinicians with decision support tools and
prompting care guidance in accordance with hospital
approved clinical protocols, patient clinical outcomes may
be improved.

Alcidion is intending to revolutionize the
healthcare industry, by providing an agnostic
Clinical Information System that resides over the
top of the existing systemes.




<3 awcoion HIGHLIGHTS PAST YEAR

e Listed Alcidiononthe ASX on February 29 2016, with $7m
in cash, with minimal debt.

e Posted two consecutive cashflow positive quarters for Q1
and Q2 in FY17, with total cash of $5.75m (plus R&D Tax
Provision of $576k)

e Commenced our commercialiation strategy, which in
broad terms will see the Alcidion Sales Team
systematically engage the continuum of Australian and
New Zealand healthcare.

e [Executeda $2.35m Contract with Western Health,
signifying the transition of our Patient Flow and Bed
Management applications from Pilot Site to commercial
utilization.

e F[Executeda $NZD1.60m Contract with the Mid Central
District Health Board in New Zealand.

e Signed an agreement with Calvary Health to assist the
organization with streamlining clinical coding and patient
data across their facilities.
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Executive Summary
Alcidion’s first annual report following the successful reverse takeover of Naracoota Resources Limited marking the commencement of the Company’s commercialisation strategy of its Miya platform. As at 30 June 2016 the Company maintains $5.84 million in available cash, this amount excludes the provision for an estimated Research & Development Tax Incentive of $997k. It should be noted, that the company received a material cash payment following the close of the FY16, resulting in the Company, as of 29th July 2016, maintaining a cash balance of $6.51m, excluding the $997k Research & Development Tax Incentive.
At the completion of the reverse takeover of Naracoota Resources Limited (29 February 2016), the Company had $6.758m in cash. During the Financial Year, the Company continued its commitment to Product Development, having invested $2.20m in Research & Development during FY16, principally focussing on the development of its highly anticipated Computerized Physician Order Entry (CPOE) platform and the deployment of this technology at our luminary site in the Northern Territory.
The Company commenced its commercialiation strategy, which in broad terms adopts an engagement strategy that will see the Alcidion Sales Team systematically engage the continuum of Australian and New Zealand healthcare organisations, whilst simultaneously seeking Value Added Resellers and Strategic Partnerships. 
The healthcare industry has realized that the traditional approaches to patient flow management and cost management are inadequate to keep pace with the emerging challenges. Therefore, patient flow management solutions will be among the priorities on the investment list of healthcare organizations for highly streamlined patient flow outcomes and cost management. 
Completion of the Reverse Takeover of Naracoota Resources
On 29 February 2016, the Company completed the Reverse Takeover of Naracoota Resources (ASX:NRR).  Both Naracoota Resources Limited and Alcidion Corporation Pty Ltd incurred substantial one-off legal, accounting, corporate advisory and compliance expenses leading up to and post Reverse Takeover, which resulted in an estimated $550k of outbound cash flows in FY16. The prospectus detailed an estimated $400k of expenditure on behalf of Naracoota Resources for the Reverse Takeover and Alcidion Corporation Pty Ltd incurred $150k of expenditure directly related to the transaction. 
Research & Development Tax Incentive
During FY16 the Company expensed $2.20m in Product Research & Development.  The Company avails itself of the Federal Government Research & Development Tax Incentive programme, that provides a 45% cash rebate for qualifying Research & Development Expenditure.
The Company is presently in the process of preparing the FY16 Research & Development Tax Incentive and has made a provision of at $997k (unaudited).
The Company intends to re-align its resources towards increasing expenditure in Sales & Marketing and reducing expenditure in Research & Development during the next quarter.
Appointment of Mr. Brian Leedman to Alcidion  Board
On 28 July 2016 the Company announced the appointment of Mr. Brian Leedman to the Board of the Company. This move comes at a pivotal time for Alcidion as the Company looks to expand market share of its award-winning Miya Platform product internationally.
Mr. Leedman is the co-founder of Resapp Health (ASX:RAP) where he serves in the role of Executive Director and Vice President of Corporate Affairs
The appointment coincides with major technical and market advancements for Alcidion, with the Company recently announcing enhanced features for its award-winning Miya Platform. The new version, extends the product's architecture to support Physician Order Entry (CPOE) and Smartforms - features key to increasing clinician productivity and mitigating clinical risk.



<3 awcoion HIGHLIGHTS PAST YEAR

e Invested $1.5m developing a Computerized Physician Order
Entry (CPOE) platform, in the form of a Best Practice
Pathology Ordering product that automates the electronic
ordering of pathology for ED physicians.

e Tasmania’'s Northern Integrated Care Service went live with
Alcidion.

e Deployedour Critical Test Results Management Platform
across the Northern Territory.

e Announced that our strategic partner, FUJIFILM had secured
multiples sales of our intelligent Cardiovascular Information
System (iICVIS).

e |Integratedintothe Cerner EMR Platform — Alcidion’s first
deploymentin NSW.

e Reviewed potential acquisitions, that would compliment
Alcidion Product Folio and contribute to the company's overall
profitability and accelerate the commercialisation initiatives.
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Unique Opportunity To Be Part
of the New Digital Health Economy

AFFORDABLE
CARE ACT
m The introduction of the

Patient Protection & Affordable Care Act

requires US hospitals to adopt Electronic
Medical Records or face a reduction in
Medicare reimbursements.



Presenter
Presentation Notes
President Obama’s administration has pledged to give every American an electronic health record within five years, arguing that this is “fundamental to reforming” the entire healthcare system.
The Clinical Decision Support Systems Market is set to grow 21.5% CAGR from $USD1.18b in 2013 to $USD4.65b by 2018 (IndustryARC)
The US government has legislated that hospitals must deploy at a minimum one component of a CDSS by 2016.
Global expenditure on Healthcare IT is $USD40.4b, growing to $USD56.7b by 2017.
Mobile Healthcare technology is growing from $USD6.9b market in 2014 to $USD23b market by 2017.
One third of all hospitals in the USA are planning to invest in Patient Flow Solutions this year alone (Capsite, division of HIMSS).
Alarm Fatigue identified as the #1 Patient Safety Objective by the Joint Commission in 2014.
In 2009, the US government released $1.2 billion to help healthcare providers implement and use Electronic Medical Records.
The HITECH Act stipulates that healthcare providers must demonstrate the meaningful use of health IT by 2015 or face a reduction in Medicare reimbursements.






“Capable and Experienced
Management Team with a
strong track record of
commercializing healthcare
software, including the
former CEO & Chairman of
the South Australian Health
Commission, a Stanford
qualified Medical Doctor and
a former Ernst & Young
Entrepreneur of the Year.”




Proven Technology

Alcidion’s platform is installed

{ into 15 large tertiary hospitals

| m ‘ |nC uding Footscray, Sunshine,
' Williamstown, Royal Darwin & |

I H Alice Springs Hospitals and
d throughout Tasmania.




Disruptive Technology Platform
. \_}.- VAT -

The platform is at the forefront
of medical technology, on the
crest of the next generation of

healthcare technologies.
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Strong Growth Platform!|
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The business recently
secured a $2.35m
Contract with Western @&
Health to adopt its Patient W
Flow Solutions across its
three locations.
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Fully Funded

The company is fully
funded, with $5.73m in
cash and minimal debt,

with two quarters of

positive cashflow.
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