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We’'re spending more and more on our
healthcare.

- . . . .
we’ll rely more on private financing.




EVER INCREASING DEPENDENCY RATIO nib

An ageing pobulation Massachusetts State Budget
geing pop — FYO1 versus FY11

freeee MM

1974-75 2014-15

Source: 2015 Intergenerational report.

Medicaid,Health Reform)

Source: Massachusetts Budget and Policy Centre Budget Browser



BUT WE HAVE SERIOUS CHALLENGES nib

‘l* Australia

b- Potentially preventable hospitalisations (PPH), 2013-14

Many people, especially millennials,

don’t see the value in PHI: 2,436 per 100,000 people 600,267 hospitalisations 2,363,854 bed days

e Rising premiums
 Limited regulated medical coverage Gondtions W cor” W Catee - W veenoie W couns W Koeerauie W Over

* Frequent out-of-pocket costs (OOP)
* “Free” Medicare alternative

Percentage of potentially preventable hospitalisations and bed days, by condition, Australia
Potentially preventable

hospitalisations

Bed days

There is way too much evidence of healthcare
system inefficiency:
¢ Treatment which could have been prevented or avoided Age-standardised rates of potentially preventable hospitalisations and total bed days,

(allocative inefficiency) by condition, Australia
* Treatment that could have been more cost effective

(technical inefficiency) o
& Diabetes complications
95 Heart failure
3 Cellulitis
- Kidney and UTI

600 500 400 300 200 100 0 100,000 200,000 300,000 400,000
(Rate per 100,001 (Number of bed days)

Rate — Potentially preventable hospitalisation rates — Conditions ————— Total bed days —————————  Number

* COPD — Chronic obstructive pulmonary disease

Source: National Health Performance Authority 2015. www.myhealthycommunities.gov.au




THE OPPORTUNITY

Reframe and embellish how we deliver “financial protection
to reduce OOP and mitigate moral hazard.

Enhance the value proposition and reduce

cost/premium pressure via:
1. Connectivity with products, services and facilities that help

predict/prevent, manage or treat illness/injury with greater

convenience and cost effectiveness.
Empowering people to make more informed decisions and

generally transact with healthcare systems.

Make it all the more “personal” through having a much
deeper insight into an individual’s health profile drawing
upon data science, Artificial Intelligence (Al) and The

Internet of Things (10T).
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MAKING IT PERSONAL

Understanding individual needs for the purpose of financial protection,
health risk management and treatment via data analytics, Al and 10T

Epideﬁiology Health Risk }Assessment Hospital Claims Diagnostic devices Ancillary Claims Genome Sequencing




NEARER TERM COST PRIORITIES

Prices

* Narrower networks/Whitecoat
$$ * Prosthetics

 Distributed settings of care

Utilisation

T

Incentives for younger population
Disease prevention and management
(preventable hospitalisation)

Low value treatment

Health literacy

Risk equalisation (has to be prospective)
End of life care

Business operating costs

» Automation (incl. payments)
» Economies of scale/consolidation
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BUSINESS RISK

Constraints on financial protection

Reputation “What have the Romans ever done for us”?

Political popularism and regulation

FAANGs™
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Apple’s Pact with 13 Health Care
Systems Might Actually Disrupt the
Industry

by David Blumenthal and Aneesh Chopra




GLASS HALF FULL

Rising spending and constraints on public
financing

Technology led shift from healthcare payer

to personalisation and healthcare partner

Public/private partnerships and population
health management

nib
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