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Buzza to present at BioShares Biotech Summit

Alcidion Group Limited (ASX:ALC) is pleased to announce that Executive Director, Mr
Nathan Buzza, will present a paper on “Opportunities for Investment in Digital Health” at
the Bioshares Biotech Summit on July 29" 2016 in Queenstown, New Zealand.

A copy of the presentation, inclusive of presentation notes is included with this
announcement.
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For further information, please contact:

Nathan Buzza, Executive Director Ray Blight, Chief Executive Officer
Ph: +61 (0) 488862222 Ph: +61 (08) 8208 4600

Alcidion Corporation Alcidion Corporation
nathan.buzza@alcidion.com ray.blight@alcidion.com

About Alcidion

Alcidion Group Limited (ASX:ALC) is a publically listed, innovative health informatics company that specializes
in clinical products that improve productivity, safety and efficiency. Alcidion’s solutions target key problems
for Emergency Rooms, Inpatient Services and Outpatient Departments and are built upon a next generation
health informatics platform, which incorporates an intelligent EMR, Clinical Decision Support Engine, Data
Integration Capability, Smartforms, Terminology Support and Standards Based Web Services.

Alcidion’s focus is on delivering solutions that enable high performance healthcare and which assist clinicians
by minimising key clinical risks, tracking patient progress through journeys and improving quality and safety of

patient care.

www.alcidion.com

© Alcidion Corporation 2016. Alcidion and Miya are registered trademarks. All other brands and product
names and trademarks are the registered property of their respective companies.
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DISCLAIMER

Disclaimer

This presenlalion has been prepared by Allure Capilal (the "Company”). ILdoes nol purporl Lo conlain all Lhe informalion Lhal a prospeclive inveslor may require
in conneclion wilh any polenlial inveslmenl in Lhe Company. You should nol Lreal Lhe conlenls of Lhis presenlalion, or any informalion provided in conneclion
wilh iL, as linancial advice, linancial producl advice or advice relaling Lo legal, laxalion or inveslmenl mallers.

No representlalion or warranly (whelher express or implied) is made by Lhe Company or any of ils olficers, advisers, agenls or employces as Lo Lhe accuracy,
compleleness or reasonableness of Lhe informalion, slalements, opinions or mallers (express or implied) arising oul of, conlained in or derived [rom Lhis
presenlalion or provided in conneclion wilh il, or any omission [rom Lhis presenlalion, nor as Lo Lhe allainabilily of any eslimales, lorecasls or projeclions scl oul
in Lhis presenlalion

This presenlalion is provided expressly on Lhe basis Lhal you will carry oul your own independenl inquirics inlo Lhe mallers conlained in Lhe presenlalion and
make your own independenl decisions aboul Lhe alfairs, linancial posilion or prospecls of Lhe Company. The Company reserves Lhe righl Lo updale, amend or
supplement Lhe informalion al any Lime in ils absolule discrelion (withoul incurring any obligalion Lo do so0)

Neilher the Company, nor ils relaled bodies corporale, officers, Lheir advisers, agenls and employces accepl any responsibilily or liabilily Lo you or Lo any olher
nerson or enlily arising oul of lhis presenlalion including pursuant 1o The general law (whelhoer [or negligenee. under slalule or olherwise) or undoer The
Auslralian Sccurilics and Inveslmenls Commission Acl 2001, Corporalions Acl 2001, Compelilion and Consumer Acl 2010 or any corresponding provision of
any Auslralian slalc or Lerrilory Iegislalion (or Lhe law ol any similar legislalion in any olher Jurisdiclion), or similar provision under any applicable law. Any such
responsibilily or liabilily is, Lo Lhe maximum exlenl permilled by law, expressly disclaimed and excluded

Nolhing in Lhis malerial should be conslrued as cilther an oller Lo sell or a solicilalion of an offer Lo buy or scll securilics. IL does nol include all available
informalion and should nol be used in isolalion as a basis Lo invesl in the Company

lulure mallers

This presenlalion conlains reference Lo cerlain inlenlions, expeclalions, fulure plans, slralegy and prospecls of the Company. Thosce inlenlions, expeclalions
fulure plans, slralcgy and prospecls may or may nol be achicved. They are bascd on cerlain assumplions, which may nol be mel or on which views may dillcr
and may be allccled by known and unknown risks. The performance and operalions of the Company may be inflluenced by anumber of faclors, many of which
are oulside Lhe conlrol of Lhe Company. No represenlalion or warranly, express or implied, is made by the Company, or any of ils direclors, oflicers, employees,
advisers or agenls Lhal any inlenlions, expeclalions or plans will be achieved cilher Lolally or parlially or Lhal any parlicular rale of relurn will be achieved

Given Lhe risks and uncerlainlics Lhal may causc lhe Company’s aclual fulure resulls, performance or achicvemenls Lo be malerially different from Lthosc
expecled, planned or inlended, recipients should nol place undue reliance on Lhese inlenlions, expeclalions, fulure plans, slralegy and prospecls. The Company

does nol warranl or represent Lhal Lhe aclual resulls, performance or achicvemenls will be as exnecled, planned or inlended
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ALLURE OPPORTUNITIES FOR INVESTMENT IN

CAPITAL DIGITALHEALTH

BIOGRAPHY

e 25years’ experience in medical technology.

e CEQO & Founder of CommtechWireless.

e CEO & Founder of Allure Capital.

e Executive Director of Alcidion Group Ltd (ASX:ALC).

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

AWARDS

e LY "Entrepreneur of the Year”.

e Qverall “40 Under 40" Winner.

e WAITTA Lifetime Achievement Award.

e BRW Fast 100 Fastest Growing Private Companies.

Telstra Small Business of the Year.

With 25 years' experience in software, electronics and medical technology, Nathan is recognized as a technology
pioneer in the evolution and implementation of specialized medical technology. Having founded Clinical Middleware
provider CommtechWireless in 1992, Nathan grew this business into a successful multinational with offices in Perth,
Sydney, Jacksonville, Hong Kong, Shenzhen, Vejle and London deploying the technology across 8000 locations
worldwide.

In 2008 Nathan negotiated the trade sale of CommtechWireless to Amcom Software and continued as General
Manager for eighteen months post acquisition. Prior to the acquisition, Buzza was the principal shareholder, CEO and
Chief Technologist of the company and was responsible for strategic planning, technology development and
administration of the company'’s affairs. In 2010, Amcom Software was acquired by USA Mobility (now Spok) for
$163.8m.

The business was listed by Business Review Weekly as one of the fastest growing privately held companies in Australia
for three consecutive years and the recipient of numerous accolades including: The Telstra Small Business of the Year
Award, The Department of Industry & Resources “CY O'Conner Award for Excellence in Engineering” as well as the
Australian Telecommunications Users Group “Best Communication Solution”.

In 2006, Nathan's accomplishments were recognised by Ernst & Young, where Nathan was awarded the “Entrepreneur
of the Year” as well as the Western Australian IT & Telecommunications Life Time achievement Award for contribution
tothe IT community.

Nathan judged the Innovator of the Year Awards and the Curtin and Cambridge Universities Ignite Programmes in 2010.

Prior to Alcidion, Nathan's Private Equity firms were the second largest shareholder of Azure Healthcare (ASX:AZV) and
during Nathan's tenure, the company share price increased 1200%.

Nathan is a member of the NiQ Healthcare Advisory Board and a General Partner in Private Equity Firm, Future Health.
Nathan studied a Bachelor of Commerce at Curtin University, majoring in Information Systems.

What exactly is Digital Health ?

Why does Digital Health represent an exciting investment opportunity?

What are the risks ?

What to look out for investment opportunities.



What exactly js
Digital Health ?

The convergence of the healthcare system with digital technology, is rippling across healthcare
and providing compelling investment opportunities for investors, particularly in public markets.
Best of all, it's only in its early stages.

Digital healthcare attracted $4.5 billion in venture capital funding in 2015, more than 4-and-a-
half times the investment total of five years ago and a second consecutive annual record,
according to investment firm and market watcher Rock Health.

Moreover, digital health is no longer a novelty. Late-stage deals accounted for nearly a quarter
of deal volume and M&A activity nearly doubled in volume last year to 187 deals with $6 billion of
disclosed activity. Five IPOs also raised $1.4 billion.

This growth produces heightened healthcare efficiency, long overdue in a U.S. healthcare
system mired in a malaise of mediocrity despite world-class physicians and technology.
According to a report by The Commonwealth Fund, a private U.S. foundation focused on the
healthcare system, the quality of U.S. healthcare in 2014 ranked dead last among 12 nations
studied, including Australia, Canada, France, Germany and the United Kingdom.

With the advent of digital health, there is realistic hope for substantial improvement. And along
the way there will be huge market implications. Goldman Sachs forecasts a near-term digital
health market exceeding $32 billion annually. Of this, 45 percent will come from remote patient
monitoring (mostly for chronic disease management), 37 percent from telemedicine and 18
percent from behavioral modification
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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.

Healthcare Information Technology

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 (EMRSs), 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 0% 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.



WHY IS DIGITALHEALTH SUCH AN EXCITING

INVESTMENT OPPORTUNITY ?

e The global population is 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 $USD3.0 trillion dollars annually,
which is set to grow to 37% by 2050.

e Global expenditure on Healthcare IT is $USD40.4b,
growing to $USD56.7b by 2017.

e Mobile Health technology is growing from $USD6.9b
market to $USD23b market by 2017.

e The Obama Administration introduced the Patient
Protection & Affordable Care in 2010, mandating that
all US hospitals upgrade their Clinical Information
Systems.

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

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 Global adoption of the “Electronic Medical Records
Adoption Model (EMRAM)", supported by government
funding.

e [herise of interoptability and global standards.

e Appleintroducing HealthKit and Research Kit, coupled
with the launch of powerful mobile tablets. /\ ("

e FDA Regulating the environment.

e Global Government allocating funds to Digital Health: v \/ '\v ]
— The United States government has set aside more than .
$USD20 billion in stimulus funds to implement Flectronic kgr

Health Records nationwide

— The United Kingdom has allocated £4 billion to transition
the National Health Service into a paperless environment
(7t Feb 2016).

— Australian Digital Health Agency formed 27t Jan 2016.

e The adoption of Digital Health encourage the adoption
of Digital Health — a self fulfilling prophecy. k




EMRADOPTION MODEL
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Stage O: The organization has not installed all of the three key ancillary department systems (laboratory, pharmacy, and radiology).
Stage 1: All three major ancillary clinical systems are installed (i.e., pharmacy, laboratory, and radiology).

Stage 2: Major ancillary clinical systems feed data to a clinical data repository (CDR) that provides physician access for reviewing all
orders and results. The CDR contains a controlled medical vocabulary, and the clinical decision support/rules engine (CDS) for
rudimentary conflict checking. Information from document imaging systems may be linked to the CDR at this stage. The hospital may be
health information exchange (HIE) capable at this stage and can share whatever information it has in the CDR with other patient care
stakeholders.

Stage 3: Nursing/clinical documentation (e.g. vital signs, flow sheets, nursing notes, eMAR is required and is implemented and
integrated with the CDR for at least one inpatient service in the hospital; care plan charting is scored with extra points. The Electronic
Medication Administration Record application (EMAR) is implemented. The first level of clinical decision support is implemented to
conduct error checking with order entry (i.e., drug/drug, drug/ food, drug/lab conflict checking normally found in the pharmacy
information system). Medical image access from picture archive and communication systems (PACS) is available for access by
physicians outside the Radiology department via the organization's intranet.

Stage 4: Computerized Practitioner Order Entry (CPOE) for use by any clinician licensed to create orders is added to the nursing and
CDR environment along with the second level of clinical decision support capabilities related to evidence based medicine protocols. If one
inpatient service area has implemented CPOE with physicians entering orders and completed the previous stages,

then this stage has been achieved.

Stage 5: The closed loop medication administration with bar coded unit dose medications environment is fully implemented. The eMAR
and bar coding or other auto identification technology, such as radio frequency identification (RFID), are implemented and integrated
with CPOE and pharmacy to maximize point of care patient safety processes for medication administration. The “five

rights” of medication administration are verified at the bedside with scanning of the bar code on the unit does medication and the patient
ID.

Stage 6: Full physician documentation with structured templates and discrete data is implemented for at least one inpatient care service
area for progress notes, consult notes, discharge summaries or problem list & diagnosis list maintenance. Level three of clinical decision
support provides guidance for all clinician activities related to protocols and outcomes in the form of variance and compliance alerts. A
full complement of radiology PACS systems provides medical images to physicians via an intranet and displaces all film-based images.
Cardiology PACS and document imaging are scored with extra points.

Stage 7: The hospital no longer uses paper charts to deliver and manage patient care and has a mixture of discrete data, document
images, and medical images within its EMR environment. Data warehousing is being used to analyze patterns of clinical data to improve
quality of care and patient safety and care delivery efficiency. Clinical information can be readily shared via standardized electronic
transactions (i.e. CCD) with all entities that are authorized to treat the patient, or a health information exchange (i.e., other non-
associated hospitals, ambulatory clinics, sub-acute environments, employers, payers and patients in a data sharing environment). The
hospital demonstrates summary data continuity for all hospital services (e.g. inpatient, outpatient, ED, and with any owned or managed
ambulatory clinics).
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8,000 Hospitals in

the United States
are yet to reach
EMRAM Stage 7




DIGITALHEALTH

VENTURE FUNDING 2011-2014

2011 2014
2013 JAN FEB MAR APR MAY JUN JUL AUG SEP ocT NOV DEC
$5B
$48 2?2? ./. 2014
o/
$3B /
o/
/‘/
2012 .
$28 $1.48 /
o
/
./
$1B o /
! U 9b ./.
$0B

10



/‘ LLURE PERFORMANCE OF
<4C”‘T“ PUBLIC DIGITALHEALTH COMPANIES
10°
5
S&P 500
T 1.2%
5" _ 111/2015-6/30/2015
5

11



/<“ALLURE WHATDO | LOOKOUT FOR

CAPITAL WHEN I INVEST ?

| have reviewed approximately 100 proposals across the
technology space, primarily with a healthcare technology
focus and invested in three.

| evaluate the business against the following criteria:

e Criterial: Capable and Experienced Management
Team with a strong track record of commercializing
healthcare software.

e Criteria2: Proven Technology Platform, that is
operational and installed at “live” sites.

e Criteria3: A Technology Platform that is disruptive.
e Criteria4: Strong Growth Opportunities.

e Criteria5: Fully Funded until planned exit time.

e Criteria6: The investment is undervalued.

e Criteria7: Exit within 36 months.

12



ASX Ticker
Market Capitalisation

Ownership

Share Price
Cash on hand
Enterprise Value
Shares on Issue

Employees

ALC
$22.30m

40% Founders

15% BlueSky Private Equity
9% Ownedby Employees
6% Allure Capital

3.80c
$5.843m
$14.34m
603m
32X RLE

R&D Investment
Prior Funding

~$16m, Unaudited
$15.48m

Performance Shares
$4m in script on achieving $10m in revenue within 2 years and.;
E4m in rint on achievino $ 1 in reve /ithin 3 vear:

All financial data has been rounded as o

Hospitals are built upon a complex eco-system of disparate Clinical Information Systems
(CIS).

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
devices.

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 $15m in the
development of the Miya Platform.

The technology is already deployed and operational at Western Health, Northern Territory
Health Department, Tasmania Health and the Royal Melbourne.

The company enjoyed $5m in revenues in FY15 from the deployment of the platform into
beta sites.
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WHERE WE HAVE COME FROM
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