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Global improvements in healthcare outcomes ()
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Over the past 20 years, healthcare systems the world over have done a
remarkable job in improving health outcomes.

Across high, middle and low income countries, there have been significant
advances in median age and life expectancy and a global reduction in DALYS




Increasing investment required to drive continued improvement @

=== GDP per capita === Healthcare expenditure per capita

Increasing cost of improving health outcomes Healthcare costs out-pacing GDP growth
High
69,499 income 1'7] 1.3x
1.3
2000 2019
Cost per DALY T 2_9] 1.1x
averted ($) income / 27
2000 2019
Low 13
income / l 1.1x
1.2
Low HDI Medium HDI HighHDI Very high HDI 2000 2019

Source: BMC, Cost per DALY averted in low, middle- and high-income countries: evidence from the global burden of disease study to *Values inflation-adjusted to 2015
estimate the cost-effectiveness thresholds, 2021 Source: World Bank

However, it is becoming increasingly costly for health systems, globally to

achieve improved health outcomes

On the left-hand side of this slide, the chartillustrates the cost per DALY averted
for countries of low, medium, high and very high development indices. As can be
seen, the cost to avert a DALY increases exponentially as the healthcare system
advances.

And on the right hand side, this is demonstrated by healthcare costs outpacing
GDP growth by a factor of between 1.1 and 1.3 times per capita




While health outcomes are improving globally, healthcare costs continue to @

increase exponentially
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So, while health outcomes are improving globally, healthcare costs continue to
increase exponentially, exacerbating resource limitations and creating financial

pressure.




The demographic profile of medical schemes is changing with members living
longer and fewer young members entering the scheme

Age distribution of DHMS members in 2015 and 2025, projected for 2030
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With improvements in median age and life expectancy, healthcare systems are
faced with a growing aging population. In South Africa, this impactis
compounded by fewer young members entry the system.

In this graph we plot the age distribution of the DHMS population in 2015 and
2025 and have modelled the likely distribution in 2030. Pay particular attention
to the 0-12 band and then the 23 - 40 age bans where you will see that there has
been a significant drop membership. Atthe same time, older members remain
on the scheme and are living longer so we see an every increasing proportion of
members sitting in the 50 years and older age bands.




Effect of ageing on healthcare costs (excl. chronic conditions) @
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This has a profound effect on health care funding.

Members who are between the ages of 75-85 years have 2.7x higher risk costs
per month than a member between the ages of 35 and 45 years old, driven by
higher hospital admission rates, medicine costs and utilization of other
healthcare services.

So as the medical scheme population ages, the costs of providing cover for
healthcare services increases exponentially.




Higher per capita elective procedures for same age demographic @
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We are also seeing increasing demand for elective healthcare services. When
comparing the spinal surgery, hip and knee replacements and cataract surgeries
rates per 1000 lives for members aged 65 years old in 2008 and 15 years later in
2023 for current 65 year old members, our data shows between a 29% and 59%
increase the rate of these surgical procedures.




Chronic disease, cancer and mental health increasing demand @
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The increased need for services is not limited to the elderly as we are seeing an
increase in chronic prevalence across all age groups with significantincreases in
prevalence in younger lives for mental health conditions.




Overlapping chronic conditions are compounding costs @
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And anincrease in members with multiple chronic conditions. As can be seenin
the chart on the left, only 51% of members have a single chronic condition with
12% of members registered for chronic benefits having 4 or more chronic
conditions. And we are also seeing the multiplicative effect of chronic
conditions in combination with mentalillness.

And this effect is escalating with the increase in disease burden index, currently
at 4.3% per annum, increasing by 5.3% per annum by 2030.




The amount of data generated globally each year continues to increase, with @

healthcare information being vital for future advancements in the sector

Global data generation Key insights
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But with every challenge, there are opportunities. While these changes in
healthcare demands have been taking place, we are also experiencing
exponential growth in the volume of data that is created, captured, copied and
consumed, with 140 zettabytes of data being created in 2024. By the end of
2025, the global volume of data was projected to rise further to 181 zettabytes
and to 394 zettabytes by the end of 2028. To put this into perspective, one
zettabyte equals 1 billion terrabytes, or the equivalent of storing 250 billion
DVDs.

Recent analyses indicate that approximately 90% of the world’s data has been
generated within the past two years, and according to IDC, the volume of data
stored globally is doubling approximately every four years.

The installed capacity for data storage globally is estimated to be 16 zettabytes in

2025, i.e. less than 10% of the data created each year.

Healthcare generates 30% of the world’s data, according to Google.
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As it becomes increasingly challenging to improve
gains in life expectancy and to meet the demands of
multimorbidity in a manner that is financially
sustainable, there is an increasing need to target
already limited resources better.

Inspiration:

Mongolian archery holds a significant place in history, particularly due to its role
in the rise of the Mongol Empire under Genghis Khan.

1.Military Prowess: Mongolian archers were renowned for their exceptional skill,
especially in mounted archery. This combination of horseback riding and archery

provided unmatched mobility and striking power on the battlefield, allowing the
Mongols to conquer vast territories across Asia and Europe’.
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2. Technological Innovation: The Mongol composite bow was a technological
marvel of its time. Made from materials like wood, horn, and sinew, it was
smaller and more powerful than the longbows used in Europe. This bow could
shoot arrows over long distances with great accuracy, giving Mongol warriors a
significant advantage?.
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Impact of precision and personalisation in healthcare @

PRECISION & PERSONALISATION
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The sources of waste in the healthcare system are well documented and often
deeply embedded in how medicine is practised. Take for example, the patient
who is placed on an anti-depressant for a number of months before being
changed to another molecule after they fail to respond or the patient who

undergoes a battery of tests while their medical team tries to make a diagnosis.

Precision and personalisation in how we deliver care has the potential to
significantly reduce waste in the system.
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Rich and comprehensive Discovery dataset allows for a sophisticated @
understanding of behaviour and the impact on mortality
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Underpinning personalisation and precision in healthcare is the need for rich
integrated data sources and advanced analytics and Al

From inception, a key principle of Discovery has been to ensure that the data we
receive is captured, stored, cleaned and codified so it is accurate and useable so
insights can be generated to support effective decision-making. This has created
a foundation of longitudinal clinical and wellness data.
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Maturity of Discovery datasets enable effective data science, machine

learning and Al deployment

Comprehensive dataset with 60 million
life years

Drivers of utility of
data sources
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Duration

Scale
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Level
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How long the
dataset has
been in
existence

How large the
dataset is

How broad the
coverage of the
dataset is

Are the sources
of the data
verifiable

How quickly
does the data
get updated

At what level is
the data
collected e.g.
individual or
population
What additional
data is collected

Duration
10
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Captured

Datacoverage

—e—Nationad Heath and Nutriti on Exami ration Survey (NHANES)

—e—Framingham Heart Study (FHS
—e—UK biobank
—e—Multi-Echnic Study of Atherosd erosis (MESA)

—o=Nationa Epidemiologic Survey on Alcoholand Related Conditi ans

~e—Kai ser Permanente Research Program on Genes
—e—The Health and Reti rement Study(HRS)
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The maturity of the dataset, including the duration, scale and frequency with
which itis updated enables the effective deployment of data science and

machine learning models.
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Discovery is well-positioned for precision and personalisation given its unique @
underlying data, healthcare experience and capabilities

CLINICAL, LIFESTYLE AND

BEHAVIOURAL INSURANCE DATA VlTALlTY Al
LIFESTYLE DATA BEHAVIOURAL DATA CLINICAL DATA
Exercise Engagement Pathology Family history
Sleep Propensity Doctor consults Chronic conditions
Nutrition Resilience Screening Medication
Intervention response Claims experience Care programmes
Admissions Coaching

SCIENCE-BASED CLINICAL AND MEDICAL EXPERTISE

POPULATION HEALTH CLINICAL LIFESTYLE &
HEALTH MANAGEMENT PATHWAYS GUIDELINES BEHAVIOURAL INSIGHTS >

ADVANCED MACHINE LEARNING & DATA-SCIENCE

PERSONALISED ACTUARIAL, RESONANCE PERSONALISED NEXT
RISK ALGORITHM & HABIT OPTIMISATION PATHWAYS BEST ACTIONS
r i

Together with science-based clinical and behavioural expertise, creating the
foundation for precision and personalisation

What guidelines are used to create the pathways?

SEMSDA




Discovery Health business model anchored in data and Al-driven precision @
and personalisation

———— H PRECISE AND
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Health plans and Advanced collection of ] Precise and Wide array of assets Advanced operating
products designed to tools and resources personalized health for predicting disease platform and customer
meet individual health designed to enhance actions to enhance risk, coordinating care, experience powered by
requirements and lead generation and disease prevention and enhancing provider sophisticated data
budget considerations conversion rates chronic disease efficiency, and science and Al
management preventing fraud
i
| ENABLING ASSETS b
Unique healthcare dataset Vitality Al Integrated digital ecosystem
e < Health Ap{) Health ID
X (Consumers,

(Healthcare Providers)

9 9

Evolve Adviser 360
(Discovery service agents) (Advisers)
— ‘ v

Driving precision and personalisation is key to the Discovery Health business
model. For example, data science models and artificial intelligence is being
used to tailor the tone, use of language and the medium of communication at an
individual level to most effectively convey different messages. Similarly,
sophisticated data science models are used to match callers and call center
agents to optimise both experience and query resolution. The focus of most of
my presentation today will be on personal health pathways but | will also touch
on how the concepts of personalisation and precision are changing the way in
which we manage claims risk including hospital risk management.
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Building Personalised Health Pathways

Al amplifies the causal, universal, & habitual nature of behaviour change by driving scalable, tailored interventions

Advanced risk
segmentation

J—“ Clinical intelligence }

Personalised and dynamic
health pathway

Unparalleled data set }—»‘

Sophisticated Al,
machine learning &
data science models

Fewer di i More di i Full di

Quantifies a member's
consistency of completing
an exercise action

Estimates a member’s
likelihoodof completing a
given physical activity action

Walk 5000 steps (3x)

Colon cancer screening

Foot screening

Vitality Health Check

Geta flu vaccine

Collect your medicine

Dental check-up

Prostate exam

T . . .
~60 mi I I ion \ Value model Propensity model \ Static health pathway »> Dynamic health \
Estimates the effect of Estimate the probability of Personalised pathway of pathway
LIFE YEARS OF CLINICAL, LIFESTYLE & BEHAVIOURAL DATA completing an action on a member to complete a health actions based on
e downstream healthcare costs  Healthy Action your past data Dynamic, responsive
pathways that respond to
. e o Visit your doctor changing healthcare status
. -
. o0 Mental wellbeing and engagement
{ ] L] ® o000
' . — d& @ e g
A\ ol I @ @
Have an HbA1C
Habit index Step count propensity

In 2023 Discovery Health, understanding the profound effect of behaviour on
habit formation and health outcomes, embarked on a journey to develop Al-
powered personalized health pathways for our members. Using the vast set of
clinical, lifestyle and behavioural data, the data science team developed models
that, at an individual level, determine the value associated with performing a
specific health action along the with likelihood (or propensity) of a member
completing the action and the consistency with which they perform the action
(i.e. the strength of the habit).

This was overlayed on well established clinical pathways and best practice
guidelines to create health pathways for our members that dynamically respond
to changes in health status, engagement and behaviour. For example, using the
SEMSDA guidelines for the management of type 2 diabetes, a best practice
pathway was constructed for members living with diabetes. Vitality Al then
checks which actions are applicable to a specific member with diabetes and
dynamically adjusts the pathway to take into account propensity, personal
attributes, the value of the action for that member and how strong their existing
habit is for performing an action. These set of actions are then merged with
pathways for other pre-existing conditions and circumstances.

17



PERSONAL HEALTH PATHWAYS | Unique and dynamic personalised health @
pathway for all adult customers

2.1 million

customers

>7 million
possible health
pathways
per customer

In January 2025, personalized health pathways were launched for 2.1 million
adult members on DHMS. These pathways have been designed to help
members navigate a complex healthcare system by identifying positive actions
that an individual should complete, prioritizing these using machine learning
models and surfacing these to the member sequentially for optimalimpact.
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PERSONAL HEALTH PATHWAYS manifests as a simple and intuitive user @
experience

ACCUMULATE TO
YOUR PERSONAL
HEALTH FUND

COMPLETE YOUR
NEXT BEST
ACTIONS

CLOSE YOUR GET
REWARDED

RINGS

Access additional
day-to-day funding by
managing your health

For every completed
next best action on

Earn a 350 Sleep Score this Personal Health
week Pathways, you

Complete by 09 Jan 2026 accumulate up to R500
z Y into your Personal
Regularity 2
Start your sleep between 21:30 and - NEW nstant reward  Gameboard play Health Fund.
22:30 each night for optimal results. | el

Rewards

From behavioural science, we know that it is all well and good to know what
someone should be doing, but another thing to actually get them to do it. For
this reason, despite a possible 7 million different pathways per member,
Personal Health Pathways manifests as a simple and intuitive user experience
thatincludes information on why the action is important, makes it easy for the
user to complete the action and then rewards them for doing the action.
Gamification principles are also embedded in how we display next best actions
and progress made to completing the action.

Journey is available on our Health App and WhatsApp and is made visibile to
healthcare professionals via HID.

As a simple example, a member completes a Vitality Health Check and their
blood pressure and glucose levels are elevated. The model picks up this trigger
and surfaces a high priority next best action for this member “Go visit your
primary GP” as the model has determined that there is high value for a doctor to
confirm a possible diagnosis and initiate treatment or, if no diagnosis, address
the risk factors. We also know that the value of a GP visitis highest where there
is a strong relationship with the GP. So the member is asked to visit their primary
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GP. If they have already nominated a primary GP, the member receives
personalized information that they should visit Dr Thomas and the contact
details are displayed for the member. Where the GP makes use of a booking
platform, the member is able to immediately book an appointment online. The
member is told why they should visit the GP including details of which results are
out of range. And they are given a period of time in which to complete the action
as we also know from behavioural science that a sense of urgency helps drive
actions to completion.

When the member visits their GP, the details of the NBA are visible to the GP on
Health ID. The GP also has the ability to view the NBAs of their patients at an
aggregate level and drill down and endorse specific NBAs for their patients. For
example, Dr Thomas has the ability to see how many of her patients have
activated PHP, what NBAs are surfaced for each of her patients and then endorse
NBAs that she also believes are valuable.

Once the member completes the action, they receive both rewards and
additional day-to-day funding in their personal health fund, a risk-funded benefit
within the scheme. By building up this fund, members are able to supplement
their day-to-day benefits and cover any shortfalls associated with actions
recommended for them.
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PERSONAL HEALTH PATHWAYS | Exceptional activation and engagement
exceeding initial targets

Engagement

\J

*Data as at 11 May 2026

Lives activated are health
unengaged

roaee Health Exercise Rewards Personal
600000 Dec Target Actions actions Health Fund
500k - — p
500000 ) ) ey
lives ' /?" @‘a b
400000 NG
June Target
300000 300
lives
o 1.2M 6.6M 68%  R903M
100000 Completed Completed of activated PHF
I I actions actions members unlocked
earned a reward
Jan FebMar Apr MayJun Ju Aug Se pOct Nov Dec Jan Fe bMar Apr May
642k 30% 10% 34% R80M 65%
Total activated lives Activation rate Completion Completion Rewards earned PHF
rate rate used
63% 45% 67%

Of actions completed by chronic

/ emerging risk members

Less than 18 months after making Personal Health Pathways available to
members, more than 30% of DHMS’ 2.1m adult members have activated PHP.
This slide is from 11 May 2026 and when | checked yesterday, the number of

activated lives now 650k. That is 650k people receiving personalized nudges to
complete actions that are designed to improve their health. To date, members
have completed more than 1.2m health actions and 6.6m exercise actions. And
have earned R80m in rewards for completing these actions. And more

significantly, have unlocked R903m worth of risk cover for outpatient services.

Based on the increasing disease burden and associated costs in the scheme,
what is really important is that 63% of lives who have activated their personal
health pathway are either registered with one or more chronic condition or have
out of range biometrics that suggest that they are at risk for a chronic disease.
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2026 Targets | Driving focus and measurable impact across all dimensions of

health

&)

CANCER HEALTH
SCREENING CHECKS
Objective Priority Foundational
actions actions
Rival and exceed Set the global
international benchmark for health
benchmarks checks and medical
eck
Cervical cancer Nominate your primary
Examples screening (HPV) care practitioner (PCPJ
(not exhaustive)  Breast cancer screening Annual Vitality Health
(Breast risk calculator, Check
marnmogram)

PCP/ GP check up post
Prostate cancer out of range health check
screening (PSA)

6 monthly PCP/ GP visit
Colorectal cancer (chronic members)
screening (FIT,
colonoscopy) GP or psychologist visit

(at risk for depression)

Informed by local and international guidelines and evidenct

South African hypertension practice guideline

E

me

The South African Prostate Cancer Screening Guidelines

©

CHRONIC
MANAGEMENT

Care plan
adherence

Drive an increase in
completion rates across
core medical actions for

the population with
chronic conditions

Collect your medicine

HbAIC test

Annual lipogram

Retinal screening

Blood pressure

Blood glucose

Diabetes nurse educator
visit

v Guideline Consensus tatement

PREVENTION

Targeted
prevention
Improve uptake of

vaccinations and other
preventative actions for

high-risk members
Fluvaccine
Pneumococcal vaccine
Dental check up

Bone density scan

Bt e

@

EXERCISE

1

weekly action

Consistent weekly activity
participation

2) rsosoo £

Earm 00 Vialty poies his:
ey

o

SLEEP

weekly action

Sustained weekly sleep
health behaviours

@ World Health
Organization

\J
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PERSONAL HEALTH PATHWAYS | Introducing Personal Health Challenges

nplete your Challenge . healthy and rewarded

Personalised challenges, building habits that are prioritised by highest clinical impact

Earn instant
weekly rewards

Better Health Challenge

< Get started Y
- : Building habits to Building habits to track
track blood glucose blood pressure

. cucose -
e

Move More Challenge

Get started with the
Glucose Challenge
o SECEM  Supporting new or unengaged Getting low engagers to form
members to start exercising an exercise habit

Earn up to R3,000 per

adult per annum in your
’ Personal Health Fund

for Challenges completed

How it works

Sleep Well Challenge

Why this matters for you Link a device & Achieve

Track your sleep optimal sleep

Building a base sleep habit Getting better quality
sleep patterns

Your recent HbA1c test result

7.2%
Glucose vel




In this evolving landscape the GP remains central to a patient’s journey @

through the healthcare system

\ Navigating the healthcare system
without a GP drives waste

Inappropriate and ineffective  + Inappropriate hospital
drug use admissions and length of
stay

Sub-optimal quality of care + Inappropriate and overuse of
and re-admissions investigations

Long patient wait times and + Inappropriate hospital
system backlogs resources and workforce mix

GPs play a critical role by providing value for all population segments

[ Papulation ] [ Value to population segment ] [ Actions ]
segment

« Coordinate care and help patients
My PCP coordinates my care, checks in navigate health system
on me and helps me when | need it « Refer to specialists & other HPs

Complex

Cass most * Rationalise prescriptions
* Respond to care alerts

« Create treatment plans
Ko My PCP helps me to manage my « Monitor condition(s)
ronic . . .
Di chronic condition(s) and delay disease |l + Encourage self-management
isease progression * Refer to specialists &allied HPs
* Respond to care alerts

My PCP makes me aware of my health
risks and supports me to make
lifestyle changes

+ Recommend lifestyle changes

Emerging
« Prescribe treatment to reduce risks

Risk

Yy FEP T ST S Ta S « Encourage healthy lifestyle choices

history and helps me stay healthy

(exercise, nutrition, smoking cessation,
mental wellbeing)
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Key trends shifting how primary care is delivered

Evidence-based medicine is
evolving through digital
health and Al

Primary care moving from a
reactive, disease-focused model to
a proactive, population health-
centered approach

PCP remains the primary
point of contact

Patients are increasingly
informed and seeking
personalised care

Patients are becoming more
involved in managing their health,
leveraging digital tools and
information to navigate health
systems and make informed
decisions

Personal Health Pathways

Population health and
personalised care generates
value and minimizes waste

Healthcare is shifting towards
reimbursement models that reward
providers for delivering high-quality,

outcome-driven care rather than solely
on the volume of services provided

Population Health Booster
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Introducing the Population Health Booster

Current! New?
DHMS all DHMS over 18 years

Population-based Participation Threshold:
Not eligible

management fee ~ 20% of nominated e
Gl inced population consistently (NS

achieve Next Best
*
members per monthj: Actions (“engaged”)

Care Programme

enrolment of eligible Population
chronic members Management
Active
R30 per enrolled member Support Fee
per month (per month) On Care Programme
Fee falls away where Activated PHP
there is no interaction
between member and Nominated PCP

GP for >13 months.

EHR engagement: access EHR

for 20% of all consults
EHR engagement: access EHR
for 20% of all consults
(regardless of access times)

HID CIB applications: 75% of CIB
apps through HID

Digital
engagement - Digital
R50 per eligible consuilt all engagement HID CIB applications: 75% of CIB

DHMS plans excl KeyCare
R25 per eligible consult KeyCare

apps through HID
R40 all DHMS plans

* Performance fo the population-based managerment ee i caleulated quartely and s used todetermine the managerment fe paid
monthly over the subsequent 3 months

5 VB currenty payabletosmall number of P pracices This il all away inthe new model
2. Current model will still apply to members <18 years and other DH administered schemes




The Population Health Booster is designed to support earnings from
proactively managing the health of your patient population

u vs New reimbursement potential

PCP Nomination: 98.8%

PHP Activation: 32.3%

Patient Population: 586

NBA Engagement Threshold: 23.6%

current

Population Health Booster shadow report

* Care Programme enrollment #7,200 Ras0 R7.650
** HID engagement R3850 R2,125 R5.975
Total R11,050 R2575 R13625
New

*++ Active support R4,280 RI0510 R14,7%0
##4% Population outcome R1,285 R3135 R4,430

HID engagement #3520 R2,160 75,680

Total

R9,095

R15,805

R24,900

Earned as % of total

potential

4t

Find a copy of your monthly Population Health Booster report in your secure inbox.
Search for “population” if you struggle to find it. This report will help you track your
progress as we move towards implementation of the new reimbursement model.

Remember, the new model does not replace you're the usual tariffs but will replace
the supplementary fees available for HID engagement, Care Programme enrolment
and the Value Based Multiplier

, Potential earnings
D March 2026, across practices

GPs earned YTD March 2026 is
R39.1min R86.9m.

additional fees.

Potential earnings

Earnings from from PHB is
i, | e
.1m with 74%
0,
of practices being . 68ﬁiv
better off. increase in
earning potential.

10 0%

80%

60 %

40 %

\J

Enhanced GP
reimbursement in
2027 will focus on

increasing the

Population
Booster Payment

Performance against key metrics

IIIIIIIlIlIlEIIIIIlIH

HHIIIIIIIIIIIIIII fi

v
=]
3
3
B
g

CareProgramme
enroment

Vi —V|3X e Average

mnu\ﬁumnuu

100%

80%

60 %

40 %

20%
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Population Health Booster | Implementation Timeline

)

Planning

JANUARY 2026

+ Updated
communication
(infographic)

Webinar invite

|

|

|

|

|

|

|

|

| 1 to 1 support by field
‘I force (account

| managers)
|

|

|

|

|

|

rg

Reinforce

* Practice deep dive
(analysis)

« Refresher webinar
(24/02)

+ New HID dashboards
tested with practices

Engage

+ Updated FAQs

+ Update at Family
Practitioners Advisory
Board (FPAB) (18/03)

+ Webinar: HID
dashboard walk
through + peer
masterclass (26/03)

+ Ongoing field force
support

=

Enable

APRILRAMAY 2026

IO suoo0s g

+ Review and refine for go
live

High alert discussions
with practices not
managing to optimize
reimbursement + WhatsApp PHP
activation journey for all

Masterclass Il with members prescribed

breakout sessions PHP by the PCP

+ Go to market launch
Ongoing field force
support + Ongoing field force

|
|
|
|
|
|
|
|
|
(16/04) :
|
|
: support
:
|

= Shadow period - November 2025 to September 2026

27



A coordinated approach to driving engagement with Personal Health @

Pathways

SMARTER INTELLIGENT DEEPER FRICTIONLESS MEMBER ENGAGEMENT

CONTEXT PERSONALISATION EXPERIENCE INITATIVES

Transforming data into decision- Turning insight into the right Changing behavior through Execute a bold engagement plan to
ready intelligence, at scale action, message, and incentive effortless engagement engagement

Itegrated  Frictionless  Digitl ¥) (% =
bookingjouneys  NSAjourneys  siatea

ENABLERS

M Anabit > L AGy

Rewards

PReward > P aHabit

Embedded HealthID as channel t

engine AB testing at scale .| widelyusedasac HealthhD. o tor advocacy

Health App
engagement channel

Superior and stable 8 % o Vitality.Al enabling [T& WhatsApp Glidepath support an enabler of
o

engagement
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WhatsApp journey using best-in-class UX features

Onboarding message
introduces PHP. Highlights the
incentives incl Personal Health

Fund

(©) Discovery Health pattways

atuy202s

Get rewarded for
taking healthy

0=

Hi, Welcome to your Personal
Health Pathway  your Vitality Al-
powered support for improving your
health. Get tailored health and
exercise actions just for you.

Complete them to unlock extra funds
in your Personal Health Fund and
earm rewards to spend at
Woolworths, Dis-Chem, and more @

Next Best Actions appear in the
carousel. Members choose
which action they want to

complete

(©) Discovery HealthPatiways

310y 2008

Hi Sam! It time to choose 1 action

Dr M Botha has recommended that
You consult your primary care GP.

Consult your primary care GP

Your rewards for doing this action:
Up 1o RS00 for your Personal Health
Fund, R250 instant reward and RS0
Life PayBack @

30 days to complete it

Personalised messaging - LLM-
based - providing context for
why the action matters

(©) DicoveryHesitr patways

3ty 2025

‘Sam, seeing your GP, Dr M Bothma, is
akey stepin staying on top of your
chronic conditions. Your last visit
was on 04-10-2024. It time to check
in and keep your health on track! %'

Are you ready to start your action and
get rewarded?

Your rewards|
Instant rewars
and R100 Per

Starting Satus
complete it

Completion of the action and
detailing rewards earned

(© Prcovery et patmays <

31y 2028

# Amazing, Sam! You've gone to see
your GP, Dr M Bothma

You've eamed:
RS00 for your Personal Health Fund
R250 instant reward

RS00 Life Payback

Claim your instant reward, it will
expire in 7 days.

Choose and redeem the instant
reward with the option to
“save” Discovery Miles for later

use

(© DisoveryHeatt Pattays
s1waczs

Where would you like to spend your
reward? i

Tip: Some stores offer bonus
deals when spending Discovery Miles

Discovery Miles

Get 02,500 to spend or save.

BEn

Exclusive Books
Exclusive Books

Get R250 to spend in-store or online.
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Ongoing Discovery support to drive awareness and engagement @

9 Dis’fr?very
a . H
Population Health Patient journey =

BGOSTER checklist

This checklist outlines the key engagement actions
required to align with Population Health Management
outcomes and the Population Health Booster.

- - -

° ° youare best © Encourage conssentengagement i ersonal Hesth Patways
© Use HeaknD during consutations t manage nd

track youspatents hesin °
© Complete sl three actions below on HealthiD °

o quaity for your engagemen fee o R °

Discovery Heakth Mecica Scheme patent e

month (a8 plans,incuding KeyCare). e otcomes. <avoled ona Care programme.of RS per patient per month

R3S pe eligile patient per month or RiS per patient © Note: e cooe i mecare quartry and py oy cver

D pmmnm -

)
!

[ENT——

et paentconsent and acess ther clecronic heathrecordon
HealthiDfor 20%of your totlconsutaons
exch monch.

ACTIVE SUPPORT ACTIONS POPULATION HEALTH ACTIONS

@

(© Ensure evry patientyou regularyseehas rominted your — fents et best scons on HeSHhD,
pracice asthei priary care proessionsl
germent i PersonalHealth

@ Regiter 758 of your ey dagrese hronic liness patents
every month on the hvonic ines Benef.

HethD. Wi the patient o encourage ongong

' Heaith Pacwaps.

IRIERE  scon s R code o access
& e

[£1 1
[}

] @ ol 300 oty Koy et thortn s
poghori




2026 Enhancements | Supporting Proactive Primary Care

Population Data Insights

Intuitive population and patient
disease management on HealthID

° -

il

Population dashboard expanded
to include Healthy, Emerging Risk
and Complex cohorts

Access to alerts and triggers for:
+ Predicted risks

+ Remote monitoring

+ Hospital admissions

Decision Support

HealthID’s evolution as an
assistant

Electronic medical record:

Data trends and predictions

Remote monitoring and
interpretation

Identification of polypharmacy
with medicine reconciliation tool

Alerts for escalation

Connected care team:

« GP: specialist referral pathways

« Inter-professional consultations
for complex cases

« Group video calls

Benefit Enhancements

PERSC'NAL
HEALTHfund

+ 30,000
risk funded

GP consults
inJan - Mar
2026

Personal Health Fund
Advance
Up to R1,000 per adult

Personal Health Fund for
Actions
Up to R2,000 per adult

Personal Health Fund for
Challenges
Up to R3,000 per adult

Aligned Incentives

Population Health

et
Noinececs u

gt s
sttt
s s ines
OCS gt 941
e O

R s s

Tt

Population Health Booster (PHB)
rewarding population outcomes
Long term goal is to expand
population-based payments

*Requires development, g live JULY
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“The future of healthcare is %roactive, precise and personalised
- powered by Al, guided by data, and driven by people.”

- Dr Ronald Whelan, CEO of Discovery Health

THANK
YOU

\J

Discovery Health

Copyright 2026 Discovery Health (Pty) Ltd. Registration number: 1997/013480/07. An authorised financial services provider and administrator of medical schemes.

1 Discovery Place, Sandton, 2196 | www.discovery.co.za
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