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ahead of Cuba (source. World

The richest 5% of the U.S. popul
health care ‘spending; the bott@

At 7% a year, U.S. cests have risen faster than in any other
OECD* country

U.S. life expectancy is now a year shorter than the OECD
average *

Infant mortality is significantly higher than in other developed
countries

pmic Cooperation and Development
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world

— Even though the U.S. populatio gel fier, per
capita health care expenditures noy $5,000, 1 !
twice the OECD average

— Health care now accounts for more than"14% of the U S. GDP
(ahead of Switzerland and Germany at 11%)

— U.S. employer-paid health insurance premiums have soared 68%
since 2000, close to $10,000 a year for families
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A large number of
care or_are at grave financial ri

Most U.S. citizens can only.get.p al e-at
prohibitive costs and a large PO¥Ei e-population is simply
uninsured -

| o
More than 47 million Americans have no health care insurance

Roughly half of the persoﬁ'él'bankruptcy filings in the U.S. are
associated with medical costs

Little likelihood that these problems will be remedied for decades
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“& Across the U.S., the'Landscape of Health
b1 ¥. Ciﬁisqchanging
i P :
e School dlstrlcts are raising Hﬂ! to pay for teacher*h benell.ﬁ

e State pension funds are under-i‘ﬂ‘nded- 1

» Airlines are forcing their pelrismn .fqn,d- on the government or
,dumping them altogethef

Controlling heqlth: care T has become a
employers

- Consumer-driven health plans'and health savings aecounts are
rapidly increasing in poeularlty

Costs are shifting to consumers £
- And so is decision-making when it comes to health care

More of them are shopping” for health care optlonq;
minimize out of pock sts...without compromising qual care

! -

ity for
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The Solution

Ith care in another country?

_ Increasingly tapping global services
and “k s er” resources, especially in India

b — |t ;i_ng' and '[nfor[natior']:ltelckhplng._.. [ .
— Fast- ants are eX'périr;rhting with.ove'r as-sourced
.. drive-threugh order fulfiliment I kil .

— American banks and insurance companies commonly rely on

“backroom” services that are outsourced to India | .
— A growing nu of hospitals, including Massachusetts General,
depf ra
ol
d

ogical services performed in India
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A Global #Lth Option

- - - - : .
e |ndia is emerging as the world leader in global medicine:

— More than 150,000 foreign patients visit India annually for
medical procedures.. ¥ |

— That number is increasing by 15% a year |

— A McKinsey study estimates that India’s “medical tourism”
industry could yield-as much as $2.2 billion a year by 2012

—Even though only a relatively small proportion of Americans have
traveled to India for care, global trends indicate<that the number

is_likely to grow exponentially "o,

o
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A Global Health Option

&
\

e Why is India attraﬂftingéo nﬁny global patients? .
Medical care in India has ma,ije significant advances in recent
~years and has begun to e i available in U.S. hospitals

2 Board-certified,'U.S. -trained n physicians are returning
*home to practlce h ]
— Leading Indian sp‘e alty hosp ., chains,
Max and Wockhardt have built
facilities.that'»l\cater to foreign. ps u 2

— dese meq'ica,l ‘centers of exce llence

tcomes matching that of big-cityy > 1N

‘= An innovation culture coupled with hig damand and health y
competition has resulted in the availability of a wide range of
affordable, cutting-edge -fre_atment options

L
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- ing number of supe
fﬁéﬁg U.S. Jm't&epmmu
complii:mce quality standa

— |Adia now also boasts one
colleges.and 82 nutsi

— These schools produce 20,000 doctors and 30
year, trlple t!_pa:ce—m 0s.
—=\While.m, 1edical professionals emigrate to Western
W\t_n’ , d grov 'l'llq‘.h f traihed doctae
g gmd technicians are 0osing to practice i tndie
) s
- Indlan doctors o] L_ITrs s are flu & Eggjlsh_l

- -

IndUS . --1 . *Qe ©Copyright 2005-08 IndUShealth, Inc.




A Global Heal

e An important consideration is
that care in India costs a
fraction of what it does in the
U.S. For example:

PROCEDURE

H pass
— Coronary bypass surgery that Slﬁer
costs over $100,00Q ina Angioplasty | $38,000 -
leading North Carolina hospital vt Stent $56.000

costs less than $20,000 in
India, including transportation

— Apollo’s typical orthopedic
surgery costs $5,000, less than
one-fourth the U.S. cost

— A 64-slice CT scan costs $250 at
Wockhardt versus over $2,500
in the U.S.

Hip $35,000- | $7.000
Replacement | $49,000 1

Spinal Fusion
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A Global Health Option

e Hospitals in India also offer other advantages:
— Top-flight, personalized one-on-one nursing care is available

around the clock i
A “H'

— New Indian medical centers,not only provid
|es to

J
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ndUShealth’s Role
F

ltf
ompanies in America to affordable, high-

dia I
iIdes personall case management and administrative services

Helps each candidate determine whether treatment overseas is a safe
and effective option based on their individual circumstances

— Handles t lexities and logistics of dealing:with health care
providers o

e IndUShealth has pa

— Facilities and services that adhere to int
standards of quality

— EXxperienced, credentialed, highly-qualified physicians
— Special services and amenities for international patients
— Generously-staffed, dedicated nursing care

ospitals that offer:
tionally recognized
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How IndUS Aealth \Works

=
e We serve individuals who are underinsured and those who lack
traditional forms of health insurance and face extraordinary financial
risk due to serious illness or medical calamity

e Patients are assigned an IndUS/ea/th Case Manager who, in
cooperation with medical specialists, maps a course of treatment

e Once surgery or other treatment is scheduled, we handlesall travel

arrangements for patients and their companions yg-p'l"el;d_le them
information about every facet of their trip e

e Patients are able to personally confer with their physician in India
via teleconference prior to departure

e Patients fly via a major airline from one of several U.S. airports

= Following treatment and recuperation, which may include some
- additional time relaxing-in-anearby resort, patients.return to their
~personal physician in the U.S. for follow-up care as needed
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Corporate Servic = _
.

« We work with self-insured companies and their benefit plan -
administrators to integrate our offerings into their health benefits
package

e Employees are pro'\'/
often supplemented
trip along with an a one

e Employees can con phone call or
videoconference to he ' Ision

e Companies can easily incor ering as an option into their
employee health benefit plans and begin to realize substantial
savings right away

as for treatment,
ll-expense-paid
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The IndUShealth Advantage: Now -

Uninsured/ Presents an affordable alterng ‘return to good heé@
underinsured citizens those who have run out.@ )

G e wise

to put off seeking [ th‘r' due to high cos

Consumer-Driven Provides a w -'-'7 health savings accounts
Health Plan participants | to be ab sive. medical treatment

Self-insured employers e 04N annua Egl!!dtiorﬂ/ldm;i.ﬁealth
nloy 1 their de en

Retirees witho : 5 o= endant _lrm'orrles" reducing the

benefits eﬁ- #et r health benefits.®™ =

Senig g Inexpensive access to
ery low-cost long-term
h excellent personal

ated personnel.
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The IndUShealth Advantage: In Future

Hospitals Avoids write-offs and losses @

just a fraction of the co

Insurance carriers Permits enormo
a voluntary p

to the of: 3 membershlp ‘base thr&u.gh

mi W _premi ums.
State governments : hile | qﬁ;me and

rﬁl
through eluntary pa'rtlcma-tho'n with
to patients as _;ﬁ incentive. 1

N@E‘J—: :'1 edlaﬁﬁnd Medicaid prograrfs,
U‘v sfbf.several billion dollars.
" "#-‘r vill make U.S. companies and

Federal gg

o

1petitive In the global market, boosting
I | ull =
nt and balance of trade.
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