4 years of guestioning

wWhat is spa? wCan you wAre you in the
compete with right place at
sickness? the right time

with the right
products?
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A What is the product?

A Who are you trying to
serve?

A Where are you going?

You are a coalition of
Intent not a coalition of
purpose.




Medical Tourism and Spa

A Common features
A Common issues
A Common challenges
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Sun Sea and Surgery
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Spa delicious
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A Good genes

A Niche segment

A High potential

A Cross over product
A Many aliases

A Not entirely supported by
health or tourism

A Lacks standards

A No substantive data to
support larger investment
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Drivers2000-2009

Medical Tourism Spa
A Crisis A Hotel development
A Cosmetic surgery A Expanding business and
A Faster, better, cheaper leisure travel

(disruptive technology) A Emerging markets (China
A Worldwide media exposure ~ and Middle East)
A Asia A Luxury and pampering

Growth not development.
Expansion around volume of
outlets not depth of product




Medical Tourism-10year trajectory

Contusionc Global financial
crisis, US healthcare reform,
structural impediments

Explosiorg 9/11, Media,
Uninsured, US healthcare
crisis, medically necessary
procedures

Ignition ¢ Elective surgery,
exotic locations, cheap prices







People love a good story

IRAQ: AMERICA RETHINKS ITS STRATEGY ®-

Hospltal Hotspots

Why Patients are
Flocking Overseas
For Operatlons

] ;
) Harvard Medical School

A Medical tourism is a
media darling

A The tail wagging the
dog

What story are you
telling?




Validation Counts

TheMcKinsey Quarterly WEALTH CARE MAY 1008

Deloltte

How are you
validating
your value?

Medical Tourism

WieEpIng NGl 1or | it
medical travel

Health Solutions

The market is smalar than comantional wisdam suggesss, and mast of todsy’s madicy
travalors seok high quality and fastar sanvice, not lowar costs. Howaver, the potantal fg
is significant.

Tilman Ehrbook, Coani Guovara, and Paul D. Mango
Article Madical travel has captured the werkd's attention and magination, but 2 naew MoKinse

ata study suggests that tha market isn't a3 large as roported and that most medical travelo
glance high quakty and faster service instosd of lower costs.

MeKinzey places the current markat st 80,000 to B5,000 rpsticnts a year, but these
numbars could grow ially if inbamers, such &3 noe e from payors,
remcwved. Payors and prowiders locking to benefit from this nascent markst have &
substantial opportunity.

Audit.Tax.Consulting . Financial Advisory.




Standards and Accreditation make a
BIG difference

A Joint Commission
International

A US based accreditation

A Over250international
hospitals

A Must have for insurers

How are you creating standards that
protect your industry?




You have to move up the value chain

| ( - How are
a ‘ you more
( ~ye \ value?
—




He who has the peso has tkayso

Articles and features

2010 ARTICLES

2009 ARTICLES

WHY MEDICAL TOURISM
HEEDS FACILITATORS

EUROPEAN DIRECTIVE ON
CROS3-BORDER
HEALTHCARE
ENCOUNTERS OPPOSITION

THE FORGOTTEN MEDNCAL
TOURISK DESTINATION

AN ACADEMIC'S VIEW OF
MEDICAL TOURISM

HMAF AR DATIFMTC

5 INTERNATIONAL
o MEDICALTRAVEL
R ASSOCIATION

Who owns “medical tourism? Reaction to the MTA v IMTA legal action

Caroline Ratner from IMTJ looks atthe recent legal dispute between the

Medical Tourism Assaociation, the International Medical Travel Association and

the International Medical Travel Association (Americas), industry reaction 1o the

case and the proposal from the IMTA to dissolve the arganisation. 2
We have excluded any comments from the industry that might influence the Y
legal case, and we have also sought comments from the paries involved in !
the legal actian.

We welcome comments from the industry on this matter. (Please comment

below). Butwe must advise contributors thatthe issue is an ongoing legal
action and that they should bear this in mind. 3o any comments submitted
must not relate to the ongoing litigation. The article raises issues for cansideration within the industry as a whaole. W
encourage free and open discussion on these matters.

In putting together this article, IMTJ has sought advice from its lawyers to ensure that we present a balanced view, and
that comments from contributars and commentators relate to the issues rather than any allegations raised by either
side



Challenges in a global healthcare

A Quality

A Continuity

A Liability

A Infrastructure
A Products




