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Brief Introduction of SuValue database

SuValue rwp database contains complete HIS/EMR data from

independent hospitals in various provinces/cities of China.
Currently contains more than 120 grade IIl and II hospitals’ data
and more than 70 million patient information.

Geographic distribution: Guangdong, Chonggqing, Gansu, Henan,
Hunan, Jiangx, Guizhou, Shanxi, Shandong, Ningxia Provinces etc.
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Diabetes

Agegroup  Total <1lYear >1Year >2Year >3Year >4Year >5Year >6Year >7 Year >8Year >9Year >10Year
0-10 3,696 3,601 95 47 21 8 5 2 - - - -
10-20 2,638 2,431 207 94 41 16 7 4 2 =
20-30 22,434 21,119 1,315 539 242 109 49 28 14 7 2 1
30-40 38,472 34,264 4,208 1,988 1,066 496 261 125 57 9 2 2
40-50 79,622 65,489 14,133 7,652 4,492 2,382 1,392 716 337 77 6 4
50-60 120,346 98,016 22,330 12,835 8,058 4,653 2,967 1,699 925 226 29 15
60-70 142,431 114,852 27,579 16,928 11,253 6,859 4,665 2,802 1,625 434 67 37
70-80 99,770 79,779 19,991 12,460 8,416 5,358 3,695 2,310 1,413 365 65 34
80-90 34,850 27,704 7,146 4,260 2,861 1,734 1,190 766 421 120 24 10
Y>90 7,056 6,378 678 400 260 153 85 47 24 9 2 2
Subtotal 551,315 453,633 97,682 57,203 36,710 21,768 14,316 8,499 4,818 1,247 197 105
- s SuValue
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Economic Burden of Diabetes
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Real World Complication Rates
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RWD Evaluation of Cost Effectiveness of

Reimbursement Policy
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¢ JiangSu  Province decided to
include TKI for CML in the PRDL in
2012

« Analysis of 2011-2014 RWD for

335 patients to evaluate the
clinical, social impact and cost
effectiveness.




Significant Clinical Improvement of MMRHICCyR
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Significant Reduction of Total Social Costs
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Overall Cost Effective
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Claim Data Base Evaluation of Chronic Hep. B.
Ambulatory Reimbursement Policy

To Encourage broad treatment coverage, reduce overall
patient burden, Guangzhou City instituted Hep. B.
ambulatory reimbursement policy which increased per
patient payment from 150 to 600 RMB per visit.

SYS University Health Economic Research Institute
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- Significant Increase in Patient Coverage
95.1%

25000 82.3%
20000 EbBI_EF

15000
10000
5000

0

20144 20154
BB/ HEAH 13250 20456
CHFBEARE 16096 21519

MBI TEAM = ZERARE
Bl BEII B S ABMZTm AR

- Significant Reduction of Self Payment Amount

2014 Vs. 2015 Comparison
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Amount Percentage

718  HEEERT 12889 5699.50  2441.08  3258.42 52.83%
iJE  HERE 361 3332.98 831.23 2501.74 68.26%
45  IREEERT 18993 7993.72 521066  2783.06 32.69%
i WZEERE 1463 536444 270501  2659.43 46.91%
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- Significant Improvement in Compliance

MPR (Medication Possession Ratio)
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BEEKFHMPR 0.65 P< 0.0001
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