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P A MESSAGE FROM DRAKE STAR

We are pleased to publish the inaugural 2021 Drake Star Telemedicine Sector Report
» presenting the European telemedicine market during an unprecedented year for the industry
) due to the ongoing Covid-19 outbreak.

Our report will explore the uses of telemedicine, market trends, the impact of the Covid-19
crisis, interviews with leaders in the sector as well as an overview of the European landscape
and its main players. We will include an extensive list of the recent private placement and M&A
activity as well as an analysis of public markets valuations, including the launch of the Drake
Star Telemedicine Index. We also provide 72 short profiles of European telemedicine
companies, from startups to established firms, offering a diverse picture of the European
market.

The global telemedicine market recorded historic growth in 2020, reaching $52bn and is
projected to triple by 2025 to over $150bn. Based on our estimations, the European market
represents 20% of the global telemedicine market, but growing at a slower rate due to
structural issues. Telemedicine adoption has been accompanied by a surge in fundraising,
enabling platforms to scale quickly. We provide a mapping of the largest and most active
financial and industrial investors in the space. We found that the complexity of the European
market, with a lack of common regulatory framework among member states as well as the
financial imperatives of the new telemedicine business models, prevent the future domination

of a pan-European leader. Increasingly, regional telemedicine players are turning to 4
acquisitions and specialized medical services to differentiate themselves from rising ‘
competitors. In the near term, we believe the market will stay fragmented while a cohort of i
rising national champions consolidates their dominant positions before entering new markets. { ,

Building off the momentum of a great year for telemedicine, we are looking forward to an even
more active 2021 with many landmark M&A and financing deals paving the way for
exponential growth. We hope you will find valuable information in this report, whether you are
a telemedicine entrepreneur, investor or enthusiast.

{

Christophe Morvan Lawrence Giesen

Managing Partner Partner

Drake Star Partners is the marketing name for the global investment bank Drake Star Partners Limited and its
subsidiaries and affiliates. In the USA, all securities are transacted through Drake Star Securities LLC. In the
USA, Drake Star Securities LLC is regulated by FINRA and is a member of SIPC. Drake Star UK Limited is an
appointed representative of Kession Capital Ltd which is authorised and regulated by the Financial Conduct
Authority. © 2016 Drake Star Partners Limited. This report is published solely for informational purposes and is
not to be construed as an offer to sell or the solicitation of an offer to buy any security. The information herein is
based on sources we believe to be reliable but is not guaranteed by us and we assume no liability for its use. Any
opinions expressed herein are statements of our judgment on this date and are subject to change without notice.

Citations and sources are available upon request through https://www.drakestar.com/contact. Interviews were
conducted by Drake Star Partners via email correspondence between February and April 2021.




FROM $10BN IN 2020
TO $30BN IN 2025

EXPECTED EUROPEAN
TELEMEDICINE REVENUES

+500 MILLION

ESTIMATED GLOBAL NUMBER
OF DIGITAL VISITS IN 2020

FROM +5% IN 2020
TO +50% IN 2030

ESTIMATED PROPORTION OF
DIGITAL VISITS OVER TOTAL
DOCTOR VISITS

+200

EUROPEAN COMPANIES WITH
TELEMEDICINE-RELATED
ACTIVITIES

Sources: Pitchbook, CapitallQ

385 PRIVATE
PLACEMENTS

CLOSED IN EUROPE BETWEEN
2015 AND 2021 YTD

88 M&A DEALS

CLOSED IN EUROPE BETWEEN
2015 AND 2021 YTD

+400

INVESTORS BACKING EUROPEAN
TELEMEDICINE COMPANIES

+8.0X

ENTERPRISE VALUE/REVENUE
MULTIPLES FOR EUROPEAN
TELEMEDICINE COMPANIES

We have profiled 72 of the Telemedicine companies and conducted 6 exclusive
interviews with leading executives from European companies and organizations
across the ecosystem, in order to gain a deeper understanding of the sector and the
impact of the Covid-19 pandemic




Interviews with Industry Leaders

Carlos Nueno, President Teladoc International PAGE 15

« | believe that medical devices will play a big role in preventing disease and

connecting patients to the right point of care virtually or physically at the time of need o TELADOC.
[ ] In the next 10 years, we will see a revolution in terms of how patients will be -

empowered with information to take action on their care.o

Francois Lescure, President PAGE 21

« During the COVID-19 period, teleconsultations became the only option to see a

doctor [é ] The pandemic also led to an overwhelming surge of preventive actions, n getet‘emedecme
advice and a significant drop in physical consultations that teleconsultation did not

initially compensate for »

Alberto Porciani, CEO PAGE 25
« A chat with the doctor or a videoconference is not telemedicine, the real trend is
homecare, the use of medical devices for remote control, remote management of
chronic patients, etc »

Olivier Thierry, CEO & President PAGE 36
« My opinion is that Telemedicine is not an end by itself. It is a first step towards a

comprehensive technology-backed healthcare delivery which will be based on ?a re

expanded partnerships between the various healthcare providers »

Ranjan Singh, Co-Founder & CEO PAGE 44

« The current Telemedicine market is separated in two between technology providers
and service providers. Technology providers develop software platforms that are H EALTH
marketed to doctors. In contrast, service providers like Health Hero establish virtual H—: RO
clinics where the patient is the client and can receive care 24/7 by contracted doctors

and nurses.»

Jonathan Larsen, Chief Innovation Officer PAGES 55-56 .
«Post-Covid, there is no question that telemedicine has found its i mo me[é } Like l:l:l @SIZE
most areas in the entrepreneurial economy, there will inevitably be cases where pING /-\N
expectations and valuations are far ahead of reality. The substance and sustainability

of the model are critically important as is the opportunity to scale across markets»




INTRODUCTION

The World Health Organization (WHO) defines eHealth as the use of information and
communication technologies (ICT) for healthcare. Within eHealth, telemedicine is the
provision of healthcare services where traditional face-to-face patient-doctor interaction is
replaced by remote interaction using various types of ICT. Its purpose is to provide clinical
support and improve health outcomes while overcoming geographical barriers. In this
report, we will focus on a specific area of the digital health market, excluding hardware
companies developing wearable devices, data mining tools and other solutions which do
not directly relate to the provision of healthcare.

In the last year, Covid-19 has fundamentally altered the supply and demand dynamics of
telemedicine. On the demand side, barriers to telemedicine adoption collapsed in
response to the life-saving imperatives. As hospitals became overwhelmed with Covid-19
patients and many elective surgeries and regular screenings were completely halted,
telemedicine platforms took the relay. Telemedicine allowed patients who were not
suffering from the virus to continue receiving essential care in the safety and comfort of
their own homes. Doctors, who were initially reluctant to use digital tools pre-covid,
embraced these new technologies, realizing over the past year the immediate positive
impacts such as improved screening, more productive appointments, lower cancellation
rates, and easier patient follow-up.

On the supply side, telemedicine companies, which used to play a peripheral role, have
now become pivotal in the upfront provision of health services. As more and more
healthcare interactions are taking place remotely, we will have a deeper look at the types
of companies that facilitate access to physicians. Telemedicine solutions can be divided
into five main verticals: doctor selection and e-booking platforms, symptom checkers and
remote monitoring solutions, remote consultation platforms, specialty care tools, and
remote pharmacies. Companies in each of these five subsectors are still fragmented and
often cover more than one vertical.

When analyzing telemedicine in the European market, it is fundamental to assess the
evolving regulatory landscape and government intervention. New pledges by European
governments to end years of austerity cuts in the healthcare system should unlock
additional budgets, and allow key institutions in the medical community, such as
recognized clinics and hospitals, to establish new partnerships with private providers of
telemedicine. Across Europe, national health insurance systems rapidly but temporarily
accepted the emergency temporary coverage of a larger array of telemedicine medical
acts. Regulatory and policy conditions have become more accommodating to innovation,
yet a common regulatory framework covering telemedicine is still missing. Stringency in
data privacy and sharing remain a key consideration in the roll-out of telemedicine
technologies throughout Europe.




INTRODUCTION

A Europe has many positive characteristics that enable telemedicine growth including a high
literacy rate, an ageing population in need of frequent medical care, high levels of socio-
economic development, and underserved rural communities. Several negative
characteristics, such as the different health insurance structures across countries and the
role of national governments in the provision of health care, could dampent el emedi ci n
future growth in Europe.

The need to integrate telemedicine platforms with the public and private health insurance
systems has spurred the organic adoption of the most common platform by doctors and
patients alike. Telemedicine players have adopted a fi wi ntakesra | dtrategy, growing
market share at any cost. A significant portion of funds raised by startups has been spent
onficl iaemtui sfromilockng in doctors to a particular telemedicine platform to
signing partnerships with health insurers, major hospitals, clinics, or regional/national
public social security systems.

Private funding has flocked to the telemedicine sector in the past few years, with around a
third of the global investments being made in Europe. The emergence of healthcare
Special Purpose Acquisition Companies (SPACs) in the US has brought additional
momentum to the telemedicine market, with many SPACs looking to Europe to identify
acquisition targets. European and US venture capital and private equity firms have
completed over 40 major funding rounds in Europe every year over the last five years.
They have placed major bets on a few large national incumbents such as Babylon Health
in the UK, Doctolib in France and Docplanner in Poland. Competition to access equity has
intensified with Corporate VCs, from insurance companies to large strategic players, such
as Teladoc, embarking into M&A transactions. Spurred by a massive inflow of investment,
a new generation of telemedicine companies have quickly scaled up. These companies
have started to differentiate their offers through acquisitions of specialty care platforms
focusing on mental health for example. Further M&A consolidation is likely to happen, with
several companies expanding in Europe while also horizontally integrating all components
of digital health delivery, becoming a one-stop shop for telemedicine.

The telemedicine market in Europe is currently in its adolescence with valuations going up
on transaction multiples for quality assets. Profitability however is still an elusive goal for
most companies. Early-stage funding is starting to dry up as new entrants are wary of
i el e p linathretr so o wrowding out smaller players. In our view, the paradigm of a
mature European telemedicine market, dominated by a few large and profitable
international leaders, is still a few years away.
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THE TELEMEDICINE MARKET

A GLOBAL TELEMEDICINE MARKET VALUE SET TO LARGELY
INCREASE IN THE COMING YEARS:

At Drake Star, we have chosen to focus our analysis on the Telemedicine industry. As previously stated,
the telemedicine market gathers solutions facilitating the intermediation of healthcare delivery services
between patients and doctors through technology and digital tools such as mobile applications and
telemedicine modules. Lately, the diffusion of innovative teleconsultation solutions has abruptly
accelerated due to the Covid-19 outbreak requiring social distancing and extensive healthcare delivery.
These new services have also been spurred by the political intervention enabling the progressive
coverage of telemedicine medical acts. The Covid-19 outbreak has boosted an ongoing transformation
of the delivery care services which is taking place for several years.

Based on our report scope, the global telemedicine market is estimated to amount to around $52bn in
2020 and to grow at a quick yearly pace of 23.5% reaching c. $150bn in 2025. Once again, we wish to
evaluate a restricted part of the digital health market, excluding wearable devices, data mining tools and
other solutions which do not ease directly the intermediation of healthcare delivery. Based on further
analysis, the European telemedicine market is set up to represent, c. $10bn in 2020, c. 20% of the
global market growing at a smaller pace amounting to c. $20bn in 2025. The main reasons for the
growth in Europe are the high literacy rate, the rise in the population of elderly patients and better socio-
economic conditions.

NUMBER OF PHYSICAL AND DIGITAL DOCTOR VISITS

GLOBAL TELEMEDICINE MARKET BETWEEN 2019 AND 2025 BY COUNTRY IN 2019 (IN MILLIONS)
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Source: Fortune Business Insights, Deloitte TMT 2021 Predictions

PROPORTION OF DIGITAL VISITS OVER TOTAL DOCTOR VISITS
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MACROECONOMIC DRIVERS OF THE MARKET

The telemedicine market growth is driven by key factors in the growth of the telemedicine market include
the increasing demand for health care accessible to consumers in remote areas, technological
advances in telecommunications and medical devices, and the growing need to reduce the
overall cost of health care for patients. With the significant increase in the prevalence of the older
population worldwide, innovative telemedicine services are expected to experience favorable demand in
the coming years.

(1) estimated (2) expected PRAKE <k sTAR 9
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TELEMEDICINE SOLVES KEY DOCTOR-
PATIENT PAIN POINTS

AN OPPORTUNITY TO DISRUPT TRADITIONAL HEALTHCARE

The primary care sector has known for more than a decade persistent pain points negatively impacting
the quality of care and the level of interactions between doctors and their patients. The main pain points
are cost, availability, and choice of care. Healthcare costs are steadily rising in EU countries, reaching
9.6% of GDP in 2017 according to the OECD. As government debt continues to increase due to
pandemic relief schemes, future austerity measures could place a higher burden of healthcare costs on
households rather than the government. Across the EU and OECD, around 22% of all health spending is
borne directly by private households while 17% of all European households were able to make health
care payments to moderate or great difficulties. Wasteful spending in the healthcare system due to
inefficient patient management, unnecessary insurance and malpractice investigations and
administrative procedures. Still, roughly 85% of patients schedule d o c t appdinsgments by phone
instead of using online booking platforms. Low productivity among physicians is often exacerbated when
facing peak periods and significant no-show patients costing millions to national health services. The
recurrent need for specialist care following an initial interview with primary care providers incurs
unnecessary costs that can be avoided by using telemedicine. Additionally, an ageing population in
developed economies is stressing the urgency for cheaper and more efficient health systems that can be
sustainable in the long run.

Patients are often faced with the difficult task of choosing the right physician for their specific needs. The
prevailing way of finding quality care has been through a network of personal recommendations and
word of mouth. Research shows that 90% of patients use search engines to find medical information and
search for doctors and 48% spend two weeks on their research. Patients want to find information on the
internet, proving the pressing need for specialized platforms that make information on doctors more
reliable and accessible to all. Furthermore, the demand for specialist doctors is increasing as the chronic
elderly (> 65 years) see an average of 7 physicians across 4 healthcare facilities annually. The number
of physicians seen highlights the difficulty and wasted time spent on researching and choosing a doctor.
Across European countries, there is a growing trend in the average number of consultations per
inhabitant and a lack of doctors in many areas and specialties leading to overcrowded waiting rooms.
According to the OECD, the average waiting time to see a specialist in the EU has increased steadily
since 2010. The lack of online physician booking systems or the possibility to have an online
consultation have led to a decrease in the average consultation length and dissuaded many patients
from seeking medical attention. The rapid urbanization and lack of incentives to attract physicians to
rural areas have created medical deserts in rural areas. Many patients must travel long distances to the
nearest urban area to seek medical care.

Despite increasing pressure for cost savings in recent years, numerous initiatives by the European
Commission and governments to address these issues have been launched. However, institutions
continue to fail to significantly resolve cost, availability and choice of care problems. Governments are
facing a lack of flexibility of the different care structures and cumbersome administrative and regulatory
procedures to pass new legislation. Hence a strong need for more resilient health systems has become
a priority. The shock of Covid-19 could be the impetus for positive and lasting change in the healthcare
system through the rapid adoption of new technologies such as telemedicine.

HEALTHCARE CONSUMER FEEDBACK

Healthcare consumers are eager to embrace digital solutions for the provision of care. According to
A c c e n t2020 Bigital Health Survey, most consumers would choose virtual tools for primary care with
65% of consumers open to receiving health and wellness advisories online and 57% open to remote
monitoring of ongoing health issues through at-home devices. Technology is also becoming a deciding
factor in the choice of care: 80% of patients prefer a physician who offers online scheduling, across both
primary care and specialist physicians. Consumers are thus driving the rapid digitalization with their
healthcare choices, forcing traditional providers to adapt to retain patients. There is also a shift in social
attitudes towards telemedicine, as consumers place increasing confidence in technology companies to
provide health services and monitoring. Nonetheless, data privacy is still a primary concern. With only
45% of respondents trusting tech companies to safely protect medical data while over 80% of
respondents trust doctors, hospitals and pharmacies.

Sources: OECD, Accenture, Healthgrades
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TELEMEDICINE LEADS THE
DIGITALIZATION OF DOCTOR SERVICES

CHALLENGES REMAIN AT EVERY STEP IN THE PROVISION OF
MEDICAL SERVICES:

Doctors experience recurring difficulties on a day-to-day basis that impact the quality of patient care.
Challenges remain in the following four stages of doctor services: patient registration, diagnosis, care,
and patient monitoring. Technological advances brought by telemedicine can be very effective in tackling

these inefficiencies. k
[ —

The first challenge doctors are faced with is patient registration. Doctors are limited in the scope of their '0
promotional and marketing activities: word of mouth is still the most common way of referring a good
doctor to your acquaintances. Despite this difficulty, doctors must find ways to attract new clients without E

wasting too much time that could be spent on patient care. In many cases, doctors hire office assistants
to help with administrative tasks and registration, but the additional staff is costly. In turn, assistants also
waste time registering patients instead of dedicating it to more value-creative tasks. No-show
appointments are frequently mentioned by doctors as an additional inconvenience. To tackle these
issues, more and more doctors are turning to digital solutions such as e-booking platforms (Doctolib,
Docplanner). E-booking platforms help reduce the administrative cost of additional staff through
automation and increase patient attendance rates.

Patient
registration

Patient diagnosis is the second challenge facing doctors. Late diagnosis is a major cause for
the ineffectiveness of many treatments and can have serious consequences on a p at i éerlthd s
Beyond the delay between the presence of symptoms and their diagnosis, the quality of the diagnosis is
often called into question. Unreliable diagnosis by primary care providers can lead to unnecessary
consultations with specialists. The misinterpretation of symptoms also leads to an ineffective initial triage,
resulting in a waste of time and money. Remote diagnosis apps and medical Al solutions that
automatically recognize common symptoms and offer an accurate diagnosis are becoming more
common. These solutions can prevent unnecessary health visits and can alleviate some of the strain on
the healthcare system. Moreover, these solutions enable an improved clinical triage to accurately Diagnosis
determine the specific care needs of patients and connect them to the most appropriate specialist.
General pr act i {APpaise sharé concerns about their ability to treat enough patients in need.
Doctors spend significant amounts of time daily on ancillary tasks to patient care, leading to declining
productivity. Beyond the above-mentioned secretarial work, GPs in many cases must do their own
bookkeeping and in rare cases, handle office maintenance. These time-consuming tasks together with
the electronic health record (EHR) and other desk work (logging information, reviewing test results,
prescribing medication orders, etc.), not to forget time dedicated to management and insurance
decrease the performance of GPs. G P &time must be reallocated instead to focus on patient care. This
is even more important because in some countries, such as France, a majority of doctors report an
insufficient supply of care in their area of practice. Telemedicine platforms allow immediate access to a
broader range of primary care providers resulting in an improvement of G P spfbductivity.

Patient monitoring is d o c t dourth &ey challenge in the provision of adequate care. Effectively
monitoring a patient is an essential step in any successful recovery. However, most doctors experience
difficulties in regularly and systematically following p a t i éealthsstatus. Healthcare providers would
also like to have the ability to perceive any deterioration inap at i @ealth @rsl to intervene and take
remedial action as soon as necessary. Wearables and connected devices are a key solution to this
issue. Smart devices such as connected bracelets or watches can directly feed real-time data back to
doctors to enable better monitoring of a p at i eonditidrs At first, wearables would serve for fall
prevention in elderly patients but recently, the range of available solutions has been highly enriched and
new devices can recognize heart attacks and measure blood oxygen levels. Telemedicine companies
are integrating these wearable technologies into health apps to provide a more complete offering to
consumers. The efficiency gains are undeniable: doctors can correct p a t i &eatménswhen required,
avoiding disastrous consequences due to late detection of medical issues.

Patient
Monitoring

Sources: McKinsey Insights, HBI
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TELEMEDICINE SIMPLIFIES PROVISION
OF PATIENT CARE

ENHANCED EFFICIENCY AND FLEXIBILITY OF PATIENT CARE :

Over the last few years, the diversity and availability of digital health solutions have improved
significantly. Across Europe, e-health start-ups are emerging to tackle issues related to patient care.
Telemedicine solutions greatly benefit patients in the following five steps in the provision of care: doctor
selection & e-booking, symptom checkers & remote monitoring, remote consultation platforms, specialty
care tools, and remote pharmacy.

Doctor selection & e-booking platforms have upended the historically slow appointment booking process,
long wait times and overcrowded waiting rooms. This is especially important in remote areas, where the
healthcare supply is low and p at i éeslthsate needs are rarely satisfied. Telemedicine platforms
provide online appointment booking solutions and efficient comparison-based search engines, saving
valuable time for patients.

Evaluating a d o c t skitlsétss a difficult task that is made harder in countries where it is prohibited to
use a rating system to assess doctors online. As a result, patients may feel uncomfortable with the lack
of knowledge they have of their practitioner. Doctor selection tools delivering specific information on

doctors and feature extensive lists of near care providers and their availability can alleviate apat i ent s 6

concerns with the quality of their care.

To automate patient triage, telemedicine companies have invested in Al and machine learning to
develop accurate online symptom checker tools. These tools offer precise diagnosis and help with
booking an appointment using Al-powered conversational healthcare with built-in medical intelligence
and natural language capability. More specifically, a patient can answer a series of simple questions
which are rapidly processed by the Al to identify possible causes for the p a t i sympt@ns as well as
options for next steps and possible lab tests.

With the expanding universe of wearables and connected devices, remote monitoring tools to track and
assess a p at i eesgorses to treatment are becoming increasingly widespread. These tools also
heavily rely on Al to collect accurate and reliable patient data, transmitting it to the appropriate
healthcare providers. As is the case for remote diagnosis of patients, it often requires patients to take
a health assessment test online by filling out a questionnaire or use connected devices and sensors that
improve patient self-assessment.

Telemedicine is most frequently associated with teleconsultation, an online tool growing exponentially
due to the pandemic. Remote consultations expand the access to healthcare services to a broader
population. Patients can easily contact medical practitioners through remote consultation platforms and
access a wide range of healthcare services. These solutions add many tangible benefits for patients: first
by providing greater access to healthcare providers, then by speeding up the waiting time for an
appointment, and finally by saving money (no travel expenses, cheaper compared to emergency room or
walk-in clinic visits).

The provision of specialty care to patients suffering from chronic and severe diseases has also
benefitted from new technologies. Traditionally difficult to access, specialty care doctors specializing in
various fields are now available for remote consultations. The use of online tools breaks down the
geographic barriers to better care. Specific care tools are emerging to enhance detection and diagnosis
capabilities. A patient can simply take measurements and pictures with their smartphone for immediate
analysis, replacing lengthy consultations.

Finally, remote pharmacy companies are optimizing medicine delivery methods for patients. More and

more prescriptions are being filled online and with efficient logistics can be delivered quickly to the
p at i doort adasding unnecessary trips to local drugstores and medicine shortages.

Sources: McKinsey Insights, HBI, WHO
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TELEMEDICINE TAILWINDS

Recent technological and structural changes are creating the perfect environment for the rapid adoption
of telemedicine solutions throughout Europe. We first detail the technological breakthroughs enabling
the telemedicine revolution then, presenting an overview of European incentives and regulatory changes
affecting the industry.

THE DIGITALIZATION OF HEALTHCARE

According to the GSM Association, over 76% of the current 465 mobile subscribers in Europe were
smartphones in 2020. The use of smartphones and other connected devices are essential to
telemedicine, enabling video consultations and remote monitoring capabilities. The growth in
smartphone use in the past few years can be partly attributed to the increased adoption among the
elderly population: the ones most in need of medical care. Connected devices and wearables have also
become increasingly common due to better connectivity, with the ability to collect and monitor real-time
data remotely. Telecom operators are heavily investing in a new 5G infrastructure, expected to reach
231 million users by 2025, which will both increase the quality and speed of telemedicine care. Deloitte
Insights predicts that pure-play telehealth virtual visit solutions will reach $8bn in 2021, with video
consultations increasing by 5% despite easing of restrictions and the opening of economies.
Telemedicine companies can rely on increased connectivity across Europe to rapidly roll out their
platforms and efficiently reach millions of new customers.

CLOUD COMPUTING

The advent of cloud computing has rendered many legacy systems obsolete, supercharging the rate of
change in the healthcare sector. In an industry where a significant amount of data is generated daily, the
democratization of that data and its remote accessibility free up both providers and patients, breaking
down geographic barriers to healthcare. The cloud improves collaboration among healthcare
professionals, who can now share their work with specialists across the continent and in the process
provide better care to patients. Telemedicine companies in particular benefit from data storage,
scalability, and cost advantages of the cloud, empowering startups to stay lean and focus on their rapid
growth. Finally, cloud computing brings an additional level of security that is compliant with GDPR rules
in Europe and increases consumer confidence in telemedicine platforms.

ARTIFICIAL INTELLIGENCE (Al)

The vast amount of data generated every day is only increasing with inputs from a variety of sources
including hospitals, insurance companies and remote monitoring devices. Real-time data is becoming
more and more common, empowering healthcare providers with actionable insights to make better
decisions. Atrtificial intelligence and machine learning can improve healthcare delivery in three areas:
descriptive analytics, prescriptive analytics and predictive analytics. The integration of Al into
telemedicine will enable faster and automated diagnosis of a variety of symptoms. This could help
patients with early cancer detection and heart conditions, saving millions of lives every year.

EUROPEAN INCENTIVES AND REGULATIONS

The European Union has been active over the last 30 years with research and investment in eHealth.
The European Commission (EC) for example has elaborated the eHealth Action Plan, a collaborative
roadmap to empower patients and healthcare workers, link up devices and technologies, and invest in
research towards the personalized medicine of the future. More specifically, the EC has developed a
common digital service for electronic health records that will be implemented in 22 countries in 2021.
This digital service will also encompass ePresciptions, redeemable across borders. Pre-Covid, many
European governments including France, Luxembourg and Poland already had incentives in place for
eHealth while others like Austria, Belgium, Estonia and the Czech Republic rapidly allowed the provision
and reimbursement of healthcare when the pandemic hit. Ursula von der Leyen, president of the
European Commission since 2019 and a physician by training, mentioned eHealth among the highest
priorities in her mission letter to Stella Kyriakides, commissioner-designate for health. We should expect
many improvements and additional incentives in the years to come.

Sources: European Commission, Deloitte
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TELEMEDICINE HEADWINDS

Despite a flurry of innovation and loosening of regulations in the telemedicine sector, many challenges
remain to be faced. As we emerge from this pandemic, companies must remain aware of potential
turbulences in the path to sustained growth.

SIGNIFICANT CHALLENGES REMAIN

As with many industries that have exploded in a short amount of time, growing pains as well as
regulatory scrutiny are inevitable. Take the internet technology sector for example, as giants like
Facebook, Twitter and Google have grown exponentially, they have reached an importance and size
that places them in the crossfire of government regulators who are now imposing stricter privacy and
anti-monopolistic rules. European telemedicine consolidators should be wary of this example, especially
with regards to the protection of patient data. Patients could lose trust in telemedicine platforms through
a potential data breach and leak of sensitive electronic patient records.

Despite the telemedicine imperatives of the pandemic, many countries within the Eurozone have yet to
draft official legislation providing reimbursements for telemedicine care. As countries begin to reopen
and vaccines are increasingly abundant, telemedicine companies may face legal issues as emergency
orders and authorizations for the use of telemedicine are revoked. These risks are compounded by the
lack of collaboration between lawmakers and telemedicine providers. The European lobby group for
startups Allied for Startups surveyed nine telemedicine companies from France to Poland who all
mention the poor cross-border coordination between European countries. They also point to the lack of a
common legal framework regarding reimbursements and online diagnosis as significantly impeding their
ability to scale and expand to new markets.

The chronically underfunded public insurance systems which have taken an additional hit during the
health crisis are lagging the private insurance sector in the reimbursement of telemedicine care. Public
sector inactivity and deeply rooted legacy healthcare delivery methods could seriously dampen the
adoption of telemedicine. In Sweden for example, regional governments have indicated their willingness
to stop paying for 6 d i g@lio tt & lment®ording the draining of their healthcare budget. Several European
governments have started to create their own telemedicine solutions to better control the delivery of
care. Austria and Denmark both launched their remote consultation platforms in 2020, reducing the
chances of private telemedicine companies gaining traction. Public insurers like Ge r ma i @8m
customers) are also developing their own applications, bringing additional competition in a crowded
market.

Although technological literacy is increasing across age groups, elderly populations, most in need of
telemedicine solutions, often lack the knowledge to access video consultations and the wide range of
other telemedicine applications. Doctors often need additional training to use telemedicine platforms, but
startups currently lack the sales and support divisions necessary to train and assist these customers.
The ease of using existing consumer applications like Skype, Zoom or WhatsApp for calls between a
doctor and their patient is another risk to telemedicine platforms as these firms will have to focus on
specialized care solutions and continued investment in R&D to provide value add to customers.

Sources: European Commission, Allied for
Startups, HBI

STAR

PARTNERS

14



Q&A

Teladoc.

HEALTH

Carlos Nueno
President Teladoc International

&

0000

Could you please tell us what, in your opinion, are the
key success and differentiation factors that are critical
for the success in the Telemedicine sector?

As a global leader in virtual care, Teladoc He a | miks@s is to
empower all people everywhere to live their healthiest lives by
transforming the healthcare experience. In 2020 we have
completed over 14 million virtual visits and provided services in
over 170 different countries around the world.

Many of the historical barriers to the success of Telemedicine
have been clearly impacted by the pandemic. For example,
customer and physician adoption have both been expanded
dramatically. In general, virtual care is now considered a must in
the provision of care. Also, we have seen a greater degree of
recognition, both from a regulatory and from a reimbursing point of
view. Finally, the penetration of mobile networks, Internet and
smartphones warrants access to a vast majority of our
populations.

The continued success of virtual care will be proportional to how
well it is integrated into our day-to-day. | believe that medical
devices will play a big role in preventing disease and connecting
patients to the right point of care virtually or physically at the time
of need

Of your principal target markets (patients, doctors,
and clinics), is there one specifically that will drive
future growth profitability?

Teladoc Health integrated virtual care services and solutions
range from 3 main business segments. Providing virtual care to
patients globally, enabling providers with our leading virtual care
technology and finally by empowering patients to manage chronic
care conditions with connected devices and virtual care.

In the next 10 years we will see a revolution in terms of how
patients will be empowered with information to take action on their
care. We will also see tremendous growth in virtual care solutions
to help manage the increase in chronic care conditions. We will
continue to expect double-digit increases in patient access to
virtual primary care. Finally, we will see how diagnostics will be
integrated into the virtual care pathways and allow specialists to
provide a more integrated and efficient care to patients.

At Teladoc Health, we believe that the seamless integration of
virtual care, medical devices and chronic conditions will bring the
biggest opportunity for growth.

Interviewed on March 18t 2021

What added services will grow the range of products
and revenues in the future? What are the key future
trends for Telemedicine in terms of market
dynamics?

Looking forward, we believe that faster adoption will come from
expanded capabilities being integrated into the virtual care
offering, in the form of access to more specialties, the integration
of chronic care, mental health and wellbeing. Also, we are going
to see tremendous growth from hospitals and health systems
around the world, integrating telemedicine into their day to day.
From primary to chronic to critical patients whether they are
managed at the hospital, at the p hy s i coffi@e mda home,
virtual care will play a major role. Physicians will decide when to
use virtual care in the best interest of their patients. Finally, public
health systems will be incentivizing providers to virtualize their
health care offerings, with value and outcome-based models
incorporated into their tendering processes.

Has the Covid-19 pandemic impacted the adoption of
Telemedicine services?

While it is undeniable that the pandemic has accelerated virtual
access to healthcare, Teladoc Health had been experiencing
double-digit growth already since its early inception several years
ago. In 2018 we completed our first million visits, and by 2019 we
grew to 4 million virtual visits. In 2020 we have completed over 13
million virtual care visits, both through our networks and through
our platforms.

During the pandemic we saw fivefold increases in our expected
volumes around the world. After the first waves, our volumes
continued to be well above pre-covid times with a wider variety of
case-mix and a broader segment of the population accessing
virtual care. While before the pandemic, flu was the number one
reason to use virtual care, patients are now using it mostly for
non-infectious diseases. Mental health is also one of the highest
growing areas combined with chronic disease.

Covid 19 has had the effect to make us all aware that healthcare
is not an exception, where consumers and physicians also
demand easier access. In fact, virtual care is a great equalizer
and will be key to make our healthcare system a more sustainable
one for all.

Teladoc Operations in E

e
- G )
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KEY EUROPEAN COUNTRIES IN THE
TELEMEDICINE MARKET

KEY CHARACTERISTICS TELEMEDICINE

OF HEALTHCARE SYSTEM DESCRIPTION MARKET LEADERS

A German healthcare system is A There is no definition of

divided between Lander, the telemedicine under German law.
federal government and A The German Federal Assembly of
professional organizations. Physicians has described it as
GERMANY follows: fATel emedicine is a
A" German patients can decide freely collective term for physiciansd care
their generalist, dentist and that share that the medical
psychotherapist. The doctor will healthcare services are provided _
then choose if you are allowed or over distance using ITC
not to see a specialist. technol ogi es. 0
Selected developments of the national telemedicine sector:
2018: August 2019: January 2020: 2020:
Some provisions of telemedicine are Introduction of electronic Digital Healthcare Act allowing digital Change of articles and
included in the German Medical prescriptions by the Law for health apps, health data storage and introduction of new
Associationds Pr of emmdSafatyih theSopplgof o f facilitating video consultation articles in the German
Conduct) that allowed remote Medicines | Social Code
treatment for physicians | |
2017 e 5 2019 - 2021
| LA | o‘ | O O | >
[ [ [
2020
2018
S RaS RIS DESCRIPTION MARKET LEADERS
OF HEALTHCARE SYSTEM
A The UK system is managed by the
National Health Service (NHS) and A There is no definition of .
is provided for legal residents of Telemedicine under UK Law.
the UK, it is mostly free, but an bcbylon
excess is charged to the patient. A The Care Quality Commission
A Patients can decide freely their (CQC) is responsible for regulating HEALTH
general practitioner accredited by healthcare institutions and -
the NHS. The doctor will then prowder_s in Engla_nd and requires H-_ RO
prescribe the specialist and telemedicine providers to registers.
choose the most convenient one.
Selected developments of the national telemedicine sector:
1999: January 2019: March 2020: April 2020:
Apparition of telemedicine Publication of NHS Long term plan,  National Health Service changed  Prior to Covid-19 outbreak, less
solutions in the executive strategy digital-first primary care emerges its policy enabling 7,000 GP to than 1% of the 340m annuals
for the modern NHS for telemedicine services start remote consultations primary visits were made by video
1998-2005 2019 2021
| c‘ | O | A~ | N | .
2020
2018

Sources: French Center for European and 16
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KEY EUROPEAN COUNTRIES IN THE
TELEMEDICINE MARKET

KEY CHARACTERISTICS
OF HEALTHCARE SYSTEM

TELEMEDICINE

DESCRIPTION MARKET LEADERS

A There is no definition of
telemedicine under Swedish law.
Telemedicine is described as the
use of ITC technologies to deliver
healthcare services.

A Swedish healthcare system is
publicly managed nationally,
regionally and locally completing
by private actors.

SWEDEN

A Patients can choose freely their A

generalist and specialized
practicians accredited by the
county either private or public.

The Swedish government

oversees the sector through its

National Board of Health and

Welfare.

(¥) DOKTOR.SE

Selected developments of the national telemedicine sector:

o1« KRY ®ookrorse @ Min Doktor

2020:
In 2020, the three Swedish leaders in
telemedicine raised for a total of amount of

2010:
Updated version of the National
Strategy for eHealth supporting

2006:
National Strategy for eHealth
developed at the request of the

2019:
During the year, one million Swedish
have used telemedicine services, c. 10%

Swedish Government the use of ICT solutions for of Swedends population. 0U210m, being part of the
healthcare . fundraisings deals in the recent years
2006 I 2019 | 2021
: | A~ | . ‘ | -~
[ [ | >
2020
2010

KEY CHARACTERISTICS
OF HEALTHCARE SYSTEM

TELEMEDICINE

DESCRIPTION MARKET LEADERS

Doctolil
O%ELAboc’
Qare
Livi

A French healthcare system is
managed nationally and regionally. A
The reimbursement is divided
between the system and
complementary systems (mutual
insurance company).

A Patients can choose freely their
generalist and specialists; but a
prescription is mandatory to be
reimbursed from specialized cares.

France has legally defined

telemedicine in its French Code of
Public Health ATel e
remote practice of medicine based

on information and communication
technologies. It aims at having

healthcare professionals liaising

with each other, together with

patients or not.

O

FRANCE

t he

Selected developments of the national telemedicine sector:

August 2016:

Signing of the medical
convention, 1% step towards
reimbursement of
telemedicine consultations

September 2018:
Beginning of
reimbursement for generic
telemedicine consultations

February 2019: March 2020:
Beginning of reimbursement Derogatory measurers on More than 17m telemedicine
for tele-expertise technical modalities and acts between March and
consultations (B2B) reimbursement by social security December 2020

December 2020:

Sources: French Center for European and STAR 17
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KEY EUROPEAN COUNTRIES
TELEMEDICINE MARKET

KEY CHARACTERISTICS
OF HEALTHCARE SYSTEM

A The Polish healthcare system is
decentralized across the Health
minister, the National Health Fund
(NFZ) and regional governments.

POLAND

Patients can choose freely their
primary care doctors which
operate as coordinators to
prescribe towards specialized
care.

IN THE

TELEMEDICINE

DESCRIPTION MARKET LEADERS

A There is no definition of
telemedicine under Polish law.

7. Docplanner
Group

% Telemedico

A In August 2020, the regulation of
the Polish Ministry of Health
defined the organizational
standard of medical services
provided as part of primary

healthcare via the ICT system.

Selected developments of the national telemedicine sector:

w7 Docplanner
Group

2013 N 2015 2016 - 2017: May 2019:
Regulation of Ministry ZnanyLekarz (Docplanner ZnanylLekarz (Docplanner
of Health: Q;qup),fgl@hﬁ@ac%erdn tt}g

Group) raised

w7 Docplanner
Group

July 2020 & August 2020:

Supreme Chamber of Physicians issued
guidelines regarding telemedicine and
regulation of the Polish Ministry of Health

Mars 2020:
Polish Act of 2 March 2020 on
Preventing, Counteracting and

telemfsdicine covered consecutive years t,elemedicine sector, raised Combating C_O\_/ID—19 issued t0 o telemedicine in primary healthcare was
by universal health : G680m ease telemedicine issued
insurance | | |
2013 - 5 2019 2021
3 A | A | N | >
—o % @ | O | O0— >

20157 2016 - 2017

KEY CHARACTERISTICS
OF HEALTHCARE SYSTEM

O

SPAIN

A Spanish healthcare system is
completely managed and financed
by the autonomous regions.

A Patients can choose freely an

accredited generalist in their area.

Specialized cares are accessible

upon prescription of the generalist

and are chosen by the patients.

2020

TELEMEDICINE

DESCRIPTION MARKET LEADERS

There is no definition of
telemedicine under Spanish law.

v Doctoralia

{$ TOPDOCTORS'

9 elma

However, the national entity
delivering healthcare services,
National Health System
(INSALUD) abides by the definition
of the World Health Organization
for telemedicine.

Selected developments of the national telemedicine sector:

1998: 2014: 2015:

March 2020:

Publication by INSALUD of its
Telemedicine Framework defining
the term telemedicine

Royal Decree establishing rules
to guarantee cross-border
healthcare assistance including
telemedicine

Royal Legislative Decree on medicines
and medical devices, national health
authorities can carry out periodic
inspections to verify compliance with its

Publication of Madrid Medical
Association of a guidance document
on the application of telemedicine

provision
o 2015 e | 2021
Lo P o | s
[ [ ™ | [
2020
2014
Sources: French Center for European and DPRAKE Sk sTaAR 18
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KEY EUROPEAN COUNTRIES IN THE
TELEMEDICINE MARKET

KEY CHARACTERISTICS TELEMEDICINE

OF HEALTHCARE SYSTEM DESCRIPTION MARKET LEADERS

A The ltalian healthcare system is a A There is no definition of

: - ; telemedicine under ltalian law, it is (I
natl_onal service (SS.N) organlzed though defined in the national dottorl.lt
regionally and offering universal e -

guidelines by the Ministry of
coverage and free healthcare

TALY cervices. Health.
A Patients are free to choose from A Telemedicine means a way of
any doctor (public or private) providing healthcare services, K E L L ')
approved by the SSN. Prescription through Information and DEVING (@ VATIEN
from the generalist is mandatory to Communication Technologies
get specialized cares. (ICT).

Selected developments of the national telemedicine sector:

1662: 2014: March 2020: December 2020:
Inclusion of telemedicine  Italian Federation of Family Al ndications for t el NatiosallGuilelimesfortha pravision of
in the Italian Code of Doctors adopted a Self- services during the COVID-19 telemedicine services approved
Medical Ethics Regulation Code emergencyo publ i s hed folbwyingtrhagreemenatetiveem the
| Telemedicine Hi gh Institute of He &dverriment &nd tBeSRegions
1992 T 2019 ‘ """"}2021
LA | o | L A o+——
2020
2014
KEY CHARACTERISTICS TELEMEDICINE MARKET LEADERS
OF HEALTHCARE SYSTEM DESCRIPTION
A Russian healthcare system is A There is no Law on telemedicine
overseen by the Ministry of Health, as a separative act but
supported locally by federal amendments to existing laws. oc+
regions department.
RUSSIA A Patients can choose an accredited A Both the Ministry of Health of
family doctor in their area who will Russian Federation and Federal
prescribe you further treatment. Service for Surveillance in 3 BeStDOCtor
Health centers (polyklinika) Healthcare govern and control the
associated with hospitals employ medical activity, including N |
both GPs and specialists. physicians6 activity.

Selected developments of the national telemedicine sector:

2011: 2017: April 2020:
Federal Law No. 323- FZ 'On ALaw on Telemedicinedo Decree of Mi Enfacement ofepeciadraleslor h - No. 965
Fundamentals of Healthcare of  principle of organization and delivery of health care services using issuance on electronic prescriptions

Russian Citi zen sefemedifine2 011 for medicines combating COVID-19
| Amendments on Federal Law 'On Narcotic Drugs and Psychotropic |
Substancesd of 1998FZ Fedrr@ir dwlwatNioon 6df Medi ci nesd
of 2010, and Federal Law No. 323- FZ of 2011 |

2017 2021

LA |
[ [

Q

Sources: French Center for European and 19
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INFLUENCE OF TELEMEDICINE ON INSURANCE
SYSTEMS

REIMBURSEMENT OF HEALTHCARE DELIVERY IS SPECIFIC TO THE
NATIONAL INSURANCE MODEL:

Private insurance National Private Physicians
users' proportion insurance model proportion (est.)

Refund insurance

Pre-paid + refund

Refund Insurance

Pre-paid + refund

Refund insurance

Pre-paid + refund

The graphic above presents the different healthcare and insurance systems in Europe. In countries with
a high proportion of private insurance users like France, patients have more leverage over the use of
telemedicine tools. Private insurance customers can take advantage of the competitive market to
demand reimbursement of digital services. However, in countries where the state is omnipresent in the
provision of primary healthcare such as the UK, patients have limited leverage on their provider and may
have to pay fi o offp o ¢ kfer tettain telemedicine services.

In countries with a high proportion of private physicians like France, physicians have the freedom to
adopt telemedicine solutions than countries like the UK or Italy where most doctors work as salaried
employees of the government. The insurance model and market dynamics of each country impact the
target customer segment and business proposition of telemedicine companies. Telemedicine companies
developing software solutions in the UK and lItaly for example will focus and tailor their features to the
needs of specialists who can quickly adopt their platform. In France however, telemedicine companies
can also target primary care physicians who are mainly private.

Finally, in countries like Spain that have a prepaid system, private insurances pay doctors directly and
can negotiate lower prices using their scale. Telemedicine companies in a prepaid system target
physicians who want to generate new customer leads out of pocket expenses. In a refund system like in
Italy, doctors set their own tariffs that will then be reimbursed depending on the insurance coverage.
Telemedicine companies in a refund system will target their solutions to doctors in order to improve
efficiency and reduce no-shows.

Sources: Drake Star Analysis, European DRAKE % ST AR
Commission, WHO, Statista, Commonwealth PARTNERS
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Q&A
o

Francois Lescure, President
French Association of Telemedicine Industry

Les entreprises
de télémédecine

0000

What have been the one or two notable

accomplishments of the Association ?

The French Association of Telemedicine Companies was created
to promote telemedicine throughout the patient community,
healthcare professionals and politics.

Today, the sector is very large with a global network of one
hundred companies related to telemedicine activities, most of
these companies are young enterprises and startups.

Business federations like ours have a direct impact on French
t el e me dpoltidalrarddnstitutional visibility. Our mission is for
telemedicine companies to be recognized as pure players in
healthcare, which is not currently the case.

My first year as President was dedicated to demonstrating the
legitimacy of our activities, and to communicate the vital role
telemedicine platforms have played during the COVID-19 crisis.
Almost all teleconsultations in France during that difficult period
were performed using tools and services developed by our
network of French telemedicine companies.

That said, there are still many subjects to discuss with authorities,
such as reimbursement of telemedicine care by the social security
system which would enable companies in our sector to build a
stable and recurrent business model.

What is the next challenge for your Association?

France has a long and proud tradition of clinical medicine. The
natural evolution of healthcare towards digital medicine, which
higher
unfortunately not recognized by the majority of doctors today.

ensures consideration for preventative care, is

The main challenges we have are first to communicate effectively
to doctors, helping to educate them on telemedicine and its
strengths. Then, we must engage with patients and reassure them
of the confidentiality of their data while stressing the convenience
and reliability of virtual consultations instead of in-person clinical
exams. Finally, we must work with French lawmakers to develop
policies promoting digital innovation in healthcare.

DRAKE%

Interviewed on March 11t 2021

Do you believe that at some point a presence at the
EU in Brussels will become important?

The healthcare industry is heavily regulated at a national level in
Europe. This is a problem for young telemedicine SMEs, limiting
their opportunity to promote their
geographic scale without incurring significant registration and
commercialization costs associated with setting up operations in
each new country.

innovations on a wider

Has the increased adoption of telemedicine services
by French patients led to more interactions with
doctors or simply reduced the number of physical
visits?

During the COVID-19 period, teleconsultations became the only
option to see a doctor, mainly due to the lockdown measures. The
pandemic also led to an overwhelming surge of preventive
actions, advice and a significant drop in physical consultations
that teleconsultation did not initially compensate for.

General practitioners also mentioned that due to confinement
measures and preventive actions, there were very few
i o ppor tilnasses suchcad rhinopharyngitis, the flu, gastro-
enteritis, etc. Prevention proved to be useful not only against the
Covid virus but also to other illnesses.

The number of medical office consultations has not yet returned to
pre-covid levels according to doctors. The use of teleconsultation
for medical advice has stabilized around 5-10% compared to only
0.1% before Covid.

Biography of Frangois Lescure

Francois Lescure is the co-founder and president of
MédecinDirect, acquired in 2019 by Teladoc Health.
Since the acquisition, he has become Tel ad
Country Manager for France.

(O médecindirect

O tELADOC.
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TELEMEDICINE BUSINESS MODELS

TELEMEDICINE PLAYERS HAVE DIFFERENT BUSINESS MODELS
ADAPTED TO THEIR TARGET CLIENTS:

Pure-player telemedicine companies operate in two main verticals. The first is companies that provide a
software service or platform for doctors that often comes in the shape of a subscription model. The
second is companies that operate virtual clinics to respond to the medical needs of patients. In this case,
the patient is the client, but they will often be targeted through the intermediary of insurance companies,
corporates and government.

Software Solutions Business Model
o2
K Docplanner GrDUp - B2B
DBZtC Hospitals /
7 octors e
=0 jameda  C71zesty. Ciinics

Telemedicine software companies mainly develop e-booking platforms for doctors to better manage their
patients, including teleconsultations capabilities. Large software companies outside of the telemedicine
field have also developed specific healthcare software solutions such as the launch of Maiia by French
software group Cegedim. Several telemedicine companies have targeted specific specialties from the
outset such as TopDoctors, Deuxiemeavis.fr, Dipat, and Kliniki.pl. These companies provide additional
adapted tools or sensors, leveraging mostly Al applied to p at i emswesséand photo analysis, to
improve specialist physician's ability to diagnose, cure and monitor their patients.

Virtual Clinic Service Business Model
HEALTH
H=RO B2B
PBt?C i Insurance /
Qare el Corporates

Virtual clinic service providers act as middlemen, contracting doctors and nurses to offer patients a full
medical service. Increasingly, this service goes beyond primary care and includes specialty care. The
main customers of these companies are patients, who they connect with the doctors the provider
employs. Contrary to the previous category, these companies internalize the medical function, and offer
a customer service or call center in case doctors lack availability on their platform. For the healthcare
service providers, the most important aspect of their performance is the satisfaction of the patient, as
they are the ones paying directly or indirectly for the service.

NEW PLAYERS ARE ENTERING THE FIELD:

New players coming from the technology industry have also identified the attractive opportunities that
exist in the digital transformation of the healthcare industry. Mega cap tech giants in the United States
such as Amazon, Google and Apple have expressed interest in transferring their technological expertise
to healthcare delivery. Amazon is rolling out their Care business across the US adopting a virtual clinic
model. Apple and Google have approached the healthcare market first through the introduction of
connected devices like smartwatches that can measure vital signals such as heart rate or blood
oxygenation.

'
Googe

Sources: McKinsey Insights, HBI
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IMPACT OF COVID-19 ON DIGITAL
HEALTHCARE IN EUROPE

PAST GROWTH IN TELEMEDICINE ACCELERATED BY COVID-19 :

The pace of change fueled by Covid-19 and the first lockdowns is best illustrated by the explosive
growth in online consultations. In France, the number of consultations on Doctolib increased by almost
5,000%, from a cumulative total of 100,000 video consultations from January 2019 to February 2020, to
4.5 million between March and September 2020. If today Zoom, Microsoft Teams and Google Meets
have become synonymous with working from home, Doctolib, Babylon or KRY have become essential to
the healthcare industry in Europe. We will focus on the positive externalities provoked by the pandemic
and its relevance to the telemedicine industry. Covid-19 not only changed the consumer/patient
behavior, but it also imposed new ways of experiencing and understanding healthcare that will last
beyond the pandemic.

In 2019, medical consultations were overwhelmingly in-person with only 11% of consumers reporting the
use of telemedicine. In most cases, the physical consultations took place in a doctor's office, a hospital
or at the patient's home. Switching to video consultations and other telemedicine solutions was
previously only reserved for a few digitally savvy practitioners. In addition to rapid regulatory changes
enabling telemedicine reimbursement, the COVID-19 pandemic forced those most reluctant to new
medical technology to embrace teleconsultations. The use of teleconsultations increased sharply during
the pandemic, with 46% of patients using telemedicine to replace cancelled healthcare visits and to
protect both patients and doctors from the spread of the virus. While the absence of the pandemic
would not have prevented the development of these technologies, it has considerably accelerated their
development. Online consultations and video calls with a doctor have now become the standard.

During the lockdown period, the major players in the telemedicine industry experienced very significant
growth. More than 20,000 daily remote medical appointments were taken via Teladoc, Push Doctor and
Docly experienced 70% and 100% weekly growth rates, respectively. Doctolib saw its number of
consultations increase by 900% in March alone. These figures show the very rapid adoption of
telemedicine solutions by doctors and patients, however, while the numbers have increased in the short
term, a decrease is being observed since the end of lockdowns. Travel restrictions, social distancing and
improved hygiene have led to a drastic reduction in seasonal illnesses and thus the need to frequently
visit a general practitioner. The progressive opening of economies across Europe is allowing patients to
see their doctors face to face again, with many practitioners opting for a mix of physical and virtual
consultations.

Despite the predictable drop in teleconsultations after the end of the lockdowns, telemedicine is pivoting
to fill a wider range of medical needs. The recent partnership between Doctolib and the French
government for online appointment scheduling for vaccine distribution is a perfect example of these new
strategies. On January 27, 2021, more than 2 million appointments for vaccination against Covid-19
have already been scheduled on Doctolib. Poland is also looking for a long-term telemedicine supplier to
provide remote out of hours advice, e-prescriptions and referral for a contract value of 140m. In
Switzerland, the government has outsourced some of its public health services such as Covid-19 and
vaccination hotlines to national telemedicine leader Medgate. Public-private partnerships will
undoubtedly increase t e | e me dstaging pavérdeyond the pandemic and integrate digital solutions
to existing healthcare services.

In France, the number of teleconsultations reached close to 1 million per week in April 2020
compared to around 10 000 per week before March. Telemedicine consultations are fully
covered by public healthcare since March 17th to reduce the spread of the virus

eié In Norway, the share of teleconsultations with a general practitioner rose from 5% before the

pandemic to almost 60% during the pandemic.

% In the United Kingdom, more than 90% of primary care clinics are using remote appointments.

Sources: McKinsey Insights, HBI, ST AR
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+20,000 daily remote
medical appointments,

2x average daily
volume

@ PUSH DOCTOR

70% growth in weekly
orders in March 2020

Q Docly
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100% weekly growth in
March 2020
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900% increase in
teleconsultations in
March 2020
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TELEMEDICINE LEADERS ACROSS
EUROPE

GEOGRAPHIC DISTRIBUTION

Across all European countries, Healthtech start-ups are arising to further connect GPs and
their patients. As the sector is getting deeper, increasingly, we witness that launch to tackle
lack of communication ability through medicine specific fields. On another hand, over the last
years, a new online market is expanding with the supply of pharmaceuticals and medicine
online. Many young innovative companies have found in it an opportunity to develop their
businesses. With these markets taking another step towards maturity, emerging leaders are
rushing to reach a critical size in their field of expertise and to gain in reputation.

The Map below summarizes Telemedicine leadership main contenders that are emerging
across European countries. In our selection, we reasoned in terms of the number of
teleconsultations/healthcare providers available and if not available, in terms of size
(headcount) and total funds raised to date. Only national telemedicine leader is represented
for each country. Furthermore, it explains why we displayed Do ¢ p | a mati@al brands in
a handful of countries as the group achieved there a leading position (Spain, Italy and Czech
Republic).
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* Countries such as Greece or Denmark adopted a national level strategy in the implementation of telemedicine

Sources: Pitchbook, LinkedIn
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CEO

Q&A

WITH

Alberto Porciani
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Could you please tell us what, in your opinion, are the
key success and differentiation factors that are critical
for the success in the Telemedicine sector?

Top Doctors was founded with the idea to provide a virtual
hospital to patients. We aim to offer easy and quick access to the
best clinicians across the full range of medical specialties
(including dental care and mental health). Quality of health service
delivery is the bedrock of a compelling telemedicine value
proposition. Our independent review and selection of doctors is
the cornerstone of our strategy.

Regarding the key factors, in my view, there are 4 critical factors
for the Telemedicine sector. The first factor is the physician's
ability to adopt the i p h y gcontept] thiat is, his ability to learn to
combine face-to-face medical appointments with digital ones. The
second would be the quality, ease and usability of the
Telemedicine platform, as well as the level of security. The third
factor is to be able to extend telemedicine from primary care to
secondary care, therefore to doctors of all medical specialties.
Finally, the fourth factor would be the clarity of regulation and the
role of insurers.

Has the Covid-19 pandemic impacted the adoption of
your services and had an influence on your strategic
plans?

Our platform is available in multiple countries across Europe and
Latin America, so we have had a global first-row view on the
impact of Covid-19. Obviously, as a consequence of the
pandemic, there has been an explosion of registrations to the
telemedicine platform and in its use, but we have not had strategic
changes, TopDoctors was already in the correct position.

It is true that COVID-19 has helped us to accelerate the
implementation of technology, since doctors have understood the
need for digitalisation, to have cutting-edge tools to connect with
the patient as well as the importance of having a presence on the
Internet and online positioning.

It has also helped us launch new products to complete the
Telemedicine service, and its use, for example, the TopDoctors
Drive platform for the secure exchange of tests and medical data,
a regulated digital prescription system for doctors to prescribe for
their patients or the instant messaging system through which
patients can resolve urgent health.

Telemedicine has also had a strong social impact during the
pandemic, eliminating geographical barriers between patient and

Interviewed on February 22n, 2021

doctor, especially in times of home confinement and reduced
mobility. We know that this role of telemedicine will be
strengthened: today 46% of patients have medical appointments
in locations other than their own. Telemedicine is also key to
reducing the number of necessary journeys. Top Doctors helps to
bring first-rate doctors closer to patients who live in areas where
the concentration of these specialists is lower because we believe
that access to the best medicine should be available to everyone,
without time, space, or digital barriers. For this reason, we work
every day to facilitate outreach and improve communication
between patients and the highest-level health professionals
around the world. In fact, interest in Telemedicine has increased
in Latin American countries such as Mexico, where there are great
distances, and the specialists are concentrated in the main cities
of the country.

What are the key future trends for Telemedicine in
terms of market dynamics?

Full integration of the health delivery process looks like a clear
trend. Our TopDoctors platform enables patients to use a
symptom checker Al-powered tool, get an appointment with pre-
selected specialists, be seen remotely through teleconsultation
services and after getting an e-prescription, order medicines
online. We are turning into a global telehealth provider where all
services are embedded into a seamless and user-friendly
experience.

A chat with the doctor or a videoconference is not telemedicine,
the real trend is homecare, the use of medical devices for remote
control, remote management of chronic patients, etc. That is why
the introduction of telemedicine is so important to medical
specialists because they will oversee these patient follow-ups.
Telemedicine will play a very important role in prevention, mental
health and chronic patient control.

The speed with which this trend is implemented will depend, as |
said before, on the clarity of the regulation and the role of
insurers. Some European countries such as France or Germany
have legislated in this regard during the pandemic to allow
telemedicine with certain patients. However, we must all work
towards a single legal framework that guarantees confidentiality,
patient autonomy, and security in the storage and delivery of data,
as they are essential points for its practice. Similarly, some
insurers have promoted the use of telemedicine, allowing access
to primary care medical specialties. But they must evolve to adopt
telemedicine, increase the virtual services they offer and
guarantee the provision of care with any medical specialty.

TopDoctors Operations in Europe
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MAPPING OF THE EUROPEAN
TELEMEDICINE MARKET (1/2)

FIVE MAIN SUB-SEGMENTS OF THE EUROPEAN TELEMEDICINE

Through the following mapping we intended to be as exhaustive as possible in highlighting European
telemedicine players. It is necessary here to remind that we chose to present exclusively companies
offering to connect patients with healthcare providers through a communication module (video, chat,
etc.) except for clinician selection and e-booking solutions. We also made the choice to highlight the
remote pharmacy booming sector. An increasing number of telemedicine companies is expanding
its activities and could appear in several of our different categories; however, we chose to focus on
historical activity to classify them in this mapping.

Clinician selection & e-booking companies specialize in providing online platforms that enable users to
find health professionals and healthcare specialists in real-time. Its services allow a comparison between
available caregivers (location, d o ¢ t qualiicétions, rating, etc.). In a few European countries, however,
It is strictly forbidden to give marks to doctors and other healthcare providers online. Among its range of
services, the companies below also offer doctor and healthcare professional appointments substituting
for medical secretaries. Furthermore, these solutions tend to be the first technological stack before
turning into a fully-integrated healthcare service provider such as Health Hero or Dottori.it.

CLINICIAN SELECTION & E-BOOKING TOOLS
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The following category comprises complementary healthcare services targeting medical specialties and
ease connection between specialists and their patients which greatly benefits to underserved
populations. Solutions provided by these companies enhance the specialist capability to intervene
remotely and improves their knowledge of patients conditions in real-time before, during and post-
operation.
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MAPPING OF THE EUROPEAN
TELEMEDICINE MARKET (2/2)

FIVE MAIN SUB-SEGMENTS OF THE EUROPEAN TELEMEDICINE

.Remote consultation solutions allow doctors to increase their number of consultations per day &
optimizing their organization, improving comfort for both patients and doctors. they may be further
segmented according to their operating model, as some chose to integrate care provision by hiring
doctors whereas others confine themselves to be middlemen. Likewise, some of them decided to rely on
hardware to supply enhanced-connection between healthcare providers and patients (e.g., H4D with its
telemedicine pod). Leaders standing out from this group have already started a vertical integration to
diversify its range of services through acquisitions of promising but smaller firms in the field or by
strengthening its R&D teams to develop tools in-house, improving thus its platform features.

REMOTE CONSULTATION
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Remote pharmacy comprises pharmacy location tools, remote consultation services through chat or

video, delivery of me d i c a tpreseriptibrss online and mostly online supply of over-the-counter
medicines.
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PRIVATE PLACEMENT MARKET ACTIVITY

By covering the period from January of 2015 to date, we have listed 385 fundraisings amounting to c.
02.9bn invested to date in the European telemedicine sector. In recent years, the growth of telemedicine
solution providers in Europe has accelerated and it is now a crowded space with recognizable
incumbents, raising three-digits funding rounds.

PRIVATE PLACEMENTS, 2015-2021 YTD (INU M)

NB OF TOTAL DEAL AVERAGE MEDIAN
TRANSACTIONS VALUE* DEAL VALUE* DEAL VALUE*
2021 7 259 5.2 5.0
2020 75 1,280.7 21.0 2.3
2019 62 612.8 11.6 2.0
2018 74 333.8 51 11
2017 69 382.5 6.7 15
2016 58 135.9 2.7 1.0
2015 40 82.8 2.7 1.0

Note: *The above table displays only disclosed deals over the period
Source: Pitchbook, Drake Star company research

Over the last 6 years, the number of recorded transactions increased by c. 85% from 2015, with 2020
and 2018 being the most dynamic years in volume of transactions, landing both more than 70 capital
raising (74). 2019 has been a slower year in terms of the number of transactions (solely) with levels
similar to what was observed in 2016 (62 and 57 deals respectively).

The total amount invested in Telemedicine across Europe continues to grow and hits an all-time high in
2020 with c. U1.3bn raised over the year, representing a 109% growth compared to 2019. It has been
mainly driven by mega-rounds with the mega-round of the UK telemedicine leader Babylon Health
standing out, as it scored (485 million through its Series C funding round and gears up for further
expansion in Europe (It previously raised 456m in April 2017).

These past years have seen emerging leaders, fueled by significant capital injections, scaling up their
businesses as t h e ytakingeover additional territories. These events drove the average ticket size up.
Starting from (2.7m in 2015, it increased up to c. U21m (end of 2020), representing a c. 8x multiple over
the 6 years. Without Babylon He a | maga-seound that biases 20206 sverage check size, it would
represent nevertheless a multiple of 4.7x which underlines mega-rounds considerable impact on deal
value analysis.

Our Median Deal value is thus a better indicator of the s e ¢ t matufitg achievement. Steadily growing
from Glm, the check size is now more than twice this amount ( 2.4m), reflecting the rise of start-ups

tackling the healthcare s e c t ineffidescies by offering new telemedicine solutions.

NUMBER OF DEALS 2015-2021 YTD
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INVESTMENT MATURITY SECTOR ANALYSIS

European start-up ecosystem became more mature, and it has even become more usual to read about
three digits rounds raised by scale-ups lately, in order to get further market reach and expand globally.
This is an observation that applies to the Telemedicine start-up ecosystem as depicted by the following
graph which presents T e | e me d investnmest éaisdscape breakdown by investment type:

TELEMEDI CIINMESTMENT LANDSCAPE BREAKDOWN BY

INVESTMENT TYPE
36
31
2930 o8
24 25
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8 8 I ;
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3 I 3
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1 1 1
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Pre-Seed + Seed Early-stage VC  mlLate-stage VC  mPE Growth/Expansion

Note: The above graph displays only disclosed deals over the period
Source: Pitchbook, Drake Star company research

Over the past six years, the proportion of late-stage investments in Telemedicine players more than
triple and went from one-fifth of all investments recorded in 2015 to ¢.35% in 2020. Late-stage investing,
which comprises Late-Stage Venture Capital and Private Equity Growth/Expansion equity investments,
has steadily risen since 2015. Their average check size is close to (24m, and to 418m when excluding
0485 million B a b y | megadreund in September 2020. On the other hand, Early-stage investing (Pre-
Seed, Seed and Early-stage VC) average ticket size is amounting to c. 43m over the period.

European countries where the start-up ecosystem is more mature are without surprise also the ones
where we noticed the highest number of deals and most significant investments over the period. The top
5 countries together attracted 90% of funds raised across Europe. The UK which possesses the most
crowded ecosystem, supported by a very high number of tech investment firms comparatively to others,
is the top-ranked country in terms of these two aspects monopolizing one third of investments in the
field. It is followed by France and Sweden that remain pretty close the one from another.

TELEMEDI CI NE6S LEADI NG COUNTRI TELEMEDI CI NEG6 S

G COUNTRI ES
TRANSACTIONS, 2015-2021 YTD AMOUNT RAISED, 2015-2 D (I

o

= France = France
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O

Sources: Pitchbook, Drake Star research
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RECENT PRIVATE PLACEMENT - VALUATION POINTERS

Telemedicine companies valuation has surged in recent years and we witnessed high transaction
multiples reflecting i n v e sappetitedfar these players. Besides the first closing of its Series C round in
2019, Babylon Health, a European leader in the field was valued at U1.7bn and thus achieved a multiple

of ¢.119x its 2019 revenue ( 14.3m) (it d o e s appetar in the table below as it woul che 6t
representative). These exceptions aside, the average revenue multiple is about 18 times the revenue
when the median multiple is approximately 11 times.

Atoga
Jun-20 * g ‘“""A G15m G456m G45m GO0. 9m 11.2x
B LBOmance
| B NWS , . ., .
Apr-20 Huma@ “e\\‘f‘fsi e s G22.8m G210m G6.2m (G14.4) m33.9x
i
Nov-19 ) pusk poctor CELERES G10m 057m Gl1.5m (G7.2)m 38
Aug-19 I€5@ na & G5m G41m G8.5m (Ull)m 48
-bpl ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''
Mar-19  ( Doctalill @euzeo () G150m G1.13bn G60m n.a. 19x
bpifance .
Sep-18 PARSYS ooveSEE () a4 m G15.5m 43m n.a 5.2X
Sources: Pitchbook, Drake Star company research _'\fl?)f _________ ?’?'_9_)(_
Median 15.1x
Average 18.7x
Min 4.8x
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LARGEST DOCUMENTED PRIVATE
PLACEMENTS (20181 2021 YTD)

NOTABLE PP TRANSACTIONS (1/4)

Medadom raised a Series A round of 140 million T November 2020 ( ’

Medadom raised 440 million with G Square as an exclusive investor in a Series A round. The Paris-
based start-up plans to use the funds to speed up the roll-out of its teleconnected kiosks in France with
the aim of having 25 000 by 2024 and to fight against medical deserts and emergency room
overcrowding. In order to achieve their goal, they are looking to recruit 250 employees.

al. a4.

3m 5m

Min Doktor raised a Late-stage VC round of ¢. 427 million i November 2020 {)

Min Doktor raised a Later-stage VC round of c. (27 million with Swedbank Robur as lead investor, joined
by Carl Westin. EQT Ventures and Apotek Hjartat also participated in this round as existing investors.
The Swedish f i r mew funding will be used to support business expansion through the growth of its
network of physical clinics and health centers. Prior to this round, Min Doktor also bagged an Early-stage
VC round of 435 million in August 2018 and c. 123 million through another Early-stage VC round in May
2017. Its total funding is now amounting to 162.5 million.

Your.MD raised a Series A round of U25 million i October 2020 %

Your.MD raised 025 million in a Series A round million from Reckitt Benckiser (RB) as the lead investor.
Canica also participated in this round. The investment will enable the company to roll outits i he al t
h u b sodcept across new markets, including outside Europe, with as a priority the USA, India and the

UK. Prior to this round, the London-based healthtech startup raised a round of 9 million in June 2017, a
Seed round of c. (4.5 million leader in July 2015 and G1.7 million of Angel fundings through two rounds

in 2014 and 2013. Its total amount raised is now amounting to ¢. U40 million.

Babylon health raised a Series C round of 0485 million i September 2020 %

Babylon health raised in two steps 0485 million in a Series C round with Saudi Ar a b iPablics
Investment Fund and Vostok New Ventures as lead investors. Munich Re Ventures, Centene and
Kinnevik also participated in the round. This new fresh amount of money will allow Babylon Health to
further deliver on its growth and innovation strategy (Mainly focused on its Al application for symptom
checking) and to expand its business to new territories, especially in the U.S. and Asia. Prior to this
mega round, the European leader in telemedicine raised 56 million (Series B) in April 2017 and 023
million in January 2016. Its total amount raised is now as high as c. 4565 million.

a14.
Doktor.se raised a Series C round of c. 45 million i May 2020 G

3m

Doktor.se raised a Series C round of c. 045 million with Svenska Handelsbanken and Carnegie
Investment Bank as lead investors. Oriola and Bonnier Ventures also participated in this round. The
proceeds will be used to expand its digital operations with a strengthened supply of physical care
through its health centers and to address increasing demand. The capital raised will also form the basis
for the future international expansion of the Swedish firm in new European markets. Prior to this round,
Doktor.se raised c. 110 million through an early-stage VC round in December 2018 and (1.5 million of
Angel funding in April 2017. The firm has raised over the last three years (56 million.

Shop Apotheke received 065 million through a PIPE transaction i April 2020 e

Shop Apotheke received 165 million of development capital from undisclosed investors on April 15, 2020
through a private placement. It intends to use the net proceeds to fund accelerated growth through
investments in working capital, digital projects, for opportunistic small- to medium-sized M&A, to
supplement financing of the new distribution center near Venlo and for general corporate purposes.

Sources: Pitchbook, Drake Star research
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NOTABLE PP TRANSACTIONS (2/4)

Atrys raised a Growth equity round of 135 million i August 2020

Atrys raised (35 million of growth capital with Onchena, Inversiones Industriales Serpis, Inversiones
Inmobiliarias Avilés and other undisclosed investors. The proceeds will be used to speed up the
development of complementary activities in different areas, such as the field of advanced diagnostics
and transnational research. The investment round took the form of a Private Investment in Public Equity
(PIPE) as Atrys went public in July 2016. On this occasion the company raised (4.5 million and after the
offering the company valued at (116.5 million; Atrys now reached a valuation of c. 4175 million.

G417.1m 03.1m
LetsGetChecked raised a Series C round of c. 65 million T May 2020 O

LetsGetChecked raised a Series C round of 065 million with Illumina Ventures and HLM Venture
Partners as lead investors, joined by Deerfield Management, Commonfund and Angeles Investments.
Optum Ventures, Transformation Capital Partners, Qiming Venture Partners also participated in this
round as existing investors. This round of funding will enhance the capacity of the firm to manufacture,
supply and test for Covid-19 as it scales-up. It will also support the growth of its activity in California
where the firm established a CLIA certified high complexity laboratory. In recent years, it raised a Series
B round of c. 027 million (May 2019), a Series A round of ¢ 110 million (March 2018) and a Seed round
of 01 million (January 2017). Through this fundraising, the Irish company raised a total of 1103 million.

Doctolib raised a Late-stage VC round of 01130.5 million i March 2020 ( ’

Doctolib raised a Late-stage VC round of 0130.5 million with undisclosed investors. Its previous
fundraising round (Series E) saw the participation of General Atlantic, Kernel Investissements, Eurazeo,
Accel and Bpifrance. The Paris-based company will use the proceeds to strengthen its staff, already
wishing in 2019 to triple its size by 2022. They will mainly focus on R&D staff in order to improve its
technical platform and on gaining additional market shares across its two key markets, France and
Germany. Prior to this round, Doctolib raised a Series E round of 4150 million in March 2019, a Series D
of c. 140 million in June 2018 and a Series C of c. 426 million in February 2017 besides three other
Early-stage rounds. Through this fundraising, the company has bagged a total of c. G404 million.

Qare raised a Series C round of 028 million i February 2020 ( ’

Qare raised a Series C round of (128 million with Kamet Ventures, a venture builder structure launched
by AXA. This funding round allows the French healthtech to further strengthen its market reach in France
with a plan to provide a fully-adapted offer to local healthcare practitioners and ease access to an
increasing number of French patients. The proceeds will be used to grow its team as well (tech, training
and support staff) with the aim to offer adapted functionalities to additional medical specialties. Prior to
this round, the firm raised a Series B round of 420 million in April 2019 and a Series A of c. U5 million in
June 2017. As a result, Qare raised c. 453 million to date.

KRY raised a Series C round of (140 million i January 2020 {)

KRY raised a Series C round of G140 million with Ontario T e a ¢ h Benssod Plan as lead investor,
joined by JPKE. Index Ventures, Creandum, and Accel also participated in this round as existing
investors. The leading Swedish digital health company that also operates in Norway recently launched in
Norway and plans to use these funds to further expand its geographic footprint in Europe. Prior to this
round, KRY raised a Series B of c. (56 million in June 2018, a Series A round of G20 million in June
2017 and a Seed round of c. (6 million in August 2016. Through these funding rounds, KRY raised a
total amount of c. 4222 million.

5. 3m (G29) m

Sources: Pitchbook, Drake Star research
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NOTABLE PP TRANSACTIONS (3/4)

BioSerenity raised a Series B round of c. 064.5 million i November 2019 ( )

BioSerenity raised a Series B venture funding round of c. U64.5 million with Dassault Systemes. LBO
France, Idinvest Partners, and Bpifrance also participated in the round. The funds will be used to
accelerate the development of sensor-equipped wearable and associated tele-health solutions in the
fields of cardiology, neurology, and sleep disorders. Out of the total amount, 415m was raised in the
form of debt (129.5m in the form of equity, and G20m in the form of warrants.

e

Huma raised a Series B round of c. 23 million i November 2019 %

Huma (ex-MedoPad) raised a Series B venture funding round of c. 423 million with Leaps by Bayer,
joined by Luminous Ventures. NWS Holdings and Healthbox also participated in the round as an existing
investor. The funds will be used for the launch of new clinical studies, R&D projects and products and
partnerships worldwide. It will also allow the firm to make acquisitions in the field, in order to bolster its Al
health monitoring portfolio. Prior to this round, Huma raised a Series A round of 424 million in February
2018. Thereby, Huma's total amount raised till now stands to 147 million.

6. 2m U14. 4)
Apotea.se raised a Growth round of 472 million i September 2019 9

Apotea.se raised 072 million of Growth equity with Alecta Pensionsforsakring a multi-employer corporate
pension based in Stockholm. Alecta acquired thus a 19% stake in the company. Previously,
Ernstromgruppen a private industrial conglomerate with two other individual investors and undisclosed
ones had acquired a 7% stake of Apotea.se in May 2016.

SN BTN

Zavaraised a Series A round of (32 million 7 June 2019 %

Zava raised 032 million of Growth equity with HPE Growth in a series A round. The proceeds will support
upcoming recruitments to build out a world-class team as it plans to expand its medical offering. Zava
will also use this investment to further roll out its business across existing markets and soon to take over
additional ones across Europe and globally. Prior to this round, the London-based digital healthcare
startup raised 1.3 million of Angel fundings through two rounds in 2012 and 2011. Its total amount
raised is now amounting c. 433 million.

G23. 7m (@8.5)m
Docplanner raised a Series E round of u80 million i May 2019 '

Docplanner raised a Series E round of 480 million with One Peak Partners (existing investor) and
Goldman Sachs Private Capital Investing group as lead investors, joined by B&Y Venture Partners. Piton
Capital, Enern as existing investors and other undisclosed investors also participated in this round. This
new funding will support Do ¢ p | a mpuslkeint®rew growth areas as it expands into Europe and Latin
America. Part of the proceeds will be used to extend R&D activities and funds the upcoming recruitment
wave. Moreover, the Polish healthtech leader plans to consider bolt-on acquisitions of young cloud-
based software companies. Prior to this round, Docplanner raised a Series D round of (15 million in May
2017, a Series C round in June 2016 of c. 418 million, a Series B round of (10 million the previous year,
in May 2015 and c. U3 million of Early-stage VC funding in two steps, in 2014 and 2012. Consequently,
Docplanner bagged a total funding amount of c. 1126 million.

T ST T T

Sources: Pitchbook, Drake Star research

LARGEST
FUNDRAISING

@ BIOSERENITY

Huma

QZAVA

7 Docplanner

34




NOTABLE PP TRANSACTIONS (4/4)

Docly raised a Series A of 135 million i August 2018 {;

Docly raised G35m of venture deal led by EQT Ventures. Others undisclosed investors also participated
in this round. Before this deal, Docly emerged into a corporate spin-off of Min Doktor, Min Doktor
focusing on the Swedish market and Docly as a tech platform providing technical and medical services
to Swedish business but also seek to conquer new markets across Europe

Apologistics raised 060 million of Growth Equity T March 2018 9

Apologistics raised 060 million of Growth equity with German Family office THI Investments. The
provider of pharma logistics services will use the proceeds THI to develop its business through investing
in a new state-of-the-art facility in Duiven, in the Netherlands, that will both increase capacity and
optimise the cost base.

Sources: Pitchbook, Drake Star research ST AR
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Q&A

WITH

Olivier Thierry
CEO and President

Qare

0000

What are the key success and differentiation factors
that you believe are critical for the success in the
Telemedicine sector?

At Qare, our foremost attention is on offering the best-in-class
teleconsultation experience for our patients. Independent ranking
show that we have achieved in France the highest level of
satisfaction among all healthcare applications, and not only for
telemedicine platforms. Our attention is on all the three major
aspects of our offering: the ease of user experience, the depth of
services and the professionalism of the medical advice.

Interviewed February 31, 2021

y  , b

It has further contributed to this quick market evangelization. At
the same time, the distancing and hygienic measures have had a
positive effect on the general health condition of the population.
There has been a post lockdown fall of certain seasonal diseases
such as the flu, rhinopharyngitis or gastroenteritis. As has been
the case for in-person consultations, telemedicine volumes
decreased then post the initial Covid-19 tension, before rounding
again, and the share of teleconsultation in the overall market of
patient-doctors has kept growing.

The governmental authorities have also contributed positively to
the overall trend. France government decided to ease temporarily
constraints on telemedicine regulations and its health expenditure

We envision what we call i e nr i telécendultation s er v i ceege, intensifying the early adoption phenomena and

through a full array of additional features. Connected devices are
now a reality and bring value at critical stages of the medical
intervention, allowing greater access to patients and monitoring of
a variety of indicators (e.g., blood pressure, heart rate, € , and
thus anxiety, sleep, stress, etc.), before, during or after the
teleconsultation. Atrtificial Intelligence tools are more and more
embedded in the telemedicine platforms and bring valuable
improvement in terms of pre-diagnosis screening, support and
check-in prescription (e.g.; drug interaction analysis) or on-going
patients servicing through automated chatbots. Teleconsultation is
also proving to be truly handy to mental health. Let me recall that
mental illness is the largest health spending item on a worldwide
basis, and its treatment keeps bearing a stigma in many countries,
France included. Teleconsultation allows improved psychological
follow-up of patients and we are convinced that its use shall keep
increasing both by bringing down the barriers to mental health
consultation and facilitating its use and frequency.

Another key success factor of telemedicine is its capacity to
create, unite and animate a community of healthcare providers,
with for instance the creation of advisory doctor's committees.
Doctors remain quite isolated in their daily medical routine, and to
foster and ease interactions and fruitful exchanges among doctors
is well perceived and quickly adopted.

Has the Covid-19 pandemic impacted the adoption of
your services and had an influence on your strategic
plans?

The Covid-19 pandemic has had an obvious positive impact on
the digitalization of healthcare, but its impact has not been linear
at all. In the first stage of the pandemic, people feared to go
outside, and medical practices were closed because of the
lockdown. We experienced mechanically an accelerated adoption
of teleconsultation services, equivalent to a three-year gain for the
sector. We have gone from a context of strong skepticism to
teleconsultation services being strongly endorsed when quality is
there. The positive discovery effect has played a great part for
sure. We moved out of the segment of the early adopters towards
more widespread adoption, in particular from two large
communities: the more than 50 years-old and the rural population.

attracting new patients. The coverage of telemedicine services by
the national social security system has seduced price-sensitive
patients from lower socio-professional category who cannot afford
non-reimbursed healthcare treatments. The question remains as
to the maintenance of such measures once the Covid 19
pandemic will be behind us. We remain confident in the
French state health insurance which has demonstrated a
progressive viewpoint on the benefits of telemedicine for the
population.

What are the key future trends for Telemedicine in
terms of market dynamics?

My opinion is that Telemedicine is not an end by itself. It is a first
step towards a comprehensive technology-backed healthcare
delivery which will be based on expanded partnerships between
the various healthcare providers. Gains sought are not so much in
productivity as in the search for quality and results. Telemedicine
is a driving force in an in-depth transformation of healthcare policy
towards a more proactive and preventive approach. Diseases will
be detected earlier, treatments will be better monitored,
transportation and hospitalization volumes and costs will
decrease. Societal gains will materialize in the medium and long
term.

Regarding the European landscape of Telemedicine companies,
my feeling is that there will be some consolidation, but the
idiosyncrasies of each country healthcare systems will be a
formidable barrier to full consolidation. National champions may
emerge on certain verticals, with a position of challenger on a
limited number of secondary markets. A scenario of a pan-
European gigantic player with a unified model is unlikely because
of the heterogeneity of populations, of the national healthcare
public and private healthcare systems, of the health insuranceé
and on top of it all, the recent events have shown the extreme
sensitivity of health provision in the political debate. However,
some players will nevertheless build a strong pan-European
presence and leverage technological and best practices
synergies.
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FINANCIAL INVESTORS WITH INVESTMENT
TRACK-RECORD IN EUROPEAN TELEMEDICINE

EUROPEAN TECH INVESTORS WITH AN INTEREST IN TELEMEDICINE

The funding ecosystem has developed in line with European telemedicine landscape. European funds
targeting Healthtech are now legion. However, investment firms they are only a handful of investment
firms exclusively dedicated to the Healthcare and/or the Healthtech industry, with equity investments in

European Telemedicine players. This

may be explained by the nature of companies in this area.

Healthcare specialized investment firms are usually composed of seasoned professional investors with
backgrounds and deep expertise in medical/pharmaceutical fields. Thus, the latter often invest in Biotech
and Medtech exclusively (e.g., Sofinnova). We chose to show below, only those who have invested in

Telemedicine pure players, emphasis p

laced on venture capital and private equity firms that invest from

Series A and in subsequent funding rounds. This mapping therefore excludes investment structures

targeting exclusively pre-seed/seed fun
management firms and family offices.

ding rounds (business angels, incubators, etc.) as well as asset
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NON-EUROPEAN FINANCIAL INVESTORS WITH
INVESTMENT TRACK-RECORD IN EUROPEAN

TELEMEDICINE

NON-EUROPEAN TECH INVESTORS WITH AN INTEREST IN
TELEMEDICINE

Foreign investment firms are increasingly considering equity investments across European Telemedicine
players. A wide majority of non-European financial investors that committed funds in Europe come from
the United States where the depth of the Telemedicine market is more significant with global emerging
leaders such as Teladoc or Amwell.

Contrarily to what one might think, the US and other non-European investors are not exclusively taking

part in Late-stage VC or Private Equity Growth rounds (Doctolib Series E or Babylon Health and
LetsGetChecked Series C rounds) but also invests at earlier stages.

NORTH AMERICAN FINANCIAL INVESTORS

Accel DEERFIELD
Advancing Healthcare®

GENERA

FJ LABS F-PRIME RTLANTIC

X

VENTURES

OTHER FINANCIAL INVESTORS

ARTNERS

NNS Holdings gﬂﬂ@ﬂ%

QIMING VENTURE PARTNERS

B&\ E?ICTAOL #2 DG Ventures global.ventures

TEMASEK
HOLDINGS

Sources: Pitchbook, Drake Star research ST AR

PARTNERS

DRAKE

38



