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Significance of ConsenSys AG

#1

Blockchain Expertise

We are experts in both public and
private blockchain solutions for
digital assets. We have a team of
industry experts, developers, and
support engineers to support you
through your delivery journey.

Infrastructure components
e.g. Truffle, Metamask and
Kaleido

Blockchain solutions for
digital assets e.g.
Trustology, Adhara, Open
Law and Asset Factory
Financial Services expertise
Enterprise credentials

16

Countries

We have the global reach to partner
with enterprise clients and help
them successfully execute on their
business goals from inception to
monetization.

Global footprint and scale
to support institutional
clients

Full service capability -
strategy, advisory,
implementation and
support

Engagement with
Regulatory and Policy
Institutions
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20+

Enterprise credentials

We are strategic advisors to some
of the largest enterprise and
government clients around the
world and we initiated the largest
enterprise blockchain consortium.

Financial: koMgo, BNP,
Liquid Share, Project
KhoKha

Industrial: GSK, P&G, BHP
Government: European
Commission, Smart Dubai,
SLA

Consortiums: The EEA, The
Brooklyn Project, komgo



Application Layer
Provides the
funcationalities via
standardized APIs based
-4 on smart-contracts and
DApps (distributed
applications) to the
participants of the

healthcare Blockchain.
App Foundation -
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Saleable Returns

App Foundation App Foundation App Foundation

| Common APls (used by DApps) _ Integration Layer
Provides common
Identity Off Chain . _ funcionalities for the
Mgmt Storage Healthcare Foundation Security Others T application layer and
integrates with the various
1 Common APIs (used for Blockchain Technologies) - _blockchaintechnologies.
Blockchain Technologies Blockchain Layer
Provides a technology
Hvper- agnostic accessto the
Ethereu m yp |OTA Others core functionalities of the
|edger various blockchain
technolgies
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HEALTH
Current Approach

<\/) Optimization — Al /ML /DL / RL / DRL

@ Innovation — Digiceuticals / $$ Pharmaceuticals

@ Access — Telehealth / Consolidation / Centralization




DIGITAL HEALTH TAKING A SMALLER PIECE OF THE PIE

Digital health represents 32% of healthcare deals as

pharma accounts for growing proportion of deal share
Annual global healthcare deals, 2016 - Q2'19

2016 2017 2018 2019 YTD*

2000

B Digital health
I A other healthcare
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FIGURE 9

WILLINGNESS TO SHARE HEALTH DATA WITH TECH COMPANIES? Stanford ' centerfor ROCK
2019 MEDICINE ' Digital Health HEAL+H

Google NG

2% Microsoft  [——

amazon
1

s

samsunc IERNNN————

() T
Uber Note: Dashed lines represent 2018 responses.
This question was only shown to those who
l n answered "yes” to being willing to share their
Yy health data with a tech company at all (10% of

total respondents in 2019, 11% in 2018).



CONSENSYS
DLT is designed to solve the social problem of HEALTH

Omg. | can't believe this. RIP, |

Problem Wi

Facebook founder Mark Zuckerburg — who died of heart complications @

Nalirrnian hama tndau _ sauve tha nendilarationn Al laba nse sbnvias an Vha alla ha




Digital New
. Prediction
Health Business
Resistant:; Distributed Ledger Technology -
<
“Blockchain™ :
Attack \
Censorship 2 o
PERMISSIONLESS PERMISSIONED, PERMISSIONED - DATABASES
' PUBLIC. SHARED PUBLIC, SHARED PRIVATE. SHARED '
Collusion SYSTEMS SYSTEMS SYSTEMS

Cross Stakeholder Dece




Computational Trust

McKinsey, October
2018

Establish

Enable transparent
smart person-to-person
contracts transactions

Blockchain

Establish a @ Promote dynamic,

reputation technology efficient
system pricing

Allow
micrometering &
micromonetizing
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Technology Finance Governance

ZKP, multi-sig Crypto assets DAQ, DAC, CONE
g . 2y
Transaction Utility tokens
Tomsparent | e ||| ‘oot | [Outout | | | TEEE | Cryptoassets 4 Security tokens
Ay Vo cender “_s'"?"_ T Reciplent
T e . Store of value
oy I B ok B L 070y
T\ Assats D awovoweks (1 oean \Assets - -
an-luw:y:c A { st | = / ~ Cryptocurrencies Stablecoins
Thea Payment tokens

CB Insight, 2019
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The Trust Problem
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Plan Sponsor Individual Patient
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CONTRACT

SERVICES
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Insurance Company Health Care Provider




DLT Integration

A. Are you B. Are you C. Can you create

YES

trying to warking with a permanent,
remove digital assets authoritative
intermediaries (versus physical record of the
or brokers? assets)? digital assetin
question?

Do not use blockchain

WEF, April
2018



DLT Integration

D. Do you require
high performance,
rapid
(~millisecond)
transactions?

E. Do you intend
to store large
amounts of
non-transactional
data as part of
your solution?

Blockchain
can't do this
efficiently yet,
but solutions
are in
development



DLT Integration

NO
F. Do you G. Are you H. Do you
want/need to rely managing require shared
on a trusted party? contractual write access?
(e.g., for relationships or
compliance or value exchange?

liability reasons)

YES
Are

contributors
interests unified
or well-aligned?

YES NO

Blockchain may work -
further research is needed

YES




DLT Integration

I. Do contributors
know and trust
each other?

J. Do you
need to be
able to

control
functionality?

MO

K. Should
transactions be
public?

Strong case for
blockchain
(public ledger)*

Strong case
for blockchain
(private/
permissioned
ledger)*

See http//wef.ch/
blockchainhype for
accompanying text that
further explains the
cuestions.



|L.-J Shared repository

Ge?
‘." Multiple writers

w Minimal trust

< Intermediaries

Transaction

o\o dependencies

A shared repository of information is

used by multiple parties

More than one entity generates
transactions that require
modifications to the shared
repository

A level of mistrust exists between
entities that generate transactions

One (or multiple) intermediary or a
central gatekeeper is present to
enforce trust

Interaction or dependency between
transactions is created by different
entities

CONSENSYS

HEALTH



minimal data sets

m-KYC Attested (8)

m-Contact Info (4)

- Taxi Payments

- Investment profile

r-Car Lease/HP Payments (-Savings r-Name
- Car Insurance Payments - Shares - Age
- Car Service Payments - Crypto - Profession
- Fuel & Parking Payments oid ISA - Post Code
- Ride Share Payments - Pension - Medical conditions

- Wellbeing scores

m-Health Insurance (7)

r-Name* r-Name r'Exercise Activity - Month (-Income
- Address* - Home Town - Calories Burned - Month - Outgoings
- Time At Address - email Address - Steps Taken - Month - Savings
- Date of Birth - Phone Number - Distance Covered - Month - Credit card balances
- Utility Bills - Social Media Handle - Loans

- email address

o PRIVATE CIRCULATION
SI MBD/1/-/5_19_0046
® | For comment - Action Due Date: 2019/10/31

Form 36

‘DPC: 19 / 30393699 DC

(. Purchases )
- Bill Payments

- Direct Debits

- Standing Orders

- Charges

- Loan payments

- Purchases

(-Post code (Gender )
- Home type - Age Group/Range
- Marital status - Profession
- Family status/size - Marital Status
- Attested assets value - Location
- Non attested assets value - Health Risks




Digital

Private By
Unsustain- Surveillance Sustainable Design

A © O
S~

Unconsented Building
Exploitative Ethically Mutually Ethically

@ Challenged @ @Beneﬁcial CDmpIiante

{'} the internet.foundation

Rich By
Consent

Trust
Destroying




Blockchain is Web 3.0 HEALTH

We
We
We

0 1.0:
0 2.0:

0 3.0:

Nte
Nte

Nte

Net O
Net Of

- Data (
- Social

Net O

Cybersecurity

- Value

—Xperts)
Media (Influencers)
(Wealth)

Privacy




-ID Digital o ~

Reactive Health Proactive Health

1. Consumer seeks health services 1. Data is captured passively via
when feeling ill medical-grade wearables

2. Sorts through different care 2. A provider, nurse, or PA reaches
options out if there is an anomaly

3. Data is then captured to confirm 3. Provider already has historical
diagnosis dataset of relevant biomarkers

and genetic predispositions



New
Business

Digital

Health Prediction

Digital
Identity
Management

Financials,
Insurance &
Records

Clinical
Research &
Data Access/
Monetization



New
Business

Digital

Health Prediction

Value

Business Models
new ways to
incentivise

Marketplaces
new ways
to Trade

De-centralisation



WHAT DOES TOMORROW LOOK LIKE?

Blockchain + Healthcare: A Potential Roadmap

Use cases for blockchain will start in small projects that reduce duplicative work but
can eventually shift to a system where patient’s control access rights to their data
Amount of patient

Medium-Term Long-Term
Short-Term Systems that can scale Patient-driven system with
Closed consortia, pilot with permissioned master health records and
projects, no patient data s*takehn!ﬁem and handle access rights in the hands
some patient data of patients
data handled

Number of stakeholders
+ scalability
Amount of control
given to a patient
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Blockchain Business Networks (BBNSs) HEALTH

ODDY | Health Utility Network OALESCE’

HEALTH ALLIANCE

,/& 6% S
* AstraZ . = )( /s &
o ST aetna Anthem 29 - . ™ V83 EXPRESS SCRIPTS®
| Cigna mEm
ode)  (rochriner (@Y Gy JANSSEN H
B CSC =F=== @ PNC
€9 MERCK b NOVARTIS S e JrOML 7 p
MASSACHUSETTS

Source: Robert Miller, Consensys Health



. CONSENSYS
Enterprise Value HEALTH

Drug development and sales Recently, the R&D portion has The next phase of this development is
used to be completely vertically fractured into an ecosystem where for assets to be unbundled into
M&A drives pharma innovation by distributed R&D platforms that

int ted fi 1950 - 2000.
integrated frrom remove inefficiencies and enable new

acquiring assets.
financing and partnerships models.

o .

Biotech

Drug Approvals
and Sales

Asset

Phase 1,2,3
Trials

Preclinical
Testing

Asset
Sourcing
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Medical Device
Companies

Pharmaceutical
Electronic Health -
: Companies
records @ ‘ i
.. Retail
Pharmacies
: Insurance

Carriers

Doctors &
Health Systems

Research
Institutions
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That is SECSI !I! AEARTH

EFFICIENCY SCALABILITY
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Questions?

alex.cahana@consensyshealth.com
+1 206 605 8968

&




