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PAHI Strategy: remain true to our original aspiration, and adhere to the “health
insurance + H&W services” strategy

Insurance business value chain .
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Integrating Al technology with business scenarios, and accelerating implementation of
the “health insurance + H&W services” strategy

Smart marketing

Acquire customers through
multiple channels

Personalized services

Digital solutions for agents

Smart underwriting & claim
verification
Risk identification and
interception

Underwriting and claim process

Refined and smart ops

Insurance liability reasoning
and determination

automation

Whole-journey health management services
=

Health Chronicillnesses Specific diseases Rehabilitation

Health Chronic Specific disease
ti disease diagnosis and
promotion management treatment

Improving value-added
Reversing health risks services and enhancing
customer stickiness

Personalized, large-scale coverage
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Business scenarios Al expert matrix Business experts
(Agent)
1 1 49
m Data | Knowledge ! YeZModel
Billions of user data, tens of millions of customer data E e g iy lmenee e esmisieg| o s E GRS S S G B e
e ) e . ‘ business experts ' expert rules, traditional small models, multi-
Billions of policies, tens of millions of claims data ! ) o o i
Massive medical records. SHI.... : Comprehensive authoritative medical literature and | modal & multi-size large models, and
5 various medical guidelines ' domain-specific fine-tuned models
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Customer acquisition in public

domains

Conversion through the private domain and refined customer management

Marketing upgrade: Comprehensive application of Al technology to provide professional customer services

Qo M YR Multiple
- - channels

EF . Al-
i Consumers: Al-enabled

' services in the App

Multi-channel customer acquisition, efficient conversion, and online ops

6 Agents: Al assistants for agents

Precise marketing
*Precise targeting, customer profiling
*Evaluate effectiveness and refine
model
*Smart matching of content, scenarios,
and platforms

Live streaming monitoring

*Real-time monitoring, correction, and
reminders
*Real-time user feedback analysis

Prepare marketing materials

*Creativity and trend tracking
*Preparing marketing graphics,
content, and videos

*Content review and evaluation

Personalization
*Product plans, and claims cases
*Health knowledge, H&W
services
*Popular events, HLG Program,
etc.

Smart interaction
*Smart navigation, one-click
access
*Q&As about products,
underwriting, claims, H&W
services

Al-enabled VivaHealth App

*Al-driven exercise, including
squats, planks, and jumping jacks
*Al-driven TCM, health
preservation, consultation, etc.

Business: 24/7 professional services

Professional

Work Calendar . Personalized Customer
advisory X
Formulate work services solutions development
plans for end-to- Tailored protection ~ Customer profiling,
. Q&As about .
end customer roducts plans, sales lapse warning and
development un%erwritir’l wording, etc. retention, renewal
scenarios . & upgrades, etc.
claims, etc.
Team: online supervision, smart training
Analysis & Supervision
Performance I
. . Attribution Strategy
forecast and Risk warning . .
. analysis recommendation
review

Capability building

Professional knowledge

Sales capability evaluation .
pabiiity uati training

H&W services
Medical visit
services,
personalized
health
management plans

Tracking

Intelligent simulation coach



Agent’s daily work

Automatic work

Sscheduling

New business and customer acquisition

Reapplication/upgrade

Customer services

Agent’s daily work plan

B hE

2 BFEE

| semsuErEn, nuatmmenEmel
RRSEAE e0y =

*BRBR 252 =

mEt -

| rassammysxm—m

*EWMRL sz oz

% T2RFReERBAET

*BR 3% HE

D BPRARTIRFRAEREAET

B&2025

ERRE ws

% EPANRTARTRERBAE

® BESL B EwxE

=R
EHE

ERE

EHE

EWE

EWE

Customized marketing
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Tailored health

Customer lead .
protection plans for

analysis
Ms. Wang
< AR iE
Ms. Wang AEREEENTE
%» 35 years old
! BN
o\ Teacher LBFEFRRA
(1) ®IEBHR: —F U TFT0% MR
- () BRETAREE: HAERE, LERTE
BTERSEE/ ERIERESTEY, 2EET
Health WREFAR, BTREH;
information (3) WXHERS: REEEAESIREN—1

REBS.

Bilateral multiple breast 2{FARENHE, RERSHNEE
nodules; right nodule rated

as BI-RADS 3 e BREN: 28K-65AF

BRE: 4005

REH: 15

BRI 100%
Family R 35-40%, 22607T
information SRS

¢ Married, with
children

¢ Two-child family

Behaviorial

preferences

* Keen on sports

*  Multiple product Quesis D omus
comparisons @Q_‘ m—

Targeted retention
strategy for Ms. Wang

Ms. Wang
35 years old

Customer

e~ attrition risk
level: high

Gemini-Yi Bao
Maturity date: August 11, 2025

Anticipated
objections

High price (90%)
No claims within 2 years of coverage (50%))

Retention
strategies

Suggested pitch: Lower premiums
by increasing the deductible

We can raise your deductible to
reduce premiums by 40%. You’ll still
receive substantial coverage for
critical illness expenses.

Professional suggestion on
consultation and navigation
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Al Pricing: Optimizing pricing strategies and enhancing user experience significantly with
Al pricing assistants.

Al Pricing Assistants Output

More Agile Product Development

Users can flexibly adjust product configurations and optimize
P EMEF == A . q
IE‘[) [ Hj]$ product features in real-time based on feedback rates,
FEmER it Q s Q Q . .
S ol e significantly improving the product development timeline and
e enhancing the agility of the development process.
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i These feature factors can be dynamically optimized based on
B#RCOR *. e % 6-10% 301 558 674 1251 L. . . ..
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e 11-15% 343 612 825 1472
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wesh | Ere 21-25% 482 920 1052 2005 Pricing data is not limited to historical claims experience and
— P 26-308 578 1253 1262 2730 external reinsurance quotes. By cleaning and structurizing
> 31.355 i 1554 S5 5955 external data (e.g., medical insurance, hospitals) and internal
' o — . — data (e.g., health management), the dimensions of pricing data
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Al Underwriting: Enhancing efficiency throughout underwriting process with Al
underwriting assistants

f ; Customer abolication %@ Manual underwriting experts: Review multi-source medical document >
PP @M Retrieve expert knowledge database - Dynamic risk adjustment
*  Product
selection «  Medical history @ Al agent for underwriting Stadndard.ltz'ed
underwritin
O Health Assisting in the entire underwriting process using expert rules, &
disclosure } * Current health status traditional small models, and multi-modal large-scale models
< Submission *  Future disease risk ‘ .l =o c I
£ medical assessment Rules and Medical Risk omplex _Cése
Z el provisions underwriting Adjustment and control Slstretitli
ocument

E t rules & traditi I Dynamic risk
Xpert rules & traditiona Multi-modal, multi-dimensional large models adjustment and
small models control
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identification model I integration '} reasonin 1 g 11 . I e Compliance
i i ; : P & i 1+ Underwritingexpert 1 1 ° Underwriting I
* Anomaly detection model for : e 11 Types of medical materials: : : e Multi-dimensional medical : : coT : : conclusion : control
insurance applications : outpatient records, discharge | : information analysis L1 o anced retrieval of E 1+ Underwriting : e Customer
* Organized fraud risk I summaries, admission records, ! 1 « Medical histor i 1 - o operations
identification model i inati ' ts, et T Y b producttermsand  fj determination basis i
I examination reports, etc. ilati I Y P,
. : p i i cc')mpllatlon . i : underwriting manuals: : Customer ' :
...... : : : Disease reasoning o Underwriting o commu!'ncatlon |
1 I 1 reasoning [ suggestions !
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A simple underwriting case
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Al claims settlement: build a full-process Al agent for claim settlement to enable
automated claims review

Materials capturing Liability verification and claim calculation Negotiation and claim settlement

The whole capturing process is The whole review process is enabled by leveraging expert rules, traditional SLMs , and multi-modal,
supported by multi-modal, multi- multi-scale LLMs
scale LLMs

Al-assisted capturing: analysis

Al automatic review: zero-risk/low-risk cases Al-assisted review: complex/high-risk cases

(Al review conclusion: spot check by claim (Al review conclusion: reference for claim settlement

of medical materials.

SLMs & LLMs

Negotiation and
claim settlement
e Suggestions on submission to
risk investigation
* Claim conclusion and review

Case information collection Key review points

* Classification of 55 types of
materials
* Low-quality image

* Integration of multi-source
information; electronic invoice; and
direct connection to hospitals

I
I
I
I
I
: ¢ Assessment of medical rationality,

1 medicine and device abuse, unnecessary
I . e .

1 surgeries, and critical illness solutions
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" * Summarized case and medical visit *  Determination of medical service items basis
recognlju.on model timeline and coverage scope * Guidance on negotiation
* Recognition model for * Case integrity and consistency + Determination of benefits based on pre- wordings
missing materials MR ~/ \___existingcondition... B _
* Information extraction using
ReSNet and mu|ti-m0da| E ............................. :....‘... .............. E E ................. :.......................‘... ....... E E-""""""""":-""",.:"",. ................ E
LLM 5 o NDC model (individual & ~: : Medical abuse recognition : : ° Fraud identification model
S. ] : group) model (individual & group) :
¢ Medical entlty B e e PETTT TP LT L LE LT L LE L P LT L LY LL LY TY P P LT L L L P LT EL PRy EDoBODBOEDBOEDBOEDBEDEOEDEOE0E00S
.. P Claims case database, risk factor database, medical database, doctor database, department database, disease :
standardization : =

e eteeeeeneeaeeeaeeaneeateeaeesneeseeeneeaneeaneenneanessnnaneas database, and health records i



Personalized services covering “health journey, disease journey, and medical journey”

Getting healthy | Recovery

\/
. Aging - - e - I
Health maintenance Unheaithy habits Chronic diseases > Specific diseases > Rehabilitation

Healthy lifestyle self-reporting Lifestyle guidance and support Enable disease treatment and recovery via integrated in-hospital and out-of-
Health promotion incentives Chronic disease management indicators hospital management
. - Rehabilitation
. Health coach Specialists .
ol therapist
Al agent for health management Al agent for specific diseases Al agent for rehabilitation
Assessmentand |§ Designing of Follow-up visits and Rehabilitation >
m diagnosis personalized plans dynamic assessment management
¥ Device-based health v'Healthy lifestyle guidance v'Smart follow-up visit ¥'Smart consultation ¥Recommendationon  v'Assessment of current v’Smart tracking and follow-up
monitoring covering diet, exercise, sleep,  v'Periodic assessments v Assistance with disease the most suitable treatment plans visit
v'Report interpretation 34 mental health v Dynamic plan adjustment diagnosis hospitals and v'Generate treatment plans v'Personalized rehabilitation
v'Health assessment v'Medication prescriptions v'Identification of critical stages departments v'Second medical opinions and management
v'Chronic disease VFollow-up visit plans v'Guidance on comprehensive  vExpert network experts MDT (multidisciplinary
diagnosis diagnosis recommendation team) suggestions
. Multi-modal recognition . Medical knowledge . Diagnosis and treatment . Multi-round dialogue
'.’ and analysis reasoning capabilities reasoning capabilities

Health promotion RS ] Medical cases
--------------------------- knowledge ey e e

Guidance on

L Authoritative Clinical guidelines
chronic disease

medical literature on specific diseases

Internal medical Industry-wide

)
)
i Diet and exercise
' cases case collections

database

Prcccce=




User Li Ping’an: Risk Reversal Journey

1. Symptom
onset

2. Medical visit

3. Rehabilitation

4. Health
management

Al service capabilities

Al triage and navigation

Outpatient
assistance

Consultation ——> Triage ——————>

Hospital and doctor recommendations
based on medical conditions and
appointment availability

Registration

Possible disease and
department: draw inference
from medical knowledge graph

Multi-round Al medical
interactions

Hospitalization

arrangement
In-hospital guidance

Accompanyin
S panying

consultation

Logistics ——> Discharge
Transportation

coordination . Gyidance to the correct

department and floor sefond medical H
*  Reminder of medical visit materials\ opinions
*  Generate treatment plans

Clajm settlement

gspitalizatipn
g immediately after discharge

Pick-up

service

Rehabilitation plans ———>  Follow-up visit reminder
Rehabilitation

. Daily medication foll isit
o Al-generated - ollow-up visits
rehabilitation plans ° Regular follow-up visit
reminder

e management% Health maintenance
programs

Chronic disease

. Warning of abnormal
o Al-generated health e eeTers management
management plans ° Daily guidance on diet and
exercise
. Health education promotion

= = —— — —

<___.o___t._________.___.________-___u___.n_u__

User’s medical journey

At 7:00 AM, Li Ping’an had sudden abdominal pain
and diarrhea.

Navigation and triage: The primary diagnosis was
gastroenteritis, and a gastroenterology specialist of
the Gastroenterology Department at a 3A hospital
was recommended (available at 9:00 AM), and
registration was also completed.

Service coordination: pick-up and concierge services
In-hospital guidance: reminder of the medical visit
path and FPG at the Laboratory.

Admission: medical concierge guides the user to the
ward (e.g., Floor 6, Building C).

Claim settlement immediately after discharge: one-
click claim settlement

Rehabilitation plans: liquid diet; medication
reminders; and daily temperature tracking

Regular follow-up visits: during follow-up, a slight
fever is detected, prompting a recommendation to
revisit the doctor promptly.

Stomach health management: programs with
recommended dietary and probiotics intake
Encourage participation in the health management
program
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Outlook

Integrate health protection with health
management services to enable customers to
become healthier

Passive claim settlement - proactive risk
management

l BusinWation

Integrate Al into business scenarios to upgrade
from isolated Al applications to centralized Al
hubs, enabling process reengineering

Human-Al collaboration - Al-first design model

| Systeu\tion -
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