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Executive Summit

03/03(—) LA O

® Opening Reception

® Opening Keynote: Shaping the Future of
Healthcare: A Collaborative Care
Journey Where Technology and Humanity

Coex1st, Dr. Seung-woo Park, Dr. Meong
Hi Son(#gE =2 & Filx& K EHE{)

® Emerging Technologies Session Opening
Keynote Address: Reimagining
Healthcare: Amazon's Vision for a

Customer-Obsessed

03/04(=) mrrdeney |® Taiwan Pavilion B

% E it FHIR 45 B

EE R LRE (CMS) A FHIR SUTERIHBE
(Prior Authorization AYHHRIFE

=% B AR e 7 A Smart Data, Better
Care: Navigating the Digital Quality

Transition

Government Connections Plaza Opening

Reception
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e Keynote: Disruptive Technologies:
Examining the Challenges and
Opportunities of Cyber, Al and Beyond,
Paul Nakasone
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03/05(=) fulth4eindr  |e EFle Taiwan Smart Health
® Global Ministerial Summit (=N
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1. BB ERERILKENE N EE (Building Sustained IT

Value Across the Healthcare Enterprise)

) B E B EGE B EE (Articulating and Delivering on the

Value Proposition of IT)

3. EY IT #@EAE L B EPERYEK S (Translating the Latest IT
Trends into Actionable Results)

4. Bl 3 i E Y K B S BB (Creating a Frictionless Patient
Experience)

5.1 TEIH R ATHT (Deploying Innovation in Action)

6. 84 B EMF R A ZEF (Creating the Business Case for
Deploying Technology)

7. 3% 5 4 B% 4o gk B H) E B DR 7 F M [E (Identifying
Cybersecurity Challenges and Building a Roadmap to Resolve)

8. R R S b Y AR R BH (Addressing the Legal Aspects of

Technology Initiative)
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90%

of all health care costs in the US go toward treating

« Cardiovascular disease

» Diabetes
« Chronic Kidney Disease

$3.7 Trillion per year

OIME ~ BERE ~ 181 B SR B A R (R BE HREK -

DISEASE DETECTION
PRECISION TREATMENT

STREAMLINING ADMINISTRATIVE & CLINICAL EFFICIENCIES
CAPACITY MANAGEMENT & BURNOUT ALLEVIATION
CREATING PERSONALIZED AND EQUITABLE EXPERIENCES
RESEARCH & INNNVATION

AT A] LB BEFe iR %= -



EXTRAORDINARY VISION

DETAILED PLANNING

BREAKING DOWN SILOS

CREATING CROSS-FUNCTIONAL TEAMS

ENSURING THE HIGHEST ETHICAL
SAFEGUARDS

. QABHIEWNG OPERATIONAL EXCELLENCE

T PROe®

- 4 IN 10 LEADERS FEEL THE SECTOR ISN'T
MOVING FAST ENOUGH IN IMPLEMENTING Al

- ABOUT 1IN 3 SAY WE'RE JUST RIGHT

= THE REST SAY CHANGE IS OCCURRING
TOO RAPIDLY

B & ER B T AT DR A 0 R R A PR -

“The Trump administration believes
that Al will have countless
revolutionary applications in economic
innovation, job creation, national
security, health care, free expression
and beyond...And to restrict its
development now will not only unfairly
benefit incumbents in this space, it
would mean paralyzing one of the most

promising technologies we have seen
in generations.”

- Vice President,
J.D. Vance
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FHIR(Fast Healthcare Interoperability Resources)@ —fHEL
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The Latest CMS Rule

It's so much more than Prior
Authorization

Mark Scrimshire
31472025

708 CMS P LY & A [E1HY APT(FEFFE=0SLH > Application Program
Interface) > FIFAESEE NN R i N G 8) - B ARSI LB AE ST » WK

RETF AT FHIR 2848 N HY S IR » B S RS R B R TR -




| Data Supporting Patient Access is Evolving
and Being Shared With Other Audience

Claims
Without
Dental Claims Financials

Vision Claims

US Core 6.1.0
PDex Prior Authorizations
Formulary 2.1

Provider Directory 1.1

Provider Access Bulk API:
“Tell me what you know about my Patients”

¢ Attribution List driven
* Provider chooses what data to request
Provider Authoniaod

= Member Opt-Out (0g. EMR)

m {FONS0} S Baf)
{Sncerntil dntes)
{Hesowoe subast)
y,
!

CRD (Ftosourcn e
Appointmentiiook Hook [N
Bulk FHIR AP
CRD b ! ~ J Da Vinct Data Export
EncounterStart Hook (PDex-Provider )

Altribution

Payor Alibaotion FRulos  EEEEEE Group

HL7 S - A

- L B b T e
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CMS-0057: So Much More Than Prior Authorization

Patant Accass AP - Price Avtorzaton AP Payee 20 Payer N Provaer Access AP
Data Uprases
B Coptaremun of Suonste (Carn 08) B S P AP b P A B Crmain & M FH0 B AP B e i P AP (T
B e———y ATV B L of sl Same sandrng W e Mt - W Cagrnrton of Banatnn (Corwn 00
e A [ hnng e ) —— - Cocnaton et e
P (e U Cove §.4.0 Owsont
- R B v g s A -< o U5 G 640« O
B US Cone ~ Ot = Upgrmte w 8.1 0 B Comrne & Cncouninr davn (amh comn)
B Lt A ) W s Gmne
R Pormiary STV W Ame P o e a
——— —— f—— At Pras et miar
W e f Bt (e Wan BB P oubaratun (sietm shange V)
B2 0) - Vi et O

L e T
B 5 S et (i Owne

- o At Prrin A Cowemn Mo e
Vit bae -

Mane it Gwn e et

W o Prr Atnn nopend W

@ b i o e g et § o 2 e bt @ gt o a vt Ve vt et |t #nn

SRR B ENER - RS A BRI R 2 S B
AT

' THE PRIOR AUTHORIZATION RULE
IS A BUSINESS TRANSFORMATION

OPPORTUNITY

REBUFRAIZEE B —BETEOR ~ A B B 2016 F54E - BEITERAE K
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purrmg lnvestments and E

The 21% Century

ASTP/IONC Rule for

mbracmg Standards

CMS Universal
Foundation

CMS Interoperabiiity
and Prior

e 58 CERT FHIR® API Authorization Rules
« Promote health ) O « Align quality measures
Information 6 across CMS programs + TEFCA HEDIS SOP
intocoperabliny « CMS & NCQOA share « Includes HEDIS as
* Improve data shanng CMS Rule for Hoalth goal of dightal transition ;:W| i’o&f"ﬂf‘oﬂ
i tents r
A} b Plan FHIR® APls by ~2030 po -

==t
—

1

HIMSS2S | Mochidé | Las Veps

HIMSS &

H A4 E0 Y NCQA(The National Committee for Quality Assurance )t fFis B{E %
g b & BRI E AR RG] B

Development Layers to Support Digital Quality Transformation

INNOVYATION LAYER

Develop doptal quabty Innovative Quality Applications

appiicatont W advance

dhoital quuabty Proprintary, business model and markeiploce -driven

ENABLEMENT LAYER

Comvene stabebokien
30 busld stanclands and
foundation for
NOvation

Digital Quality
Implementers
Community

Bulk FHIR®
Coalition

Clinical Reasoning and Tools
Opan, noerpropraty, wandards-based and csowd-sourced

DATA LAYER

Leverage and use

emwrging dsts Sources of Data

standards Stondards-bavd from Elecronic Heabh lotudg Claims,
Exchanges, Data Aggrogotoes, Mesdenhip, M&m

HIMSS2S | Macn3s | losVepos
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gital Quality

nteroperability Initiatives for Di

NCQA's |

Digital Quality Implement

. Led by NCQA, managed DY Leavitt Partners.
sector collaboration of organizations
implementing standards-based infrastructure and
tooling (aka the enablement layer), including caL
Engines, CQL-to-SQL Transformers, etc.

. Create open, non-proprietary, and standardized

requirements, definitions and testing for this
enablement layer, to ensure consistent support for “ClQ?oFaorfA'?mE

computable content across the quality ecosystem.

ers Community

« Apublic/private

HIMSS

(=) ~ 1 HAH B AR E
HAH(Hospital at Home,fEE(FEPT) @ BT BITHY—EH I E
T2 FEEEE B 22 IR (R I M i S B S E Y
N, ~1 ML AR o I:I ) \
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Our strategy

Enable care at home
for everyone

Q

How Best Buy Health Partners to Deliver Care in the Home

unlock greater reach, s ility, a sfficie
o e agikty, and efficiency,

Best Buy’s trusted consumer capabilities can
transforming how healthcare is delivered thr

it

i

Across the Continuum of Care

Rey.Care

v~ Chronic Diseass

ansitional N
Eerstion / Management

%7 |7 andPost-
Discharge

B heatn
o /ame00

% 25 ] HY SRS AE Y HAH s e e
"R MTs ~ JE I AEART ~ 18 MR B H I
RIS -

Oncology at
Home

Hospital at
Home

Best Buy m—MIEBREXIVHEE TEE
P 2EE 9 HR U B EER  EE R
] DA i B 755 0 i =0 A1 I R 48 2 SR RI R B it
[EE st s

Our purpose

To enrich and save lives through technology
and meaningful connection.

Mass General Brigham at a Glance

i1 Mass General Brigham
=== Healthcare at Home

®n Our patients
2
[5]26 (5] Mass General 2.6 Million
0|08|0| Brigham System Patients
vl ol a f\/ﬂ
G k e
$250 Million 12 4 = =T URLI
Commitment to Acute and Ambulatory =0 Couities
MGB, H Community Health : Specialty Surgery g
S rome Hospitals  Centers
. Largest private
Hos ltal‘ = 2 ot 7,500
p ¥ ‘ Q\\ Harvard- Urgent : Massachusetts Physicians
. o)) affiliated Care
A Strategic Approach to 2 S e o 1500
Strengthening our Health omilion | R 1O Nurses
2, > |
System’s Core Annual Research ¢ 28 Community | 82,000
and Academic Rehabilitation  Health Total
Funding Locations Centers Employees

HIMSS March 2025
0/QAmNOO
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Mass General Brigham is a leader in home-based care delivery,

) Who is eligible for Home Hospital and what can it treat?
operating one of the largest Home Hospitals in the country

Selected criteria

O/ o * Reside within 30 minutes of one of our participating hospitals Top current clinical conditions
Unified MGB A 0% 4 .5
Home Hospital service 9% = . * Heart Failure
L2 Of eligible patients are Days on average spent * Over 18 years old

In our serviceable area in Home Hospital + COPD
* Have an eligible diagnosis

« Cellulitis
Neighborhoods served 5 0+ + Would otherwis to be in the hospital * Pneumonia
) MGB Hospitals with TR G bk . o T} 8 0 Would otherwise need in pi
b Home Hospital services () g A8 Home Hospital + COVID, Flu, RSV
MGH, BWH, BWFH, NwH L $ Admissions Since « Safe home environment
] Jan. 2022 * Complex urinary infections
* Functioning utilities
70 25,000+
- Acute Care Facility-
L Current Home Hospital - % : Based Bed Days Saved i S e
Bed Capacity Since Jan. 2022

HEEERIMEREER AN - B 2022 HEBEEMRENERNS > HEZERA
FREKEM 5,800 AXELEAETERR R0 iE0E K8 MEH ZEMERR -

¥ e

Home Hospital service lines are continuing to expand Why this is the right time to accelerate Healthcare at Home

We continue to add new clinical capabilities and expand service lines to expand the scale of in-home care

Medicine \

—_— || [ S =
Exomple Conditions nple S H
oncolgy idiny
m 5T Increasing Quality, Safety, Technology Changing
financial and d ence c i
= i i epectatons b

\ HEEERAREZERA - FamE KT
FETEBRNIREHH BB E T - E =

£~ P R RS EH A -

The case for a scaled Home Hospital becomes clear as you

The population is aging and will drive enormous need for : 2
evaluate the combined value driven by shifting low acuity home

capacity at markedly lower (Medicare) reimbursement rates

The current state health system cannot sustain the economic shift (nor does it have the headwalls to do so)

Pre-HH existence Emerging current state
. ILLUSTRATIVE: rofarra! aspital, EQ gamission, madica! crugs
U.S. Census projection by adult age groups Average health spending by age group . o o &
20222040 4 2021 Inpatient facility Hospital ED admit Home Hospital
100 Change F
2022.2040 > = Hamo
‘-ﬂ—.——d"”‘ Cumulatly.
fC o ssor [ +10:0 Aot oy cers priee
O — 2l . i NPSR: 415000 WSk 20000
£z /4: b e 20 % v B e e G o
E ol W o e FissCost (12000) Day
§ s Pt 3584 5425 Var,Cost:  (86,000) T e l;‘; s S
; =, A Fixed Cost:  (86,000)  Day & diseld ;
o oo 1934 23015 £ Magin (51,000) LOS &3
0| ————
% <o [l 2600 HH value 483,000 f 183500 a0
2022 2025 2030 2038 2 creation ADDITIONALTERTIARY VOLUME DkeeT SE5O% NCREASE
Years  —-<I8 —-1824 2544 ——d5.68 —sm>(5 way w13 w4
cunent insncis (1,000) o elenocs

& (eakncare i Mame| Coshdennal=Do Mot Cooy G Bsinbute
[P ———— RS i

ANOEALRFEEE A REG R TZERE ] DUR D G 8 e E b s &
AR IA - ¥E o
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We believe extending Home Hospital’s benefits to more patients will
deliver better outcomes — while expanding access and controlling costs

A

i trial in the Annals of
Internal Medicine compared outcomes for 91 adults
admitted to Home Hospital for medical conditions.

A national observation study published in the Journal of
the American Medical Association reported outcom‘es
for over 11,000 patients admitted under the CMS waiver

PATIENTS IN HOME HOSPITAL EXPERIENCED: PATIENTS IN HOME HOSPITAL EXPERIENCED:

o/ received inappropriate ~ 0, 0.34% unanticipated mortality
7% 0% medications 10%
enci transferred from home back
1 o3 experiencing a safety event of patients in the 7.2% i
e 9% vs.15%inthe control group st asens e to the hospital
it itted to the MGB )
Sesteie cpps MIESITCIIE ome Hospito 5 lays medianength f sty
inpatient settir

66%in the control group

" W cren
* Symyd

s . o el o oo !

e S K i e, ke K 20 4 Samnd T e et

Sy Abe TR PO PSR
50t 3. > SRR

1
G eathcare at Horme]| Cordidential—Da Nt Cogy O Dabite

RARETER A G G r AT RN ZEH A
TET AR H R 30 H ABEERRES 7% 1M
BRI AL Ry 23% -

Technology-Driven Capability Enhancements for Home Hospital

—
fidia N
==l
o
Remote Patient Monitoring Mobile imaging
(RPM) Dispensing
Enatiing Vendor R ;
9 clatent heolth Tride MEKESSON B Heotn
Detail \obi
monitoring, telemetry and falls i
i home delivery
3 K = patien 05
Home Hospital ‘oceurred mid-February © eligible for transéer to include Togsstics vendors, pharmacy
i needs
o enable faseer sale brickand mortar toperorm + Reduces iniiscavn
Hospital ‘adeissions and discharges
veenn
Anticipated Go Live LIVE! LIVE! UVE! Spring 2025

i

i
438 Heazhcare st Home| Cofidental—0 Not Coy Of isribute

M BaEh R E AN R - EEGR Ayt
FE RS R Ho i s - st e g M ~ TT8h bR
f

ﬂé*“é-l—i% °
ﬂ'\:{n%n B

+ SEPHEC -

Coordinating in-home services at scale is incredibly

I internal
t.

complex

communication, disconnected systems, and lack of visibility and automation in vendor services

S HECERREEE

>N =
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The success of Home Hospital is dependent on the ability to
mobilize and modularize capabilities to deliver in-home care

* 2477 vitals monitoring * Ouygen concentrators |
* Video and messaging
capabilities

|

* Inpatient pharmacy [
dispensing: V/PO and
controlled substances

‘ * Physical Therapy
* Occupational Therapy
* Home Heaith Aides

* IVPumps
+ Walkers / commodes

* Courier service delivering ‘

« Medically tallored dally.
medications and ' P

meals delivered to

supplies, as needed patients’ homes

* Point of care testing

+ Ambulance, Chalr arand |
* Inpatient ab testing

on demand

* In-home xrays
+ In-home ultrasounds
Faclity CTs, MRIs, etc_ |

il
Y38 Neskhce at Home] Condentisi=0o Mot Copy Ot itrbite

TTEN BRI RE I R AR A BV B AE B AE
PEHIRINIAER -

Our remote patient monitoring tools from Best Buy Health

Temperature, Falls and emergency

heart rate, and response Blood pressure
oxygen level Cardiac telemetry b}
Weight
— T
s Continuously monitored Intermittently monitored

®
GO Melincae st Heme] Contidtat=0 Not Copy O st )

¢

J5iE

N

oo AR T B2
fF -

Best Buy &

—

Creating continuity in Care at Home
3est Buy Health's Care Orchestration solution bridges operational gaps in Care at Home with a
single plate of glass that unifies patient data, service vendor workflows, and care teams.

BUY  Health

& YT

Buy HY#%& & 75 Z£ 1 LARA B I

ZEM:



The MGB Home Hospital average daily census has grown MGB Home Hospital has rapidly scaled, becoming an

increasingly central aspect of acute care progression

5x+ since unifying and expanding the service in Jan ‘o2

Average Daily Census Growth

MGB Home Hospital FY24 Discharges MGB Home Hospital FY24
Avg. Length of Sta
277 \Vg- y
s.’\%\
III|||II|I°"|
-
T R R G e e e
8385858385375 |828385853852323
. Days in Brick and Mortar
= Days in Home =
Source: EAM Tableau Dashboards 1458 Heatncare at Home | Conbdantisl—0s Net Copy Of Durdbate
i ot e

2022 SRR AR - EBRRIFFE R - HERABOE I > B-PEER H 45 -

The most common diagnoses admitted to Acute Hospital at And we have grown without compromising patient safety
Home nationally align with our local experience at MGB

National Observations Mass General Brigham Observations

Across over 2,900 patients treated from January through December 2024, Home Hospital experienced

e Heart Falure and shock with MCC 2%

a0 Preumonia 1%

201 e T o,

wan %

15809 Kidney and urinary tract infection without MCC. % N - v

i s espetary ctons nd it ”

R0, Cellulitis without MCC %

10013
800 COPD with MCC % 30 on o

2 +
Influs % Readmission Rate* (returns to Brick and Mortar) Mortality Events
jenza

et e o N Wb e 48 S50 NS

®
MGH Healthre 3t Home] ConfidentintOo Not Copy Or Dstrte

“When | was in the hos tal,
my doctor told my fqrrji‘y, .
‘He’s going to get just a8 good:
or better service at homed
& |/
She was right. }vé had
a better time afthome.”
|

- George Hardy, §
Home Hospital Patient

S

¢ -
N »

AR E AR -
(M) ~ BE=EBPAy
f£ HIMSS #EENHY EMRAM(EE T {LESBRAC#R I AIET & - Electronic
Medical Record Adoption Model) & FHAHRBHAVEFLE slatiich - ## ] =
B A R R o R R RN - BRI B B
R FEAIE R Z FH RS -
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KK R EFZE Dr. Seung-woo Park#E{FKeynote Speech
HIEE - R EBIINRZERER T =2 BEN R RECEARL » E
Y > M58 4 DAPAERE B (Closed Loop) MY 7574 » I BSR4 BE 5T
EMEIE AL ~ WAL - I EER B A DU A R E B -

HIMSS & HIMSS®)|
&

Y HIM%

[ HIMSS ) 1IMSS@)

WP R BT AR Es A > EEEAEHBRE T EE
(EF - DheebR 7RI ~ IRZIL - EARREHEA#E ARSI -

— v ~

HIMSS®  HIMSS® HIMSS@®  HIMSS®  HIMSS®  HIMSS & HIMSS @
S@ HIMSS@® HIMSS® HIMSS®  HIMSS@® HIMSS®  HIMSS@® H

IMSS@  HIMSS@ HIMSS®  HIMSS @ ’!-HMSS_@ HIMSS@  HIMSS @

8 3

&
= 5 o =t - 2
ME HIMES ’\_\HIMS." HIMSS®  HI
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(F) ~ A AT EABCR R BRUGE AR EMTRE
AT A B « ERA - BRT 2B - FSEHIIT
R EAFAIRA % -

Tl:‘e pl'Ob'em + 85% of Al (Machine Learning) projects fall - worwondzoz4y
with Al :

« Lackof integration + Ditficuity migrating and Integrating data

+ 85% of Al (Machine Learning) projects fail - giorworsz024)

* Lackof Al skilis + Lackof integration

+ LackofAlskills

+ Governance and secunyo!data and Al are foundational to adopting
Gen Al at scale - (am2023)
+ Poordata quality 4 - 79%of

« Goverance risks i B7% o
3

+ Toomuchdata

. and f data and Al are { adopting
GenAlatscale - 812023
+ Poordata quality . 79%

+ Toomuchdata

+ Aldateslios and dark prok
. L) 7
Costblowoutinthe cloud RAG deployments + Governancerisks s
Al data sios and "dark projs i

+ Costblowoutintha cloud RAG deployments
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and ion barrier: 4,
+ 30%ofGenAIPOC

4+ Ear 1yGenA|pllo\shavenolscaledtop roduction due to data quality
ionbarrlers - M I8V2024)

« 30%ofGenAIPOC
»

+ 61%0f CEOs say
A

+ 81%of CEOs say
Al
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The nine domains
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Custom Epic Build for new care m
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Delivering on Key Healthcare Business Outcomes Security, Privacy & Compliance Use Cases
¢ u
&1 :
é‘ -

Secure Data Medical Device Clinical Provision Safe
Access & Exchange Security (1oMT) SOC Operations & Secure Patient Care

NewYork-Presbyterian 2 NewYork- .
Fighting security and risk within clinical applications and workflows erian Health care IT & Clln |Cal |T Use Cases

Virtusl Care &
Service Demand

Clirical Application UpTime &
Performance Optimal End-User Experience

Primary Investments [11 Business Outcomes
With Splunk, the possibilities are pretty
e R muich imitioss In terms of how we can )
uilding a SIEM/ R e Privacy Platform
- Security controls and industry mandates ‘want to double down on our use of Protecting patient data and privacy
Automating critical security workflows e iyes e s
i — not enly for s, but for healthcare Medication Anaiytics Platform

organizations around the country.
- Safeguards against the diversion of opioids

and high-cost medications

NYC
: HEALTH+
+ " A .
NYC Health + Hospitals HOSPITALS Transformative Applications of Al in Healthcare
Seeing the Big Picture of Digital Care
R I
Business Challenge (11 Empowering Radiologists
N 1 ’ The full-stack observability we get T e
syt s = . Enhanced Experiences Intelligent Automation Predictive Insights
A gl ‘slowdowns 10 their source, Community Impact
o - 'understand their cause, and address.

them right away.

Recursion Pharma has built a world-class proprietary 0 RECURSION
learning system

Business Need [ Key Results
Splunk Enterprise gives us that
visibisty into all parts of the "
production facility in a very timely 3
fashion to help Inform our next setof
exporiments.

© niths

22



B LRHEESR

— ~ IATLE1E (PPP) R EIFE SRR T A (e E B R E YR
R EH)

RESN0 HIMSS NFE G 18 - #7055 A4 B0 HEE) HL7/FHIR AY SRS -
SEFBMMFIE 2T ERR - A% STHEN IS R BRER T
FERE o T IR T I > BRAITAH AR - IR RIS - B AR R L - E AR RS
Tk g FoalEH OV EE FEEMRE -

FHIR H5 2 B 2R Ko 37 LRV » HLA AN SR Ila 58 - B 72
FRE - OEHEH - A E > ERERSEENGEA LAY
RV ES ML

E29 BB/ > AEFT 2 HEEAR R AR OR ST B B A AL -
GHMAREREIEE AIRAVEE N3 -

EEL

HL7 International & —{EIEE HE NE A MEEEIIEHE: 0 &8
INEHEG B — BN 2EEIN R H R - FE— S FI 1t A H K
e MRSt g = -

FE SR EE T > A0SR A] DU A T SR AH A 5% B P @ A Y PR AR 28 >
{E AT LU D B AMBAEE Y BA - B A (e B BRSO B L

e F A = RAE RV ERTE AR JRE A FHIR K FHEMTEERAE > A
RENEIAIEY - JERZ SOE B MR Ay — A -

— -~ Al EEA R ERE

AR AT R E KK Al AT AR 2 SR 0 O B
KRR B8 — (S EEA RS TS~ REEFIRE S0

23



Fhe o I LA G FRCLOEE (L FRARE L, EEIRE
R AAE A R4l 5 -

EELI N

LSRR

B NS HIEK

RIEFGIA AT £y - IR EII A ER A EMEE - EQ
‘Bl RALHER AT AN G - DIBEE RIS R ALEE -

NEBIERL L Al BB KRR - 2T AR R {CAVERRE/K » FMEDIE
TR IEE g AT PSS Bl M EE NS - SSHEEEHr & F
Al (R RS > o[- 2 EE Y LEER
RS -

B G AR A K

fEErVERNGHEE Al EAE G - BB R REEN > 148
EanE R SRR ERIERE o

A FE B R L & 24 IR TR B RS S B8 EE R
12 WERERNEE » EFF > &l E BN ERFIHERIELFEEHIE - fr
IEER 2SR, W] ENE R B S EE RETE > iRE
15 AE N -

=Gl e o0 L < 9 Wb

Al 2 EBEANFESEEHRENL S % J@ R 2 SRS Bl 5 7% > [
R A 40 7 = TR o e

b 7 BH AT b A B R S B o B U 2 Ui 0 B SR Y B e 22
iz ah > JRESSE Al BEEIEE MM AL > BILEAE RN Z 25
FIESEERE > Wiy & TE ML EERE > BB LEE
e

24



—

EGIENSHENES

Rtk Al JER > RELEARGIIRM - DTS IR ErT e R
£ o

ate PR A AT 9 R Y S5 Ui EL BRE B - WERRET IR AR > fRTT R B IE
PEBLTT 4 o SR REAE(L APT » (R HE Al RSHBIRLA ARSI ES
N JEERE SRR LR FrEUE TR BL - FEOR R RF AT
M R R FE(E A & /K -

aPEE AT T B AR & 5 A2

FEFEE o Al TEERER - BRI E A > BHRTEE
GRFEORHY AL TH -

Bt TR ILFAAVIIRE TR KB R - WHE B RAE ~ 72t
FHEEHYRHEERR > BT 2 EAYRA AT - BRI R4
A I > RS B BR 5 o A (58 R BR AN PR RE B -

R T & B
FEILAHERANEL AT BRINEPIE - T EREEEAE > BB AR

T 0 MNER AT E AR -

[

Cl'r

AIEEE RS S (e E AR RS W ILE BN
BT  FREDUE Al R SBLURE -

s KAl ARG M R Z & SRR EAEFHIRE AR

PUSEFH b KRR B BRI = PIACE - B RS ~ 2008 RSt e #0 2
e AR R AT SRR - 1T HMER B 2 ] 5 - 4 e DAISCRF E AN Er

Y 7e R B fEE -

25



HEhRrEHERGGE B ER S At - R —fdithE
(B BN AR TR IS0 T — (- EEERMELEE P ES
EME —F AR > AZREEEEAFAJEL AT RS > FrilE
HRf (58 FH A [RI Ry B (S AR5 P

EREEH R R ENANKE BB bR T a5 ZAN > E
B TSP REBRAERI S ~ By ~ TR RZ RIS S -

26



