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SOCIETY OF ACTUARIES
Antitrust Compliance Guidelines

Active participation in the Society of Actuaries is an important aspect of membership. While the positive contributions of professional societies and associations are
well-recognized and encouraged, association activities are vulnerable to close antitrust scrutiny. By their very nature, associations bring together industry competitors
and other market participants.

The United States antitrust laws aim to protect consumers by preserving the free economy and prohibiting anti-competitive business practices; they promote
competition. There are both state and federal antitrust laws, although state antitrust laws closely follow federal law. The Sherman Act, is the primary U.S. antitrust law
pertaining to association activities. The Sherman Act prohibits every contract, combination or conspiracy that places an unreasonable restraint on trade. There are,
however, some activities that are illegal under all circumstances, such as price fixing, market allocation and collusive bidding.

There is no safe harbor under the antitrust law for professional association activities. Therefore, association meeting participants should refrain from discussing any
activity that could potentially be construed as having an anti-competitive effect. Discussions relating to product or service pricing, market allocations, membership
restrictions, product standardization or other conditions on trade could arguably be perceived as a restraint on trade and may expose the SOA and its members to
antitrust enforcement procedures.

While participating in all SOA in person meetings, webinars, teleconferences or side discussions, you should avoid discussing competitively sensitive information with
competitors and follow these guidelines:

* Donotdiscuss prices for services or products or anything else that might affect prices

* Do notdiscuss whatyou or other entities plan to do in a particular geographic or product markets or with particular customers.

* Do notspeakon behalf of the SOA or any of its committees unless specifically authorized to do so.

* Do leave a meeting where any anticompetitive pricing or market allocation discussion occurs.

* Do alert SOA staff and/or legal counsel to any concerning discussions

* Do consult with legal counsel before raising any matter or making a statement that may involve competitively sensitive information.
Adherence to these guidelines involves not only avoidance of antitrust violations, but avoidance of behavior which might be so construed. These guidelines only
provide an overview of prohibited activities. SOA legal counsel reviews meeting agenda and materials as deemed appropriate and any discussion that departs from the

formal agenda should be scrutinized carefully. Antitrust complianceis everyone’s responsibility; however, please seek legal counsel if you have any questions or
concerns.
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Presentation Disclaimer

Presentations are intended for educational purposes only and do not replace
independent professional judgment. Statements of fact and opinions expressed are
those of the participants individually and, unless expressly stated to the contrary,
are not the opinion or position of the Society of Actuaries, its cosponsors or its
committees. The Society of Actuaries does not endorse or approve, and assumes no
responsibility for, the content, accuracy or completeness of the information
presented. Attendees should note that the sessions are audio-recorded and may be
published in various media, including print, audio and video formats without further
notice.
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e VC/PE Introduction
e Healthcare Start-up ROI

e Examples
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Poll Question:

What's your level of expertise with Venture
Capital/Private Equity backed healthcare companies?

1 2 3 4 5
—
None/Low Moderate: High: could

been involved write a book

in some deals on it



Poll Question:

In how many Venture Capital/Private Equity backed
healthcare companies have you invested company
and/or personal money in the past three years?

1. None

1-2

3-5

6-20

20+ .

a k> 0N



Venture Capital & Private Equity Introduction

®



Stages of Investment

120 1,200
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=53
5 80 _ 800 —
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Angel Venture Private

Investing Capital Equity
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Characteristics by Stage of Investment

Angel/Seed Venture
Investing Capital
Ownership Small minority Minority with Minority/Majority | Majority
w/large group of | some other with few other
individual institutional institutional
investors investors investors
Financial Profile | Pre-revenue Generates Generates Generates
revenue, burning | revenue, break revenue and
cash even cash flow EBITDA

Growth Exceptionally Exceptionally High revenue Double EBITDA
Expectation high revenue high revenue growth, single

growth growth digit EBITDA
Returns Varies 0-10x 4-5x 2-3x
Expectation dramatically
Time Horizon Varies 1-2 years 3-5 years 3-5 years
Investor Low Low-Medium Medium-High High

Involvement




Implications of Those Characteristics

Ownership

Can have multiple chefs in the kitchen

Financial Profile

If you’re burning cash, every dollar of revenue (and every payer
contract) is critical and time sensitive

Growth
Expectation

High pressure environment for management
Depending on stage, may prioritize revenue over profit or vice versa

Returns
Expectation

For all stages, expect to exceed public market returns

Exit valuations are measured as multiple of revenue/EBITDA
Investors look at the blended risk/return profile of an entire portfolio
of companies which affects individual company return expectations

Time Horizon

Returns are measured relative to the investment hold period
When the company is looking to exit (and to whom) may be
important

Investor
Involvement

May have more hands-on involvement from investors (e.g., private
equity’s use of operating partners and board of directors)

Investor may leverage relationships to try to help company win new
business or increase revenue

Investor may be able to leverage synergies across portfolio
companies

13



Investor Value Add

STRATEGIC ALIGNMENT HUMAN CAPITAL
OPTIMIZATION

» Ensuring "A Players” arein key roles,

» Ensuring clarity of vision, common financial
expectations, and aligned incentives

¥ B through rigorous assessment of

SsTRATEG/c . management team and recruiting/

PUGNMENT by onboarding to fill gaps

] \ » Tapping network and engaging industry
"heavyweights” to Board and Advisory roles

» Collaboratively determining long-term
strategy, identifying growth opportunities,
setting cultural aspirations, and targeting
operational changes and upgrades

REGULATORY INSIGHTS

» Relying onregulatory knowledge,
experience, and relationships

OPERATIONAL IMPROVEMENT

» Bringing Operating Partner expertise to
bear across all aspects of the business

™/

to advise companies on how to
navigate and take advantage of
complex and changing landscapes

- » Upgrading commercial (including sales
and product marketing) and operational
capabilities

» Helping measure performance and use

STRATEGIC RELATIONSHIPS data to make decisions

» Facilitating partnerships that will drive
transformational growth

» Identifying opportunities to better use
technology (e.g., data analytics, digital

» Bringing Fortune 100 relationships to marketing)

middle-market companies
» "Connecting the dots” and making door

opening introductions to strategic 14

customers and partners
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2019 Activity — US Healthtech
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2019 Activity — US Biotech and Pharma
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Healthcare Start-up ROI



Healthcare Start-up: Value to Payer

Payer ROlg,,4, = Incremental Value of Product/Service - Incremental Cost
Or

Incremental Value / Incremental Cost

Complications:
e Likelihood of success

e Timing
e Incomplete demonstrations of value
e Unknown costs

e Higher risk- sticky accountability 20




Payer Incremental Value

Admin savings
Cost of Care savings
Revenue increases

Strategic value . -~
M)
Payer Incremental Cost
Cash
Time 22El
Resources (——

Adjacent Project Acceleration
Surprises :

P i P g B
R — a

/ N2 SEI8 Sy
" AN
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Healthcare Start-up Compensation Structures

e Types
o Fee for Service
o Pmpm
o Per patient engagement
o Case rate
o Shared savings

e Complexities
o Immature business model

o Payer system limitations
o Med cost reimbursement segmentation
o Shared savings madness

o Equity decision-making




Healthcare Start-up Likelihood of Success

Considerations/Questions:
*Proven (or, at Least Credible) Concept
*Regulatory Hurdles
*Competitive Distinction & Advantage
*Operational Capability/ Mngmt Prior Success
*Key Relationships
*Funding Stream Adequacy
*Customers/Revenue

sImplementation Feasibility




Healthcare Start-up: Payer Challenges

e Risk/Reward
e Prioritization
e Executive Decision-making
e Impact to Target
o Payer rivals
o Adjacency rivals

o Unfriendly acquisition

e Overwhelming Volume of Opportunities




Poll Question:

How many investor-backed healthcare companies have
you evaluated for ROI in the last three years?

None
1-2
3-5
6-20
20+

a & 0o b =




Poll Question:

For those of you who have evaluated some investor
backed healthcare companies for ROI, what percentage
had high enough ROI to proceed with a deal to
implement?

1. <10%

10 to 25%
26 to 50%
5110 75%
76 to 100% 2

a k> 0N



How to!Prioritize Opportunities

Evaluation Process
Materiality

Market Demand

Link to Other Offerings
Executive Advocacy
Other



Healthcare Start-up Examples



SEMPRE
HEALTH

Source: Business Insider



Sempre Health

1 in 3 Americans skips care because of cost.
This nonadherence has sweeping consequences.

Strategies 1o mansge costs
*  Siop taking madcaions
*+  Spl pils
e $300B

[ ¢ Ship cloesoe

Heslth & risk B

il el Annual cost of nonadhenence &
+  Cut back on basc nsods sUbOEUmal drug Semiresiration
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Reasons for Monndharence
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Sempre Health

There are billions spent on pharma drug coupons each year.
But, they're not spent well.

$4B

Annual spend on dnug coupons ‘T _"E'l'
Lack of payor visibility O size fls al f tle
i s P i & control o 10 incentivizie

I _,; \I: i E .
3 (&) [0
1 L ==k
f
{ it Uraophisticated Increasing regulatony
% . ___ll targeting & economics scnuiny

i A o Shamarnd

— e —— e —




Sempre Health

Sempre allows payors to leverage manufacturer dollars.
We improve adherence and provide a personalized patient benefit over time, for free.

Sempre's two-sded madketplace maiches Sempen's propoetaey technology ingasts Partners expeniencs stplistcally sgrifcant
the supply of brands & budget 1o demand penyor data, assigns pricng algonthms, and Improvements in adherence, engagement &
from payors an the platfomn drives adhaerence with SMS + dynamic cownstnean oubcomes
discounts at any phamacy in the country.
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Sempre Health

It's because our programs work.

Avg. 15% improvement in proportion of adherent members

EFm-Sempe @ Fost-Saempm
94%




Sempre Health

We see 8x higher enroliment than typical payor programs.

~80% of members enroll without intervention

ENROLLED ACTIMATED 21%

35% 92% 6%
Mamber subrmitted phona Meambaer has Bled at p—
number & provided exphbcit least 1 prascription

e
consent to anroll with Sampra 19%




Sempre Health

Our dynamic discounts change behavior.

Chiis - '8 5ime 10 pack up

VO RReSCTiplion. You'll pay
st $718 1 you got by Nov
14, That's o §7 savergs!

Afne, your coplry will o uD

{1}~ B
[ Thaoks - 13 gut 1 today. | + 86% of fills are on-time (within 3 days of the

axpected refill date)

Mismber copay cver time B » 0% of enrolled members were reactivated (had
. e stopped filling more than 30 days before enrclling)

23
520 218
I I I « 36% of members text ‘thanks’
= Fll3 I Al 4
@g 1041

55

s
s
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510 4
55.
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Sempre Health

This translates to healthier and happier members.

A% 2%
L% Judy Miller
o a0% llinois
15%
E 1% | signed up because of the financial payments, but |
- faund that | really liked knowing that somebody out
: there cared whethar | gol my medication filked each
- 5% manth... by the end of the study | had lost 25
% pounds and my fasting blood sugar dropped from
e == 145 1o about 100. So thank you for helping me 1o

EDadmissions  Obsenabionadmeasons Al unglanned care make these changes in my heatth,

mContol wSampre




Sempre Health Leadership

Anurati Mathur

Cofounder & CEQ

Anurati believes that price is the most
tangible, yet untapped lever on patient
behavior today. She was the founding data
scientist at Propeller Health, before which she
built data products at Practice Fusion and led
clinical analytics & special projects for the
CFO at DaVita Healthcare Partners.

Dr. Mark Fendrick

Dr. Mark Fendrick researches how consumer

engagement initiatives impact access to care,
quality of care and healthcare costs. He is the
founder of the University of Michigan Center

for Value-Based Insurance Design. He also
serves on the Medicare Coverage Advisary
Committee and remains clinically active in

the practice of general internal medicine.

Swaraj Banerjee
Cofounder & CTO

Swaraj is building technology to predict and
deliver the right price for the right patient at
the right time. He was a machine learning
engineering director at Expect Labs, before
which he was an early engineer on Zynga's
FarmVille 2 team. Swaraj holds a dual B.S., in
Electrical Engineering & Computer Science

fram UC Berkeley.

Charlene Frizzera

Charlene Frizzera serves as President and
Chief Executive Officer of CF Health
Advisors. She is also a Senior Advisor at
Leavitt Partners. Charlene was previously
Acting Administrator for the Centers for
Medicare and Medicaid Services (CMS),
where her responsibilities included leading
the policy and operational aspects of CMS,
while executing the design and
implementation plan for the Affordable Care
Act. As a well-deserved mark of respect,
Charlene received the Presidential Rank
Award in 2000 and 2008, an honor for
outstanding leadership reserved for the
nation’s top one percent of the Senior
Executive Service.
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Poll Question:

What's the likelihood this program will deliver on its
promises?

1. <10%

10 to 25%
26 to 50%
51 t0 75%
76 to 100%

a &~ 0D



R
Panelists’ Questions/Considerations:

*Proven (or, at Least Credible) Concept
*Regulatory Hurdles

*Competitive Distinction & Advantage
*Operational Capability/ Mngmt Prior Success
*Key Relationships

*Funding Stream Adequacy
-Customers/Revenue

*Implementation Feasibility



Cardinal Analytx



Cardinal
Analytx

Solutions

Better Care, Sooner

Confidential and Proprietary, All Rights Reserved
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Cardinal Analytx

Predict Future Risk and Rising Cost —

Cardinal _— )
Analytx Significant Healthcare Al Spin-out from Stanford Start-X

4 Years s 21 Million 2.5x
R&D Lives Accuracy
3 @ 21 28
Products @@ Advisors and Board Employees
®: [2d ¢ v
Customers Paid Customers MSAs Pipeline Customers
© 2019 Cardinal Arabyte Sohitians. AN Ryghts Reserved Confidential and Proprietary
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Cardinal Analytx

Predicting Future Risk and Rising Cost

6% of today’s population will account for 1/3 of next year’s new high cost

$3.5 Trillion 5.5% Q Implement cost
Annual Healthcare Cost Yearly Cost Growth Rate eﬂ'ecl‘ive programs
/ Price for and manage
new financial risks
——=
Form the provider
network for next
Self Insured Solution  Providers Health
Emﬂ';:l‘l’! Pr:a:itders Plans MF‘S risk
Increased Risk Bearing and Risk Sharing Strategies Manaye l.'ﬂpacl'ty
for today and

tomorrow

R Confidential and Proprietary © 2019 Cardinal Analytx Schations. Al Rights Reserved
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Cardinal Analytx

Predict the What, Why and When

Mitigate Rising Risk

Solution 1:
COST BLOOM INTERVENTION

* Cost Bloom, Jump, High Cost
Claimant Likelihood

* Engagement Likelihood
* Clinical Impactability Score
* Case Selection Optimizer

* Action Plan
Recommendation

Ave Annual Price Per
Customer: 5850k

10 2019 Cardinad Anakyix Sobitions. Al Righti Aeserved

of Tomorrow’s Cost

Steer High Cost Events

Solution 2:
STEERAGE PRECISION

* Clinical Event Likelihood
* Engagement Likelihood
* Event Timing Likelihood
* Case Selection Optimizer

* Case Summary

Ave Annual Price Per

Customer: $400k

Confidential and Proprietary

Predict Total Cost

Solution 3:
RISK ASSESSMENT

* Prospective Risk Score &
Cost

* Concurrent Risk Score &
Cost

« Cost Bloom, Jump, High Cost
Claimant Likelihood

Ave Annual Price Per
Customer: 5600k
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Cardinal Analytx

8x ROI on Highest Impact Cost Blooms —

“I felt like it was meant to be for me to reach this member, it was the perfect moment in time”
— Care Manager

Patient Outcome: 57 year old male with heart conditions, back pain, and opioid dependence was
steered to a higher quality lower cost spinal fusion center, a savings of over 520k.

Health Plan A Population Health Plan A

Cost $880M Total Cost

34% cooies
4 33% $300M Cost Bloom Blind Spot

36k Lives

Highest Impact
Cases

$20M Savings
2.5k Lives

B cost Bloom (Newly High Cost)
B Persistent High Cost 8x RO

$6M or $0.96 PMPM Savings

Proprietany and Conlident i Confidential and Proprietary
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Cardinal Analytx

Cost Bloom Adoption at a Blues Plan —

5
\\ 40% engagement rate (one call with Cost Bloom member)

|/V‘" 26% active engagement rate (multiple calls with member)

Q? 75% successful intervention rate for actively engaged

© PO Cardinal Analyts Sehatices, A rights Reserved Confidential and Proprietary
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Cardinal Analytx

o3

Over $5M per year in 50% of Cardinal Analytx Clients
ﬂ intalSavings £} Expressed Interest in Steerage
EvET IREs hetie ey € cardinal Analytx is working with
Ortho Joint: Bariatric, High Risk solution providers to partner (e.g.,
S/ yERSEES e St Vitals, Relay, MOBE, VIM)
20119 Carclinal Analyte Sabations. Al Rights Reserved Confidential and Proprietary

6x ROI on Ortho Joint Surgery Steerage —

1/3 $3.6M savings, 6x ROI
? Of cost blooms were ortho $ Projected Ortho Joint savings
joint surgeries at Health Plan A

Steerage Precision Addressing a Market Gap
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Cardinal Analytx

$100M Through Increased Accuracy

Our proprietary Machine Learning beats the competition

o Prospective Risk Accuracy: Health Plan A, 600k Lives Missed Dollars b?
g Competitors:
o< 30% 31%
o @ 28%
2 Q
A = 2% $63M missed
o ]
& 19% 20% dollars
® mn,é 10%15* km& 0% 11% Under-pricing risk
k= 8%
1-3 Mo 4-6 Mo 7-9Mo  10-12 Mo 12 Mo Data $37M missed
Data Data Data Data dollars
Over-pricing /
retenti isk
M Cardinal Analytx M DxCG (Verscend) ERG (Optum) MRS
Fropriskary nd Conideniel Confidential and Proprietary
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Strong Competitive Position

Strategic Approaches Competitive Landscape
1. Machine Learning
Predictions with Drivers E:TII"" CK:;SEHTT::?;:L}
and Actions et ;
Predictions + Model Jvion (Provider)
Correlations Ayasdi (Provider)
Lumiata (Risk) Ark.one (Risk)
Cogitativo (Payment) NextHealth (Provider)
3. Machine Learning HBI Solutions (Risk) Hindsait (Data Aggregation)
Predictions IBM Watson (Truven)
Optum (Risk) Health Catalyst (Provider)
: Milliman (Risk) Welltok (Member Platform)
4. Traditional Cave Consulting (Risk) Lightbeam (Provider, Risk)
Predictions Verscend (Risk) HCC (Risk)
Lexis Mexis (Risk) ACG (Risk)

Deerwalk (Risk)

Progrietary and Confidentia

Confidential and Proprietary
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Cardinal Analytx

Professional Team —

Linda Hand Niall 0'Cathasaigh
cEo Chief Financial Officer
= 35 years in organizational leadership, * 20 years of startup experience across 15
product development, solutions delivery venture backed startups, 4 Healthcare
and go-to-market strategies companies. 7 years as founder and fund
= Successful exit of DecisionView to IMS manager. 3 years at Apple.
Health, Clinical Tech core of IQVIA / * CIMA Qualified. DBS from University
Quintiles merger College Dublin. BA in History from
* BA in Computer Science, UC Berkeley, Haas University College Galway and Universite
School of Business Executive Program e Poitiers.
Brian Maples L L Chris DeRienzo
VP of Data Science Hisad of Praduet Chied Medical Officer
# 15 years in biomedical R&Dandnndllnelming = 12 years healthcare experience in = 11 years dinical experience, double-boarded
* Invented and p | di ic tech stravegic and clinical transformation MD
at lanian mquied by Alere to develop CLIA initiatives focused on transition to value » While serving a3 Mission Health Chief Quality
waived rapid flu test; Led Nuna's data science with over 19 Health Systems, 45 clinical Officer gained >565M through continuous.
development of a Netwark Selutions preduct; at departments, and 450 design improvement, pay for value and population
Stanford, created now leading ancestry inference participants. health initiatives.
methodalogles * MPH from Harvard Schoal of Public » Spearheaded integration of analytics and data
» PhD in Biomedical Informatics from Stanford Health, BA in Psychology from UCLA. science while reducing harm and scaling clinical
University, MS in Statistics from Stanford pathway development.
Uniwersity, BA in Science and Management from * MD/MPP from Duke University, BS in Biology,
Claremont McKenna College Biochemistry, and Psychology from Brandels

University

© 2019 Cardinal Anabyte Solutions. AN Bights Reserved Confidential and Proprietary




Cardinal Analytx

Engaged Founders, Investors & Board —

Founders
« Assciate Professor of Medicine, Funded by S N institutes, FiAand 7 * Professor of Medicine: ied Cirecioe, Stenfoed Clnical Excellance Research
companies; Asst Direcior of Center bor Blomedical Inbormatics Research, Carsar; Fipetut s uban el of Bdactciw Sacshan of Matidac Aenchaasy
* Fellow, American Colege of Medical Informatics and American Soduiy CESTAMRbRE: RApEN Eiartar B IR NS ML Sy
. Chnical imvmrig = Founder Mtwhﬁmﬂmﬁmhﬂ Leapfrog
B ro hann ey Group; former Congrassional MadPac Commissiones.
* BA, Harvard: DD, Tishs; MPH, ULC, Borkelmy,
Investors -
Cpt-\mdrkalp\km e Startx Blue Shield
Sirard S, Framal of Calilarmic
PREMERA | John Doerr
T — Family Fund Florida Blue DU
Board
Thomas McKinley Linda Hand
Chairman of Cardinal Analyts, CEO of Cardinal Analyte

Parimer at Cardinal Pariners.

- Mark Smith Nigam Shah
ohn Doerr California HealthCare Foundation, Assoclate Professor of Medicine,
5 Coleads 3 CMS effort to Stanford ’
Elalinan, Kieiad: a ’ acceberate value-based payment
Elizabeth Spaulding Kent Marquardt
Partrer at Bain & Comparty, Former EVP and CFO at Premera
Global Head of Bain Digital Blue Cross
© 1014 Cardinal Analytx Sokaiora, All Rights Reserved Confidential and Proprietary
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Cardinal Analytx

Industry Leading Advisors

Science

Industry

Trevoe Hastle R
Th foln A Ovanfeck Formerly, Partner, Ogtum  Faundas and
pre P Of SR Ventures, Prevdent and Spruce fealth
Grasute Sekonl of Business  Seienens, Stanford University 10, Opurm Anahyeks
Health Plan
v d )
Jeftrey Ballet, MD, MSPH David Foelets John Expials, MO,
[xecutive VP of Health Cane President FAPH, MEA Wi Commersial Markets
Quality s Affordabiity Desn Health Plan  Eaecutive VP of Healtheare Analytics and Business
Blue Shieid of California Services, Premera Blue Crss.  Performance, Flarida Blue
Clinical
-
-
I -
Ken Paubas, MA Ronsid A Paulus, MO Lee Sacks, MD
Kewin AL Schulman, MD, MEA Aan Glaserolf, MO
Professor of Medicine, Past President and CED, President snd CEO, [Fermer M0, Advocate Faculty, Standord
Assoc Chalr, Bus Dev & Strategy, 13 and Atrius Health Systems. Misgion Health Awters Haalth University’s Clinical
Stantard School of Medicine Extefiarer Arseareh Ceritnt

© 2019 Cardinal Analyte Solutiors. All Rights Reserved

Confidential and Proprietary
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Cardinal Analytx

Investment Opportunity

Series A Bridge Series B New Money
$7m s$22m

Channel Partner
Optimization

Scale and

Market Fit
Partnerships

Proof Points,
Across Segments

Additional Products

Early traction,
MVP

83 FTEs

46 FTEs

19 FTEs

15m Lives 26m Lives S0m Lives
11 Clients 25 Clients 53 Clients

0 Clients 1 Clients

Confidential and Proprietary

€ 2019 Candnal Analyte Solutians. AN Rrghts Reserved
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Poll Question:

What's the likelihood this program will deliver on its
promises?

1. <10%

10 to 25%
26 to 50%
51 t0 75%
76 to 100%

a &~ 0D



R
Panelists’ Questions/Considerations:

*Proven (or, at Least Credible) Concept
*Regulatory Hurdles

*Competitive Distinction & Advantage
*Operational Capability/ Mngmt Prior Success
*Key Relationships

*Funding Stream Adequacy
-Customers/Revenue

*Implementation Feasibility



Everything Starts Small

Charter Med .G=

CONSUMER
'§ VALUE STORES

Extendicare




Thank you for joining!



Troy Medicare
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MEDICARE

Troy Medicare removes the fat

in the Medicare healthcare program.




Troy Medicare

Medicare Market Qﬂ;g

HEDICARE

= Medicare is a government program that covers the healthcare of 50 million
seniors and continues to expand each year to cover more residents of all ages

* Medicare Advantage represents the private companies which the US government
contracts to administer the Medicare program for 21 million Americans

* Medicare Advantage is growing at an increasing rate, and will surpass
40 million seniors by 2025 (that's a $800 Billion market size)

repa s bek oy site s/ ded s fidseinsighas/pd-aninchmerss21 35-Medc e dduntage-Penstraticn pdf
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Troy Medicare

Independent Pharmacies

« 21,767 community pharmacies (36% of all pharmacies in the US) are independently owned
small businesses, often located in underserved areas where access to care is a challenge

* Services include: Immunizations, Medication Reconciliation, Home Delivery/Home
Visits, Tobacco Cessation Programs, Nutrition Counseling, and Point of Care Testing

* The average senior visits their community pharmacy 3 times per month (36
times per year) and trust their pharmacist more than their primary care doctor

g

61



Troy Medicare

Direct Competitors

United Healthcare Group — $240 Billion market cap - closely partnered with Walgreens
= Humana — $40 Billion market cap - closely partnered with Walmart
+ Aetna — purchased by the CVS pharmacy chain for $69 Billion

» Cigna — merged with Express Scripts in a deal valued at $67 Billion

= WellCare — purchased by Centene for 515 Billion

MEDICARE
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Bind

The Fat Qi%

Advertising/Marketing accounts for 45% of non-medical expenses each year
= |nsurance Brokers account for 25% of non-medical expenses each year
» Pharmacy Benefit Managers (PBEMs) - 5% of non-medical expenses

» Bloated transactional system with 0 drug pricing transparency

» Ineffective at managing drug costs and disconnected from the health costs

-

Third Party Administrator (TPA) functions - 20% of non-medical expenses

* Outdated technology standards make care management impossible

+ Data delays lead to provider and patient dissatisfaction

= Care Management Vendors - 4% of non-medical expenses

* Many duplicate vendors with no incentives to integrate and share data
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Troy Medicare

Enter Troy Medicare imﬁ_

MIDICARD

+ Troy Medicare is the only Medicare company that combines
modern data science techniques with the patient
accessibility and trust of local community pharmacies.

= Unfair competitive advantage:

= Customer Acquisition Cost is 20 times lower than the competition
* Close relationships with 21,000+ local community pharmacies in all 50 states

+ Unigue care management that is more effective than current models

* Founded by software engineers with a history of disrupting Medicare

= Data-driven benefit design proven to attract members




Troy Medicare

Troy Medicare is Live and Proven im%

= APR 2019 — Received license from the North Carolina Department of Insurance
= JUL 2019 — Received approval from the Center for Medicare and Medicaid Services
* SEP 2019 — Completed $10.2 million financing round

= SEP 2019 — Contracted a large network of providers (including Duke Health, CHS,
South Eastern, and Cape Fear Valley Hospital Systems)

» OCT 2019 — Proved model by enrolling 250 members in Troy Medicare at $0 CAC

= JAN 2020 — surpassed $3 million in Annual Recurring Revenue (ARR)




Troy Medicare

Actuarial Financials img

MIDICARE

2019 2020 2021 2022 2023 2024 2025 2026

Capital 10.2M 25M 0 1] 1] 1] 1] 0

Contribution uss uss uss uss uss uss uss uss

Members 0 400 2085 8,030 10,070 13,690 16,640 24,790
Enrolled

Total 0 4,500,600 31,571,286 135208457 181,958,868 255441,356 322692780 497,371,236

Revenues uss uss uss uss uss uss uss

EBITDA -3,267 488 -5,797,274 284,368 3,061,158 773z 14,644,130 20,134,241 33,400,259

us$ uss uss uss Uss Uss uss uss

Capital 4.6M 23.8M 24M 271 34.IM 43.6M 56.7M T8.4M

Reserves uss uss uss uss




Troy Medicare

Unfair Distribution er’og

MERIGARE

= Troy Medicare has an unfair advantage: a customer acquisition cost
that is 1/20th compared to United, Humana, and Aetna,

» By leveraging a free pharmacy distribution channel, Troy Medicare is acquiring
customers without being beholden to insurance broker commissions

* Due to word-of-mouth, Troy Medicare has acquired all
members while spending $0 on advertising and marketing.

= Unlike the relationship with an insurance broker, seniors have a trusted,
long-term relationship with their pharmacy.

« This leads to a much higher retention and long-term value (LTV) of each member
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Troy Medicare

Unique Care Management

= Troy Medicare has a network of trusted, local pharmacies that patients see
36 times per year on average (compared to the 3 times they see their PCP)

= Every Troy Medicare member has a local pharmacy care manager assigned to them

= Each month, the care manager meets in-person to review health goals, social
determinants, complete a care plan, review medications and create an action plan

= Troy Medicare provides the data and technology tools to each care manager to
have complete visibility into each member across their health spectrum

iu"Oé

MEDICARE

68



Troy Medicare

Data-driven Benefit Design Qﬁ%

= Adecade of proprietary Medicare data and insights:
+ Transparent drug pricing

* Troy Medicare is the first Medicare Plan to have 100% transparency

for the patient and pharmacy on the cost of each medication

$0 Durable Medical Equipment up to $90 in value

» Key medications covered that are low cost but high value

+ 50 premium

.

* 30 primary care visits

30 deductible
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Troy Medicare

Geographic Expansion irog

MEDIGARE

* Enabled by signed contracts with 3800+ providers, including Duke Health, Cape Fear Valley,
and South Eastern, Troy Medicare will expand to 13 more counties in NC in 2020

* Detailed expansion plans can be viewed in the Series B data room

= In early 2020, Troy Medicare leardership is holding meetings with the departments of
insurance in South Carolina, Virginia, and Tennessee to discuss expansion plans

» To better serve our Medicaid population, Troy Medicare will be
adding a Dual Eligible Special Needs Plan (D-SNFP) in 2021
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Troy Medicare

Troy Medicare Leadership

t 0O ©

Flaviu Simihaian
Chief Executive Officer

= Priviously CEQ of iMedicans, &
Saas platform 6,000+ pharmacies
use 1o hitly seniocs pick Medicanre
plans

— Facilitated the enrolliment of
over 1 million senlors in Medicare
Advantage plans

e

iMedicare

Michael Cutroni
Chief Financial Officer

= CFO @ MDWisa

= CFO @ Consumers Mulual
Insurance of Michigan

— VP of Financial Planning &
Universal American

Univirsu
AMERICAN

Elyse Eisenberg
Chief Operating Officer

= Executive Director @
Vantage Cancer Cane Network
— Director, Corporate
Contracting & Brave Health

— Director, Corporate
Development (@ AmeriHealth

MEKESSON
brave

MEIDICARE

Jeff Scribner
Chief Compliance Officer

= Farmer Dapaty LS Marshal and
Special Agent

— Chief Compllance Officer and
Privacy Officer for publicly traded
companies, HMOs, large complex
healthcare systems

WWellCare
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Troy Medicare

Troy Medicare Leadership

Josh Young, Pharm D
Pharmacy Officer

Josh ks a co-founder of Troy
Medicare, as well 05 a pharmacy

awner and works with hundreds of
independent pharmacies 1o build the
Troy Medicane playbook for
Madicare Advantage

Lateef Jackson
Chief Information Officer

Lateef has 20+ years of
machine learning, dala
science, and has managed
larg tech teams, oxited 2
startups, and been & leading
architect al New Relic

Amina Abubakar
Clinical Director

Amina owns RxClinic pharmacy in
NC, was awarded national
pharmmackst of the year, and s
considered one of the most
innevative chindcal pharmacksts in
the US

Ule]

MEBIGARE

Dr. Bader Almosheli
Medical Director

Dr. Almoshelli is a leader in
value-bazed posl-acute care
delivery, with a focus on
physiatry, He has been in
practice for over 10 years,

8
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Troy Medicare

Troy Medicare Leadership

Susan Esparza, NP
VP Medical Management

Previously with Cprium,
Suzan brings over 20 years
experience in health care,
She % a Board Certifued
Nurse Practitioner

Kim Ryals
Director of Operations

Kim has worked with bath
national Medicare plans fo
deliver the higheat guality
af serace within all

aspects of Medicane
Adavntlage

Steve Kaczmarek
Actuary

Steve Kaczmarek s a
leading Medicare actunry
for Millirman, the firm a
majarity af health plans use
1o submit their CMS bids.

WEDIGARE

Jeff Spight
Chairman of the Board

Jeff Spight was previously

rezident of the ACO business
@Universal American and VP
of Dovelopment @ Bravg
Haalth
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Troy Medicare

Fundraising and Timeline Qfég

WERICARE

* Funds raised so far: $10.2 million from pharmacy owners and providers

- Given our capital efficiency, we are currently raising $25m which will
enable Troy Medicare to reach $113m in ARR within 18 months
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Poll Question:

What's the likelihood this program will deliver on its
promises?

1. <10%

10 to 25%
26 to 50%
51 t0 75%
76 to 100%

a &~ 0D



Bind



Make health care affordable.
Empower people to define
their own health.




If you plan cities for If you plan cities for people
cars and traffic — you and places — you get people
get cars and traffic.

Source: Business Insider



Bind

If you plan health care for annual plan decisions, doctors, hospitals and drugs —
you get health care for annual plans, doctors, hospitals, and drugs.

Mg Type of Haalth Caee Agoragated Conditien Category
- Communiable diseases

o 1649 bidlion £325
e = Meoplasn Z] Billion US doillars

=1y

$233.5 péllion W
= 1154 bilion $
£ = Cardiovascalar dispases
32311 billion

Souurce: L fpending on Perioral Health
Chrsait respiratory diseases Care and Fuble Health, 1006- 2010 A4
$132.1 billion JOLEBDELM] 261 T-D646.
Cairhadis i1 BO0Yfama. 2016 1 BEET
$4,2 bellian

Digestive

$90.4 bilien

Meurclogical dsaeders

L1002 Slion

Mental and sebstance v disordes
$187.8 bilion

DUIBE

32245 nlion

Miscuboskelotal disordess

“ $1B3.5 Bilion

| Gy meacorRmunicabie dheaes
i $151.7 oidlion

Injurics.

B1EE.0 bllios"

Well care

$155.5 billion

034y
$447. 1 million

A5aEd Yy
$627.9 ndlian

EESY
$796.5 billion

Treatmont of risk faciors
1408 Hillion

Source: Business Insider



Bind

Bind changes the design of health insurance

High Quality
High Efficacy
High Efficiency

Low Cost
High Frequency

Less Subsidization

Increase Subsidy

>> Cancer

ST : Low Frequency
More Subsidization ]
High Cost

Toe Fungus

al Performance

Low Clinical Quality
Low Clinical Evidence

Apisqns asealnag

'('(-( Clinic

Source: Business Insider
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Designing a health plan from scratch

Core

+ Designed to meet ACA requirements

+ Copays only —no deductibles or co-insurance
+ Bind's copays are smart!

+ Elected during annual enrollment

Aol Vo
ACO-Ins

+ Time to plan for care
+ Range of treatment options, providers and settings

+ Copays and additional paycheck contributions

+ FPurchased on-demand at any time throughout the year

Source: Business Insider




Bind

Everything
has a price

tag!

I5 it covered?

Is* Magnetic resenance imaging (HA1)
using

cowered im the Core Flant

15 Magnetic resonance Imaging [MRI) coversd?

2 FINDPROVDERS @

5 covered |

Cost and Coverage Options
The foliowing prosdier visit copays apply te the
seiactod enice

Complys Imaging Servioes

@ FIND PREVIETRS NIAR SAINT FAUL, MI

Nen-Invasive Neck and
Back Care

Tailored program that combines
phys cal therapy, sirengih trassing
ané Blestyla modifications o reduce
mbhi nnd back pain and wcreass
ity

a

CPOR

Providers

Covered providers for Hagnetic resonance naging
(MEa)

T FRTERS 2

Campli imugisg

Source: Business Insider
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Same
member
experience

for the
pharmacy
benefit

eawered m the Cere Plan?

Cowerags Far

Lo<aton

Iy Plarvia Tablet - T5 MG cowered!

L ws

rand name drug is not
covered |

But the generic version of this drug Is
covered.

Clopidogrel Bisulfate [perericl B equivalent to
Plaviz (braml

1 marith supply $500 520 ¥

Tier 3 Diuigs
v

Additional Detalls
Prices are ke gue monthsegoly. #0 and S day

T RN A Bokbe R

i ] Q =] 0

Source: Business Insider




Bind

When you
design around
conditions, you
can impact all
points of the
patient
journey.

Is it covered?

I5  Eneo Arthrodcopy

using  Sowth MEtro Gribo

cewaradin the Cora Plan?

Coierapn

It Kneo Arthroscepy  covered using
Seuth Metro Drtha 7

WIEW FACILITY @

noet covered in the

lan®

Add-In caverape ard alternative treatment optiens

are avallsble 1o you 7 Knee AFthIoscopy

Bind provedes vou with o reegs of Add-inopliond

this Servdi, and Ou Search BO0: st es I ey &

i ED COMparT Srnaces and rotl wngs

Add.1a Covirage Rangs 800 2 §1,100

Source: Business Insider
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age Options ! add-ins

Covorape cptions fer  Knes Arthroccopy You Searched For
wsleg  Seuth Metre Driho
L Wi f ' South Metre Orthe

Quepatient
-q'::‘,'t Add-Ins Paln Injection Bianee: 23 s

Eﬁ There &'c 127 Add-hns Exgioe ! injectiaad B0 Peducs Allaonm sbon and " e
For the first i ol Dot

wlixie religve or reduce oeed pain. Payroll Deduction:

ﬂl"l"IE, CUUEI'BEE Ak Ins fram 4800 ta §3,100 Prmary Care Visit Tatal Cost:
VIEW AR D-IHG VIEW PROVIDIERS
and care

Specialist vislt High Value Alternative

d P U Core Plan Options PR
ecisions are These ace 7 Core Options are Prime Meridian Ortho
Cﬂm’)inEd. i Physical Therapy Ambulatory Surgery Center

v ; Bisanoe S § mia
Cove plan treatment Fhrpabcal therapy to steen pthen ovee musches and

i $1era 100 ; & Fip
GRS IRG ’ irpeove Nexitélny ang range of moion Provider Copay
WILWOTHER CORE OPTIONS Payroll Deduction:
Physkcal Therapy Wzt §60 >
VIPW PROVIDEES Total Costz

Source: Business Insider
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The value
of bundled
pricing
leveraging
Fha.

Yau Searched For

South Metra Ortha
DUt AL
Sitag §

Pravider Cogay
Surpeoll Disdor tie

Betal Cgat:

High Valoe Alte rnatoe

Twln Citler Ovidwpedic
Amibiulahedy Tusgery Cenber

e 1 P

Frovider Copay
gl Do i

Tedal Caak:

£25,000

$20,000

$15,000 |

$10,000 |

45,000

so0 |

Average Risk Adjusted Episode Allowed Cost - Knee

Arthroscopy S

- .. -
f - 200
150

TCO

et el o] ettt |

iy

Seuie: Oytuss D01 5- 0016 Cormeeral Clair Data

86

[k

. AVG EPISODE ALLOWED
— AVG PROVIDER EPISODE ALLOWED
= # OF EPISODES

South
Metro

Source: Business Insider
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Average Knee Arthroscopy Cost Breakout by Location

Example Member Cost Share by Location Cost Breakout of Knee Arthroscopy Episodes by Location
5,000 15,000
4,500 14,000 . =
4,000 m Other

12,000
3,500 = m Complications
3,000 10,000 — )

g = B Radiclogy
2,500 B Copay 8,000 m Device
s m Payroll 6,000 mRehab
1,500

4,000 Anesthesia
1,000
500 2,000 B Prafessional
- g W Facility
Hospital Hospital Hospital Hospital Hospital Hospital Hospital Hospital
A B C D A B C D

bind

Source: Business Insider
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Results to date




Bind

Case study:
Employees prefer Bind.

Active enrollment — effective date 1/1/19

PFO ACO1 ACO2 bind Employees

selected
Employee $143.00 §77.00 $77.00 $82.00 Bind 65%
Employee+1 | 5304.00 $161.00 $161.00 5161.00 of the time
i over their
Family $481.00 $250.00 $250.00 $244.00 other options.

Source: Business Insider
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People register and engage.

1]
-—
&

eniiiie —uile
=)
g &
i e oiile
L L]
sl | —uiiille
ewiliflc | eufiille
o | il @

&
L&

54%

of the overall population activate
their Bind account within the first
thres months.

83%

use the Bind app or website [within
our maost active client population).

bind

Source: Business Insider
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Bind members make better Rx choices.

20% Utilization

of lower-cost pharmacies

UL
iii ﬁﬁ! iﬁ! ﬁiﬁ iﬁ%

64% Utilization

of lower-cost pharmacies

05060000008
WOUOUOUL
iﬁ!ﬁ&iﬂi!i!

OU00000L
;iu.sﬁ;agss
UL

bind

Source: Business Insider




Bind

People make better use of their pharmacy benefit.

$69.83 pmpM Average
Even with a higher
utilization rate,
the pharmacy
benefit PMPM
cost was 46%
lower than
industry. .

Bind 0119 actual data, 29.2% Utilization Rate

$37.74 pmpm average

National PBM Bind

Source: Business Insider
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Bind members are more satisfied.

Rating on a 1-5 scale
where 5 is excellent.

Source: Business Insider
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Bind keeps our clients UNDER budget.

Client A:

98%

of Bind Plan Budget
¥TD (Complete Year)

Client B:

70%

of Bind Plan Budget

¥TD (9 months)

Client C:

66%

of Bind Plan Budget
YTD (5 months)

Client D:

85%

of Bind Plan Budget

YTD {9 months)

Hi Froperty of Bind Renefits, Inc. Do not deiribute wihout wiitten perminzion £2013 Pabent Pending

-~

Status Quo
Budget

—
[

-

Bind Plan
Budget

) 4

Bind Plan
Actual

bind

94




Bind

Bind members pay less out of pocket

_ 96%

99.8%° e
91%

pay less than $1,000 per year

pay less than $2,000 per year

* 79%

pay less than $500 per year

Data from a fully matured early Bind client.

Source: Business Insider
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People make informed
treatment choices. Z

40% //

more often
they select more cost-effective /
treatments (vs. treatment -

selection within other plans).




Bind Leadership

Jodi Hubler is President & Board Director of Bind On-Demand Health Insurance. Jodi
previously served on the boards of Lemhi portfolio companies: DNA Direct, Liazon,
Carol, DestinationRx, OneHealth Solutions, Shareable Ink, RetraceHealth, PokitDok,
PlanSource and Recondo Technology. Over her career, she has held executive
positions in a variety of public and private companies, including re-engineering efforts
for Cargill; driving systems to support lean manufacturing and process change for a
$2B division of Alcoa; and start-up experience with venture-backed Definity Health,
where she served as chief people officer. Definity Health was ultimately acquired by
United Health Group for more than $300M.
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Poll Question:

What's the likelihood this program will deliver on its
promises?

1. <10%

10 to 25%
26 to 50%
51 t0 75%
76 to 100%

a &~ 0D
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