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F—AEE R OES CCIHEDRBIZHEL=Value-Based Healthcareiilt. 0T —v—0 & HEHILEEA HIkH
FTHERL. SEDAIRTTERDBIRMA /R—230%FEE|THEHAND

Q “There’s no other market where trillions of dollars of spend are going to be fundamentally rethought, re-evaluated and redefined over the
coming 15 or 20 years. There’s lots of good reason to be increasingly excited about the segment, but it’s that excitement that can lead to
exuberance and overvaluations in both public and private markets. In many ways, e-commerce has fulfilled all of the expectations. It has grown
tremendously and is now enmeshed in everything we do. Some of those companies wound up being incredibly successful and are now worth
trillions of dollars or hundreds of billions of dollars.”

--- Ezra Perlman, co-president at Francisco Partners

@ “A decade ago, the absence of all the data and tools to enable value-based care was a gap. The ability to succeed against that vision is
becoming increasingly high in terms of stakeholder alignment.”

--- Kara Murphy, Partner at Bain & Co

G “Until recently, public market investors had few places to park their money in high-growth healthcare businesses. Virtually nonexistent a year
ago, the combined market capitalization of recently emerged value-based care companies now totals almost $60 billion of the $1.3 trillion
healthcare market” --- Jon Swope, senior managing director of investment banking at SVB Leerink

® The private markets are delivering mega-investment rounds into these models. Notably, SoftBank, in September, reportedly invested $400 million
in Medicaid-focused CityBlock Health at a valuation of $5.7 billion. Elsewhere, Medicare Advantage insurance startup Devoted Health in October
raised $1.15 billion, led by Uprising and SoftBank, pushing its valuation past $12 billion

--- MedCity News report

@ “The technology investors that have been flooding these markets with their dollars — that’s one of the factors driving innovation. You will
see promising technologies and breakthroughs in the sector which will take us to the next level in healthcare services, which will actually solidify
and institutionalize value-based-care for the decades to come. Combine that with general liquidity in the marketplace and the fact that we're living
in a very low-rate environment — you can see that it’'s an extraordinary opportunity.”

--- Mandar Vadhavkar, a senior managing director at Guggenheim Securities

Source: PE Hub HOULIHAN LOKEY
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Value-Based HealthcaretiiZI=BWNVNTITL—V—/BEBERELTRYLMEZEETSIZIT. REHOSAL—EDRERENELLS

G Private equity and growth equity shops are placing their bets behind young companies and entrepreneurs, hoping to get in early to
capture value-creation. That strategy has worked out undoubtedly well for some, with the first generation of models largely focused on primary

care (and others in post-acute care).

“Operating at scale [and with density] is the only way you can support the infrastructure necessary to be a successful risk-bearing entity,
and operating a value-based model at scale is increasingly difficult. Technology is also a necessary tool for providers to operationalize a
value-based care model such that the data you have that mastery over turns into insight, which then turns into prompts for action.”

--- Elliot Cooperstone, founder and managing partner at InTandem

© “Right now, the edge in investing in healthcare is more in the barbells. It is about getting in early when you have the ingredients for success —
management, customer access, an enforceable model and access to capital. If you can get those ingredients together earlier and you

own a big piece of the company, then you can create some unique value.”
--- David Caluori, a general partner at Welsh, Carson, Anderson & Stowe

@ The category is so young that there aren't a lot of fee-for-value companies generating $200 million of EBITDA a year that make them prime targets
for the buyout crew. If you want to play that theme, whether a public investor, growth equity investor, traditional buyout firm or venture —
you have to go earlier in terms of size and stage.”

--- Mohamad Makhzoumi, managing general partner at NEA

O 7he legacy players have invested decades into infrastructure, which can’t be ignored. In delivering care, you have to work in a regulatory
framework that exists. Whether that’s a claim or payment flow — how do you augment that or evolve that to fit a value-based construct? |

think that’s what creates a lot of opportunities out there.”
--- Andrew Adams, co-founder and managing partner at Oak HC/FT

Source: PE Hub HOULIHAN LOKEY
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« Accountable Care Organization (ACO) : KE T2012F Mo AT 47 7 DML ERITHICBAIN TVSET L, M OEHO EEKEACHEE-EMEN—
DOEEMEHZEEL. FEDEREFADOBRE - FREEIOVTEREH OIMMNYDITEIREEFFIZ M, ACOICEREIN-EEMMIC(E. BEIRMIX L TER
DARMN FEISIIGEIZEED—HN I o T14TELTILLWREN S

Affordable Care Act(ACA) : BF A /AT 7, 2010FEICHILLI=AIWRT T REET, REREANDMAREEATATARDORRILKREFICKYERIEELZHIFL., &
RIRILZEIETHIE

« Bundled Payment: 1B D FjiE - ABRIZEELz—EDABPLY—EXITDOWVT, FIEPLER. Z0MERBEFRENMERNICHERS THERTLIOTIFLGL, F—LT—F
LTHERL. RN EBEBRMNEF—LRNTHETIZILVAR REBEEIL. ARHAMOEREEERT I T1TEE5EZHTEMNATRE

+ Capitation: ERZREITIHAREFADAOCEDFHBAICISLTTFOERBEREL. TOFEATERETH I DELDEAH, PRICHLTHELEZEREN
MmaohnlE, TOEEZERIEREBAICERTOETHERMEDERICHT DI T1TEEZHEN T HE

+ Center for Medicare & Medicaid Services (CMS) : KEDRIZBU AR TICHEIATAT T  ATATAEDEERIEK
Electronic Health Record (EHR) :fEADE&E-BEFHRELEHEL. SR-FH-AFELT5HHEA (EMROEH L)
Electronic Medical Record (EMR) : f&fENEFHILT
Fee for Service (FFS) : RS W kD. ERDEBREZ VAR RELELZETADRBOBA LIFICL - TERELZETE
+ Feefor Performance: —EDABNRENRRAFEFNSI —EDOZETALRICHLT. ZONR -V UTAIELEEREEZ X HOIXILWARK ABEAARSALDE
BHELGE LWAIT—RBRICBVNEEN TV SERITAEZENITIRBELLADNTEESN ., —EDT VML RHoN-I5E | EREEAIICFFSO®MBICINZ TEMD
LT bND
+ Health Information Exchange(HIE): R1EHRK L, 22 =71, #ilE . BWE AT LRNOHEBECEEOERBFREZEFHICHETLHIL
« Medicaid BT FEEXNRET HRKE D AHMRIEHIE
Medicare: Sk E -[EEEZZXNRET HKE DL HIRIEHIE
Per Member Per Month (PMPM) : A\ B Eifi, —ADBEZEDV LR A-YDFTEEHALITIRE

Population Health Management (PHM) : — DD &E DOEEIEIZ (LT MORET—2%) OSMERICE DV TEAZV R 2 (BRI L. U RIFHEICIELT -
ERTIREL. SEORRKEREZBIETERAS

*+ Real World Data (RWD): ERBRISTITHON TVWSERCHEFZFDTAZ - RFAMRELHE CEFHICIRELTHEELT—4X—X, TBLRWDIE, LETH,
FIZ 5. DPC (R A L E:HE) . EFHLTH
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+ Shared Savings & Losses: EE#EBEICEVWTZOEENEREFEZFTOREL. FPRICHLTHELEZERENMNZAOANIEZDEZETEEMEAIETL., &
ISTHBLEERENATEZ LENIEZOEEFERKERANEIETIIILLVAR

+ Social Determination of Health (SDH) : 2 EED#H SR EER, BEICHETIHESMWERF. THHOLEANCERLAVVMEEMNTERDOLT, BENEE. &
BADTIEREIF)TANIVATTADTIEREIF ) T4 £FRE. HEMAZI 2T ~DOFEELEEND

+ Third-Party Administrator (TPA): it (BT EEEHBRITR, X BB THIE (employee benefits plan) DIEE D= DA BMTEE B, (€ F DI
WE RENET—FAEFTCOREEMEBRERITTHE=EHEA

» Value-Based Healthcare (VBHC) : KD ERZEEDHESIWTIIHCAET IMAICE DN EXHWARET BIET, BEICES TEVAERTINILEE
ELRIRNCIRI T ZIEABHEITHS
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