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Technology Platform Purpose Built for Partner Model

Comprehensive and Consistent View of VBC Agnostic of Payor or EMR Sources
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1,000 Daily Users, Supporting Care
Across >400 Physician Office Locations

v Visibility into panel, group, network
v’ Seamless experience for VBC
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Meeting Our Physicians Where They Are

Integrating Seamlessly into Existing Point of Care Workflows

Member Information Profile

Test Member DOB: Member Ph#: PCP: Provider Name, M.D.
Last Annual Visit: Member ID: Insurance: SCP: Provider Name, M.D. 440/ More tOUChpOintS for
0 high-risk patients

Next Sched. Visit: w/ Provider Name, M.D. PRBEL: Clinical Chart Review:

= PhysmansAcross Payors

= Single Experience for

Historically Significant and Chronic Disease Profile (Informational Only)

0/ Chronic condition
98 A’ reassessment rate

Action Requested: Please assess status of each historically known condition
Code Description [Seen By 2020 (2019 |Specialty Agree (Y/N) [Curr. Year DOS

EMR Integration to Embed Insights
into Existing PCP Workflow
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Purpose Built to Drive Higher Value Care

Consistent View and Insights into Operating Levers

Practice View
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Market 5

M Readmits per 1000 Patients M SNF Days per 1000 Patients
Avoidable Admits per 1000 Patients ED Visits per 1000 Patients

Market 6 Market 7 Market 8 Market 9 Market 10
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Leverage Network Insights
E\tify & Deliver High Value Opportunities at All Levels of the Business

Physicians Pods (Pod 1 in Austin) Physicians (Doctor in Columbus)

\\'(\proving O
Low Value Testing

Post-discharge Visits
within 2 Days .
f (+20% readmission rate ‘ 63% of patients
tested for Vitamin D

vs. rest of Austin)

Physician Groups (Austin) Patients (Ms. Jones)

‘ Unnecessary Cardiology Colorectal Cancer Screening

Due:

Referrals (+72% vs. aA* G 3 O

eferrals (+72% vs. aA*) ® al'e De“\le(\\ G‘ﬂo 7 Different Specialists, 4 of
' (I |

f PCP Touchpzints them low-value
_1co
(-15% vs. aA¥) 3 Avoidable Admissions

85% of Our PCPs Indicate That agilon Partnership Allows Them to Better Care for Their Patients

*aA = agilon average
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Purpose Built to Enable Value Creation at Scale

Reusable Integration Patterns speeds up new partner onboarding
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Technology as a Force Multiplier

Investing for the future

Clear & Expanding Competitive Advantage

)
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Cloud-Based Robotic Process Artificial Global
Architecture Automation Intelligence Talent

Mrs. Jones is an 81-year-old female with a history of COPD, coronary artery

) disease, and frailty. She lives alone in Buffalo, New York and it is June
Addressing “Next

Order” Questions (?) Medication refill> Ambulatory management?

@ Affinity to respond? Which is the best way to intervene
@ Time from last visit? When is the optimal time interval for next visit?
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