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Our business, results of operations, and financial condition are subject to numerous risks and uncertainties. You should carefully
consider the following risk factors before making a decision to invest in our common stock. The risks and uncertainties
described below are not the only ones we face. Additional risks and uncertainties that we are unaware of, or that we currently
believe are not material, may also become important factors that affect us. If any of the following risks occur, our business,
financial condition, operating results and prospects could be materially and adversely affected. You should read these risk
factors in conjunction with “ Management’ s Discussion and Analysis of Financial Condition and Results of Operations ” in Item
7 and our consolidated financial statements and related notes in Item 8 of this Annual Report enFerm16-K-. Summary of Risk
Factors There are a number of risks related to our business, regulation, our indebtedness and our common stock that you should
consider. Some of the principal risks related to our business include the following: « Our growth strategy may not prove viable.
Our ability to grow depends upon a number of factors, 1nclud1ng fttfu—fe-results 0f audits, 1n\ estlgatlons and remediation efforts,
recruiting new participants, finding suitable geographies +ha SHIE 8 v , entering into
government payor arrangements in new jurisdictions, ensuring comphdnce with regulatory and contractual requirements,
identifying appropriate locations or existing centers, purchasing centers or obtaining leases, completing build- outs of new
centers within proposed timelines and budgets and hiring members of our IDTs and other employees. ® QOur Addittonatty-our
growth strategy is-dependent-depends upon our ability to identify and steeessfully-complete acquisitions , joint ventures and
other strategic partnerships. Our growth strategy involves identifying and successfully completing acquisitions, joint
ventures and strategic partnerships, which involve numerous risks, including failure to consummate negotiated
transactions, difficulties in successfully integrating the operations and personnel, navigating the necessary regulatory
approval requirements and difficulties in entering new markets. * If we are unable to attract new participants and retain
existing participants, our revenue growth will be adversely affected. To increase our revenue, we plan to expand the
number of centers and participants in our network, requiring recruitment and retention. Our inability to identify and
recruit new eligible participants, including due to the impact of enrollment sanctions, and retain existing participants
has, and could continue to, harm our ability to execute our growth strategy and have a material adverse effect on our
business. * Our overall business results have been and we expect will continue to be impacted by ongoing macroeconomic
and industry- related challenges. Macroeconomic and industry challenges, including labor shortages, labor competition
and high inflation, have impacted and we expect will continue to impact our business operations. High inflation has
increased the cost of living, and consequently, wage pressure, which has contributed to an increasingly competitive labor
market . < We have faced, and continue to face inspections, reviews, audits and investigations under federal and state
;Dovernment proomms and contracts. As a result of PACE contracts with €MS-various federal and state government programs
: v atd-, we are regularly subject to various routine and non- routine governmental
inspections, reviews, audlts requests for information dnd investigations to verify our compliance with applicable laws and

regulations-, assess the quality of our services previded-te-ourpartteipants-and evaluate the accuracy of the-our submitted risk
adjustment data we—subfmt— Our centers are Bﬁﬂng—ﬁsea{—ye&rs%a%&ﬂd—}%—we—wefe—subject to sanetionsprectuding-the
ch : Gah-femra—and will €e-}efade—éue—te-deﬁeter1etes—fetmd-m—8ﬂeh

g tenret been i and-the-sanettons-have-been ontinue to pest—sanetion

be subject to future dudlts dnd we saﬂeﬁeﬁs—&ﬂd-are unable to guamntee the outcomes efany-sueh
audits-. « We are subject to legal proceedings, enforcement actions and litigation, malpractice and privacy disputes, which are
costly and could materially harm our business. We are party to lawsuits and legal proceedings from employees;partietpants-and
thetr-estates-and-various third-parties in the normal course of business. These matters are often expensive and disruptive to
normal business operations. We-Among others, we are currently subject to civil investigative demands and stockholder lawsuits
Fameng-othermatters-. There can be no assurance that these matters are-will be resolved in our favor or without significant cash
settlements —’Phe—and the time aﬁd-feseﬂfees—necesmry to lltlglte -t-he—e}a-rﬂas—could harm our reputdtlon busmess fmdnClal

of the rlsk that the cost of prov 1d1ng services Wlll exceed our compensatlon Most Appfe*rm&te}y—99—8—%—aﬂd-99—7—%—of our
revenue for-the-years-endedJune30;2023-and2622,respeetively;-was derived from capitation agreements with government

payors in which we receive fixed PMPM fees. To the extent that our participants require more care than #s-anticipated and / or
the cost of care increases, aggregate fixed capitation payments may be insufficient to cover the costs asseetated-with-treatment-.
If, in aggregate, our expenses exceed the underlying capitation payment received, we will not be able to fund operations and
pursue growth. « We have experienced and expect to continue experiencing increased costs and expenditures in the
future. In fiscal year 2024, we continued several initiatives intended to lower our costs, however, we expect increased
costs in the foreseeable future. We may not succeed in increasing our revenue sufficiently to improve our profit margins
and if we are not able to execute or realize the benefits of our clinical value initiatives, our profitability could continue to
decline. ® Our revenues and operations are dependent upon a limited number of government payors, particularly Medicare and



Medicaid. When aggregating the revenue associated with Medicare and Medicaid by state, Celerade;-Californta-and-Virginia
aeceounted-for-a totalmajority of appreximately-83—0-%-and-83-3-%of our eapitatten-revenue was derived from a limited

number of government payors for-the-years-endedJune30;2023-and2022;respeetively-. We expect a majority of our
revenues will continue to be derived from a limited number of key go’v‘efﬁment—payorq whteh—may—who are able to terminate

their contracts with us upon the occurrence of certain events , -

féﬂegeﬁ&&en—e%&n-yeeﬁeu%eerﬁfaefs—eet&d—adversely affeet-affecting our operatmg reqults and l-rmrt—hmltmg our expansmn

abtlity-to-expandinte-rew-markets-. * Reductions in PACE reimbursement rates or changes in the rules govemlng PACE
programs could have a material adverse effect on our financial condition and results of operations. We receive nearly all &

substantial-pertterof our revenue through the PACE program, which accounted for 99. 89 % and 99. 8 % of our revenue for the
years ended June 30, 2024 and 2023 and-2822-, respectively. As a result, our operations are dependent on government funding
levels for PACE programs. Any changes that limit or reduce general PACE rates could have a material adverse effect on our
business. * Our records and submissions to government payors may contain inaccurate or unsupportable information regarding
risk adjustment scores of participants, which could eause-as-te-overstate-orunderstate-otrreventue-and-subject us to payment
repayment obligations or penalties. The submission of erroneous data could result in inaccurate revenue and risk adjustment
payments, which may be subject to correction or retroactive adjustment in later periods. CMS may audit PACE organizations’
risk adjustment data submissions. We could be required to refund a portion of the revenue that we received, which could have a
material adverse effect on our business, results of operations, financial condition and cash flows. ¢« Renegotiation, non- renewal
or termination of capitation agreements with government payors could have a material adverse effect on our business, results of
operauom financial Condltlon and ca%h ﬂowq If we enter into , or amend, capitation contracts with-which include unfavorable
economic terms, ef-a-eapita et-18-6 ; erms;-we could suffer losses withrespeetto-sueh
eontract. h&dd-l—t—teﬂ—seﬁ&e—Some states in Wthll we operate undergo perlodlc reconciliations with respect to enrollments that
present a risk to our business o ws-. * Allegations of failure and failure to
adhere to complex government laws and regulatlonq -t-h&t—&pp-l—y—to—eur—btts-rﬁess— have had and could in the future have a material
adverse effect on our business, results of operations, financial condition, cash flows, reputation and stock price. Our operations
are subject to extensive federal, state and local government laws and regulations. Allegations of violation, or actual violations of
the legal requirements implicated by our business may have material adverse consequences on our business. * Ignite Aggregator
LP (an investment vehicle owned by certain funds advised by Apax Partners LLP) and funds affiliated with Welsh, Carson,
Anderson & Stowe (together, our *“ Principal Shareholders ) control us ;and-theirinterests-may-eonfliet-with-ours-or-yours-in
the-future-. Our Principal Shareholders beneficially own approximately $6-83 % of our common stock, which means that
together they control the vote of all matters submitted to a vote of our stockholders, including the election of members of the
Board of Directors of the Company (the ““ Board ) and all other corporate decisions. For such period of time as our Principal
Shareholders beneficially own a majority of the voting power, they will have significant influence withrespeetto-our-bustness- ©
Our operating results may fluctuate significantly in the future, which makes our future operating results difficult to predict and
could cause such results to fall below any guidance , targets or goals we provide. If the guidance we provide falls short or we
are unable to meet the expectations of analysts or investors, the trading price of our common stock could decline substantially.
R1§k§ Related to Our Business Our growth %trategy may not prove viable, and we may not realize expected re%ult% therefrom

results of aud1t§ investigations and ongoing or new remediation efforts, recruiting new participants, finding %ultable
geographies that have aging populations and viable rate structures, entering into government payor arrangements in new
jurisdictions, ensuring compliance with regulatory and contractual requirements, identifying appropriate locations or existing
centers, purchasing centers or obtaining leases, completlng bulld outs of new centers W1th1n propo%ed timelines and budget% and
h1r1ng members of our lDT% and other employee% v ; ; ;

be—m&terta-l-ly—&dversely—a—ffeeted—Our growth %trategy 1nvolve% a number of r1%l<§ and uncertamtleq 1nclud1ng that * we may be
subject to sanctions as a result of ether-audits and other regulatory proce%%eq and proceedmgq that could include temporary or

permanent suspension of enrollments €8
debarment or exclusion from participation in federal health care programs, and the revocation of a center’ s license and
suspension or revocation of required attestations to open de novo centers , which may in turn result in participant attrition
and preclude us from opening de novo centers and conducting tuck- in acquisitions . As a result of an ongoing audit of our
center in Sacramento, California initiated in 2023 and the subsequent medical review of our center in San Bernardino,
California, DHCS revoked the state- required attestations for a planned de novo center in Downey and for the de novo
center we acquired in Bakersfield, California. There is no guarantee that such attestations will be reinstated or that
similar situations will not occur in the future ; < we may not be able to successfully enter into contracts with government
payors and / or other healthcare providers on terms favorable to us or at all. In addition, we compete for government payor
relationships with other potential players, some of whom may have greater resources than we do. This competition sres-has




intensify-intensified due to the availability to seniors of other programs similar to PACE and the ongoing consolidation in
the healthcare industry, which may increase our costs to pursue such opportunities; * we may not be able to recruit or retain a
sufficient number of new participants to execute our growth strategy or offset costs relating to recruiting new participants or
opening de novo centers or executing acquisitions ; * we may not be able to hire sufficient numbers of physicians and other
clinical staff, particularly #in there-—- the -ts—a—current labor market characterlzed by helghtened demand f01 healthcare
perqonnel er—and labor sheﬁage—shortages :

to Comply with laws and regulatlonq that may dlﬁer from qtateg in which we currently operate ° we may face larger than
expected costs and legal, community or other obstacles in the construction and opening of de novo centers , such as the
revocation of state- required attestations, or expanding capacity in existing centers; and « we may have difficulty identifying
appropriate acquisition targets, be precluded from acquiring targets as a result of the-reeent-audits or sanctions or due to other
legal restrictions (e. g. federal or state antitrust laws), may fail to satisfy closing conditions or make investments in acquisitions
that we are unable to effectively integrate, involve associated risks or liabilities that we are unable to uncover in advance, or that
require greater resources than anticipated and that could include deficient quality of service. As an element of our growth
strategy is to build de novo centers, in fiscal year 2024, we opened two de novo centers in the State of Florida. As we are
in the early stages of operation of these two de novo centers in a new geography, there is no guarantee about the timing
or our ability to enroll enough participants, hire and train enough skilled and non- skilled staff, develop necessary
community relationships, and otherwise ramp up these centers to maturity. If we are unable to increase utilization of
capacity at our centers through enrollment, ramp up de novo centers, build new de novo centers, manage our external
provider costs, expand into new geographies, or find, evaluate and execute on new business opportunities, we may be
unable to grow and our business and results of operations will be materially adversely affected. [n addition, as we grow
our business and open or acquire new centers, we expect to continue to increase our headcount and to hire or contract with more
physicians, nurses and other specialized medical personnel. We will need to continue to hire, train and manage additional
qualified information technology, operations and marketing staff, and improve and maintain our technology and information
systems to properly manage our growth. If our new hires perform poorly, if we are unsuccessful in hiring, training, managing
and integrating these new employees, if we are not successful in retaining our existing employees, or if we are unable to provide
the care and services that our participants require in compliance with regulatory requirements, our business smay-will be
adversely affected. Additional risks include, but are not limited to, our ability to effectively manage growth, process, store,
protect and use personal data in compliance with governmental regulations and contractual obligations and manage our
obligations as a provider of healthcare services under Medicare, Medicaid and PACE. There can be no assurance that we will be
able to successfully capitalize on growth opportunities, which will negatively impact our business, revenues, results of
operations and financial condition. Our growth strategy is partially dependent upon our ability to identify and successfully
complete acquisitions , joint ventures and other strategic partnerships . An A-stgnifteant-clement of our growth strategy is to
identify, pursue and iuccegsfully complete and integrate tuck- in acqumtloni Jomt Ventures and other strategic partner%hlp% to

sanctions in fiscal year 2023 we have recommenced our eﬁort% to pursue tuck in acqumtlon% We—fema—rn—d-tsetp-l-med—m—eﬂf
approach-In December 2023, we acquired all of the issued and outstanding membership interests of te-two aeguisittons
California- based PACE programs , ineluding-ConcertoCare PACE of Bakersfield, LLC and ConcertoHealth PACE of
Los Angeles, LLC (collectively, “ Concerto ). In May 2024, we entered into a joint venture with Orlando Health with
reqpect to the ’fypes—e-ﬁefg&mf&ﬁens—we—seeklnnovAge Florida PACE — Orlando (“ InnovAge Orlando ”) center in Florida

SFOW peeta W 0 1ntend to -ptth'ue-contmue pursuing relatlonihlp% Wlth key
%takeholder% existing organlzatlon% and other care providers in order to form partnerships in target geographies. However,
acquisitions , joint ventures and other strategic partnerships transaetions;-saehasjotnt-ventares-, involve numerous risks,
including failure to consummate negotiated transactions, difficulties in successfully integrating the operations and personnel,
navigating the necessary regulatory approval requirements, including securing regulatory safe harbors necessary for
healthcare related join ventures under the Anti- Kickback Statute, distraction of management frem-while overseeing the
transactions , and disruption of, our existing operations, difficulties in entering new markets in which we have no or limited
direct prior experience, and difficulties in achieving the synergies we anticipated . For example, in 2023, CMS and DHCS
initiated a routine audit of our Sacramento, California center. Subsequently, DHCS notified us it would also be
conducting a targeted medical review of our center in San Bernardino, and that it would be suspending its state-
required attestations in support of the planned de novo centers in California, including for one of the acquired centers in
Bakersfield, California. Until such time as the attestations are reinstated, we are precluded from opening such center . In
addition, we incur costs associated with potential acquisitions that we pursue or fail to close, including as a result of litigation
related to a failed transaction. We also may need to expend resources to ensure target and acquired centers are operating in
compliance with regulatory and contractual requirements, as well as any corrective action plans. Any failure to select suitable
opportunities at fair prices, conduct appropriate due diligence, acquire and successfully integrate the acquired center, including
particularly when acquired centers operate in new geographic markets, could materially and adversely impact our growth
strategies, financial condition and results of operations. These transactions may also cause us to significantly increase our
interest expense, leverage and debt service requirements if we incur additional debt to pay for an acquisition or investment, issue
common stock that would dilute our current stockholders’ percentage ownership or incur asset write- offs and restructuring costs
and other related expenses that could have a material adverse impact on our operating results. Acquisitions, joint ventures and



strategic investments also involve numerous other risks, including potential exposure to assumed litigation, as well as undetected
internal control, regulatory or olhcr issues, or addilional costs not anlicipatcd at the time Ihu transaction was completed. Hswe

A A AttEa A A e ; A A o W A A d-To increase
our revenue, our busmus strategy includes -rs—te—expaﬂd-expandlng the numbu of centers and palllupanls in our network. In
order to support such growth, we must recruit and retain a sufficient number of new participants. Our ability to do so was
al[ulud in 1su1l }uus 2022 and 2023 as a 1uuh of Ihu enrollment samllons we were subjul to in the states 01 California and

4 : W
focused on frail, dual- eligible senior population and face competition from other healthcare providcm and payors in Ihu
recruitment of potential participants. Therefore, we must demonstrate that our qcr\'iccs‘ provide a viable solution for potential
participants. If we are unable to convince the frail, dual- eligible senior populduon of the benefits of the InnovAge Platform or
if potential or existing participants prefer the healthcare provider model of one of our competitors, we may not be able to
effectively implement our growth strategy, which depends on our ability to attract new participants. In addition Partteipant
participant enrollment for PACE is ongoing each month and requires states to verify eligibility, a process which can result in
delays in enrollment. Since the national emergency and public health emergency declarations related to COVID- 19
expired, we have experienced an increase in gaps of eligibility with redetermination applications. While participants
continue to receive care and remain enrolled with us during this time, the effect of such delays temporarily halts
Medicaid revenue related to any closed application and simultaneously increases our risk of revenue recovery. Even
though our results of operations have not suffered a material adverse effect from these delays, there is no guarantee that
further delays may not adversely impact our results. Our inability to identify and recruit new eligible participants and retain
existing participants has and could continue to harm our ability to execute our growth strategy and has and may continue to have
a material adverse effect on our business operations and financial position. Our overall business results have been and we
expect will continue to be impacted by ongoing macroeconomic and industry- related challenges, including labor
shortages, labor competition and inflation. Macroeconomic and industry challenges, including labor shortages, labor
competition and high inflation, have impacted and we expect will continue to impact our business operations and our
overall business results. The healthcare sector continues to experience a complex set of challenges in hiring additional
professionals due to higher demand for healthcare services and systemic challenges related to workforce training and the
pipeline of qualified professionals. Furthermore, high inflation has increased the cost of living, and consequently, wage
pressure for healthcare professionals, which has contributed to an increasingly competitive labor market. \We compete
with other healthcare providers, primarily hospitals and other centers, in attracting physicians, nurses and medical staff
to support our centers, and recruiting and retaining qualified management and support personnel responsible for the
daily operations of each of our centers. Additionally, on October 13, 2023, California passed into law California Senate
Bill No. 525 (“ SB 525 ), which would raise the minimum wage for many California healthcare workers. SB 525
becomes effective when certain financial metrics within the State of California are met. Even though SB 525 is not yet
effective and PACE centers are not covered by it, many of our contractors and other third- party providers are expected
to be impacted by SB 525, and we believe that due to this and other macroeconomic factors, our California centers have
received provider requests to increase rates to cover their increased costs. In addition, as a result of competition
generated by SB 525, we have increased our wages for healthcare workers in the California market. Because the vast
majority of our revenue consists of prospective monthly capitated, or fixed, payments per participant, our ability to pass
along increased costs is limited. In particular, if labor costs rise at an annual rate greater than our net annual consumer
price index basket update from Medicare, our results of operations and cash flows will likely be adversely affected. Cost
of care and related cost per participant increased for fiscal year 2024 compared to 2023, partially as a result of increased
salaries, wages and benefits associated with increased headcount, higher wage rates and other factors. Additionally,
external provider costs increased in fiscal year 2024 compared to 2023 as a result of annual increases in assisted living
and nursing facility unit cost and general medical inflation. To date, we believe that macroeconomic and industry
conditions, including labor shortages and inflation, have not had a material effect on our operating results. However,
there can be no assurance that continued challenges will not have an adverse impact on our operating results and
financial condition. In addition, if labor market conditions continue to disrupt our ability to recruit healthcare
professionals, we may not be able to execute our growth plan and grow capacity in our existing centers or open de novo
centers or we may have to do so at costs higher than originally budgeted, which, in turn, could increase our capital needs
during a time of high interest rates and when conditions in the credit and capital markets are volatile. During periods of
high unemployment, governmental entities often experience budget deficits as a result of increased costs and lower than
expected tax collections. These budget deficits at federal, state and local government entities have decreased, and may
continue to decrease, spending for health and human service programs, including Medicare, Medicaid, PACE and
similar programs, which represent nearly all of the payor sources for our centers and which may have a material effect
on our results of operations and financial condition. We have faced and continue to face inspections, reviews, audits and
investigations under federal and state government programs and contracts. These audits require corrective actions and have
resulted in adverse findings that have negatively affected and continue to affect our business, including our results of operations,
liquidity, financial condition and reputation. As a result of our PACE contracts with CMS and state government agencies, state
licenses, and participation in Medicaid, we are regularly subject to, and will continue to be subject to, various routine and non-



routine governmental inspections, reviews, audits, requests for information and investigations to verify our compliance with
requirements of these programs and applicable laws and regulations, assess the quality of the services we are providing to our
participants, and evaluate the accuracy of the risk adjustment data we have submitted to the government. Starting in 2021, we
underwent federal and state audrts in our centers in Cahfornra Colorado and New Mex1co Based on defrcrencres detected in the

aﬁd—deettnaeﬁt&t—teﬁ—e—f—e&re— CMS and regulatory auth0r1t1es in the states of Calrforn1a and Colorado suspended new enrollments
at our Sacramento center -rn—Ga-l-rfemta—and our centers in Colorado In addition, as a result of the enrollment sanctions, the
various States-states of-€Ca A a suspended our ability to open de novo centers
or irthese-states;-and-we conlnntted t : we-werdd-proactively pause remaining
steps with respect to planned de novo centers -rn—t-hat—s’f&te— Largely asa result ofthese sanct10ns and actions, our census
decreased during the sanction period : ;
We were fally-released from the enrollment sanct10ns in Color ado and Callfornla in :lanua—ry—2023 ﬁnd—m—@a-h-fefﬂ-ra—m—May
2623, and have-resumed enrollments in those States-states as well as resumed activities to open de novo centers in other
states . [n Florida-October 2023, CMS and the DHCS conducted a joint routine audit of our Sacramento center and
DHCS is currently conducting a medical review of our San Bernardino center. In response to both of these matters,
DHCS suspended its state- requlred attestatlons for our planned de novo centers in Cahfornla Fwe-are-moving-forward

Ga-h-feﬂa-la—Aprll 2024 CMS 0fﬁc1ally closed 1ts portlon we—h&ve—wefked—wrth—the—eahfemta—Bepafm&eﬂH)f the Sacramento
audlt Hea-l-t-h—Gafe—Seﬁ‘tees—éDHCS ’s process is ongomg

pesf—s&ﬂeﬁerﬁﬁemtefmg—ee&&nue—te—be—srg&rﬁearﬁ Audrts have and naa-y—wﬂl continue to increase our regulatory complrance

costs and have required and may require further change to our business practices, which could negatively impact our participant
and revenue growth. Managing audits, even if we achieve favorable outcomes, is costly, time- consuming and diverts
management’ s attention from our business. Our centers will continue to be subject to federal and state audits, including our
centers that underwent-have undergone the recent audits described above, as well as the centers that did not and centers we
open or acquire in the future. Even though we believe we are applying s-and-expeette-apphy;-best practices learned from our
recent audits to all our centers ineladingthese-eenters-we-aeqtire-, there is no guarantee that future audits will not find
deficiencies similar to, or different from, the ones found in connection with the eurrecent audits. In general, inspections,
reviews, audits, requests for information or investigations with adverse findings, and in particular the audits described above,
have resulted in and may further result in: ¢ temporary or permanent enrollment sanctions in the affected center (s), as was the
case with our Sacramento, California center and our centers in the State of Colorado; ¢ refunding amounts we have been paid by
the government; ¢ state or federal agencies imposing corrective action plans, fines, penalties, training, policies and procedures,
monitoring, and other requirements; ¢ temporary suspension of payments; * debarment or exclusion from participation in federal
healthcare programs; ¢ self- disclosure of violations to applicable regulatory authorities; ¢ damage to our reputation; ¢ the
revocation of a center” s license or suspension of state attestations to open de novo centers ; and * loss of certain rights under,
or termination of, our contracts with government payors. Any of the results noted above could have further material adverse
effects on our business and operating results. Furthermore, the legal, document production and other costs associated with
complying with these inspections, reviews, audits, requests for information or investigations is significant. If we are unable to
effectively remediate the deficiencies raised by any audits, implement corrective action plans, or otherwise satisfy the
regulators’ concerns, we could be subject to new sanctions, and our business, financial results and operations could be adversely
impacted. We are subject to legal proceedings, enforcement actions and litigation, malpractice and privacy disputes, which are
costly to defend and could materially harm our business and results of operations. We are party to lawsuits and legal
proceedings in the normal course of business from participants, employees, or other third parties for various actions. These
matters are often expensive and disruptive to normal business operations. We face er-and may in the future face allegations,
lawsuits, including class actions, and regulatory inquiries, requests for information, audits and investigations regarding care and
services provided to participants, the FCA, data privacy, security, labor and employment, consumer protection or intellectual
property. We also have faee-faced er-and may in the future face allegations or litigation related to our potential and completed
acqursrtrons securities issuances or busrness practrces 1nclud1ng pubhc disclosures about our business. We are currently party

eeﬂaefeﬁen—lsew—freﬂa— purperted-stockholder

Delaware-Conrtof-Chaneery-asserting derivative claims for breach of ﬁducrary dutyagamst—eeﬁatn—e-ﬁt-he—eempaﬂ-y—s—etﬁfeﬁf
and-former-offieers-and-direetors-generally relating to alleged failures by the defendants to take remedial actions to address the

matters that resulted in sanctions by CMS at certain of our centers and alleged misstatements in our t-he—eeﬂapany—s—pubhc

ﬁhngs relatrng to those matters -



any-party-to-the-itigattor. We are currently unable to predict the outcome of these matters. See Part I, Item 3 *“ Legal
Proceedings ” for more information. Litigation and regulatory proceedings are protracted and expensive, and the results are
difficult to predict. Certain of these matters include claims for substantial or indeterminate amounts of damages and may include
claims for injunctive relief. Additionally, our litigation costs are and will continue to be significant. Adverse outcomes with
respect to any of the legal proceedings described above or other litigation may result in significant settlement costs or
judgments, penalties, fines and sanctions. In-For example, in the third-fourth quarter of fiscal year guarterof2623-2024 , the
Company agreed-to-settle-settled a wage and hour class action lawsuit in the State of California for a cash payment of $ 1. 2-3
mllllon—’Phe—agfeeﬂ&ent—ts—Stﬂejeet—te-eeuﬁ—appfeval- Managlng legal proceedings, regulatory inquiries, litigation and audits,
even if we achieve favorable outcomes, is costly, time- consuming and diverts management’ s attention from our business. The
results of regulatory proceedings, investigations, inquiries, litigation, claims, and audits cannot be predicted with certainty, and
determining reserves for pending litigation and other legal, regulatory and audit matters requires significant judgment and
assumptions. There can be no assurance that our expectations will prove correct, and even if these matters are resolved in our
favor or without significant cash settlements, these matters, and the time and resources necessary to litigate or resolve them,
cause harm to our reputation, business, financial condition, results of operations and the market price of our common stock. We
are also subject to lawsuits under the FCA and comparable state laws for submitting allegedly fraudulent, inadequately
supported or otherwise inappropriate bills for services to the Medicare and Medicaid programs. These lawsuits, which may be
initiated by government authorities as well as private party relators, can involve significant monetary damages, fines, attorney
fees and the award of bounties to private plaintiffs who successfully bring these suits, as well as to the government programs. In
recent years, government oversight and law enforcement have become increasingly active and aggressive in investigating and
taking legal action against potential fraud and abuse. In July 2021, the Company received a civil investigative demand from the
Attorney General for the State of Colorado under the Colorado Medicaid False Claims Act. The demand requests information
and documents regarding Medicaid billing, patient services and referrals in connection with the Company s PACE program 1n
Colorado. We continue to fully cooperate with the Attorney General & ; 0
We are currently unable to predict the outcome of this investigation. In February 2022, the Company recelved a civil
investigative demand from the Department of Justice (“ DOJ ) under the Federal False Claims Act on similar subject matter.
The demand requests information and documents regarding audits, billing, orders tracking, and quality and timeliness of patient
services in connection with the Company’ s PACE programs in the states of where-the-Company-operates(California,
Colorado, New Mexico, Pennsylvania, and Virginia 3. In December 2022, the Company received a supplemental civil
investigative demand from the DOJ requestlng supplemental 1nf0rmat10n on the same matters. We continue to fully cooperate
with the DOJ a : 6 0 i . We are currently unable to predict the outcome of this
investigation. Furthermore, our business exposes us to potential medical malpractice, professional negligence or other related
actions or claims that are inherent in the provision of healthcare services. These claims, whether or not they have merit, could
cause us to incur substantial costs, and could place a significant strain on our financial resources, divert the attention of
management from our core business, harm our reputation and adversely affect our ability to attract and retain participants, any of
which could have a material adverse effect on our business, financial condition and results of operations. Although we maintain
third- party professional liability insurance coverage, it is possible that claims against us may exceed the coverage limits of our
insurance policies. Even if any professional liability loss is covered by an insurance policy, these policies typically have
substantial deductibles for which we are responsible. Professional liability claims in excess of applicable insurance coverage
could have a material adverse effect on our business, financial condition and results of operations. In addition, any professional
liability claim brought against us, whether or not they have merit, could result in an increase of our professional liability
insurance premiums. Insurance coverage varies in cost and can be difficult to obtain, and we cannot guarantee that we will be
able to obtain insurance coverage in the future on terms acceptable to us or at all. If our costs of insurance and claims increase,
then our earnings could decline. Under our PACE contracts, we assume all of the risk that the cost of providing services
will exceed our compensation. Approximately 99. 9 % and 99. 8 %and-99—7-% of our revenue for the years ended June 30,
2024 and 2023 and-2622-, respectively, was derived from capitation agreements with government payors in which we receive
fixed PMPM fees. While there are variations specific to each agreement, we generally contract with government payors to
receive a fixed PMPM fee to provide or manage all healthcare services a participant may require while assuming financial
responsibility for the totality of our participants’ healthcare expenses. This type of contract is often referred to as an * at- risk
or a “ capitation ” contract. To the extent that our participants require more care than is anticipated and / or the cost of care
increases, aggregate fixed capitation payments may be insufficient to cover the costs associated with treatment. The n-the-fiseat
year-endedFune36,2023the-risk pool of our population became more acute beginning in fiscal year 2023, as we were not
able to replenish our population mix with newer, lower- acuity participants due to as-aresuit-efenrollment sanctions . As sand
as-a result of this dynamic, together with increased salaries, wages and benefits, increased fleet and contract
transportation costs, annual increases in assisted living and nursing facility unit cost and general medical inflation , our
external provider costs and cost of care, excluding depreciation and amortization, represented approximately €5-83 % of our
revenue in the fiscal year endedJune-36;2623-2024 . If medical costs and expenses exceed the underlying capitation payment
received, we will not be able to correspondingly increase our capitated payment and we could suffer losses with respect to such
agreements. Changes in our anticipated ratio of medical expense to revenue can significantly impact our financial results.
Accordingly, the failure to adequately predict and control medical costs and expenses, execute or realize the benefits of our
clinical value initiatives, and to make reasonable estimates and maintain adequate accruals for incurred but not reported claims,
could have a material adverse effect on our business, results of operations, financial condition and cash flows. Additionally, the
Medicare and Medicaid expenses of our participants may be outside of our control in the event that participants take certain
actions that increase such expenses, such as emergency room visits or preventable hospital admissions. Historically, our medical




costs and expenses as a percentage of revenue have fluctuated. Factors that may cause medical expenses to exceed estimates
include: * the health status of participants requiring higher levels of care, such as nursing home care or higher incidents of
hospitalization; « higher than expected utilization of new or existing healthcare services; * more frequent catastrophic medical
cases (e. g. transplants); ¢ an increase in the cost of healthcare services and supplies, whether as a result of inflation, wage
increases, purchases of vaccines and PPE-personal protective equipment as a result of a the-€OVIB-—+9-pandemic or
epidemic , other health emergencies, or otherwise; « emergence of new high- cost medications to treat conditions that are
common in our population, such as lecanemab for Adzeimer-Alzheimer ’ s Dementia; * changes to mandated benefits or other
changes in healthcare laws, regulations and practices; * increased costs attributable to specialist physicians, hospitals and
ancillary providers; * changes in the demographics of our participants and medical trends; ¢ contractual or claims disputes with
providers, hospitals or other service providers; ¢ the occurrence of catastrophes, health emergencies, including epidemics or

pandemrc% or acts of terrorr%m and . the reduction of government payor payments ?he—feelefa-l—aﬁd—sta’ee—audﬁs%aﬁet—teﬁs—we

-latu&ehed—aﬁd—eeﬁcluefed—%everal initiatives mtended to lower certain of our costs, 1nclud1ng limiting corporate staffing and
certain other expenses , cffecting a reduction in workforce, and optimizing working capital. However, we have made and
expect to continue making significant investments in growing our business and increasing our participant base, building
capabilities to increase our sophistication as a payor to drive clinical value, improve outcomes, and manage cost trends,
expanding our operations, hiring additional employees for growing or new centers, introducing or improving technology, and
operating as a public company. As a result of these increased expenditures, we may not succeed in increasing our revenue
sufficiently to improve our profit margins. We Fo-date;we-have-finaneed-- finance our operations principally from revenue
from our participant services s-and the incurrence of indebtedness and-the-sale-ofourequity-inthe OG- We may not continue

to generate positive cash flow from operations or have access to sufficient capital, and our variable results fimited-operating
histeryas-afor—profiteompany-may make it difficult for you to rely on our historical results as indicative of future
performance. We have encountered and will continue to encounter risks and difficulties frequently experienced by growing
companies in rapidly changing and highly regulated industries, including increasing expenses as we continue to grow our
business. Our operating expenses have and we expect them to continue to increase over the next several years as we continue to
hire additional personnel, expand our operations and infrastructure, and continue to provide services to an increasing number of
participants. If we are not able to execute or realize the benefits of our clinical value initiatives, including as a result of our
EMR system, Epic, not operating as expected, our profitability could continue to decline. In addition to the expected costs to
grow our business, we also expect to continue to incur compliance costs, as a result of sarettons-audits and maintaining high
quality of care across our centers, as well as additional legal, accounting and other expenses as we continue to operate establisk
the-Cempany-as a public company. These investments may be more costly than we expect, and if we do not achieve the benefits
anticipated from these investments, or if the realization of these benefits is delayed, our profitability could continue to decline. If
our growth rate were to decline significantly or become negative, it could adversely affect our financial condition and results of
operations. If we are not able to maintain positive cash flow in the long term, we may require additional financing, which may
not be available on favorable terms or at all and / or which would be dilutive to our stockholders. If we are unable to
successfully address these risks and challenges as we encounter them, our business, results of operationq and financial condition
would be adversely affected. Accordingly, we may not be able to be proﬁtable or 1mp10ve our income 1n the future which could
negatlvely impact the Value of our common stock. Our A8 ; state ;

on a limited number of government payors, particularly l\/ledrcare and Medrcald Wlth whom we directly contract to provrde
services to participants. We generally manage our contracts on a state- by- state basis, entering into a separate contract in each
state. When aggregating the revenue associated with Medicare and Medicaid by state, Colorado, California and Virginia
accounted for a total of approximately 84. 3 % and 83. 0 $%-ard-83—3-% of our capitation revenue for the years ended June 30,
2024 and 2023 and2022-, respectively. We believe that majority of our revenues will continue to be derived from a limited
number of key government payors, which may terminate their contracts with us upon the occurrence of certain events, including
as a result of inspections, reviews, audits, requests for information or investigations with adverse findings. The sudden loss of
any of our government contracts or the renegotiation of any of such contracts could adversely affect our operating results. In the



ordinary course of business, we engage in active discussions and renegotiations with government payors in respect of the
services we provide and the terms of our agreements. As the states respond to market dynamics and financial pressures, and as
government payors make strategic budgetary decisions in respect of the programs in which they participate, certain government
payors may seek to renegotiate or terminate their agreements with us. Any reduction in the budgetary appropriations for our
services, whether as a result of fiscal constraints due to recession, or economic downturn, emergency situations such as the
COVID- 19 pandemic, changes in policy or otherwise, could result in a reduction in our capitated fee payments, changes to the
scope of services and possibly loss of contracts and could negatively impact our revenues, business and prospects. See Item 1A.
Risk Factors, ““ Risks Related to Our Business — A pandemic, epidemic or outbreak of an infectious disease in the United States
or worldwide , such kas—- as COVID- 19, as well as weather and other factors have affected, and could in the future eetld
adversely affect our business ”” and “ Risks Related to Our Business — We conduct a significant percentage of our operations in
the State of Colorado and, as a result, we are particularly susceptible to any reduction in budget appropriations for our services
or any other adverse developments in that state. ” Because we rely on a limited number of government- funded agencies, namely
CMS and state Medicaid agencies, for a significant portion of our revenues, we depend on federal funding, as well as the
financial condition of the states in which we operate, and each state’ s commitment to its participation in the PACE program.
Government- funded healthcare programs in the states in which we operate face a number of risks, including higher than
expected healthcare costs and lack of predictability of tax basis and budget needs. If the financial condition of the states in
which we operate declines, our credit risk could increase. We receive nearly all a-substanttal-pertion-of our revenue through the
PACE program, which accounted for 99. 9 % and 99. 8 % of our revenue for the years ended June 30, 2024 and 2023 and
2622, respectively. As a result, our operations are dependent on government funding levels for PACE programs. Any changes
that limit or reduce general PACE funding, such as reductions in or limitations of reimbursement amounts or rates under
programs, reductions in funding of programs, expansion of benefits, services or treatments under programs without adequate
funding, could have a material adverse effect on our business, results of operations, financial condition and cash flows. The
PACE programs and their respective reimbursement rates, payment structures and rules are subject to frequent change. These
include statutory and regulatory changes, rate adjustments (including retroactive adjustments), administrative or executive
orders and government funding restrictions, all of which may materially adversely affect the PACE rates at which we are
compensated for our services. Budget pressures can lead federal and state governments to reduce or place limits on
reimbursement rates and payment structures under PACE. Implementation of these and other types of measures has in the past
and could in the future result in substantial reductions in our revenue and operating margins. Legislation enacted in 2011
requires CMS to sequester or reduce all Medicare payments mcludmg payments to PACE orgamzatlons by 2 % per year for a
period of years. Sub rttegistation satively
predict what other deficit reductlon other payment reductlon or budget enforcement initiatives may be proposed by Congress
which could impact our business, including whether Congress will attempt to increase, restructure or suspend sequestration.
Each year, CMS establishes the Medicare PACE benchmark payment rates by county for the following calendar year. Because
nearly all asubstantialportterrof our revenue is through the PACE program, any negative changes to the PACE benchmark
payment rates could have a material adverse effect on our business, results of operations, financial condition and cash flows. In
addition, our PACE revenues may become volatile in the future, which could have a material adverse impact on our business,
results of operations, financial condition and cash flows. Reductions in reimbursement rates could have a material, adverse
effect on our financial condition and results of operations or even result in rates that are insufficient to cover our operating
expenses. For example, our external provider costs are driven by rates set by Medicare and Medicaid, which are outside of our
control and may be negotiated in a manner unfavorable to us. Additionally, any delay or default by state governments in funding
our capitated payments could materially and adversely affect our business, financial condition and results of operations. Recent
legislative, judicial and executive efforts to enact further healthcare reform legislation have caused the future state of reforms
under the ACA and many core aspects of the current U. S. healthcare system to be unclear. While specific changes and their
timing are not yet apparent, enacted reforms and future legislative, regulatory, judicial, or executive changes, particularly any
changes to the PACE program, could have a material adverse effect on our business, results of operations, financial condition
and cash flows. Our records and submissions to government payors may contain inaccurate or unsupportable information
regarding risk adjustment scores of participants, which could cause us to overstate or understate our revenue and subject us to
repayment obligations or penalties. The claims and encounter records that we submit to government payors involve data that
support the RAF scores attributable to participants. These RAF scores determine the payment we are entitled for the provision
of medical care to such participants. The data submitted to CMS is based on diagnosis codes and medical charts that our
employed, contracted, and noncontracted providers identify, record and prepare. Any issues with recording and documenting
identified medical conditions , such as those that were present during the COVID- 19 pandemic and could be presented
during a future pandemic or epidemic, could adversely impact Medicare RAF scores and our resulting revenue for future
periods. CMS periodically audits PACE organizations’ risk adjustment submissions. The submission of inaccurate, incomplete
or erroneous data could result in inaccurate revenue and risk adjustment payments, which may be subject to correction or
retroactive adjustment in later periods. This corrected or adjusted information may be reflected in financial statements for
periods subsequent to the period in which the revenue was recorded. We could be required to refund a portion of the revenue
that we received, which could have a material adverse effect on our business, results of operations, financial condition and cash
flows. Historically, these true- up payments typically occur between May and August, but the timing of these payments is
determined by CMS, and we have neither visibility nor control over the timing of such payments. From time to time, we may
experience reconciliation issues as government payors modify or adopt new systems whieh-may-be-refleeted-asprovistonfor
bad-debtinour-finanetalstatements-. [f CMS seeks repayment from us for payment adjustments as a result of its audits, we
could also be subject to liability for penalties for inaccurate or unsupportable RAF scores provided by us or our providers. In




addition, we could be liable for penalties to the federal government under the FCA, which may include per claim penalties, plus
up to three times the amount of damages caused by each false claim, which can be as much as the amounts received directly or
indirectly from the government for each such false claim. As of Janwary36-February 12 , 2623-2024 , the minimum False
Claims Act penalty increased from $ 42-13 , 537-508 to $ 13, 568-946 per claim. The maximum penalty has increased from $ 25
27 ,076018 to $ 27, 618-894 per claim. There is a high potential for substantial penalties in connection with any alleged FCA
violations. Elements of the risk adjustment mechanism continue to be challenged, reevaluated, and revised by the U. S. DOJ
PepartmentofJustiee-, the OIG, and CMS. On February 1, 2023, CMS published the Medicare Advantage RADV Program
Final Rule, which took effect on April 3, 2023. The final rule includes major updates to the Risk Adjustment Data Validation (*
RADV ”) audit methodology used by CMS to address overpayments to MA plans based on the submission of unsupported risk-
adjusting diagnosis codes, which are used to determine payments under MA. Most notably, the final rule allows CMS to
extrapolate RADV audit findings beginning with payment year 2018. CMS intends to initiate audits with the new methodology
in calendar year 2025 beginning with payment year 2018. If CMS recovers overpayments from MA plans, those plans may seek
to recover payments from us that the plans believe are attributable to risk adjustment data. There can be no assurance that a
PACE organization , including us, will not be randomly selected or targeted for review by CMS or that the outcome of such a
review will not result in a material adjustment in our revenue and profitability, even if the information we submitted to CMS is
accurate and supportable. Substantial changes in the risk adjustment mechanism, including changes that result from enforcement
or audit actions, could materially affect our capitated reimbursement. Under most of our capitation agreements with government
payors, the state is generally permitted to adjust certain terms of the agreements from time to time. If a government payor
exercises its right to adjust certain terms of the agreements, we are generally allowed a period of time to object to such
adjustment. If we enter into capitation contracts with unfavorable economic terms, or a capitation contract is adjusted to include
unfavorable terms, we could suffer losses with respect to such contract. In addition, some states in which we operate undergo
periodic reconciliations with respect to enrollments that present a risk to our business, results of operations, financial condition
and cash flows. Our contracts with government payors may be terminated to the extent that state or federal funds are not
appropriated at sufficient levels to fund our contracts or PACE programs in general. Certain of our contracts are terminable
immediately upon the occurrence of certain events. Government payors may terminate, suspend or cancel our contracts, in
whole or in part, for cause in the event of our noncompliance with the terms, conditions or responsibilities under the contracts,
or if we are debarred or suspended from providing services by state or federal government authorities. CMS may also impose
sanctions for noncompliance with regulatory or contractual requirements, including the suspension of enrollment of participants,
the occurrence of which would adversely affect our operating results and our ability to pursue our growth strategies. If any of our
contracts with government payors are terminated or if the government payors seek to renegotiate their contract rates with us, we
may suffer a significant loss of revenue, which may adversely affect our operating results. State and federal efforts to reduce
healthcare spending could adversely affect our financial condition and results of operations. Most of our participants are dually-
eligible, meaning they are qualified for coverage under both Medicare and Medicaid when enrolled in our PACE program, and
nearly all our revenue is derived from government payors. Medicaid is a joint federal and state funded program for healthcare
services for low income as well as certain higher- income individuals who qualify for nursing home level of care. Under broad
federal criteria, states establish rules for eligibility, services and payment. PACE programs are administered at the state level
and are financed by both state and federal funds. Medicaid spending has increased rapidly in recent years, becoming a significant
component of state budgets. This increase, combined with slower state revenue growth, has led both the federal government and
many states to institute measures aimed at controlling the growth of Medicaid spending, and in some instances reducing
aggregate Medicaid spending. Due to budget constraints, including resulting from a potential eeenomie-downtaranorrecession,
we may experience negative Medicaid capitated rate payment pressure from certain states where we operate, such as Colorado,
where we conduct a significant percentage of our operations. In addition, as part of past attempts to repeal, replace or modify the
ACA and as a means to reduce the federal budget deficit, there have in recent years been congressional efforts to move
Medicaid from an open- ended program with coverage and benefits set by the federal government to one in which states receive
a fixed amount of federal funds, either through block grants or per capita caps, and have more flexibility to determine benefits,
eligibility or provider payments. If those changes are implemented, we cannot predict whether the amount of fixed federal
funding to the states will be based on current payment amounts, or if it will be based on lower payment amounts, which would
negatively impact those states that expanded their Medicaid programs in response to the ACA. We expect state and federal
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team and other key employees, and the loss of one or more of these employees or an inability to attract dnd retain other hlghly
skilled employees could harm our business. Our future success depends largely upon the services of our senior management
team and other key employees. We rely on our leadership team in the areas of operations, provision of medical services,

information technology dnd secumy, malketlng and g éeneral and ddmmlsndtwe functlons —Sinree-we-beeame-a-prblie-company;

ﬁeW-Gh-ref—F—rnaﬂela-l-@fﬁeer— Chanoes to our busmess strategy resultmo from senior executive ofhcel transitions could have a
disruptive impact on our ability to implement our business strategy and could have a material adverse effect on our business.
Our Fradditten;-enr-employment agreements with our executive officers and other key personnel do not require them to
continue to work for us for any specified period and, therefore, they could terminate their employment with us at any time. The
loss, whether as a result of voluntary termination or illness, of one or more of the members of our senior management team, or
other key employees, could harm our business. Changes in our executive management team may also cause disruptions in, and
harm to, our business. Labor relations matters could have a material adverse effect on our business, reputation, prospects,
results of operations and financial condition. In fiscal year 2024, the nurses in our Pennsylvania centers voted to unionize
and collective bargaining commenced in late 2024. These employees represent approximately 1 % of our total workforce.
Even though we are currently unaware of other unionization efforts, it is possible that additional employees in our
Pennsylvania centers or in other geographies may follow. As we negotiate collective bargaining agreements for the two
new bargaining units at the Pennsylvania centers, and any other units that may organize in the future, employees may
threaten and / or engage in work stoppages and strikes, and our labor costs may continue to increase as a result. The
unavailability of staff, or the inability of the Company to control labor costs related to these matters and future efforts to
unionize, could have a material adverse effect on our business, reputation, prospects, results of operations and financial
condition. If certain of our suppliers do not meet our needs, if we are not reimbursed or adequately reimbursed for medical
products we purchase or if we are unable to effectively access new technology or medical products, #-eewld-negatively—impaet
our db1hty to effectlvely prowde the serv1ce§ we offer a-nd—could be negatively impacted have-a-materiat-adverse-effeet-orrour

8 ows-. We have significant suppliers that may be the sole or
prundly source of products C11tlcal to the services we provide, or to which we have committed obligations to make purchases,
sometimes at particular prices. If any of these suppliers do not meet our needs for the products they supply, including as a result
of price increases, a product recall, product shortage or other supply chain issues, or a dispute, and we are not able to find
adequate alternative sources, teoutd-have-amatertaladverse-impaet-emnour business, results of operations, financial condition
and cash flows could be materially adversely impacted . In addition, the technology related to the products critical to the
services we provide is subject to new developments which may result in the availability of superior products. If we are not able
to access superior products or new medical products, including biopharmaceuticals or medical devices, on a cost- effective basis
or if suppliers are not able to fulfill our requirements for such products, we could face attrition with respect to our participants or
health care providers and other personnel and other negative consequences which could have a material adverse effect on our
business, results of operations, financial condition and cash flows. We conduct a significant percentage of our operations in the
State of Colorado and, as a result, we are particularly susceptible to regulatory issues and reduction in budget appropriations for
our services or any other adverse developments in that state. For the fiscal year ended June 30, 2024 and 2023 ard-2022-, 23. 7
% and 23. 6 Y%5and25-8-% of our total revenues were derived from contracts with government agencies in the State of
Colorado. Accordingly, any regulatory issues and developments in the State, such as the enrollment sanctions we were subject
to in fiscal years 2022 and 2023, a reduction in Colorado’ s budgetary appropriations for our services, whether as a result of
fiscal constraints due to recession, emergency situations , such as the COVID- 19 pandemic, changes in policy or otherwise,
have and could in the future result in a reduction in our capitated fee payments and possibly the loss of contracts, and materially
adversely impact our results. If we fail to manage our operations effectively, we may be unable to execute our business plan,
maintain effective levels of service and participant satisfaction or adequately address competitive challenges. We have
experienced, and may continue to experience, organizational change and growth, which has placed, and may continue to place,




significant demands on our management and our operatlonal and financial resources. Forexample,we-eompleted-oureonverston

—Additionally, our organizational
structure continues to become more complex as we grow and expand our operatlonal financial and management controls, as
well as our reporting systems and procedures as a public company. We may require significant capital expenditures and the
allocation of valuable management resources to grow and evolve our operational and financial operations and grow. We must
ensure our personnel have the necessary licenses and competencies and continue to effectively train and manage our employees.
We will be unable to manage our business effectively if we are unable to alleviate the strain on resources caused by growth in a
timely and efficient manner. As we expect that our participant base will continue to grews-- grow following the lifting of
sanctions in the states of California and Colorado , the planned expansion of capacity of our existing de novo centers, the
opening of de novo centers, and the execution of tuck- in acquisitions , we will need to maintain the-best practices
throughout all we-developed-during-our centers reeent-audits-. [ we fail to effectively manage our potential growth and change
or fail to ensure that the level of care and services provided by our employees complies with regulatory and contractual
requirements, and levels of patient service and satisfaction, our brand and reputation, could suffer, adversely affecting our ability
to attract and retain participants and employees and lead to the need for corrective actions or sanctions . The healthcare fdustey
industry is highly competitive and, if we are not able to compete effectively, our business could be harmed. We compete
directly with national, regional and local providers of healthcare for participants and clinical providers, including new or
growing participants and providers. We also compete directly with payors and other alternate managed care programs for
participants. There are many other companies and individuals currently providing healthcare services, many of which have been
in business longer and / or have substantially more resources. Given the regulatory environment, there may be high barriers to
entry for PACE providers; however, since there are relatively modest capital expenditures required for providing healthcare
services, there are less substantial financial barriers to entry in the healthcare industry generally. Other companies could enter
the healthcare industry in the future and divert some or all of our business. Our ability to compete successfully varies from
location to location and depends on a number of factors, including the number of payors who run competitive programs in the
local market, our local reputation for quality participant care, the commitment and expertise of our medical staff or contracted
healthcare providers, our local service offerings and community programs, the cost of care in each locality, and the physical
appearance, location and condition of our centers. If we are unable to attract participants to our centers our revenue and
profitability will be adversely affected. Some of our competitors may have greater brand recognition and be more established in
their respective communities than we are, and may have greater financial and other resources than we have. Further, our current
or potential competitors may be acquired by third parties with greater available resources. Competing providers may also offer
different programs or services than we do, which, combined with the foregoing factors, may result in our competitors being
more attractive to our current participants, potential participants and referral sources. For example, additional offerings by
MA and other competitors during 2024 resulted in higher than expected disenrollments during fiscal year 2024.
Furthermore, while we budget for routine capital expenditures at our centers to keep them competitive in their respective
markets, to the extent that competitive forces cause those expenditures to increase in the future, our financial condition may be
negatively affected. In addition, our contracts with government payors are not exclusive for PACE programs in California, and
competitors in California could seek to establish contracts with the state Medicaid agency and CMS to serve PACE eligible
participants in our service areas. For example the service area for our Sacramento, California center -openedJuly;2026;
overlaps with an existing PACE program in the region. Additionally, as we expand into new geographies , such as Florida , we
may encounter competitors with stronger local community relationships or brand recognition, which could give those
competitors an advantage in attracting new participants. Individual physicians, physician groups and companies in other
healthcare industry segments, some of which have greater financial, marketing and staffing resources, may become competitors
in providing healthcare services, and this competition may have a material adverse effect on our business operations and
financial position. Our presence is currently limited to Colorado, California, Florida, New Mexico, Pennsylvania and Virginia,
and we may not be able to successfully establish a presence in new geographic markets. We-etarrently-Prior to fiscal year 2024,
we operate-operated in Colorado, California, New Mexico, Pennsylvania and V1rg1n1a and in fiscal year 2024, we are-moving
forward-with-pursuitof ieensurerequired-to-operropened two de novo centers in Florida and-ene-de-novo-eenter-in-California-.
For the year ended June 30, 2623-2024 , appreximately-almost half of our revenue was driven by our businesses in Colorado.
As aresult, our exposure to many of the risks described in these risk factors are not mitigated by a diversification of geographic
focus. To continue to expand our operations to other regions of the United States, including in connection with the ramp up of
our Florida de novo centers, we wilhave-to-devote significant resources to identifying and exploring saelperceived
opportunities. Thereafter, we s#thave to, among other things, recruit and retain qualified personnel, develop new centers and
establish new relationships or contracts with physicians and other healthcare and services providers. In addition, we are si-be
required to comply with laws and regulations of states that may differ from the ones in which we currently operate, and could
face competitors with greater knowledge of such local markets. We anticipate that further geographic expansion will require us
to make a substantial investment of management time, capital and / or other resources. There can be no assurance that we will be
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eonditton—Security breache% 10%@ of data and other disruptions have in the pa%t and could in the future compromise sensitive
information related to our business or our participants, or prevent us from accessing critical information and expose us to
liability, and could adversely affect our business and our reputation. In the ordinary course of our business, we create, receive,
marntarn tran%mlt collect, store, use, dlsclose share and proces% (collectrvely, “ Proce%% ”) %en%rtrve data, 1nclud1ngpreteeted

tegetheﬁ%ﬂa—WPHl / PH —)—relatlng to our employeei partlclpant% and others We al%o Proceqs and contract with thlrd—
party service providers to Process sensitive information, including PHI / PII, confidential information and other proprietary
business information. We manage and maintain PHI / PII and other sensitive data and information using esr-beth on premise
systems;and we-plan-te-implementcloud- based eomputing-eenter-systems t-the-fatare- Third- party service providers that
serve our participants saay-Process PHI / PII data either in their own on- site systems, at managed or co- located data centers, or
in the cloud. We are highly dependent on information technology networks and systems, including our EMR system, Epic,
and the internet, to securely Process PHI / PII and other sensitive data and information. Security breaches of this infrastructure,
whether ours or of our third- party service providers, including physical or electronic break- ins, computer viruses, ransomware,
attacks by hackers and similar breaches, and employee or contractor error, negligence or malfeasance, have occurred in the past,
and have in the past and could in the future, create system disruptions, shutdowns or unauthorized access, acquisition, use,
disclosure or modifications of such data or information, and could cause PHI / PII to be accessed, acquired, used, disclosed or
modified without authorization, to be made publicly available, or to be further accessed, acquired, used or disclosed. We use
third- party service providers for important aspects of the Processing of employee and participant PHI / PII and other
confidential and sensitive data and information, and therefore rely on third parties to manage functions that have material
cybersecurity risks. Because of the sensitivity of the PHI / PII and other sensitive data and information that we and our service
providers Process, the security of our technology platform and other aspects of our services, including those provided or
facilitated by our third- party service providers, are important to our operations and business strategy. We have implemented
certain administrative, physical and technological safeguards through our Cybersecurity Program to address these risks;
however, such policies and procedures may not address certain HIPAA requirements or address situations that could lead to
increased privacy or security risks, and agreements with contractors and other third- party service providers who handle this PHI
/ PII and other sensitive data and information for us. However, some PACE organizations that we have acquired in the past or
may acquire in the future may not have implemented such agreements with their third- party service providers, which may
expose us to legal claims or proceedings, liability, and penalties. We may be required to expend significant capital and other
resources to protect against security breaches, to safeguard the privacy, security, and confidentiality of PHI / PII and other
sensitive data and information, to investigate, contain, remediate, and mitigate actual or potential security breaches, and / or to
report security breaches to participants, employees, regulators, media, credit bureaus, and other third parties in accordance with
applicable law and to offer complimentary credit monitoring, identity theft protection, and similar services to participants and /
or employees where required by law or otherwise appropriate. Cyber- attacks are becoming more sophisticated, and frequent,
and we or our third- party service providers may be unable to anticipate these techniques or to implement adequate protective
measures against them or to prevent future attacks. The prevalence of smart / handheld devices and the remote work
environment has increased these risks. We exercise limited control over our third- party service providers and, in the case of
some third- party service providers, may not have evaluated the adequacy of their security measures, which increases our
vulnerability to problems with services they provide. A security breach, security incident, or privacy violation that leads to
unauthorized use, disclosure, access, acquisition, loss or modification of, or that prevents access to or otherwise impacts the
confidentiality, security, or integrity of, participant or employee information, including PHI / PII that we or our third- party
service providers process, could harm our reputation and business, compel us to comply with breach notification laws, cause us
to incur significant costs for investigation, containment, remediation, mitigation, fines, penalties, settlements, notification to
individuals, regulators, media, credit bureaus, and other third parties, complimentary credit monitoring, identity theft protection,
training and similar services to participants and / or employees where required by law or otherwise appropriate, for measures
intended to repair or replace systems or technology and to prevent future occurrences. We may also be subject to potential
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providers, we remain responsible under HIPAA for our partietpantparticipants * s-PHI / PIl ;-and any failure on our part to
comply with HIPAA in connection with such data could be subject #s-to civil penalties, resolution agreements, monitoring or
similar agreements or other enforcement action . For example, on February 21, 2024, Change Healthcare, a subsidiary of
UnitedHealth Group, was the subject of a well- publicized cyberattack. Change Healthcare is the largest clearinghouse
for medical claims in the U. S. and this event has caused significant delays and disruptions in payments to hospitals,
physicians, pharmacists, and other health care providers across the country, including us. This cyberattack did not have
a material impact on us or our operations. However, future cyber attacks on our third- party providers could have a
material impact on our business . [ we or our third- party service providers are unable to prevent or mitigate security
breaches, security incidents or privacy violations #the—fatare-, or if we or our third- party service providers are unable to
implement satisfactory remedial measures with respect to known or future security incidents, or if it is perceived that we have
been unable to do so, our operations could be disrupted, we may be unable to provide access to our systems, and we could suffer
a loss of participants, loss of reputation, adverse impacts on participant and investor confidence, financial loss, governmental
investigations or other actions, regulatory or contractual penalties, and other claims and liability. In addition, security breaches
and incidents and other compromise or inappropriate access to, or acquisition or processing of, PHI / PII or other sensitive data
or information can be difficult to detect, and any delay in identifying such breaches or incidents or in providing timely
notification of such incidents may lead to increased harm and increased penalties. While we maintain insurance covering certain
security and privacy damages and claim expenses, we may not carry insurance or maintain coverage sufficient to compensate
for dH liability dnd in any event, msurance coverage Would not dddress the reputatlondl damage that could result from a security

accurately estimate 1ncu1red but not reported medical expenses er-the-riskseeres-ofourpartieipants—could adversely affect our

results of operations. External provider costs include estimates of future medical claims that have been incurred by the
participant but for which the provider has not yet billed. These claim estimates are made utilizing actuarial methods and are
continually evaluated and adjusted by management, based upon our historical claims experience and other factors, including an
independent assessment by a nationally recognized actuarial firm. Positive or negative adjustments, if necessary, are made when
the assumptions used to determine our claims liability change and when actual claim costs are ultimately determined. Due to
uncertainties associated with the factors used in these estimates and changes in the patterns and rates of medical utilization,
materially different amounts could be reported in our financial statements for a particular period under different conditions or
using different, but still reasonable, assumptions. It is possible that our estimates of this type of claim may be excessive or
inadequate in the future and we may be obligated to repay certain amounts to CMS. In such event, our results of operations
could be adversely impacted. Further, the inability to estimate these claims accurately may also affect our ability to take timely
corrective actions, further exacerbating the extent of any adverse effect on our results of operations. In addition, our operational
and financial results will experience some variability depending upon the time of year in which they are measured. For example,
medical costs vary seasonally depending primarily on the weather because certain illnesses, such as the influenza virus, are far
more prev. dlent durmo colder months of the year. Historically, we have seen higher levels of per- pdlthlpdnt medrcal costs in the




—~We leasc approxtmatety-half of our centers and may

experience 11sks 1elat1n(y to lease termination, lease expense escalators, lease extensions and special charges. We currently lease
severr10 of our +720 centers. Our leases typically have terms of nine years, and generally provide for renewal or extension

optlons for an av erage total potentlal te1m of approxnnate y 25—23 years. HoweverEaeh—e-PeﬂHease—agreemems—pfeﬂdes—thaf

be exelcned in the tuture or that we will be able to satlsfy the conditions pleeedent to exercising any such renew al or extenslon
Iraddition-Each of our lease agreements provides that the lessor may terminate the lease , subject to applicable cure
provisions, for a number of reasons, including the defaults in any payment of rent, taxes or other payment obligations or
the breach of any other covenant or agreement in the lease. If a lease agreement is terminated or if we are unable to renew
or extend any of our leases, we may lose the center subject to that lease agreement. If we are not able to renew or extend our
leases at or prior to the end of the existing lease terms, or if the terms of such options are unfavorable or unacceptable to us, our
business, financial condition and results of operation could be adversely affected. Leasing-eenters-pursuant-to-bindinglease
agreements-A pandemic, epidemic or outbreak of an infectious disease in the United States or worldwide, such as
COVID- 19, as well as weather and other factors, have affected, and could in the future adversely affect our business.
Any future pandemic, epidemic or outbreak of an infectious disease may himit-adversely affect our business abitity-to-exit
markets—For-instanee;-if onc eenter-under-alease-has-a-delayed-opening-or beeomes-tunprofitable-all of the geographies we

serve is affected by such outbreak, partlcularly at the onset of any such outbreak before response protocols hav e been

he COVID- 19 pandemic, We&t-her—we may experience a hlgh level of unexpected deaths, mcreased costs, dlfﬁcultles
adhering to the complex government laws and regulations that apply to our business (including difficulties enrolling
participants as was the case during the COVID- 19 pandemic), and other factors-beyond-our-eontrot-effects, including a loss
of revenue, negative publicity, litigation and inquiries from government regulators . ©ur-In addition, our results of
operations have been and may in the future be negatively impacted by adverse conditions affecting our centers, including severe
weather events such as tornadoes, hurricanes and widespread winter storms, earthquakes ,—pﬂb-l-te—hea-l-t-h—eeﬂeems—stteh—as

; ; : pte ; : : v , violence or threats of violence or
other faetors beyond our control that cause disruption in p10\ ision of participant services, displacement of our participants,
employees and care teams, or force certain of our centers to close temporarily. Our insurance coverage may not compensate us
for losses that may occur in the event of an earthquake or other significant natural disaster. In certain geographic areas, we have




a large concentration of centers that may be simultaneously affected by health emergencies, sueh-as-the-COVID-—9-pandemte;
adverse weather conditions or other events. Our future operating results may be adversely affected by these and other factors
that disrupt the operation of our centers. Risks Related to Regulation Allegations efthat we have fathire—-- failed and-fattare-to
adhere to all of the complex government laws and regulations that apply to our business have had and could in the future have a
material adverse effect on our business, results of operations, financial condition, cash flows, reputation and stock price. Our
operations are subject to extensive federal, state and local government laws and regulations, such as: « Federal Medicare, federal
and state Medicaid, and federal and state PACE statutes and regulations, which are continuously changing and evolving; ¢
federal and state anti- kickback and self- referral laws, which prohibit, among other things, the knowing and willful offer,
payment, solicitation or receipt of any bribe, kickback or remuneration, whether in cash or in kind, for referring an individual, in
return for ordering, leasing, purchasing or recommending or arranging for or to induce the referral of an individual or the
ordering, purchasing or leasing of items or services covered, in whole or in part, by federal healthcare programs, such as
Medicare and Medicaid, or by any payor; * the federal civil false claims laws, including the FCA and associated regulations,
which impose civil penalties through governmental, whistleblower or qui tam actions, on individuals or entities for, among other
things, knowingly submitting false or fraudulent claims for payment to the government or knowingly making, or causing to be
made, a false statement in order to have a claim paid. When an entity is determined to have violated the FCA, the government
may impose civil fines and penalties ranging from $ 13, 568-946 to $ 27, 648-894 for each false claim, plus treble damages, and
exclude the entity from participation in Medicare, Medicaid and other federal healthcare programs; * the federal false claims
laws, which impose criminal penalties on individuals who make or present a false, fictitious, or fraudulent claim to the
government that the individual knew was false, fictitious, or fraudulent, and was made with the specific intent to violate the law
or with a consciousness of wrongdoing;  state false claims laws, which generally follow the FCA and apply to claims submitted
to state healthcare programs, and state health insurance fraud laws that impose penalties for the submission of false or fraudulent
claims by providers to commercial insurers or other payors of healthcare services; ¢ the federal Civil Monetary Penalties Statute
and associated regulations, which impose civil fines for, among other things, the offering or transfer of remuneration to a
Medicare or state healthcare program beneficiary if the person knows or should know such remuneration is likely to influence
the beneficiary’ s selection of a particular provider or supplier of services reimbursable by Medicare or a state healthcare
program, unless an exception applies, and which authorize assessments and program exclusion for various forms of fraud and
abuse involving the Medicare and Medicaid programs; « the federal healthcare fraud statute and its implementing regulations,
which created federal criminal laws that prohibit, among other things, executing or attempting to execute a scheme to defraud
any healthcare benefit program or making false statements relating to healthcare matters; * federal and state laws regarding the
collection, use disclosure and, protection of personal identifiable information or PII and protected health information or PHI (e.
g., HIPAA ;and the CCPA) and the storage, handling, shipment, disposal and / or dispensing of pharmaceuticals and blood
products and other biological materials, and many other applicable state and federal laws and requirements; ¢ state and federal
statutes and regulations that govern workplace health and safety; « federal and state laws and policies that require healthcare
providers to maintain licensure, certification or accreditation to provide services to patients or to enroll and participate in the
Medicaid programs, to report certain changes in their operations to the agencies that administer these programs and, in some
cases, to re- enroll in these programs when changes in direct or indirect ownership occur; * federal and state scope of practice
and other laws pertaining to the provision of services by qualified healthcare providers, including those pertaining to the
provision of services by nurse practitioners and physician assistants in certain settings and requirements for physician
supervision of those services; ¢ state laws restricting the corporate practice of medicine; and * federal or state consumer
protection laws that regulate various trade practices (e. g. consumer communications or consumer- facing activities). In addition
to the above, PACE contracts also impose complex and extensive requirements upon our operations. Federal and state manuals,
policies, and other guidance may also affect our operations. The various laws, regulations, and agency guidance that apply or
relate to our operations are often subject to varying interpretations, and additional laws and regulations potentially affecting
healthcare organizations continue to be promulgated and issued. A violation or departure from any of the legal requirements
applicable to our business may result in, among other things, government audits, decreased payment rates, significant fines and
penalties, the potential loss of licensure or certification, recoupment efforts or retractions of reimbursement previously paid,
voluntary repayments, exclusion from governmental healthcare programs, written warnings, corrective action plans, monitoring,
reputational harm, suspension of new enrollment or the restriction of current enrollment, the withholding of payments under the
PACE program agreement, and termination of the PACE program agreement. These legal requirements may be civil or
administrative in nature. We are subject to federal and state regulations that require PACE organizations to maintain fiscally
sound operations, as defined by CMS and applicable state agencies. We submit regular financial reports to governmental
authorities and are subject to routine financial reviews and audits by both CMS and state agencies. For example, federal and state
governments evaluate our assets and liabilities, cash flows, and net operating surpluses against specific regulatory requirements.
From time to time, federal and state authorities may identify aspects of the finances of our PACE organizations that do not
comply with federal or state requirements and may require us to submit clarifications and / or take action to adjust the
capitalization or other financial status of such entities. As state agencies promulgate additional regulations applicable to PACE
and issue sub- regulatory guidance, we will have to allocate sufficient resources to ensure compliance with both federal and state
regulations. We endeavor to comply with all legal requirements. We further endeavor to structure al-efour relationships with
physicians, providers, and other third parties to comply with state and federal anti- kickback laws and other applicable
healthcare laws. We utilize considerable resources to monitor laws and regulations and implement necessary changes. However,
the laws and regulations in these areas are complex, changing and often subject to varying interpretations, and any failure to
satisfy applicable laws and regulations could have a material adverse impact on our business, results of operations, financial
condition, cash flows and reputation. We may face penalties, including penalties under the FCA, if we fail to report and return



government overpayments within 60 days of when the overpayment is identified and quantified. See Item 1 A. Risk Factors,
Risks Related to Our Business — We are subject to legal proceedings, enforcement actions and litigation, malpractice and
privacy disputes, which are costly to defend and could materially harm our business and results of operations. *” Additionally,
the federal government has used the FCA to prosecute a wide variety of alleged false claims and fraud allegedly perpetrated
against Medicare, Medicaid, and other federally funded healthcare programs. Moreover, following amendments to the federal
Anti- Kickback Statute #runder the ACA make-, claims tainted-that are implicated by Anti- Kickback Statute violations are
also subject to liability under the FCA, including qui tam or whistleblower suits. In recent years, the number of suits brought in
the medical industry by private individuals has increased dramatically. Given the high volume of claims processed by our
various operating units, the potential is high for substantial penalties in connection with any alleged FCA violations. In addition
to the provisions of the FCA, the federal government can use several criminal statutes to prosecute persons who are alleged to
have submitted false or fraudulent claims for payment to the federal government. If any of our operations are found to violate
these or other government laws or regulations, we could suffer severe consequences that would have a material adverse effect on
our business, results of operations, financial condition, cash flows, reputation and stock price, including: * suspension,
termination or exclusion of our participation in government payment programs; * refunds of amounts received in violation of law
or appllcable payment program requrrements dating back to the appllcable statute of 11m1tat10n perrods —-—}ess—e-f—eu%heenses

we-operate-; °© crrmmal or crvrl habrhty, fines, damages or monetary penaltres for violations of healthcare fraud and abuse laws
including the Anti- Kickback Statute, Civil Monetary Penalties Statute and FCA, or other failures to meet regulatory
requirements; * enforcement actions by governmental agencies erstate-attorneys-general-and / or state law claims for monetary
damages by-for patients or employees whe-believe-relating to breach or impermissible use or disclosure of, or their—- other
incident relating to PHI ~and other types of personal data or Pll has—been—nﬁpefmtssi-b}y—that we collect used-- use or-, and
diselosed— disclose oo : G , in violation of
federal or state health-privacy laws mcludmg, for example and wrthout 11m1tat10n HIPAA or state data —GGPA—as—ameﬂded—by
the-CPRA;and-the Privaey-privacy Aetof+974-and security laws ; * mandated changes to our practices or procedures that
could significantly increase operating expenses; * imposition of and comphance with corporate integrity agreements, monitoring
agreements or corrective action plans that could subj ect us to ongomg audrts and reportmg requrrements as well as increased
scrutiny of our billing and business practices wh dHead-to -6 es-; * termination of various
relationships and / or contracts related to our business, mcludmg joint venture arrangements real estate leases and consulting
agreements; and ¢ harm to our reputation, which could negatively impact our business relationships, affect our ability to attract
and retain participants and healthcare professionals, affect our ability to obtain financing and decrease access to new business
opportunities, among other things. We are, from time to time, and may in the future continue to be, a party to various lawsuits,
demands, claims, governmental investigations, audits (including investigations or other actions resulting from our obligation to
self- report suspected violations of law), and other legal matters. Responding to subpoenas, requests for information,
investigations and other lawsuits, claims, and legal proceedings as well as defendmg ourselves in such matters has required
management s attention and caused us to incur srgmﬁcant legal expense —Nega Rehigso 0 :

3 hieh ave-a-material-ady It is poss1b1e that crlmmal proceedmgs
may be initiated agamst us and / or 1nd1V1duals in our business in connection with investigations by the federal government. The
results of such lawsuits cannot be predicted. Qui tam actions are filed under seal and impose a mandatory duty on the U. S. DOJ
DBepartmentofJustiee-to investigate such allegations, and because qui tam suits are filed under seal, we could be subject to suits
of which we are not aware or have been ordered by the presiding court not to discuss or disclose. We, our healthcare
professionals, and the centers in which we operate, are subject to various federal, state and local licensing, certification and other
laws and regulations, relating to, among other things, the quality of medical care, equipment, privacy of health information,
physician relationships, telehealth, personnel and operating policies and procedures Failure to comply with these licensing and
certification laws, regulations and standards could result in cessation of our services, recoupment of prior payments by
government payors being-subjeettoreeotpment, corrective action plans the suspensron of participant enrollment or
requirements to make significant changes to our operations and can give rise to civil or, in extreme-certain cases, criminal
penalties. We routinely take the steps we believe are necessary to retain or obtain aHrequisite licensure and operating
authorities. While we endeavor to comply with federal, state and local licensing and certification laws and regulations and
standards as we interpret them, the laws and regulations in these areas are complex, changing and often subject to varying
interpretations. Any failure to satisfy applicable laws and regulations could have a material adverse impact on our business,
results of operations, financial condition, cash flows, and reputation. If we are unable to effectively adapt to changes in the
healthcare industry, including changes to laws and regulations regarding or affecting U. S. healthcare reform, our business may
could be harmed. Due to the importance of the healthcare industry in the lives of all Americans, federal, state, and local
legislative bodies frequently pass legislation and administrative agencies promulgate regulations relating to healthcare reform or
that affect the healthcare industry. As has been the trend in recent years, it is reasonable to assume that there will continue to be
increased government oversight and regulation of the healthcare industry in the future. We cannot assure our stockholders as to
the ultimate content, timing or effect of any new healthcare legislation or regulations, nor is it possible at this time to estimate
the impact of potential new legislation or regulations on our business. Since nearly all of our revenue is derived from
government payors, we are always subject to regulatory changes. Federal and state legislators routinely introduce and consider
proposed legislation that would impact Medicare, Medicaid, and PACE funding and operations, and state and federal agencies



also consider and implement regulations and guidance that impact our business. Similarly, changes in private payor
reimbursement policies could lead to adverse changes in Medicare, Medicaid and other governmental healthcare
programs, which could have a material adverse effect on our business, financial condition and result of operations. We
cannot predict with certainty swhatthe impact that any particular federal and state healthcare legislation or regulation will have
on us, but such changes could impose new and / or more stringent regulatory requirements on our activities or result in reduced

e&pﬁ&ted—pa-yﬂﬁeﬂfs» payment rates , any of Wthh could adver%ely affect our bu%me@% ﬁnanc1a1 condmon ﬁnd—fes-ul-ts-ef

nd reiult% of operatlonq Whlle we beheve that we have qtructured our
agreements and operations in matenal compliance with applicable healthcare laws and regulations, there can be no assurance
that regulator% will agree with our app10a0h or that we will be able to iucceesfully addle%@ Changes in the current legislative and

aﬁd—fegu-}&t-teﬁs—Hewever— some of the healthcare laws and regulatlonq apphcable to us are iubJect to limited or evolvmg
interpretations, and a review of our business or operations by a court, law enforcement or a regulatory authority might result in a
determination that could have a material adverse effect on us. Furthermore, the healthcare laws and regulations applicable to us
may be amended or interpreted in a manner that could have a material adverse effect on our business, prospects, results of
operations and financial condition. Laws regulating the corporate practice of medicine could restrict the manner in which we are
permitted to conduct our business, and the failure to comply with such laws could subject us to penalties or require a
restructuring of our business. Some of the states in which we currently operate have laws that prohibit business entities, such as
us, from practicing medicine, employing physicians or other clinicians to practice medicine, exercising control over medical
decisions by physicians or other clinicians or engaging in certain arrangements, such as fee- splitting, with physicians or other
clinicians (such activities generally referred to as the “ corporate practice of medicine ). In some states, these prohibitions are
expressly stated in a statute or regulation, while in other states the prohibition is a matter of judicial or regulatory interpretation.
For example, in Pennsylvania, the statutes that pertain to the employment of healthcare practitioners by healthcare centers do not
explicitly include a PACE organization in the list of healthcare centers by which a healthcare practitioner may be employed.
Other states in which we may operate in the future may also generally prohibit the corporate practice of medicine. While we
endeavor to comply with state corporate practice of medicine laws and regulations as we interpret them, the laws and regulations
in these areas are complex, changing, and often subject to varying interpretations. The interpretation and enforcement of these
laws vary significantly from state to state. Penalties for violations of the corporate practice of medicine vary by state and may
result in physicians being subject to disciplinary action, as well as forfeiture of revenues from payors for services rendered. For
business entities, such as us, violations may also bring both civil and, in more extreme cases, criminal liability for engaging in
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required-to restructure etﬁethe 1mpllcated arrangements i

irone-or-more-of thejurisdietionstn-which-we-operate-. Any of the%e outcomes may have a materlal adverse effect on our
business, results of operations, financial condition, cash flows and reputation . Laws governing the review and approval of
healthcare transactions could limit our ability to grow our business. Several states, including California, have adopted
laws focused on competition, quality, access, and cost that authorize state agencies to review and approve healthcare
transactions, and many other states, including Pennsylvania, are considering similar legislation. California is also
considering additional legislation that would provide the California attorney general with approval authority with
respect to certain health care transactions. We have in the past and continue to intend to grow our business through
acquisitions, and these laws could negatively affect our ability to grow in implicated states in the future . Our use,
disclosure, and other processing of PHI / PII is subject to HIPAA, CCPA as amended by the CPRA and other federal and state
privacy and security regulations, and our failure to comply with those laws and regulations or to adequately secure the
information we hold could result in significant liability or reputational harm and, in turn, a material adverse effect on our
participant base and revenue. Numerous state and federal laws and regulations govern the collection, dissemination, use,
disclosure, destruction, retention, privacy, confidentiality, security, availability, integrity and other processing of PHI / PII.
These laws and regulations include HIPAA. HIPAA establishes a set of national privacy and security standards for the
protection of PHI by health plans, healthcare clearinghouses, and certain healthcare providers, referred to as covered entities,
and the business associates with whom such covered entities contract for services. A business associate is any person or entity
(other than members of a covered entity’ s workforce) that performs a service for or on behalf of a covered entity involving the
use or disclosure of protected health information. HIPAA requires covered entities, such as ourselves, and their business
associates to develop and maintain policies and procedures with respect to PHI that is used or disclosed, including the adoption
of administrative, physical and technical safeguards to protect such information. HIPAA also implemented the use of standard



transaction code sets and standard identifiers that covered entities must use when submitting or receiving certain electronic
healthcare transactions, including activities associated with the billing and collection of healthcare claims. HIPAA imposes
mandatory penalties for certain violations. Under a notice of enforcement discretion issued by HHS in 2019, penalties for
violations of HIPAA and its implementing regulations start at $ 100 (not adjusted for inflation) per violation and are not to
exceed approximately $ 63, 000 (not adjusted for inflation) per violation, subject to a cap of approximately $ 1. 9 million (not
adjusted for inflation) for violations of the same standard in a single calendar year. However, a single breach incident can result
in violations of multiple standards. In addition, HIPAA provides for criminal penalties of up to $ 250, 000 and ten years in
prison, with the severest penalties for obtaining and disclosing PHI with the intent to sell, transfer or use such information for
commercial advantage, personal gain or malicious harm. HIPAA also authorizes state attorneys general to file suit on behalf of
their residents. Courts may award damages, costs and attorneys’ fees related to violations of HIPAA in such cases. While
HIPAA does not create a private right of action allowing individuals to sue us in civil court for violations of HIPAA, its
standards have been used as the basis for duty of care in state civil suits such as those for negligence or recklessness in the
misuse or breach of PHI. In addition, HIPAA mandates that the Secretary of HHS conduct periodic compliance audits of HIPAA
covered entities and business associates for compliance with the HIPAA Privacy and Security Standards. It also tasks HHS with
establishing a methodology whereby harmed individuals who were the victims of breaches of unsecured PHI may receive a
percentage of the civil monetary penalty fine paid by the violator. HIPAA further requires that individuals be notified of any
unauthorized acquisition, access, use or disclosure of their unsecured PHI that compromises the privacy or security of such
information, with certain exceptions related to unintentional or inadvertent use or disclosure by employees or authorized
individuals. HIPAA specifies that such notifications must be made “ without unreasonable delay and in no case later than 60
calendar days after discovery of the breach. ” If a breach affects 500 individuals or more, it must be reported to HHS without
unreasonable delay, and in no case later than 60 calendar days after discovery, and HHS will automatically investigate the
breach and post the name of the entity on its public breach portal. If a breach involves fewer than 500 people, the covered entity
must record it in a log and notify HHS at least annually. Breaches affecting more than 500 residents in the same state or
jurisdiction must also be reported to the 10ca1 medla Looklng ahead it IS pOSSIble that t-he—ArBP-PA—Congress could pursue a
tandmark-federal privacy bill with-stg 3 y ;

harmomze prlvacy reglmes across states hea

regulatlons protect the conﬁdentlallty, prlvacy, avallablhty, 1ntegr1ty and security of individually identifiable information. State
statutes and regulations vary from state to state, and these laws and regulations in many cases are more restrictive than, and may
not be preempted by, HIPAA and its implementing rules. These laws and regulations are often uncertain, contradictory, and
subject to changing or differing interpretations, and we expect new laws, rules and regulations regarding privacy, data
protection, and information security to be proposed and enacted in the future. For example, the CCPA provides certain
exceptions for PHI, but is still applicable to certain PII we process in the ordinary course of our business. The effects of the
CCPA are wide- ranging and afford consumers certain rights with respect to PII, including a private right of action for data
breaches involving certain personal information of California residents. In addition, the California Privacy Rights Act of 2020,

or CPRA, whieh-wentinto-effeetJanuary12023cxpands the CCPA’ s requirements, including by adding a new right for

individuals to correct their personal information and establishing a new regulatory agency to implement and enforce the law.
Other states rinelading-Colorade-Conneetient; Utahand-Virginia;-have enacted similar privacy laws that impose new
obligations or limitations in areas affecting our business and we continue to assess the impact of this state legislation on our
business as additional information and guidance becomes available. Efforts at the federal level to enact similar laws have been
ongoing. As new data security laws are implemented, we may not be able to timely comply with such requirements, or such
requirements may not be compatible with our current processes. Changing our processes could be time consuming and
expensive, and failure to implement required changes in a timely manner could subject us to liability for non- compliance.
Consumers may also be afforded a private right of action for certain violations of privacy laws. This complex, dynamic legal
landscape regarding privacy, data protection, and information security creates significant compliance issues for us and
potentially restricts our ability to process data and may expose us to additional expense, adverse publicity, and liability. While
we believe we have implemented data privacy and security measures in an effort to comply with applicable laws and
regulations, and we have implemented measures to require our third- party service providers to maintain reasonable data privacy
and security measures, we cannot guarantee that these efforts will be adequate, and we may be subject to cybersecurity,
ransomware or other security incidents. Further, it is possible that laws, rules and regulations relating to privacy, data protection,
or information security may be interpreted and applied in a manner that is inconsistent with our practices or those of our third-
party service providers. If we or these third parties are found to have violated such laws, rules or regulations, it could result in
regulatory investigations, litigation awards or settlements, government- imposed fines, orders requiring that we or these third
parties change our or their practices, or criminal charges, which could adversely affect our business. Complying with these
various laws and regulations could cause us to incur substantial costs or require us to change our business practices, systems and
compliance procedures in a manner adverse to our business. We also publish statements to our participants that describe how we
handle and protect PHI. If federal or state regulatory authorities, such as the FTC, or private litigants consider any portion of
these statements to be untrue, we may be subject to claims of deceptive practices, which could lead to significant liabilities and
consequences, including, without limitation, costs of responding to investigations, defending against litigation, settling claims,
and complying with regulatory or court orders. The FTC sets expectations for failing to take appropriate steps to keep
consumers’ personal information secure, or failing to provide a level of security commensurate to promises made to individual
about the security of their personal information (such as in a privacy notice) may constitute unfair or deceptive acts or practices
in violation of Section 5 (a) of the Federal Trade Commission Act (“ FTC Act ). The FTC expects a company’ s data security



measures to be reasonable and appropriate in light of the sensitivity and volume of consumer information it holds, the size and
complexity of its business, and the cost of available tools to improve security and reduce vulnerabilities. Individually
identifiable health information is considered sensitive data that merits stronger safeguards. With respect to privacy, the FTC also
sets expectations that companies honor the privacy promises made to individuals about how the company handles consumers’
personal information; any failure to honor promises, such as the statements made in a privacy policy or on a website, may also
constitute unfair or deceptive acts or practices in violation of the FTC Act. While we do not intend to engage in unfair or
deceptive acts or practices, the FTC has the power to enforce promises as it interprets them, and events that we cannot fully
control, such as data breaches, may be result in FTC enforcement. Enforcement by the FTC under the FTC Act can result in civil
penalties or enforcement actions. Any of the foregoing consequences could seriously harm our business and our financial
results. Risks Related to Our Indebtedness Our existing indebtedness could adversely affect our business and growth prospects.
As of June 30, 2023-2024 , we had total outstanding debt of (i) $ 6763 . 5-8 million principal amount under the Term Loan
Facility (as defined in Note 7, “ Long- term Debt  to the consolidated financial statements), and (ii) $ 2. 3-2 million principal
amount under the convertible term loan. Our indebtedness, or any additional indebtedness we may incur, could require us to
divert funds identified for other purposes for debt service, impairing our liquidity position. If we cannot generate sufficient cash
flow from operations to service our debt, we may need to refinance our debt, dispose of assets or issue equity to obtain necessary
funds. We do not know whether we will be able to take any of these actions on a timely basis, or on terms satisfactory to us or at
all. Our indebtedness and the cash flow needed to satisfy our debt have important consequences, including: « limiting funds
otherwise available for financing our capital expenditures and pursuing our growth strategies by requiring us to dedicate a
portion of our cash flows from operations to the repayment of debt and the interest on this debt; « making us more vulnerable to
rising interest rates; and ¢ making us more vulnerable in the event of a downturn in our business. Our level of indebtedness may
place us at a competitive disadvantage to our competitors that are less net-as-highty-leveraged. Fluctuations in interest rates can
increase borrowing costs. Increases in interest rates may-directly impact the amount of interest we are required to pay and
reduce earnings accordingly. In addition, developments in tax policy, such as the disallowance of tax deductions for interest paid
on outstanding indebtedness, could have an adverse effect on our liquidity and our business, financial conditions and results of
operations. We expect to use cash flow from operations to meet current and future financial obligations, including funding our
operations, debt service requirements and capital expenditures necessary to grow and maintain our businesses. The ability to
make these payments depends on our financial and operating performance which is subject to prevailing economic, industry and
competitive Condrtrons and to Certarn ﬁnancral busrness econonnc and other factors beyond our control In addltlon Fhe-terms

fake—eeftaﬁl—aeﬁeﬁs—'Fhe—ZOZl Credit Agreement (as deﬂned in Note 7, Long term Debt ” to the consohdated ﬁnancral
statements) contains a number of restrictive covenants that impose significant operating and financial restrictions on us and may

hrnrt our abrlrty to engage in acts that rnay bei in our long term best interests —meludmg—festﬁet—teﬁs—eﬁ-eiﬁ&bﬁ-tﬁ'—te—‘-tneﬁf

Agreement Could result in an event of default under such document. Such a default may allow the creditors to accelerate the
related debt and terminate all commitments to extend credit thereunder and may result in the acceleration of any other debt to
which a cross- acceleration or cross- default provision applies. In the event the holders of our indebtedness accelerate the
repayment, we may not have sufficient assets to repay that indebtedness or be able to borrow sufficient funds to refinance it.
Even if we are able to obtain new ﬁnancrng, it may not be on commercrally reasonable terms or on terms acceptable to us. Asa

addrtronal capital or generate cash flows necessary to expand our operations and invest in partrcrpant services in the future could
reduce our ability to compete successfully and harm our results of operations. We may need to raise additional funds, and we
may not be able to obtain additional debt or equity financing on favorable terms or at all. If we raise additional equity financing,
our security holders may experience significant dilution of their ownership interests. If we engage in additional debt financing,
we may be required to accept terms that restrict our operational flexibility and our ability to incur additional indebtedness, force
us to rnarntarn specrﬂed hquldrty or other ratros or restrict our abrhty to pay d1V1dends or make acqursmons —I-n—add-rt-ten—t-he

we need additional Caprtal and cannot raise it on acceptable terms, or at all, we may not be able to, among other things: ¢
develop and enhance our participant services; * continue to expand our business either by increasing enrollment or building de
novo centers; © hire, train and retain employees; * respond to Competrtrve pressures or unantrcrpated workrng caprtal
requirements; or * pursue acquisition opportunities —¥-a S .
Company-wiltbe-ditated-. Risks Related to Our Common Stock Our Prrncrpal Shareholders control us, and therr interests may
conflict with ours or yours in the future. Our Prrncrpal Shareholders own approximately $6-83 % of our common stock, which
means that ; g he-they Prinetpal-Sharehelders-togethercontrol the vote of
all matters submitted to a vote of our shareholders Wthh enables them to control the election of the members of the Board and
all other corporate decisions. This concentration of ownership may delay, deter or prevent acts that would be favored by our




other shareholders. The interests of the Principal Shareholders may not always coincide with our interests or the interests of our
other shareholders. Even when the Principal Shareholders cease to own shares of our stock representing a majority of the total
voting power, for so long as the Principal Shareholders continue to own a significant percentage of our stock, the Principal
Shareholders will still be able to significantly influence the composition of our Board and the approval of actions requiring
shareholder approval. Accordingly, for such period of time, the Principal Shareholders will have significant influence with
respect to our management, business plans and policies, including the appointment and removal of our officers, decisions on
whether to raise future capital and amending---- amend our charter and bylaws, which govern the rights attached to our common
stock. In particular, for so long as the Principal Shareholders continue to own a significant percentage of our stock, the Principal
Shareholders will be able to cause or prevent a change of control of us or a change in the composition of our Board and could
preclude any unsolicited acquisition of us. The concentration of ownership could deprive you of an opportunity to receive a
premium for your shares of common stock as part of a sale of us and ultimately might affect the market price of our common
stock. In addition, this concentration of ownership may adversely affect the trading price of our common stock because investors
may perceive disadvantages in owning shares in a company with significant stockholders. In addition, we are party to a Director
Nomination Agreement (defined herein) with the Principal Shareholders that provides the Principal Shareholders the right to
designate: (i) all of the nominees for election to our Board for so long as the Principal Shareholders collectively beneficially
own at least 40 % of the Original Amount (as defined therein); (ii) 40 % of the nominees for election to our Board for so long as
the Principal Shareholders collectively beneficially own less than 40 % but at least 30 % of the Original Amount; (iii) 30 % of
the nominees for election to our Board for so long as the Principal Shareholders collectively beneficially own less than 30 % but
at least 20 % of the Original Amount; (iv) 20 % of the nominees for election to our Board for so long as the Principal
Shareholders collectively beneficially own less than 20 % but at least 10 % of the Original Amount; and (v) one of the nominees
for election to our Board for so long as the Principal Shareholders collectively beneficially own at least 5 % of the Original
Amount. If TCO Group Holdings, L. P., the investment vehicle through which the Principal Shareholders hold their investment
is dissolved, then each of the Principal Shareholders will be permitted to nominate (i) up to three directors so long as it owns at
least 25 % of the Original Amount, (ii) up to two directors so long as it owns at least 15 % of the Original Amount and (iii) one
director so long as it owns at least 5 % of the Original Amount. The Principal Shareholders may also assign such right to their
affiliates. The Director Nomination Agreement also provides for certain consent rights for each of the Principal Shareholders so
1ong as such shareholder owns at least 5 % of the Orlglnal Amount 1nclud1ng for any ﬁ&efease—changes to the size of our Board -

-tota-l-outs-ta:ﬂd:tﬁg—vo&ng—power— The Prlncrpal Shareholders and their afﬁhates engage in a broad spectrurn of actrvrtres
including investments in the healthcare industry generally. In the ordinary course of their business activities, the Principal
Shareholders and their affiliates may engage in activities where their interests conflict with our interests or those of our other
shareholders, such as investing in or advising businesses that directly or indirectly compete with certain portions of our business
or are suppliers or customers of ours. Our certificate of incorporation provides that neither the Principal Shareholders, any of
their affiliates or any director who is not employed by us (including any non- employee director who serves as one of our
officers in both her or his director and officer capacities) or its affiliates have any duty to refrain from engaging, directly or
indirectly, in the same business activities or similar business activities or lines of business in which we operate. The Principal
Shareholders also may pursue aeguisttion-business and investment opportunities that may be complementary to our business,
and, as a result, those aequisttion-opportunities may not be available to us. In addition, the Principal Shareholders may have an
interest in pursuing acquisitions, divestitures and other transactions that, in their judgment, could enhance their investment, even
though such transactions might involve risks to you. We are a *“ controlled company ” within the meaning of the rules of Nasdaq
and, as a result, we qualify for, and intend to continue relying on, exemptions from certain corporate governance requirements.
Therefore, you do not have the same protections as those afforded to stockholders of companies that are subject to such
governance requirements. The Principal Shareholders control a majority of the voting power of our outstanding common stock.
As aresult, we are a ““ controlled company ” within the meaning of the corporate governance standards of the Nasdaq Global
Select Market (“ Nasdaq ™). Under these rules, a company of which more than 50 % of the voting power for the election of
directors is held by an individual, group or another company is a *“ controlled company ” and may elect not to comply with
certain corporate governance requirements, including: « the requirement that a majority of our Board consist of independent
directors; ¢ the requirement that nominees to our Board are to be selected, or recommended for the Board’ s selection, either by
independent directors constituting a majority of the Board’ s independent directors or by a nominations committee that is
composed entirely of independent directors; ¢ the requirement that we have a compensation committee that is composed entirely
of independent directors with a written charter addressing the committee’ s purpose and responsibilities; and ¢ the requirement
for an annual performance evaluation of the Board and its committees. We currently utilize and intend to continue utilizing
certain of these exemptions as long as they are available to us, and in the future, we could utilize additional exemptions.
Accordingly, you do not have the same protections afforded to shareholders of companies that are subject to all of the corporate
governance requirements of Nasdaq. We qualify as an *“ emerging growth company ” and a *“ smaller reporting company ” and
we have elected to comply with reduced public company reporting requirements, which could make our common stock less
attractive to investors. We are an “ emerging growth company, ” as defined in the JOBS Act and a *“ smaller reporting company
” as defined by the Exchange Act. For as long as we continue to qualify as an emerging growth company, we are eligible for
certain exemptions from various public company reporting requirements. These exemptions include, but are not limited to, (i)
not being required to comply with the auditor attestation requirements of Section 404 of the Sarbanes- Oxley Act, (ii) reduced
disclosure obligations regarding executive compensation in our periodic reports, proxy statements and registration statements,
(iii) exemptions from the requirements of holding a nonbinding advisory vote on executive compensation and shareholder



approval of any golden parachute payments not previously approved, and (iv) an extended transition period to comply with
new or revised accounting standards applicable to public companies. We have chosen to take advantage of the cxtended
transition period to comply with new or revised accounting standards applicable to public companies. Additionally, as long as
we qualify as a smaller reporting company, we are required to present only the two most recent fiscal years of audited financial
statements in our Annual Reports on Form 10- K. We could be an emerging growth company for up to five years after the first
sale of our common stock pursuant to an effective registration statement under the Securities Act of 1933, as amended (the
Securities Act ”’), which first occurred in March 2021. However, if certain events occur prior to the end of such five- year
period, including if we become a “ large accelerated filer, ” our annual gross revenue exceeds $ 1. 235 billion or we issue more
than $ 1. 0 billion of non- convertible debt in any three- year period, we would cease to be an emerging growth company prior to
the end of such five- year period. Additionally, even after we no longer qualify as an ““ emerging growth company, ” we may
still qualify as a ““ smaller reporting company ” if the market value of our common stock held by non- affiliates is below $ 250
million (or $ 700 million if our annual revenue is less than $ 100 million) as of December 31 in any given year, which would

allow us to continue takmo advantage of certain of these exempnom —Guﬁpfexy—stafemeﬂt—fer—ﬁseal—ye&ﬁe%—ﬁﬂ—me{ude

v Rg-Stan : A@ a reqult the 1nformat10n that we
provide to holdel% ot our common qtock may be dlﬁerent than you might receive from other public reporting companies in
which you hold equity interests. We cannot predict if investors will find our common stock less attractive as a result of reliance
on these exemptions. If some investors find our common stock less attractive as a result of any choice we make to reduce
disclosure, there may be a less active trading market for our common stock and the market price for our common stock may be
more volatile. The requirements of being a public company may strain our resources and distract our management, Which could
make it difficult to manage our business, particularly after we no longer quahfy as an emergmg growth Company >ora‘
smaller reporting company. ” As a aewer-public company, w a 6 a t
previousty-tnear—We-are subject to the reporting requirements of the Exchanoe Act and the Sarbanes Oxley Act the listing
requirements of Nasdaq and other applicable securities rules and regulations. Compliance with these rules and regulations
creates has-inereased-enr-legal and financial compliance costs, made-makes some activities more difficult, time- consuming
and costly and increase demand on our systems and resources, particularly after we no longer qualify as an ““ emerging growth
company " or “ smaller reporting company. ~ Fhe-Furthermore, the need to maintain the corporate infrastructure
demanded of a public company may divert our management’ s attention from implementing our business strategy, which
could prevent us from improving our business, financial condition and results of operations. We have made, and will
continue to make, Exehange--- changes to our internal controls Aetrequires-that-we-file-annualquarterly-and eurrent
procedures for financial reportsreporting with-respeet-and accounting systems to meet our reporting obligations as a
public company. However, the measures we take may not be sufficient to satisfy our obligations as a public company.
These additional obligations could have a material adverse effect on our business, financial condition and results of
operations. The Sarbanes- Oxley Act requires, among other things, that we establish and maintain effective internal controls and

procedures for hnancml reportmg If we fail Fuﬁhefmefe—t-he—need-to achleve eeﬂﬁﬂue-estabhshmg—ﬂ&e—eefpef&te%aﬁme&me

aﬂd—wi-l-l—eeﬁt-intte—te—ma-ke,—elﬁtaﬂges—te-our 1nternal controls , : 3
meet-ourreporting-obligations-as such standards are modified a—pﬁbhe—eemp&w—Heweveﬁ t-he—measufes-supplemented or

amended from time to time, we take-may not be sufftetent-able to satisfy-ensure that we can conclude on an ongoing basis
that we have effective internal controls over financial reporting in accordance with Section 404 of the Sarbanes- Oxley
Act. The existence of any material weaknesses ot or obligations-as-significant deficiency in internal controls over
financial reporting would require management to devote significant time and incur significant expenses to remediate any
such issue and management may not be able to remediate the issue in a publie-eompany-timely manner . These-- The
additional-obligations-existence of any material weaknesses or significant deficiency could cause us to reissue have-a
matertal-adverse-effeeton-our bustness;-financial eendition-and-results-statements, fail to meet reporting deadlines or
undermine shareholders’ confidence in our reported financial statements, all of eperations-which could materially and
adversely impact our stock price . In addition, changing laws, regulations and standards relating to corporate governance and
public disclosure , such as disclosures related to climate emissions, are creating uncertainty for public companies, increasing
legal and financial compliance costs and making some activities more time consuming. These laws, regulations and standards
are subject to varying interpretations, in many cases due to their lack of specificity and, as a result, their application in practice
may evolve over time as new guidance is provided by regulatory and governing bodies. This could result in continuing
uncertainty regarding compliance matters and higher costs necessitated by ongoing revisions to disclosure and governance
practices. We invest in resources to comply with evolving laws, regulations and standards, and this investment may result in
increased general and administrative expenses and a diversion of our management’ s time and attention from revenue-
generating activities to compliance activities. If our efforts to comply with new laws, regulations and standards differ from the
activities intended by regulatory or governing bodies due to ambiguities related to their application and practice, regulatory
authorme% may initiate legal proceedlng% agalnqt us and thele Could be a material adverse effect on our business, hnancml




acqulsmon of us more difficult and may prevent attempts by our shcueholdeu to repldce or remove our culrent management,
even if beneficial to our shareholders. In addition to the Principal Shareholders’ beneficial ownership of a combined 86-83 % of
our common stock, our Director Nomination Agreement, certificate of incorporation and bylaws and the Delaware General
Corporation Law (the “ DGCL ”), contain provisions that could make it more difficult for a third party to acquire us without the
consent of our Board or the Principal Shareholders, even if doing so might be beneficial to our shareholders. Among other
things, these provisions: * allow us to authorize the issuance of undesignated preferred stock, the terms of which may be
established and the shares of which may be issued without shareholder approval, and which may include supermajority voting,
special approval, dividend, or other rights or preferences superior to the rights of shareholders; ¢ provide for a classified board of
directors with staggered three- year terms;  prohibit shareholder action by written consent from and after the date on which the
Principal Shareholders beneficially own, in the aggregate, less than 35 % of our common stock then outstanding; * provide that,
from and after the date on which the Principal Shareholders beneficially own less than 50 % of our common stock then
outstanding, any amendment, alteration, rescission or repeal of our bylaws by our shareholders will require the affirmative vote
of the holders of at least 662/3 % in voting power of all the then- outstanding shares of our stock entitled to vote thereon,
voting together as a single class; and ¢ establish advance notice requirements for nominations for elections to our Board or for
proposing matters that can be acted upon by shareholders at shareholder meetings, provided, however, that at any time when a
Principal Shareholder beneficially owns at least 5 % of our common stock then outstanding, such advance notice procedure will
not apply to such Principal Shareholder. Our certificate of incorporation contains a provision that provides us with protections
similar to Section 203 of the DGCL, and prevents us from engaging in a business combination with a person (excluding the
Principal Shareholders and any of their direct or indirect transferees and any group as to which such persons are a party) who
acquires at least 85 % of our common stock for a period of three years from the date such person acquired such common stock,
unless Board or shareholder approval is obtained prior to the acquisition. These provisions could discourage, delay or prevent a
transaction involving a change in control of our Company. These provisions could also discourage proxy contests and make it
more difficult for you and other shareholders to elect directors of your choosing and cause us to take other corporate actions you
desire, including actions that you may deem advantageous, or negatively affect the trading price of our common stock. In



addition, because our Board is responsible for appointing the members of our management team, these provisions could in turn
affect any attempt by our shareholders to replace current members of our management team. These and other provisions in our
certificate of incorporation, bylaws and Delaware law could make it more difficult for shareholders or potential acquirers to
obtain control of our Board or initiate actions that are opposed by our then- current Board, including delay or impede a merger,
tender offer or proxy contest involving our Company. The existence of these provisions could negatively affect the price of our
common stock and limit opportunities for you to realize value in a corporate transaction. Our certificate of incorporation
designates the Court of Chancery of the State of Delaware as the exclusive forum for certain litigation that may be initiated by
our shareholders and the federal district courts of the United States as the exclusive forum for litigation arising under the
Securities Act, which could limit our shareholders’ ability to obtain a favorable judicial forum for disputes with us. Pursuant to
our certificate of incorporation, unless we consent in writing to the selection of an alternative forum, the Court of Chancery of
the State of Delaware (or, if the Court of Chancery does not have jurisdiction, the United States District Court for the District of
Delaware) will, to the fullest extent permitted by law, be the sole and exclusive forum for (i) any derivative action or proceeding
brought on behalf of us, (ii) any action asserting a claim of breach of fiduciary duty owed by, or other wrongdoing by, any our
directors, officers, employees or agents to us or our stockholders, creditors or other constituents, or a claim of aiding and
abetting any such breach of fiduciary duty, (iii) any action asserting a claim against the us or any of our directors or officers or
other employees arising pursuant to any provision of the DGCL or our certificate of incorporation or our Bylaws (as either may
be amended, restated, modified, supplemented or waived from time to time), (iv) any action to interpret, apply, enforce or
determine the validity of our certificate of incorporation or our bylaws, (v) any action asserting a claim against us or any of our
directors or officers or other employees governed by the internal affairs doctrine or (vi) any action asserting an *“ internal
corporate claim ” as that term is defined in Section 115 of the DGCL. Our certificate of incorporation also provides that, unless
we consent in writing to the selection of an alternative forum, the federal district courts of the United States shall be the
exclusive forum for the resolution of any complaint asserting a cause of action arising under the Securities Act. However,
Section 22 of the Securities Act creates concurrent jurisdiction for federal and state courts over all suits brought to enforce a duty
or liability created by the Securities Act or the rules and regulations thereunder; accordingly, we cannot be certain that a court
would enforce such provision. Our certificate of incorporation further provides that any person or entity purchasing or otherwise
acquiring any interest in shares of our capital stock is deemed to have notice of and consented to the provisions of our certificate
of incorporation described above; however, our sharecholders will not be deemed to have waived our compliance with the federal
securities laws and the rules and regulations thereunder. The forum selection provisions in our certificate of incorporation may
have the effect of discouraging lawsuits against us or our directors and officers and may limit our shareholders’ ability to obtain
a favorable judicial forum for disputes with us. If the enforceability of our forum selection provision were to be challenged, we
may incur additional costs associated with resolving such a challenge. While we currently have no basis to expect any such
challenge would be successful, if a court were to find our forum selection provision to be inapplicable or unenforceable, we may
incur additional costs associated with having to litigate in other jurisdictions, which could have an adverse effect on our
business, financial condition and results of operations and result in a diversion of the time and resources of our employees,
management and Board. Our operating results have fluctuated and may fluctuate significantly in the future, which makes
our future operating results difficult to predict and could cause such results to fall below any guidance, targets or goals
we provide. Our quarterly and annual operating results have fluctuated and may fluctuate significantly, which makes it
difficult for us to predict our future operating results. These fluctuations may be driven by a variety of factors, many of which
are outside of our control, including, but not limited to: * our ability to execute our growth strategy, including our ability to
identify and successfully complete aequisttion-acquisitions and expand via de novo centers within existing and new markets; ®
our inability to control expenses and increases to the cost of care, including as a result of the composition of our participant pool,
macroeconomic factors such as such as labor shortages, high inflation, and health emergencies €COVID-—9-; « the results of
current and future, routine and non- routine inspections, reviews, audits and investigations under federal and state government
programs and contracts, and any resulting sanctions or remediation efforts as a result of such government actions; and * legal
proceedings, enforcement actions and litigation, malpractice and privacy disputes to which we are currently and may in the
future be party to. The impact of any one of the factors discussed above or any other factors discussed in this *“ Risk Factors ”
section, or the cumulative effects of a combination of such factors, could result in significant fluctuations and unpredictability in
our quarterly and annual operatlng results Asa result of such Varlablhty and unpredictability, we-may-also-fait-to-meetthe

d y it d—f-our revenue or operating results could fall short of
our expectations or any guidance we pr0V1de —\Ve—and we may also fail to meet the expectations of industry or financial
analysts or investors for any period. If the guidance we provide falls short or we are unable to meet the expectatlons of analysts
or investors, the trading price of our common stock could decline substantlally Our operating results and stock price are

volatile. The price of our common stock has significantly fluctuated since our IPO rangingfromahighof $26-04inMareh
%92—1—te—a—lew—e%$—3%—m—$eptember—292—2— In addition, securities markets worldwide have experienced, and are hkely to

continue to experience, significant price and volume fluctuations. This market volatility, as well as general economic, market or
political conditions, could continue to subject the market price of our shares to wide price fluctuations regardless of our
operating performance. In addition, our operating results and the trading price of our shares may fluctuate in response to various
factors, including: « developments and results of audits, sanctions, investigations and litigation; * market conditions in our
industry or the broader stock market; ¢ actual or anticipated fluctuations in our quarterly financial and operating results; ¢
introduction of new solutions or services by us or our competitors; ¢ issuance of new or changed securities analysts’ reports or
recommendations; ¢ sales, or anticipated sales, of large blocks of our stock; ¢ additions or departures of key personnel; ¢
regulatory or political developments; * litigation and governmental investigations; * changing economic and macroeconomic
conditions 3 * inflationary pressures, increased interest rates, weather, public health events, such as the COVID- 19




pandemic, and war, including uncertainties surroundmg the Russia and Ukralne war and the Israel- Hamas war
investors’ perceptron of us and our prospectq ; y

U—l&&rﬂe—w&-ﬁ and ¢ any default on our mdebtedne%% These and other factors many 0f Wthh are beyond our control may cause
our operating results and the market price and demand for our shares to fluctuate substantially. Fluctuations in our quarterly
operating results could limit or prevent 1nve%t0r§ from readlly qelhng thelr qhare% and may otherwme negatrvely affect the
market prlce and hquldlty of our 9hare€ A8

outstanding shares may be qold into the market in the near future This could cause the market price of our common stock to
drop significantly, even if our business is doing well. Sales of a substantial number of shares of our common stock in the public
market could occur at any time. These sales, or the perception in the market that the holders of a large number of shares intend

to sell qhare% could reduce the market prlce of our common qtock We A&eﬁuﬁeﬁ@%@—h&d—lﬁé—@—%%e&fsﬁaﬂdmg

iﬁfeﬂd-i-ng—te—sel—l—t-hern%dd-i-t—ieﬁ&l-}y—we-are party to a reglstratlon rlghti agreement Wlth TCO Group Holdrngq L P., the

investment vehicle through which the Principal Shareholders hold their investment, which requires us to effect the regrqtratron of
the Principal Shareholders’ shares in certain circumstances. The Principal Shareholders are also entitled to participate in certain
of our registered offerings, subject to the restrictions in the registration rights agreement. These registration rights would
facilitate the resale of such securities into the public market, and any such resale would increase the number of shares of our
common stock available for public trading . In addition, we have registered shares of common stock that we may issue
under our equity compensation plans. Such shares can be freely sold in the public market upon issuance, subject to
vesting, and Rule 144 under the Securities Act . [n the future, we may also issue our securities in connection with investments
or acquisitions. The number of shares issued in connection with an investment or acquisition could constitute a material portion
of our then- outstanding common stock. Because we have no plans to pay regular cash dividends on our common stock for the
foreseeable future, you may not receive any return on investment unless you sell your common stock for a price greater than that
which you paid for it. We do not anticipate paying any regular cash dividends on our common stock for the foreseeable future.
Any decision to declare and pay dividends in the future will be made at the discretion of our Board and will depend on, among
other things, our results of operations, financial condition, cash requirements, contractual restrictions and other factors that our
Board may deem relevant. In addition, our ability to pay dividends is, and may be, limited by covenants of existing and any
future outstanding indebtedness we or our subsidiaries incur. Therefore, any return on investment in our common stock is solely
dependent upon the appreciation of the price of our common stock on the open market, which may not occur. Qur Board of
Directors has approved a share repurchase program that may subject us to certain risks, which can be exacerbated
because our stock is thinly traded. Our Board of Directors approved a repurchase program to repurchase shares of our
common stock. Our share repurchase program does not obligate us to acquire any common stock, and we may
discontinue the program at any time. If we fail to meet any expectations related to share repurchases, we may lose
market and investor confidence. In addition, our common stock is thinly traded. Thinly traded stocks pose several risks
for investors because they have wider spreads and less displayed size than other stocks that trade in higher volumes.
Other risks posed by thinly traded stocks include difficulty selling the stock, challenges attracting market makers to
make markets in the stock, and difficulty with financings. Because our common stock is thinly traded, repurchases
under the repurchase program can impact the price of our common stock on a given day or period. If securities or
industry analysts do not publish research or reports about our business, if they adversely change their recommendations
regarding our shares or if our results of operations do not meet their expectations, our stock price and trading volume could
decline. The trading market for our shares is influenced by the research and reports that industry or securities analysts publish
about us or our business. We do not have any control over these analysts. If one or more of these analysts cease coverage of us
or fail to publish reports on us regularly, we could lose visibility in the financial markets, which in turn could cause our stock
price or trading volume to decline. Moreover, analysts have in the past downgraded, and may in the future downgrade our stock,
or if our results of operations do not meet their expectations, our stock price could decline. We may issue shares of preferred
stock in the future, which could make it difficult for another company to acquire us or could otherwise adversely affect holders
of our common stock, which could depress the price of our common stock. Our certificate of incorporation authorizes us to issue
one or more series of preferred stock. Our Board has the authority to determine the preferences, limitations and relative rights of
the shares of preferred stock and to fix the number of shares constituting any series and the designation of such series, without
any further vote or action by our shareholders. Our preferred stock could be issued with voting, liquidation, dividend and other
rights superior to the rights of our common stock. The potential issuance of preferred stock may delay or prevent a change in
control of us, discouraging bids for our common stock at a premium to the market price, and materially adversely affect the
market price and the voting and other rights of the holders of our common stock. Future offerings of debt or equity securities by
us may materially adversely affect the market price of our common stock. In the future, we may attempt to obtain financing or to
further increase our capital resources by issuing additional shares of our common stock or offering debt or other equity
securities, including senior or subordinated notes, debt securities convertible into equity or shares of preferred stock. In addition,



we may seek to expand operations in the future to other markets which we would expect to finance through a combination of
additional issuances of equity, corporate indebtedness and / or cash from operations. Issuing additional shares of our common
stock or other equity securities or securities convertible into equity may dilute the economic and voting rights of our existing
stockholders or reduce the market price of our common stock or both. Upon liquidation, holders of such debt securities and
preferred shares, if issued, and lenders with respect to other borrowings would receive a distribution of our available assets prior
to the holders of our common stock. Debt securities convertible into equity could be subject to adjustments in the conversion
ratio pursuant to which certain events may increase the number of equity securities issuable upon conversion. Preferred shares, if
issued, could have a preference with respect to liquidating distributions or a preference with respect to dividend payments that
could limit our ability to pay dividends to the holders of our common stock. Our decision to issue securities in any future
offering will depend on market conditions and other factors beyond our control, which may adversely affect the amount, timing
or nature of our future offerings. Thus, holders of our common stock bear the risk that our future offerings may reduce the
market pr1ce of our common stock and dllute their stockholdmgs in us. General Rlsk Factms -I-Pwe—afe—net—ab}e—te—ﬁlﬂ-rn’f&rﬂ—&fté

epefaﬁeﬂs—&ﬂd—ﬁﬂ&ﬂet&l-eeﬁd&ﬁeﬂ—Dlsruptlons 1n our dlsdster recovery systems or busmess contmulty plannlng could 11m1t our
ability to operate our business effectively. Our information technology systems facilitate our ability to conduct our business.

While we have disaster recovery systems and business continuity plans in place, any disruptions in our disaster recovery
systems or the failure of these systems to operate as expected could, depending on the magnitude of the problem, adversely
affect our operating results by limiting our capacity to effectively monitor and control our operations. Despite our
implementation of a variety of security measures, our information technology systems could be subject to physical or electronic
break- ins, ransomware and other cybersecurity incidents and similar disruptions from unauthorized tampering or any weather-
related disruptions in Denver, Colorado, where our headquarters is located. In addition, in the event that a significant number of
our mdnagement pelsonnel were unav ailable i in the event of a disaster, our ability to effectlvely conduct business could be




