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Investing in our securities involves a high degree of risk. You should carefully consider the following risk factors together with
other information in this Annual Report, including our consolidated financial statements and related notes included elsewhere in
this Annual Report, before deciding whether to invest in shares of our common stock. The occurrence of any of the events
described below could harm our business, financial condition, results of operations and growth prospects. In such an event, the
trading price of our common stock may decline and you may lose all or part of your investment. Risks Related to Our Business
Although we raised capital in 2622-2023 , based on our projected cash flows and absent any other action, we may-will
require additional capital, which might not be available on acceptable terms, if at all. If capital is not available to us, our
business and financial condition may be impaired, and we may not be able to continue as a going concern. We have invested
heavily in our business. We expect to make additional investments to support our business growth and may require additional
capital to respond to business needs, requirements and opportunities, including to develop and enhance new and existing
produets-and-services, enter new markets, further develop our infrastructure, and comply with any statutory capital and risk-
based capital requirements. In addition, we may eentirrete-make strategic acquisitions as the opportunities arise, some of which
may be material to our operations. Accordingly, although we raised capital in 20222023 , we may make future commitments of
capital resources and may need to engage in additional equity or debt financings to secure additional funds. Whether we issue
debt or equity securities will, in part, depend on contractual, legal and other restrictions that may limit our ability to raise
additional capital. For example, our New Credit Agreement (as defined in the Indebtedness section of the Results of
Operations within Item 7 of this Annual Report) contains, and any agreements governing our future indebtedness eeutd-may
contain, restrictive covenants relating to our financial and operational matters, including covenants that limit the amount of debt
we may incur. In addition, we may not be able to obtain additional or sufficient financing on terms favorable to us, if at all. If
we are unable to obtain adequate financing or financing on terms satisfactory to us when we require it, our ability to continue to
support our business growth and to respond to business challenges could be significantly limited or impaired. The Company

has As-previousty-diselosed;we-have-a history of operating losses, and we generated a net loss from-eontinuing-operations-of $
638-1. 3 mittienbillion for the year ended December 31, 2622-2023 . :Phese—}esses—as—wel-l—as—srg&rﬁeaﬂt—&dd-rﬁeﬂa-}
Additionally expenses-and-futare-projeeted-, the Company experienced negative operating cash eutflows—-- flows i
primarily related to our discontinued Bright HealthCare — Commercial segment for the year ended December 31 , 2023,
requiring which-hasrequireduste-infuse-additional cash to be infused to satisfy statutory capital requirements . The Company
paid $ 1. S billion of 2022 related risk adjustment obligations in September 2023 , haveredueed-and certain of its
insurance subsidiaries entered into repayment agreements for an aggregate amount of $ 380. 2 million with the Centers
for Medicare & Medicaid Services’ (“ CMS ”) with respect to the unpaid amount of risk adjustment obligations. The
amount owing under the repayment agreements is due March 15, 2025 and bears interest at a rate of 11. 5 % per annum.
As further described in Note 18, Deconsolidation of Bright Healthcare Insurance Company of Texas, on November 29,
2023, Bright Healthcare Insurance Company of Texas was placed into liquidation and the Texas Department of
Insurance was appointed as receiver. Of the $ 380. 8 million of risk adjustment repayment liabilities, $ 89. 6 million of
this relates to Bright Healthcare Insurance Company of Texas, leaving $ 291. 1 million as a risk adjustment obligation of
the Company and is due within one year following the date the consolidated financial statements are issued. The
Company’ s IFP discontinued operations also continue to experience negative cash flows through the fourth quarter of
2023 avatlable-to-fund-eperations—traddition;as noted-earker-it continues to pay out the remaining inventory of medical
claims. We closed on the sale of our California Medicare Advantage business effective as of January 1 , we-breached
2024, resulting in net proceeds of $ 31. 6 million after debt repayment of $ 274. 6 million, cash collateralization of existing
letters of credit of $ 24. 1 million, contingent consideration of $ 110. 0 million, estimated net equity adjustment of $ 57. 3
million and the-other minimum-tquidityeovenant-of our-transaction related fees. See Note 5, Short- Term Borrowings for
further details around the debt repayment. Further, as described in Note 6, Long- Term Borrowings and Common Stock
Warrants, the Company entered into the New Credit Agreement in 2023 and borrowed a total of $ 66. 4 million as of
December 31, 2023. While payment isn’ t due for more than 12 months, the-there first-quarter-offiseal-are no additional
amounts currently available for borrowing in these agreements. Cash and investment balances held at regulated
insurance entities are subject to regulatory restrictions and can only be accessed through dividends declared to the non-
regulated parent company or through reimbursements from administrative services agreements with the parent
company. The Company declared no dividends from the regulated insurance entities to the parent company during the
year ended December 31, 2023. We-entered-into-atimited-watver-The regulated legal entities are required to hold certain
minimum levels of risk- based capital and eensent-{the~—WatverJ-underour-Credit-Agreement-surplus to meet regulatory
requlrements As noted further in Note 19 whteh—Dlscontmued Operatlons Wwe are out among-other-matters; providesfor
ety h A g of compliance with the minimum levels
-1-1qtud-rt-y—eevert&ﬂt—set—feﬁh—~ for certam -rn—Seet—teﬂ—l—l—l—Z—Z—ot our regulated insurance legal entities. In certain of our the
other Credit-Agreement-regulated insurance legal entities, we hold surplus levels of risk- Based-based capital, and as
wecomplete the wind- down exercise related to these entities over the next two years, we expect to recapture through
dividends and final liquidation actions approximately $ 110. 0 million of cash held in other regulated insurance legal
entities as of December 31, 2023. We believe that the existing cash on hand and investments will not be sufficient to




eb-l-tg&t—teﬂs—as—t-hey— the next twelve eeme—&ue—rn—t-he—l%months followmo the date ofthe consolldated ﬁnancnal statements
contained in this anmaat-Annual repert-Report enrFornmr1+0-IK-are issued, for items such as IFP risk adjustment payables,
medical costs payable, remaining obligation to the deconsolidated entity, and other liabilities . While-we-have-These
conditions raise substantial doubt about the Company’ s ability to continue as a going concern. In response to these
conditions, management has implemented a restructuring plan to reduce capital needs and our operating expenses in the
future to drive positive operating cash flow and increase liquidity. Additionally, the Company is actively engaged with et
the Board of Directors and outside advisors to evaluate additional financing eppertunities-. However , swe-the Company may
not fully collect the contingent consideration associated with the sale of the California Medicare Advantage business or be
able to obtain required-financing on acceptable terms, as any-petential-finaneing-both of these matters will be subject to market
conditions that are not fully within ewr-the Company’ s control. In the event we-are-the Company is unable to receive the
contingent consideration from the sale of our California Medicare Advantage business to obtain additional financing or
take other management actions te-aHeviate-these-eefteerns-, among other potential consequences, the Company forecasts we
may-will be unable to satisfy our finanetatobligations as-. As a result, they— the beeome-due-or-Company has concluded that
management’ s plans do not alleviate substantial doubt about the Company’ s ability to continue as a going concern. Our
revised business model and associated corporate restructuring and-the-asseetated-headeountreduetion-could disrupt our
business, may not result in anticipated savings , and could result in total costs and expenses that are greater than expected.
Oetober-We exited the commercial health care business and Medicare Advantage business outside of California at the
end of 2022, and we ceased conductlng our Medlcare Advantage busmess in Callfornla a-m&eﬂﬁeed—&meﬂg—et-her—ﬂamgs—
that-we-wil-foens-on January 1 detts :

Lened ebin Florid o , . . ) i ;
2623-2024 —er—MA—pfe&uets—etttstd&ef—Gahferma— As a result of these stmtes_lc changes, we have s1gn1ficantly eﬁ—Neveﬂabef
42022 -our-Board-approved-a-planto-restruetare restructured our workforce and reduee-reduced expenses based on our
updated business model . This {the—Restraetaring restructuring 2—Fhe-Restraeturing-has resulted in the loss of institutional

knowledge and expertise, as well as the reallocation and combination of certain roles and responsibilities across the Company,
all of which could adversely affect our operatlons These effects could ha\ ¢ a material ddverse effect on our dblhty to execute on
our updated business model and -

Restraeturing-may alse-be disruptive to our opeldtlons -Fer—e*&mp-}e—eﬁr—headeetmt—Headcount reductlons could cause yte}é

unantteipated-eonsequenees;suehas-inereased-difficulties in implementing our business strategy and rineludingretention-ofour
remaining-employees—Future-future growth would impose significant added responsibilities on members of management,

including the need to identify, recruit, maintain and integrate additional employees. Due to our limited resources, we may not be
able to effectively manage our operations or recruit and retain qualified personnel, which may result in weaknesses in our
infrastructure and operations, risks that we may not be able to comply with legal and regulatory requirements, and loss of
employees and reduced productivity among remaining employees. Our futule financial performance will depend, in part, on our
ability to effectively manage any future growth or restructuring, as applicable. In addition, we may not realize, in full or in part,
the anticipated benefits, savings and improvements in our cost structure from the-this Restraetaringrestructuring due to
unforeseen difficulties, delays or unexpected costs. If we are unable to realize the expected operational efficiencies and cost
savings fromrthe-Restraetaritg-, our operating results and financial condition would be adversely affected. Furthermore, we may
incur unanticipated charges or make cash payments as a result of the-this Restraetaringrestructuring initiative that were not
previously contemplated which could result in an adverse effect on our business or results of operations. Management action
plans in place may not fully alleviate doubt about our ability to continue as a going concern . We have a history of operating
losses. These losses, as well as significant growth in consumers in the Bright HealthCare — Commercial segment over the last
few years, which required us to set aside additional cash for equity contributions to maintain minimum regulatory amounts, have
reduced the cash available to fund operations. These factors raised significant doubt about our ability to meet future obligations
and continue as a going concern . See “- Although we raised capital in the-seeond-quarterof2022-2023 , based on our
projected cash flows and eaused-absent any other action, we will require additional capital, which might not be available
on acceptable terms, if at all. If capital is not available to us to-seekadditionral, our business and finaneing-financial
condition may be impaired, and we may not be able to continue as a going concern . ” [n response to-these-eondittons-,
m&n&gefﬂeﬁt—ts—we have reVISed our bus1ness model and -rmp*emeﬁ-t-mg—lmplemented a resnuctunng plan to reduce our capital
d Fhe

] Whlle the Comp"my believes its resnuctunng initiatives, along with
existing cash and investments, Wlll pr0v1de sufficient 11qu1d1ty to meet its obligations as they come due in the 12 months
following the date of this Annual Report the-eensolidated-finaneial-statements-are-issued-, there can be no assurance that such
actions will be sufficient or that such actions will fully alleviate the fears of investors and creditors that we may be unable to
continue as a going concern. In addition, there can be no assurance that we will not face conditions in the future that raise doubts
about our ability to continue as a going concern. If our new business model is not accepted or is slow to be adopted by the
healthcare industry, our growth could be impacted and our business and results of operations could be adversely affected. Key-te



w 111 depend on our ablllty to attract htgh—new consumers, thlrd perferm-mg—e&re—&elﬁew—party payors, and other pmtnels
andnew-patients-. [f we are unable to attract and successfully develop relationships with these participants suehprovider
erganizations-, we may not be successful in building and growing our €ensamer-Care-business. Also, if we are unable to
provide adequate tools and capabilities to support value- based care, to directly manage risk, and to deliver care under value-
based arrangements, we may not be able to enter and rapidly scale our NeueCare €Consumer-Care-business across and within
markets, or to deliver superior outcomes for consumers satteraty-. If we are unable to convince new patients of the benefits of
our offerings or if potential or existing patients prefer the care provider model of one of our competitors, we may not be able to
effectively implement our growth strategy, which depends on our ability to grow organically and attract new patients. In
addition, our growth strategy is dependent on patients selecting our €ensumer-Care-business as their primary care provider. Our
inability to recruit new patients and retain existing patients would harm our ability to execute our growth strategy and may have
a material adverse effect on our business operations and financial position. H<we-We may not be able to contract with third-
party payors and other partners on favorable terms or at all, or to arrange for the provision of the quality are-care unabte
necessary to attract consumers. Our strategy requires that we successfully contract with third- party payors and other
partners, to manage medical costs and utilization, and to better monitor and ensure the quality of care being delivered.
Our ablllty to retain emstmg payors, consumers, and other partners, and d1vers1fy and expand eeﬁsumefeﬂfe-l-}meﬂt—er

include: * eu%abﬁ-rty—te—prew&e%ew—the ease of thlrd party payors,
eonsumerneeds;=the-ease-of our-consumers and other partners ’ adoption of dlld enrollment into, our preduets-and-scrvices; °

our ability to seamlessly onboard our third- party payors, consumers and other partners and create a positive overall

experience with oul‘preduets—&ﬂd-sel\ ices; * our consumers dblllty to ecmly use our technol ogy —‘—etu'—eeﬁsumers—abﬂ-&y—te

SrOW W delo -:-;--;-‘a‘ e-terms nabllltyto
safeguard our consumers’ data; = our ability to anticipate and respond to regulatory changes and shlttmg consumer pleterences
for healthcare products and services in a timely manner; ¢ our ability to retain licenses required to conduct our existing business
and obtam llcensmg 1n new geographles 1nto w hich we mtend to expand; and * our ablllty to eﬁegm ely compete against our




feveﬂues—etuLGeﬁSﬁmePG&fe-busmess also 1nvolves contracts w1th physwlans dnd other healthcare plowders to create high-
perfonmn,(: networks on behalf of its own 11sk beann;: 01gdmzat10ns —ef(“ RBOs ”) and on behalf 01‘ 1ts third- pdlty payor or

heﬁfheﬁe—pfeﬂe}efs-eﬂ—favefab-}ﬁefms—e%&t—a-H—lf we eu%Geﬁs&meﬁeaf& are busrness—ts—unable to contract w 1th physmdns
and other healthcare providers at all due to regulatory or other restrictions, or at affordable rates and / or in a manner that leads
to high- performing networks, it may yield poor financial and quality results for its own RBOs and may result in dissatisfaction
amongst #s-our third- party payor clients. Further, our RBOs rely on a limited number of physician and other provider groups to
assume a certain amount of risk, and we depend on the creditworthiness of these groups. These groups are subject to a number
of risks including reductions in payment rates from governmental programs, higher than expected health care costs, fewer than
expected patients, and lack of predictability of financial results when entering new lines of business, particularly with high- risk
populations. If the financial condition of our partners declines, our credit risk could increase. Im 2023, Babylon, one of our
ACO REACH partners, declared bankruptcy, resulting in the Company recording $ 22. 4 million in bad debt. Should
any ene-er-more of our sigatfreant-partners declare bankruptcy, be declared insolvent or otherwise be restricted by state or
federal laws or regulation from continuing in some or all of their operations, this could adversely affect our ongoing revenues,
the collectability of our accounts receivable, our bad debt reserves and our net income. In addition, although we have long- term
contracts w 1th mdny such p10V1der groups, these contracts may be termmdted betOIe their term expires for various reasons, such

paﬁneﬁ-f—we—}ese—loss




&eﬁmeﬁfs—e&fe%&fmefs—&ﬁés&e&eﬁe&f&et%eﬁstﬂﬁeﬁ%&manaocd and di 1liated mcdlcal groups andm&ﬂaged-seﬁ‘tee
erganizations-CMSOs ynegotiate agreements with third- party payors for which the-Consumer-Care-some of our entities serve

as RBOs. Our RBOs manage the medical costs and quality metrics on behalf of such payors and are at financial risk for the
performance of those payors’ medical costs for consumers attributed to our RBOs. Our ability to manage the financial risk
depends on our ability to achieve quality targets and to accurately estimate and manage medical costs, and these estimates
contain inherent uncertainties and assumptions stmiarto-these-faeing-our-health-plan-business-, which depend on various factors
outside of our control, as described above Addmondlly third- party payors may modify their product mix, benefit designs, or
member mix in ways that could limit the ability of our €ensumer-Care-RBOs to effectively manage the financial performance
under our risk arrangements. Our failure to effectively drive quality outcomes, oplimizc financial performance, or manage
medical cost spend could negatively 1mpact the plOllldbllllV and markelabllnv of our Geﬁstlmei“@&fe—busmess We have
incurred net losses each year since ssed v y :
pfegf&ms—ﬂ&at—ﬂﬁpaet—ﬂ&e—feveﬂttﬁﬁe—feeegfﬁze—feﬁ)ul 1ncept10n ente
reeord-onreonsumers™—risk-seores~>, and we may not be able to achleve aeeﬂr&teb'—es&m&te-eﬂﬁ or malntaln profitablhty
in the future. We have incurred net losses on an annual basis since our inception, and our net losses have grown as we
have 1nvested heav1ly in our busmess. We must generate and sustain higher revenue levels and-medieat-costs—trthe-past;

in future perlods a—&mel—y—m&ﬂﬂer—whieh—has—feseﬂ-ted—m
itte-t0 become profitable make

: and We—m&y—ﬂet—be—sueeessfu{— even 1f which-may-materially-adversely-tmpaet
ettﬁﬁnaﬁeﬂna-l—fesu-}ts—l-f—\\ do gfew—f&ptd-l-y— we may not be able to manage-maintain our— or increase our profitability. If we
continue to invest to grow our consumer base, diversify our service offerings, and invest in additional assets related to
the delivery of healthcare, we expect our operating costs will increase and therefore expect to incur net losses in the near
to medium term. We may not achieve the benefits anticipated from these investments, which could be more costly than
we currently anticipate, or the realization of these benefits could be delayed. These investments may not result in




increased revenue or growth in our business and,accordingly,we may not be able to generate sufficient revenue to offset these
cost increases and achieve and sustain profitability. Qurreeent-and-historieal-Historical growth should also not be considered
indicative of our future performance.If we fail to achieve and sustain growth and profitability,the market price of our common
stock could decline.Our limited operating history makes it difficult to evaluate our business and assess our future prospects.We
have encountered and will continue to encounter significant risks and uncertainties frequently experienced by new and growing
companies in heavily regulated industries,such as difficulties determining appropriate investments given limited resources ,
effectively managing —Frontrourineeption-through2622-we-experteneedraptd-growth ;-and efficiently navigating and
complying with evolving regulations tetal-revente-having-grownfrom$130- Although 6-mitionin2048te-$24-bitlion-in
2022 Thisgrowth-placed-and-notwithstanding-our updated business model resulted in a reduction of the scale of our
business , we Blue-ShieldHieensees-still operate multiple businesses in different markets , KaiserPermanente-and-other
pf@ﬂdefas well as managing run - spensored-heatth-out of our insurance plan-plans erganizattons- Our growth,strategy and
ability to achieve and sustain profitability could be negatively impacted if we are unable to effectively manage this
complexity.Any inability to manage our business effectively could result in slowing demand for our services,increased
competition,a failure to capitalize on growth opportunities or the need to dispose of underperforming business units.We
operate in competitive markets within a highly competitive industry.The care delivery markets are highly
competitive.Competitors across the markets in which we compete are subject to dynamic regulatory requirements and
industry expectations,emerging new product and service offerings,and constantly evolving Consumer-consumer €are
preferences and demands.Our principal competitors for consumers and payor contracts vary considerably in type and
identity by market.Our business currently operates medical groups and competes with other medical groups in the same
localities. We Our-Constumer-Care-business-also eempetes— compete with MSOs,IPAs and other organizational entities
aggregating and enabling providers to deliver primary care services under value- based care arrangements. These competitors
include companies such as Agilon Health, Cano Health, ChenMed,lora Health, OaleStreet Health;-OptumHealth , and
VillageMD.In addition,our €ensamer-Eare-business participates in the Medicare Shared Savings Program and other government
programs designed to bring value- based care to fee- for- service Medicare beneficiaries,and our €ensamer-Care-business
competes with other participants in such programs.Many of our competitors have longer operating histories;greater brand
recognition;stronger,more developed,and more extensive networks of physicians and other care providers;significantly greater
financial,technical,marketing,and other resources;lower labor and development costs due to economies of scale;greater access to
healthcare data;and larger membership bases,than we do.These competitors may engage in more extensive research and
development efforts;undertake broader,more expensive,and more powerful marketing campaigns;and adopt more aggressive
pricing or payment policies,each of which may enable them to build membership faster than us and to establish a larger patient
base more quickly than us.Our competitors may also provide more differentiated products or services to their
clients.Furthermore,the healthcare industry in the United States has experienced a substantial amount of consolidation.If our
competitors were to be acquired by third parties with greater resources, such as,for example,Qak Street Health’ s acquisition
by CVS Health, these competitive risks could intensify,and we may face significant challenges in markets that have
experlenced qlgnlhcant competltor consolidation.In addltlon other companies may enter our markets in the future, -me{ud-rﬁg

the tlme We do not beheve the barrler% to enter our markets are substantial, and new competitors Wlth Comparable better,or
differentiated healthcare products aned-plans-or services may emerge,or competltor% may develop new apploaches to value-
based care,which Could put us ata Competmve dlqadvantage aeld

dtffefeﬁHypes—ef—pfedﬂets—ffeﬁa—us—&lﬁﬁ&fe%ess—pfeﬁ%&H& If we are unable to compete effectlvely Wlth our current and potennal

competitors for market share,we may also see a reduction in the demand for our preduets-and-services.Any of the foregoing
could materially and adversely affect our business,results of operations and financial condition.The failure to enter into value-
based care agreements with health plans or the renegotiation,non- renewal or termination of such agreements could materially
negatively impact our business,results of operations,financial condition and cash flows.The success of our €Censumer-Care
business is dependent on our ability to enter into value- based care agreements with third- party payors.Even if we are
successful at entering into these agreements,such agreements may be subject to renegotiation,and the renegotiated terms may
not be as favorable to us.Additionally,under certain of our existing value- based care agreements with third- party payors,the
health plan is permitted to modify their benefit designs,their pricing parameters,and the specific terms and conditions governing
the value- based arrangement from time to time during the terms of the agreements.If a health plan makes such changes during
the term of our agreement,or if we enter into contracts with unfavorable economlc terms,we could suffer losses with fespeef

expeet-respect -will-eontitte-to such contract p
pfemf&ms—wﬁh-m—a—fe}ev&nt—eevefage-peﬂed— In aéd-r&eﬁ-partlcular if we enter mto capltatlon or t-he—other m&p}ement&&en—ef-

are amended to 1nclude unfavorable terms,we could resultin-inereased-delays-in-experience significant losses.Depending
on the reeetptof-health plan premitms-at issue and the amount of revenue associated with the agreement with the health
plan,if the contract permits a renegotiation of the terms triggered by health plan changes,the renegotiated terms or
termination could materially negatively impact our business,results of operations,financial condition and cash flows .Our



membershipis-consumers are concentrated in certain geographic areas and amongst certain populations,exposing us to
unfavorable changes in local benefit costs,reimbursement rates,competition and economic conditions in those areas or affecting

those populanons eﬂ:ﬁﬂ‘keﬂ‘lbefshl-p—tS-The llves served by NeueHealth are concentr ated in eeﬁ&rn—sf&tes—rn—t-he—Hﬂ-tted

4—2—92—3—99%—0-?0ufmembefshtpﬂﬁas—m—€ahf0fma— Unfavorable Changes in the regulatory environment for

healthcare,unforeseen changes affecting the cost of living,other benefit costs,inflation (including wage inflation),reimbursement
rates or increased competition in these states or any other geographic area where our membership becomes concentrated in the
future could therefore have a disproportionately adverse effect on our operating results.If we decide to enter new markets,they
may not be as economical to serve as our existing markets.Due to a variety of factors,such as novel local market dynamics and
increased administrative costs relating to compliance with state laws and regulations,we may have difficulty providing the same
level and types of healthcare in any new markets as we and our €are-Partners-partners currently provide in our established
markets for the same cost.If we are unable to adequately price our new preduets-services in these markets,if the medical
expenses of new consumers are higher than we anticipate,if the market is saturated with significant competition or if the rates of
adoption for our business model or the demand for our preduet-service offerings in such new geographies are lower than we
anticipate,we may not be able to serve those regions while realizing economic results as favorable as those results realized in the
markets we currently serve.If we are unable to profitably grow and diversify our membership geographically,our results of
operations may be materially and adversely affected. We-If we grow rapidly,we may not be able to manage our growth
effectively.Rapid growth would place ;significant demands on our management team and our operational and financial
resources. Sustaining growth will require additional resources to improve our operational, management, and financial controls,
which can take time and may requlre new Capablhtles in mission- critical areas, to support growth We have experlenced and

a result of euﬁRes{-fttefufmg—recent headcount reductions , we have fewel resources dvallable to manage the multlple aspects
of any growth or expansion of our business. Furthermore, in order to effectively operate our business, we rely heavily on third-
party Vend01s Any él‘OVVth could outpace the capacny of our third- pdlty service pr0v1ders to eﬂectlvely support our business

the event that our ex1st1ng third- party service providers are unable to meet our needs as our business grows, we may need to
find alternative service providers. If we are unable to do so in a timely manner or if we are unable to contract with new service
providers on terms that are acceptable to us or at all, our ability to operate our business may be disrupted, which may adversely
affect our business, financial condition, results of operations, and cash flows. See “ — We rely on various third- party service
providers to support the operation of our business. If these service providers fail to meet their contractual obligations to us or
comply with applicable laws or regulatlons or. if we are unable to renew our contracts Wlth them, our bus1ness may be adversely
affected. ”” Any future epidemics H-w ; ; i y
ea-n—e*&eefbate—t-he—sff&rns—eﬂ—ewh or pandemlcs may adversely affect

eeﬁeh-t-teﬁ—and results of operatlons may be materlally adversely affected We ...... need to dispose of underperformlng business

units . The engeing-COVID- 19 pandemic has-adversely affected rand-may-eentinae-to-adversely-affeetour business and results
of operations. The severity-and-magnitade-extent to which any future epidemics or pandemics will impact our business,

results of operatlons and ﬁnancnal condltlon are unknown. In addition, the eﬁgemg—long- term 1mpact of the COVID- 19

future epldemlcs or pandemlcs ﬂ&e—eﬁgemg—effee’fs—e-ﬁeemlnclude but may not be limited to, the followmo ¢ Cost of



Care for-Consumers-. The-COVID-—19-Underlying causes of epidemics and pandemie-pandemics may disproportionately

tmpaets— impact older adults, especially those with chronic illnesses, which may result who-eenstitate-a-signifieant-portion-of
etﬂ%eeﬂﬁm&e%bﬁse—paﬁte&laﬂy— G&l-rfef&ta—“le—have-e*peﬂeﬁeed-mcreaqed 1nterna1 and thlrd palty medlcal costs

Addtﬁeﬂal-]-y—ln addltlon {-hese—~ the 6
faee-long- term health consequences #ht
COVID- 19 paﬁdemie—ls—d-rfﬁeu-}t—te-es{-nﬁafe-and other new 1llnesses are uncertaln, whlch may increase costs * Changes to
Care fer—Geﬁsmﬁefs—&ﬂd—Paﬁeﬂfs— Maﬁy—md-wﬁua-}s—lndlwduals have-beetrmay be prevented from secking or be ;have-been
reluctant to seek oft-, 10N~ life- threatenlng medlcal care and treatment,
including elective procedure% Such reductlon in healthcare services may e ; ;
restdted—- result in reduced Geﬁs&rﬁer—e&fe—fee for- service revenue, Whlle eeﬁeuffent—G@SH-B-—l-&preventlon protocol% have
may inereased- increase costs —H- : ;
results-may-be-adversely-affeeted-. ° Documentatlon of Health Condmom We Bue—te—t-he—GG&LI-B—l-Q—paﬁdem-te—we—may not be
able to adequately document the health conditions of our consumers ane-patients-, as they many—- may of them-have-avotded---
avoid in- person medical visits. Our third- party clients for our Geﬁsa-mefG&re—M—SG—MSOs may §1m11a11y be unable to
adequately document the health Condmoni of their members —Ina :

addltlon 1naccurate documentatlon could 1mpact the ablhty of our Geﬁs&mer—e&fe—MSOS to manage medlcal costs and quality
metrics on behalf of its clients, putting it at greater financial risk and potentially adversely affecting the profitability of our
Censumer-Care-business. * Operational Disruptions and Heightened Cyber Security and Data Privacy Risks. Future epidemics
and The-coOVID-—19-pandemie-pandemics has-may resulted--- result in an increase in the number of our employees and those
of many of our vendors working from home and conducting work via the internet. If the infrastructure of internet providers

requ1red for %uch Worl( become% overburdened by—meﬁased—usage—er—ts—eﬂ&erwrse—unrehable or unavallable it eﬂ%emp-}eyees—

dlsruptlons, Worl( stoppages, delay% 10%% of producthlty, and general bu%lnei% 1nter111pt10m all of Wthh have the potential to
harm our business operations, financial condition, and results of operations. These remote working arrangements can also result
in significantly more external touchpoints into our network and lead to a heightened risk of cyber security attacks or data
security incidents. As we have grown and continued to operate remotely, and similar to other public companies, we have
experienced an increase in attempted cyber- attacks, targeted intrusion, ransomware and phishing campaigns, and the pandemic
has created additional difficulties in managing risk in the work- from- home environment. In the last eighteen—meﬂt-hs—two years

, more than ene-efoursubstdiaries-and-one of our third- party suppliers experienced cyber security incidents. See “ — Security
1nc1dents or breaches, loss of data and other disruptions to our or our third- party service providers’ systems, information
technology infrastructure, and networks could compromise sensitive or legally protected information related to our business or
consumers, dlqrupt our business operations, and expose us to liability, which could adversely affect our business and our
reputation . ” fer-further-information—We have incurred and may continue to incur increased expenses to improve our security
controls and remediate security vulnerabilities in response to these heightened cyber security risks. Over time, however, the
sophistication of these threats continues to increase and the preventative actions we take to reduce the risk of cyber security
incidents and protect our information may be insufficient. If such attempts are successful in the future or if PHI, or other
proprietary, confidential, or personal data or information were to be exposed or compromised or our systems were shut down or
became unavailable, our reputation, business and results of operations could be materially harmed. In addition, as mentioned
above, our vendors have been, and may in the future be, subject to increased risks due to the current remote working
environment, and any attempted cyber- attacks or other security 1nc1dent§ 1mpact1ng our Vendom could also disrupt our business
and harm our reputatlon bu%me%i and results of operation. ¢ g Z A

-I-Pt-he—Future epldemlcs and p&ﬂdemie-pandemlcs may eeﬁ&ﬁues—te-create dlqruptlonq or turm011 in the credit or ﬁnanmal
markets, #which could adversely affect the price of our common stock and our ability to access capital on f"lvorable terms and
continue to meet our hquldlty and any acqumtlon ﬁnancmg needq & & v H

ﬂﬂs—seeﬁeﬁ—ef—ﬂﬁs%m&ual—Repeﬁ—&&ed—Rtsl&F&efefsiLarge icale medical emergenme% in one or more States in Wthh we

operate our business could significantly increase utilization rates, medical costs or risk overwhelming and disrupting our
systems. Large- scale medical emergencies can take many forms which may be associated with widespread illness, saeh-as-the
engoing-COVID-—9-pandemie,medical conditions or general threats to wellness. Currently, our largest markets are in
Ealifernia-Florida ;and Texas, which can from time to time be impacted by hurricanes, flooding, earthquakes, wildfires, winter
storms and other similar natural events, including as a result of climate change. A significant event of this kind could impact one
or more of our markets by affecting outsized portions of our consumer population and require increased medical care or

intervention, which could result in an unexpected increase in our medical costs —Ferexample;we-have-experieneed-signifieant




COl’ldlthl’N that Could impact our consumers 1nclude labor @hortage% in crltlcal need areas, a partlcularly V1rulent 1nﬂuenza
season, pandemics or epidemics, and other foreign or domestic viruses or new variants of existing viruses for which vaccines
may not exist, are not effective, or have not been widely administered. The medical costs and operating costs associated with
assisting our consumers in response to any of these large- scale medical emergencies is difficult to predict. However, if one of
the states in which we operate were to experience a large- scale natural disaster, a viral epidemic or pandemic, or some other
large- scale event affecting the health of a large number of our consumers, our consumer costs in that state could rise, which
could have a material adverse effect on our business, financial condition, cash flows and results of operations. Large- scale
medical emergencies may also adversely impact our Censuamer-Eare-managed and affiliated medical groups, causing disruption
in patient scheduling; displacement of patients, employees and care management personnel; or force clinics to close entirely for
periods of time. In addition, we may not be able to adequately maintain system functionality and business continuity due to any
such events. This risk is further exacerbated by our reliance on third- party providers that perform critical operational functions
for us. Any such disruption to our ability to conduct business could have a material adverse effect on our business, cash flows
and results of operations. Delays in our receipt of health plan......, financial condition and cash flows. If we are not able to
maintain requ1red %tatutory Capltal levels our balance iheet may be adversely affected. Our MA-discontinued insurance plans
3 3 but-that are being run out y-are operated through regulated
insurance %ub%ldlarles in various states. The%e subsidiaries are subject to state regulations that, among other things, require us to
maintain minimum levels of statutory capital, or net worth, as defined by each applicable state. Such states may raise or lower
the statutory capital level requ1rement§ at will. Our hlstory of lo%ses has generally meant that we have had to infuse more capital
1r1t0 our largest %tates T : ave-a s a & a

eaptta-l—fequ-tfemeﬂts— The state departments of insurance, or apphcable bodies regulatmg insurance, in any state Could require
our regulated insurance subsidiaries to maintain minimum levels of statutory capital in excess of amounts required under the
applicable state laws if they determine that maintaining additional statutory capital is in the best interests of our consumers. As
of December 31, 2022-2023 , the amount of capital in certain of our insurance subsidiaries failed to meet or exceed applicable
mandatory risk- based capital requirements, and as a result such subsidiaries are or may become subject to supervision orders
under state insurance laws. Such supervision orders require additional reporting as well as approval of certain transactions by our
regulators. Fhese--- The scope of these orders may be expanded, we may become subject to additional orders, or both, any of
which may harm our ability to execute our business strategy, invest in growth opportunities, and adversely affect our balance

sheet and results of operations. Farther-On November 29 , 2023, Bright Healthcare these-ageneies-eotld-require-ourregulated
-rnSﬂf&ﬁee-Insurance Company subsﬂaﬂeﬁe-ma-tﬁtmﬂ-mtmmtmleve}s—of Texas was placed into liquidation and statutory

the Texas Department determine-thatmaintaining

f eweeﬁsmﬁefs-lnsurance was appointed as receiver . In addition, although
we witno longer offer health plans n-eertatrrstates-, if we are unable to withdraw, or are subject to an unexpected delay in
withdrawing, the itatutory capltal in the%e subsidiaries, thls could reduce our available funds, which could harm our ablhty to

fehab-i-l-ita-t-ieﬂ—ef—l-iqﬁid&t-leﬂ—()ur RBO Geﬁsumer—eafe—bus-tﬂes‘s—busmesses may be qubject to state regulatlonq that among other
things, require us to maintain minimum capital reserves, as defined by each applicable state in connection with the assumption of
financial risk for the performance of fer-attributed consumers attribtted-to-our-Consumer-Care- RBOs-. [f we fail to achieve
robust brand recognition or are unable to maintain or enhance our reputation, our business, financial condition and results of
operations may be adversely affected Developlng strong brand recognition and maintaining and enhancing our reputation i
siresses-is critical to maintaining our existing relationships and to our ability
to attract new consumers, Ga-re—Paﬁnefs-partners and other constituents to our platform. After ex1t1ng the health insurance
business, we adopted NeueHealth as our corporate brand name. Promoting our new brand requires substantial investments
and we anticipate that, as our market remains increasingly competitive, our marketing initiatives may become increasingly
expensive and challenging to successfully implement. Attempts to grow our brand and investments in marketing our platform
and-plans-may not be successful or yield increased revenue as we expect, and even if these activities result in increased revenue,
the increased revenue may not offset the expenses we incur to achieve such results. In addition, much of our marketing efforts to
date have been limited to certain geographic regions and markets where our business operates to ensure an efficient use of
resources. If we expand, we will need to spend additional resources to build strong national brand recognition and there can be
no assurance that our efforts will be effective. If we do not successfully develop widespread brand recognition and maintain and
enhance our reputation, our business may not grow and we could lose our existing relationships, which could harm our business,
financial condition and results of operations. If we fail to offer high- quality customer support in our business, our reputation and
our ability to maintain or expand membership or attract €are-care Partrers-partners and third- party payors could suffer, which
could adversely affect our results of operations. Providing high- quality operational support and service to our consumers, €are
care Partrers-partners and third- party payors is an important part of our business. Our ability to attract and retain consumers is
largely dependent upon our ability to offer an easy- to- navigate membership enrollment process as well as upon our ability to
provide cost effective, quality customer service, including effective call center operations and claims processing support, that




meets or exceeds our consumers’ expectations. Certain user support operations are supported by third- party vendors. If we or
our vendors fail to provide services that meet our customers’ expectations, we may have difficulty retaining or growing our
membership as well as €are-care Partner-partner and third- party payor relationships, which could adversely affect our
business, financial condition and results of operations. We expect that the importance of offering high- quality support to our
consumers will increase if we grow or expand our business, add new services or products, and pursue new consumers, €are
care Partners-partners , and third- party payors. This has put, and will continue to put, pressure on our ability to maintain high-
quality customer support, or a market perception that we do not maintain high- quality user support, could harm our reputation
and negatively impact our ability to grow membership, build €are-care Partner-partner relationships, and attract third- party
payors, which could adversely affect our business, results of operations, and financial condition. Additionally, as our number of
consumers, €are-care Partners-partners and third- party payors grows, we will need to hire additional support personnel to
plowde eﬁluent platfmm suppmt at scale. If we are unable to plowde such suppon our business, results of operatlons




Ao ; w-. Medical llab1llty clalms made
agamst us in the future could cause us to incur significant expenses and pay 51gn1ﬁcant damages if not covered by insurance.
The risk of medical liability claims against our Geﬂsmﬁe%@afe—bus-mes‘s—managed and affiliated medical groups, as well as
against the treating physicians and other medical practitioners, is an inherent part of our business. While we endeavor to carry
appropriate levels of insurance covering medical malpractice claims, successful medical liability claims might exceed our
insurance coverage or the coverage held by our provider partners, which could make us secondarily liable for such incidents.
Furthermore, professional liability insurance, including medical malpractice insurance, is expensive and insurance premiums
may increase significantly in the future, especially as we continue to expand our service offerings. As a result, adequate
professional liability insurance may not be ava1lable to our phys1c1ans and other medical pract1t10ners or to us in the future at
acceptable costs or at all - ; y AT ; : :

; y afftia et ; . Any clalms made against us that
are not fully covered by insurance could be costly to defend against, result in substant1al damage awards against us and divert
the attention of our management and our partners from our operations, which could have a material adverse effect on our
business, reputation, financial condition and results of operations. Additionally, any claims made against us, whether
meritorious or not, may increase the cost of our insurance premiums which could adversely impact our business. We rely on our
talent, and the loss of any members of senior management or other key employees or an inability to hire, retain, motivate or
develop other highly skilled employees could harm our business or impact our ability to grow effectively. We are led by a
seasoned management team with decades of healthcare and public company operating experience. The success of our business
relies, in part, on the continued services of our senior management team and other key employees. Competition for talent is
intense in our industry. While we use various measures to attract and retain talent, including fair and reasonable market- based
compensation plans and an equity incentive program for key executive officers and other employees, these measures may not be
adequate to hire, retain, motivate and develop the personnel we require to successfully scale our business and to operate our
business effectively. Furthermore, members of our senior management team are difficult to replace. In particular, the loss of the
employment contributions of our Chief Executive Officer, Mr. Mikan, or other key members of the executive management
team, could significantly delay or prevent the achievement of our strategic objectives. Global economic conditions and
economic uncertainty or downturns, particularly as it impacts particular industries, could materially and adversely affect our
business and operating results. In recent years, our business has been and may continue to be affected by various factors and
events that are beyond our control. The United States has experienced economlc downturns and market Volat1llty, and domestic
and WorldWlde economlc conditions remain uncertam : ; : ;

y - lt may be extremely d1fﬁcult for us, our Gafe—care
-Paftnefs—partners and our other key constituents to accurately plan future business activities and execute on our business
objectives as a result of economic uncertainty and other macroeconomic factors. In addition, global economic conditions and
economic uncertainty may cause our consumers to slow spending eneur—- or health-plans-er-Catre-care Partners-partners to
cease partnering with our business, which could ultimately harm our business. Furthermore, during uncertain economic times
our consumers may face challenges or delays in obtalmng access to funds used to make menthly-premium-payments -whieh

; y y . In addition, our business relies on third parties, and
we are suscept1ble to risks related to the potent1al financial mstablhty of such third parties, including vendors that provide
services to us or to whom we delegate certain functions. If these third- party vendors cease to do business as a result of broader
economic conditions or if they become unable to provide us with the level of service we expect, we may not be able to find an
alternative service provider in a timely manner, or on acceptable financial terms, which could impact our ability to meet the
expectations and needs of our consumers. We cannot predict the timing, severity or duration of any economic slowdown or the
strength or speed of any subsequent recovery generally. If the conditions in the general economy and the markets in which we
operate worsen from present levels, our business, financial condition and results of operations could be materially adversely
affected. We compete for physicians and other healthcare personnel for our €ensumer-Eare-business, and shortages of qualified
personnel or other factors could increase our labor costs and adversely affect our revenue, profitability and cash flows. Our
Censumer-Care-business is dependent on the efforts, abilities and experience of employed and contracted physicians, nurse
practitioners, registered nurses and other medical professionals. We compete with other healthcare providers, hospitals, clinics,
networks and other facilities, in attracting physicians, nurses and medical staff required to support our business. Recruiting and
retaining qualified management and support personnel responsible for the daily operations of our business is vital to the
continued growth and success of our business, as well as our profitability. In many markets in which we operate, the lack of
availability of clinical personnel, such as nurses and mental health professwnals has become a s1gmﬁcant operatmg issue facmg
our business and all healthcare providers exaeerbated-b v ; R-85-8 v
pandemte-. As a result of this competmon we may need to continue to enhance wages and beneﬁts to recruit and retain quallﬁed
personnel or to contract for more expensive temporary personnel. We may not be able to attract new physicians and clinical
personnel to replace the services of terminating personnel or to service our growing membership. We may not be able to raise
rates or to grow our business to offset increased labor costs. Because a significant percentage of our revenue consists of fixed,
prospective payments, our ability to pass along increased labor costs is limited. We have employment contracts with physicians
and other health professionals in Florida, Texas, and other states. Some of these contracts include provisions preventing these




physicians and other health professionals from competing with us both during and after the term of our contract with them. The
current laws governing non- compete agreements and other forms of restrictive covenants varies from state to state, and the
Federal Trade Commission recently proposed a nationwide ban on non- competition covenants. California, Florida, and other
states’ laws and, if enacted, federal law, may prohibit us from enforcing our non- competition covenants with our professional
staff particularly in rural locations or in specialty practice areas. Some states are reluctant to strictly enforce non- compete
agreements and restrictive covenants applicable to physicians and other healthcare professionals. There can be no assurance that
our non- compete agreements related to physicians and other health professionals will be found enforceable if challenged. In
such event, we would be unable to prevent physicians and other health professionals formerly employed by us from competing
Wlth us, potentldlly resulting in the loss of some of our patients and other health professwndls Our health-plan-produets-are

o AC (0) REA( H busmess presents frew-unique
rlsks te—eﬂﬁbus-rﬂess— We expanded our busmess into CMS S AC O REACH model (formally known as the Direct Contracting
model) fhe-~ACO-REACHModel-in January 2022, enabling us to target a larger market opportunity, the Medicare fee- for-
service (“ FFS ”) market, which is the largest segment of Medicare. As such, although we have completed two eurfirstyear
years in the ACO REACH model, we are subject to the risks inherent to the launch of any new business, including the risks that
we may not generate sufficient returns to justify our investment, it may take longer or be more costly to achieve the expected
benefits from this new program, and that it may require us to, at least initially, divert management attention and other resources
from our existing businesses. In connection with our expansion into ACO REACH, we have formed and continue to form
relationships with a greater number of physicians, which may pose challenges to scaling quickly, influencing physician behavior
and directly engaging beneficiaries, and we may face additional new risks and difficulties, many of which we may not be able to
predict or foresee. Any potential future changes to the ACO REACH model may have a significant impact on our ability to carry
out our business. Similarly, while ACO REACH is expected to continue through 2026, €enters-for-Medieare-&Medteatd
Servieestnnovation-Center-—CMMI can determine to terminate the program at any time, and in some cases may be required to
do so. If the program is terminated, we would need to reevaluate our Medicare FFS strategic options, which in turn could reduce
the return on our investments and negatively impact our business, financial condition, results of operations and future prospects.
Additionally, our ACO REACH participation agreements with CMS permit CMS to take certain actions if CMS determines that



any provision may have been violated, including requiring the ACO to provide additional information to CMS, placing the ACO
on a monitoring and / or auditing plan developed by CMS, requiring the ACO to terminate its relationship with any other
individual or entity performing functions or services related to certain ACO or marketing activities, amending the agreement
without the consent of the ACO to take certain actions, including denying, terminating or amending the use of any capitation
payment mechanism. CMS may also immediately or with advance notice terminate an ACO REACH participation agreement if
CMS determined that the ACO has failed to comply with any term of the agreement or any other Medicare program
requirement, rule or regulation or if CMS determines that the ACO has taken or failed to take certain other actions. If our ACO
REACH participation agreements were terminated, our business, financial condition, results of operations and future prospects
would be negatively impacted. Our executive officers, directors and holders of 5 % or more of our common stock collectively
beneficially own , on a fully diluted basis, approximately $859. § % of the outstanding shares of our common stock as of
December 31, 26222023 , and have substantial control over us, which may limit your ability to influence the outcome of
important transactions. Our executive officers, directors and each of our stockholders who own 5 % or more of our outstanding
common stock and their affiliates, in the aggregate, beneficially own , on a fully diluted basis, approximately $8-59. 5 % of the
outstanding shares of our common stock, as of December 31, 2822-2023 . As a result, these stockholders, if acting together, may
continue to exercise significant influence over or control matters requiring approval by our stockholders, including the election
and removal of directors and the approval of mergers, acquisitions or other extraordinary transactions. They may also have
interests that conflict or differ from yours and may vote in a way with which you disagree and which may be adverse to your
interests. This concentration of ownership may also have the effect of delaying, preventing or deterring a change in control of
our company, and could deprive our stockholders of an opportunity to receive a premium for their common stock as part of a
sale of our company or by discouraging others from making tender offers for our shares, which may ultimately affect the market
price of our common stock. Risks Related to our Intellectual Property, Information Technology, and Data Privacy Protecting our
intellectual property rights may be expensive and demand management’ s attention, and failure to protect or enforce our
intellectual property rights could harm our business and results of operations. We rely on a combination of trade secret,
copyright and trademark laws and confidentiality agreements, along with other contractual provisions to protect our proprietary
technology and intellectual property rights, including the content and design of our brane-brands and tege-logos , our website,
our platform, our software code and our data. We believe that our intellectual property rights are an essential asset of our
business and critical to our success. We endeavor to maintain and protect our intellectual property. Despite such efforts,
unauthorized parties may attempt to copy aspects of our intellectual property or obtain and use information that we regard as
proprietary and, if we do not adequately protect our intellectual property, our brand and reputation could be harmed and
competitors may be able to erode or negate our competitive advantage, which could materially harm our business, negatively
affect our position in the marketplace, limit our ability to commercialize our technology and delay or render impossible our
achievement of profitability. We cannot guarantee that confidentiality agreements we have put into place will not be breached,
that we will have adequate remedies in the event of a breach, or that such agreements will adequately protect our intellectual
property rights, internally developed technology and other information that we consider proprietary. Moreover, there can be no
assurance that our proprietary technology will not be independently developed by competitors or that the intellectual property
rights we own or license will provide competitive advantages or will not be challenged or circumvented by our competitors.
Obtaining, maintaining and defending our intellectual property rights can be expensive, and a failure to protect our intellectual
property rights in a cost- effective and meaningful manner could have a material adverse effect on our ability to compete. In
particular, we believe it is important to maintain, protect and enhance our brands. Accordingly, we pursue the registration of
domain names and our trademarks and service marks in the United States. Third parties may challenge our use of our
trademarks, oppose our trademark applications, or otherwise impede our efforts to protect our brand. In the event that we are
unable to register our trademarks in certain jurisdictions, we could be forced to rebrand our preduets-services , which could slow
our growth in those jurisdictions, harm our brand recognition, or could require us to devote resources to advertising and
marketing new brands. In addition, we may not always detect or protect against infringement of our intellectual property rights.
Litigation may be necessary to enforce or defend our intellectual property rights or determine the validity and scope of
proprietary rights claimed by others. Any litigation of this nature, regardless of outcome or merit, could result in substantial
costs and diversion of management attention and technical resources, any of which could adversely affect our business and
results of operations. Furthermore, our efforts to enforce our intellectual property rights may be met with defenses,
counterclaims, countersuits and adversarial proceedings that attack the validity and enforceability of our intellectual property
rights. If we fail to maintain, protect and enhance our intellectual property rights, our business, results of operations and financial
condition may be harmed and the market price of our common stock could decline. In the future, we may be subject to claims
that we violated intellectual property rights, which can be costly to defend and could require us to pay significant damages and
limit our ability to operate. We cannot be certain that the operation of our business does not and will not infringe the intellectual
property rights of others, or that third parties will not claim, legitimately or otherwise, that our preduets-and-services infringe
their intellectual property rights. Our future success could be affected by claims of intellectual property infringement, whether or
not such claims have merit. There may be intellectual property rights held by others that cover important parts of our
technologies, content, branding or business methods, and we may be unaware of such rights. We may be subject to legal
proceedings and claims in the ordinary course of our business, including claims of alleged infringement of intellectual property
rights of third parties by us or our consumers in connection with their use of our preduets-and-services. These claims also could
subject us to significant liability for damages and could force us to stop using technology, content, branding or business methods
found to be in violation of another party’ s intellectual property rights. We might be required or may opt to seek a license for
rights to intellectual property rights owned by others, which may be unavailable on commercially reasonable terms, or at all. We
could be required to pay significant royalties to license products, increasing our operating expenses. We may also be required to



develop alternative non- infringing technology, content, branding or business methods, which could require significant effort
and expense, be infeasible or make us less competitive in the market. Such disputes could also disrupt our business, which could
adversely impact our consumer satisfaction and ability to attract consumers. Some of our competitors may be able to sustain the
costs of complex patent litigation more effectively than we can because they have substantially greater resources. If we cannot
license or develop technology, content, branding or business methods for any allegedly infringing aspect of our business, we
may be unable to execute our business strategy. Furthermore, we may be obligated to indemnify other parties as a result of
litigation. In the case of infringement or misappropriation caused by technology that we obtain from third parties, the
indemnification or other protections we receive from such third parties, if any, may be insufficient to cover the liabilities we
incur as a result of such infringement or misappropriation. Any of these outcomes could have knock- on effects and harm our
business and operating results. We may not be able to maintain the accuracy, integrity or availability of our data. Our Bright
HealthCare-and-Consumer-Care-businesses are highly dependent on the accuracy, integrity and availability of the data we
generate and use to serve our consumers, €are-care Partners-partners and other constituents, and to provide patient care. The
volume of healthcare data generated, and the uses of data, including for electronic health records, are rapidly expanding. Our
ability to implement new and innovative services, adequately price our preduets-and-services, provide timely and effective
service to our consumers and clients and accurately report our results of operations depends on the accuracy and the integrity of
the data in our information systems. If the data we rely upon to run our businesses is found to be inaccurate et-, unreliable or
unavailable , we could experience adverse effects on our ability to effectively conduct our business, including our ability to:
accurately estimate revenue and medical costs; * establish-appropriate-collect payments and confirm eligibility of timely
prieing-and-aeeurately-eode-our consumers 2RAF-seeres-;  prevent, detect and control fraud; « prevent disputes with consumers
and network providers; ¢ prevent errors in medical records; * manage value- based care contracts; * prevent regulatory sanctions,
scrutiny or penalties; and * reduce the incurrence of increased operating expenses. Our few-enterprise resource planning system
may prove ineffective. We have an 112022;-we-tmplemented-anew-enterprise resource planning (“ ERP ) system, which
includes a system for recording revenue and performing day- to- day business activities, such as accounting, procurement, and
supply chain. Our ERP system is key to our ability to execute our strategy, provide important information to management,
accurately maintain our books and records, prepare our financial statements in a timely and efficient manner and fulfill our
contractual obligations. Our businesses may be disrupted if the system does not work as expected. Such disruptions could
impact our ability to make payments timely or accurately to our service providers. This system may also discover or create data
integrity problems or other technical issues, which could impact our business or financial results. In addition, periodic or
prolonged disruption of our financial functions could result from eur-adeptionofthenew-system;-general use of the ERP
system, regular updates or other external factors outside of our control. If unexpected issues arise with our ERP system or related
systems or technology infrastructure, our business, results of operations and financial condition could be adversely affected. Gur
The technology systems and p-lat—feﬂﬁplatforms we utlhze may not operate properly oras we expect tt—them to operate —We

st-rll—m—t-he—preeess—of—fttl—l-y—develepmg—rt— We cannot assure you that tt—the technology systems and platforms we use Wlll be
broadiy-adopted-by-operate properly or as we expect the-them market—l-nelud-mg—to operate. We Ot OF eonstmers;
providers-and-third—party-payors;-or-our vendors that-an ;

encounter unforeseen difficulties, such as performance problems undetected defects or errors, data mtegrrty problems and or
ether-technical glitches. Any of these issues could impact the user experience and cause us to lose consumers, providers and
payors, which could adversely impact our ability to execute on our growth strategy and adversely affect our business and results
of operations. Furthermore, recent trends toward greater consumer and client engagement in healthcare require new and
enhanced technologies, including more sophisticated applications for mobile devices. Our information systems and platforms
require an ongoing commitment of significant resources to maintain, protect and enhance existing systems and develop new
systems to keep pace with continuing changes in information processing technology, evolving systems and regulatory standards
and changing consumer and client preferences. In addition, we periodically consolidate, integrate, upgrade and expand our
information technology systems’ capabilities as a result of technology initiatives and new regulations, changes in our system
platforms and integration of new business acquisitions. Any failure to protect, consolidate and integrate our systems successfully
could result in higher- than- expected costs and diversion of management’ s time and energy, which could materially and
adversely affect our results of operations, financial position and cash flows. In addition, if any such failure causes our platform
to malfunction or be temporarily unavailable, our existing consumers could become dissatisfied and leave our platform to join a
competitor, we may be unable to attract new consumers and our brand and reputation could be adversely impacted. As a result,
our revenue may not grow as expected which could have a material adverse effect on our business, ﬁnancral condrtlon and
results of operatrons 7 d 6 ataa ;

advefsel-yea-ffeet—eu%bttsmess-aﬂd-eﬁr—feptttaﬁeﬂ—ln the ordrnary course of our busrness we create receive, collect maintain,

store, use, process, transmit and disclose (““ Process ) sensitive data, including PHI, and other types of personal data, personal
information or personally identifiable information protected by various laws and regulations (collectively, “ PII ”’). We also use
third- party service providers to Process PHI, PII, sensitive information and other confidential information, including that of our
consumers and service providers. We manage and maintain our technology platform and data using a combination of on- site
systems, managed data center systems and cloud- based systems. Because of the sensitivity of the PHI, other PII and other



confidential information we and our consumers and 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 critically important to
our operations and business strategy. The operation, stability, integrity and availability of our technology platform and
underlying network infrastructure are critical to the implementation of our business strategy, our financial results, our brand and
reputation, our relationship with our €are-care Partners-partners , consumers, network providers, broker network, third- party
providers and other key constituents. Any system failure, including network, software or hardware failure, that causes an
interruption in our network or a decrease in the responsiveness of our technology platform could result in dissatisfaction and a
loss of trust with those constituents and adversely impact our business and reputation. Although we have redundancies in place
that will permit us to respond, at least to some degree, to service outages, it could take significant time to have all systems fully
operational and our third- party cloud providers are also subject to vulnerabilities. Security incidents and breaches of our
infrastructure or our third- party service providers’ infrastructure, including physical or electronic break- ins, computer viruses,
ransomware, or other malware, employee or contractor error or malfeasance, can disrupt or shut down our systems, or allow
unauthorized access to, or misuse, disclosure, modifications or loss of confidential information, PHI, and other PII , and result
in a material adverse impact to our results of operations and business, including our ability to collect payments, process
claims, and confirm patient information . Such breaches could result in legal claims or proceedings, liability under laws and
regulations that protect the privacy of PHI or other PII, such as HIPAA, the CCPA, and other state and federal laws and
regulations. We may also be required to notify government authorities, individuals, the media, and other third parties in
connection with a security incident or breach involving PHI or other PII, and could become subject to investigations, consent
decrees, resolution agreements, monitoring agreements-and similar agreements, and civil penalties. We require business
associates and other outsourcing subcontractors who handle consumer and patient information to enter into business associate
agreements, if applicable, and to agree to use reasonable efforts to safeguard PHI, other PII and other sensitive information.
However, these measures may not adequately protect us from the risks associated with the Processing of such information. In
addition, breaches of our security systems or those systems used by our third- party service providers or other cyber security
incidents could also result in the misappropriation of confidential or proprietary information of ourselves, our consumers, our
patients, or other third parties; viruses, spyware, ransomware or other malware being served from our network, platform or
systems; the deletion or modification of content or the display of unauthorized content on our platform; the loss of access to
critical data or systems through ransomware, destructive attacks or other means; and business delays, service or system
disruptions such as denials of service attacks. Ferexampte-In 2023 , certain althoughnone-of etureonsumers™PHl-or-our PH
yras-putatriskin-ettherease-vendors experienced data security incidents. Upon learning of each such incident , 1126245
ofte-we promptly took steps to cut ofoff access to any of our third—party-supphers-systems that connected to any systems of
such vendor, and took other preventative measures, such was— as subjeetto-supplementing existing security monitoring,
scanning and protective measures, as appropriate. These vendors notified appropriate governmental authorities and
1mpacted partles and 1nd1v1duals, as requlred Whlle we did not suffer any material adverse 1mpact as a result of any of

Wmmese t&tema-l—s-ysfems—e-ﬁmcldents, we may 1ncur s1gn1ﬁcant costs %we» to
separate-vendors-ofours-address or prevent future incidents, implement remedial measures, mitigate violations, and

address reputational damage . We cannot guarantee that our recovery protocols and backup systems or those of our third-
party service providers will be sufficient to prevent data loss now or in the future, or that our remedies against third- party
service providers will be sufficient to protect us in the event stek-a service provider suffers a security breach or similar incident.
If we and our third- party service providers are not or are perceived to not be able to prevent such security breaches or
privacy violations or implement acceptable remedial measures, we and our third- party service providers may be unable to
operate our platform, perform our services, provide consumer assistance services, maintain accurate patient medical records,
conduct research and development activities, collect, process and prepare company financial information, or provide
information about our current and future preduets-services . There can be no assurance that we or our third- party service
providers will be able to prevent anether-a security incident sueh-as-oeeurred-with-FraeHealth-or that any future incidents will
not have a more significant impact on our operations. There is an increased risk that we may experience cyber security- related
events such as €OV BD-—9-themed-phishing attacks and other security challenges as a result of our employees and service
providers working remotely from non- corporate- managed networks during the ongoing pandemic and beyond. Any Fhe—Frae
Health-breaeh-and-any-future such breaches and violations may result in litigation, fines and penalties, require us to comply with
breach notification laws, require us to verify the accuracy of database contents, and expose us to material operating expenses
related to investigation, remediation and resolution of claims, all of which could result in increased costs. As a result, we could
suffer a loss of business and we may suffer reputational harm, adverse impacts on consumer and investor confidence and
negative impact to our results of operations. We rely on a number of third parties to perform certain operational functions and
services for us, as well as to support our technology platform and our general services and administration functions. The
continued growth of our business will depend, in part, on the ability of these third parties to perform their contractual obligations
and our ability to achleve and maintain successful buslness relationships with these thlrd partles These thlrd parties include but
are not hmlted to: « Cta ; ; eate-o -ela ; Rers




emet&Heﬂu%bttﬁWCloud service prov1der% and internet infrastructure service pr0V1der§ We rely on Cloud service
providers and other service providers to host certain aspects of our IT infrastructure. We do not control the operation of our
cloud service providers’ infrastructure or the facilities where their servers are located. The level of service provided by cloud
service providers or managed data center providers could affect the availability or speed of our platform, which may also impact
the usage of, and our consumers’, €are-care Partrners-partners ’ and other constituents’ satisfaction with, our platform and could
seriously harm our business and reputation. We also cannot guarantee that the contractual remedies we may have in place with
these service providers would be sufficient to cover our losses. * Software Heense-providers. We Our-teehnologyplatforn
utilizes— utilize and integrates— integrate software licensed from third parties. However, it is possible that this software may not
continue to be available on commercially reasonable terms, or at all. Any loss of the right to use any of this software could result
in delays in the provisioning of our services until equivalent technology is either developed by us, or, if available, is identified,
obtained and integrated. We also cannot guarantee that the contractual remedies we may have in place with such software
providers will adequately protect us in the event such software is modified in a manner such that it can no longer be integrated
with our own systems and networks, or if such software includes Vlru%es malware other corruptants, or security Vulnerablhtle%
that impact our own Syqtemi and networks. s A y

fesa%&tﬁ—hafm—te—eaf—bttsrﬁess—aﬁdfeﬁﬁﬁs—e-ﬁepefaﬁeﬁs—Whlle we have entered into agleementq Wlth the%e thlrd palty service

providers, they have no obligation to renew their agreements on similar terms or on terms that we find commercially reasonable,
or at all. Identifying replacement third- party service providers, and negotiating agreements with them, requires significant time
and resources. [f any one of our material third- party service provider-providers ° s-abiity-abilities to perform their obligations
syas-were impaired, we may not be able to find an alternative supplier in a timely manner or on acceptable financial terms, and
we may not be able to meet the full demands of our consumers and €are-care Partrers-partners within the time periods
expected, or at all. While we believe we will be able to insource the responsibilities of many of our third- party service providers
in the future, there can be no assurance that we will be able to do so in a manner that enables us to meet the demands of our
consumers and €are-care Partrers-partners . In addition, any shift in business strategy, corporate reorganization, or financial
difficulties faced by our third- party providers, such as bankruptcy, may have negative effects on our ability to execute our
business strategy. If our third- party providers are unable to keep up with our growing needs for capacity, it could have an
adverse effect on our business and reputation, cause us to lose consumers or harm our ability to attraet-nrew-eonsumers-te-our
health-plan-business;or-te-maintain and grow our other businesses. In the event we make any material changes to our third-
party service providers due to changes in our business needs or otherwise, such as mid- year changes or efforts to insource
currently outsourced services, we may experience significant operational and service disruptions. In addition, we may not be
able to ensure that our third- party providers perform in accordance with agreed upon, regulated and expected standards, and we
could be held accountable for their failure to do so which may subject us to fines or other sanctions or otherwise materially
negatively impact our business and results of operations. See “— We are subject to inspections, reviews, audits and
investigations under federal and state government programs and contracts. The results of such audits could adversely and
negatively affect our business, including our results of operations, liquidity, financial condition and reputation. ” Any
termination of our agreements with, or disruption in the performance of, one or more of these service providers could result in
service disruption or unavailability, and harm our ability to continue to develop, maintain and improve our preduets-service
offermgs This could reduce our ability to attract €are-care Partners-partners —l-rmrt—eﬂfe-l-}meﬂt—m—etuehea}t-h—p}a-n—busmess-
increase our medical costs, hinder expansion of our €ensumer-Eare-business, and result in an inability to meet our obligations or
require us to seek alternative service providers on less favorable contract terms, any of which could adversely affect our
business, brand, reputation or operating results. Further, #reenneetterrwith-the transition te-of our updated-business model ;e
have-beeome-over the last two years has subjeetsubjected us to an increased number of disputes with service providers, and
we expect to continue to be subject to several an-inereased-number-of saeh-these disputes while we are in transition. We cannot
guarantee we will resolve these disputes favorably, which could materially negatively impact our business, results of operations,
financial condition and cash flows. Risks Related to our Indebtedness Our ability to incur a substantial level of indebtedness
may reduce our financial flexibility, affect our ability to operate our business, and divert cash flow from operations for
debt service. As of Mareh+December 31, 2023, we had $ 46-66 . +4 million borrowed of eutstandingletters-ofereditunder
the New Credit Agreement (as defined in the Indebtedness section of the Results of Operations within Item 7 of this
Annual Report), and no remaining availability thereunder . Based on our projected cash flows and absent any other action,
we will require additional liquidity to meet our obligations as they come due in the 12 months following the date of this
annual report on Form 10- K. In the event we obtain additional equity or debt financings, the terms of such financings



may include covenants we may not be able to meet, which may result in the obligations under such financings being
accelerated. In the event we require additional financing, we may not be able to obtain it on acceptable terms, as any
potential financing will be subject to market conditions that are not within our control. In the event we are unable to
obtain financing or take other management actions to alleviate these concerns, among other potential consequences, we
may be unable to satisfy our financial obligations as they become due or continue as a going concern . Our borrowings,
current and future, will require interest payments and will need to be repaid or refinanced, which could require us to divert funds
identified for other purposes to debt service and could create additional cash demands or impair our liquidity position and add
financial risk. Diverting funds identified for other purposes for debt service may adversely affect our business and growth
prospects. If we cannot generate sufficient cash flow from operations to service our debt, we may need to refinance our debt,
dispose of assets, reduce or delay expenditures, or issue equity to obtain necessary funds. We do not know whether we would be
able to take any of these actions on a timely basis, on terms satisfactory to us or at all. Our level of indebtedness could affect our
operations in several ways, including but not limited to the following: ¢ it may be difficult for us to satisfy our obligations with
respect to our debt; < the covenants contained in any current the-Credit-Agreement-or r-future credit agreements— agreement

governing-ouroutstanding-indebtedness-may limit our ability to borrow additional funds, refinance debt, dispose of assets, and
make certain investments , and +—s-eur-debt-eovenants-may also affect our flexibility in planning for, and reacting to, changes in

the economy and in our industry; ¢ a high level of debt would increase our vulnerability to general adverse economic and
industry conditions; ¢ a high level of debt may place us at a competitive disadvantage as compared to our competitors that are
less leveraged and therefore may be able to take advantage of opportunities that our level of indebtedness would prevent us from
pursuing; and ¢ a high level of debt may impair our ability to obtain additional financing in the future for working capital, capital
expenditures, debt service requirements, acquisitions, or other purposes. In addition, borrowings under the-Credit-credit
Agreement-agreements often bear interest at variable rates based on prevailing conditions in the financial markets, and changes
to such variable market rate% may affect both the amount of cash we must pay for 1ntere§t as Well as our reported 1ntere§t

sufficient cash ﬂowe to pay the interest expense on our debt future Worklng caprtal borrowrngq or equrty ﬁnancrng may not be
avarlable from which to pay or reﬁnance iuch debt. Our d

and any aeceleration-of the-maturity
pd-agreements governing future debt issuances may contain,
restrictions on our ablllty to operate our business and to pursue our business strategies, and our failure to comply with,
cure breaches of, or obtain waivers of covenants could result in an acceleration of the maturity date on our indebtedness.
Our current credit agreement contains, and any agreements governing future debt issuances may contain, covenants that
restrict our ability to finance future operations or capital needs, to respond to changing business and economic conditions, or to
engage in other transactions or business activities that may be important to our growth strategy or otherwise important to us. Fhe
Our current €redit-credit Agreement-agreement restricts, subject to certain exceptions, among other things, our ability and the
ability of our subsidiaries to: ¢ incur additional indebtedness and guarantee indebtedness; ¢ create or incur liens; * make
investments and loans; * engage in mergers, consolidations, or sales of all or substantially all of our assets; ¢ pay dividends or
make other distributions, in respect of, or repurchase or redeem, capital stock; ¢ prepay, redeem, or repurchase certain debt; ¢
engage in certain transactions with affiliates; ¢ sell or otherwise dispose of assets; and ¢« amend, modify, waive, or supplement
certain subordinated indebtedness to the extent such amendments would be materially adverse to lenders. In addition, any future
financing arrangements entered into by us or any of our subsidiaries may contain similar restrictions. As a result of these
covenants and restrictions, through our subsidiaries we are and will be limited in how we conduct our business, and we may be
unable to raise additional debt or equity financing to compete effectively or to take advantage of new business opportunities. In
addition, we are required to maintain specified financial ratios and satisfy other financial condition tests. See “ Management’ s
Discussion and Analysis of Financial Condition and Results of Operations — Liquidity and Capital Resources — Indebtedness.
” The terms of any future indebtedness we or our subsidiaries may incur could include more restrictive covenants. We cannot
assure you that we will be able to maintain compliance with these covenants in the future and, if we fail to do so, that we will be
able to obtain waivers from the lenders and / or amend the covenants. Our or our subsidiaries’ failure to comply with the
restrictive covenants described above as well as others contained in our or our subsidiaries’ future debt instruments from time to
time could result in an event of default, which, if not cured or Warved could require us to repay the@e borrowrngq before therr




are forced to rehnance our borrowmgs on less favorable terms or cannot refinance them our results of operations and hnancul
condition could be adversely affected. If we were unable to repay or 0therw1se refinance these borlowmgi the lenders under the
our current Credit-credit Agreement-agreement G ateral-gre
indebtedness-, whieh-and any agreements governing future debt issuances, could force us into bankr uptcy or lquIldathI]

Any acceleration of amounts due under the-our current Credit-credit Agreement-agreement , and any agreements governing
future debt issuances , or the exercise by the applicable lenders or agent of their rights under the-any related security
documents, would likely have a material adverse effect on our business. Risks Related to Legal Proceedings and Governmental
Regulations Modifications or changes to the U. S. health insurance markets, including as a result of legislation, could adversely
affect our business and operating results. Our business operates in the evolving public and private sectors of the U. S. health
insurance system, and our future financial performance will depend in part on growth in the market for private health insurance,
as well as our ability to adapt to regulatory developments and the development of new state and federal government programs.
Such modifications and changes could reduce demand and adversely affect our business. For example, elected officials have
introduced proposals to expand the Medicare program, which range from the creation of a new single- payor national health
insurance program for all residents to less overarching proposals, including lowering the age of eligibility for the Medicare
program, expanding Medicare to a larger population and creating a new public health insurance option that could compete with
private insurers. In addition, in some states, legislators have regularly introduced proposals to establish a single- payor or
government- run healthcare system at the state level. There is uncertainty regarding whether, when, and what other health
reform measures will be adopted, the timing and implementation of alternative provisions, and the impact of alternative
provisions on providers, plans, and other healthcare industry participants. Other health reform initiatives and proposals, such as
the limitations and prohibitions on surprise billing enacted under the Appropriations Act and price transparency requirements,
may impact prices, our competitive position and our relationships with patients-consumers , insurers, and ancillary providers
(such as anesthesiologists, radiologists, and pathologists). Other industry participants, such as private payors and large employer
groups and their afflhates may also introduce hnancul or delivery system reforms. T—he—These U—S—Bep&ﬁmeﬁt—e—ﬁHea-l-t-h—dnd

networks meet evolvmg adeqﬁaey—aﬁd-a&%-}abﬁrﬁy—stand'lrds Untll the det"uls of these evolving requirements and any additional
future reform standards are clarified, we are unable to predict the nature and success of such health reform initiatives, which
may have an adverse impact on our business. We continue to evaluate the effect that such proposals would have on our business.
As the regulatory and legislative environments within which we operate are evolving, we may not be able to ensure timely
compliance with such changes due to limited resources. Furthermore, we face challenges prioritizing the allocation of resources
between implementing systems responsive to new legislative or regulatory requirements, focusing on growth- related operations
and implementing adequate management systems and controls. If our operations are found to be in violation of any of the
federal and state regulations that apply to us, we may be subject to penalties that curtail our operations, which could adversely

affect our db1hty to operate our busmess and our results of opeldtlons We-are-unable-to-prediet-the-ultimate-impaet-ofthe




—Our MA—p%aﬂs—contract% with th1rd party
MA plan% and rermburqement from fee- for %ervrce Medrcare are %ubject to Changes to the Medicare program Our We-serviee

ontracts with
third- party MA plans are ba%ed on pubhshed Medrcare rates. In addition, our managed and afﬁhated medrcal groups receive
fee- for- service Medicare reimbursements. As a result, government funding levels for the MA program, as well as the policies
and decisions of the federal government regarding the fee- for- service Medicare program have a substantial impact on our
profitability and health plan consumer satisfaction. These governmental policies and decisions, which are not within our control,
include: * administrative or legislative changes to base rates or reimbursement policies and methodologies; ¢ reductions or
restrictions in funding of programs; ¢ limits on the services or types of providers for which Medicare will provide

reimbursement; « expansion of benefits under Medicare without adequate funding; * etherehanges-ineoverage-(ineluding-those
related-to-the-ongoing-COVID-—9pandemie);+—changes in methodology for patient assessment and / or determination of

payment levels; ¢ the reductron or ehmmatron of annual rate increases; and change% to trmlng of or delays in rermburqemente -

significant modrﬁcatrons of rermbursement pohcres and methodologies in the fee for— service Medicare program Could reduce
the profitability of our managed and affiliated medical groups. We have no control over these changes, including when or how
frequently they are made. These changes may be instituted by statutes, regulations, administrative or executive orders or judicial
decisions. Budget pressures often lead the federal government to reduce or place limits on reimbursement rates under Medicare.
Implementation of these and other types of measures could result in substantial reductions in our revenue and operating margins
with respect to our MA-plans-and-eur-Constmer-Care-business. The costs of compliance with any changes could be significant,
and if we fail to meet implementation requirements, we could be exposed to fines and payment reductions. In addition, CMS
issues a final rule each year to establish the benchmark MA payment rates for the following calendar year. Any reduction to MA
rates may have a material adverse effect on our business, reqults of operatroni ﬁnancral condition and cash flows —TFhe-finat

-membefs-htp— lf we undere%trmate the 1mpact of any Change to the MA rates on our business, it could have a mater1a1 adverﬂe
effect on our results of operations, financial condition and cash flows. If we fail to comply with certain healthcare laws,
including fraud and abuse laws, we could face substantial penalties and our business, results of operations and financial
condition could be adversely affected. Our business is highly regulated, and we are subject to broadly applicable federal and
state fraud and abuse and other federal and state healthcare laws and regulations. These laws require significant compliance
oversight, which can have the effect of constraining our businesses, financial arrangements and relationships through which we
conduct our operations. Laws and regulations which particularly affect our business and operations, include the following: ¢ the
federal Anti- Kickback Statute, which prohibits, among other things, persons or entities from knowingly and willfully soliciting,
offering, receiving or providing any remuneration (including any kickback, bribe or certain rebates), directly or indirectly,
overtly or covertly, in cash or in kind, in return for, either the referral of an individual or the purchase, lease or order or arranging
for or recommending the purchase, lease or order of any good, facility, item or service, for which payment may be made, in
whole or in part, under a federal healthcare program such as Medicare. The federal Anti- Kickback Statute has been interpreted
to apply to, among others, financial arrangements between entities that have the ability to refer and generate business that is
subject to reimbursement under federal healthcare programs. There are a number of statutory exceptions and regulatory safe
harbors protecting some common activities from prosecution. The exceptions and safe harbors are drawn narrowly and practices
that involve remuneration may be subject to scrutiny if they do not qualify for an exception or safe harbor. Our practices may
not in all cases meet all of the criteria for protection under a statutory exception or regulatory safe harbor. A person or entity
does not need to have actual knowledge of the federal Anti- Kickback Statute or specific intent to violate it in order to have
committed a violation, and a claim including items or services resulting from a violation of the federal Anti- Kickback Statute
constitutes a false or fraudulent claim for purposes of the FCA (described immediately below); ¢ the federal false claims laws,
including the civil FCA, which, among other things, impose criminal and civil penalties against individuals or entities for
knowingly presenting, or causing to be presented, to the federal government, claims for payment or approval that are false or
fraudulent, knowingly making, using, or causing to be made or used, a false record or statement material to a false or fraudulent
claim, or from knowingly making or causing to be made a false statement to avoid, decrease or conceal an obligation to pay



; ate1 ane-o .F urther the F CA can be enforced by private citizens
through civil qui tam actions. A claim 1ncludes any request or demand ” for money or property presented to the U. S.
government; ¢ the Stark Law provides that physicians, subject to certain exceptions, cannot refer Medicare or Medicaid patients
to an entity providing “ designated health services ” in which such physician, or its immediate family member, has an interest or
any compensation arrangement. Medical groups managed by and affiliated with our Censumer-Care-business provide one or
more of these designated health services and as such are subject to the Stark Law. Those found in violation of the Stark Law are
subject to denial of payment for services provided through an improper referral, civil monetary penalties and exclusion from the
Medicare and Medicaid programs; « the federal beneficiary inducement civil monetary laws, which generally prohibit giving
something of value to an individual if the remuneration is likely to influence that beneficiary’ s choice of a particular provider,
supplier or practitioner for services covered by applicable federal healthcare programs. A violation of this statute includes fines
or exclusion from federal healthcare programs; « HIPAA, which created additional federal criminal statutes that prohibit, among
other things, knowingly and willfully executing, or attempting to execute, a scheme to defraud or to obtain, by means of false or
fraudulent pretenses, representations or promises, any money or property owned by, or under the control or custody of, any
healthcare benefit program; willingly obstructing a criminal investigation of a healthcare offense; and knowingly and willfully
falsifying, concealing or covering up by trick, scheme or device, a material fact or making any materially false, fictitious or
fraudulent statement in connection with the delivery of or payment for healthcare benefits, items or services. Like the federal
Anti- Kickback Statute, a person or entity need not have actual knowledge of the statute or specific intent to violate it in order to
have committed a violation; and ¢ analogous state and foreign laws and regulations, such as state anti- kickback and false claims
laws, which may be more restrictive and may apply to healthcare items or services reimbursed by non- governmental third-
party payors, including private insurers or by the patients themselves. Ensuring business arrangements with third parties comply
with applicable healthcare laws and regulations is a costly endeavor. If our operations are found to be in violation of any of the
federal and state healthcare laws described above or any other current or future governmental regulations that apply to us, we
may be subject to penalties, including without limitation, civil, criminal and / or administrative penalties, damages, fines,
disgorgement, individual imprisonment, exclusion from participation in government programs, such as Medicare, injunctions,
private “ qui tam ” actions brought by individual whistleblowers in the name of the government, or refusal to allow us to enter
into government contracts, contractual damages, reputational harm, administrative burdens, diminished profits and future
earnings, additional reporting obligations and oversight if we become subject to a corporate integrity agreement or other
agreement to resolve allegations of non- compliance with these laws, and the curtailment or restructuring of our operations, any
of which could adversely affect our ability to operate our business and our results of operations. Any claims made against us,
regardless of their merit or eventual outcome, could damage our reputation and business and our ability to attract and retain
consumers and employees. Our use and disclosure of PII and PHI is subject to federal and state privacy and security regulations,
and our failure to comply with those 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 client base and revenue. We are subject to numerous
state and federal laws and regulations that govern the Processing, security, retention, destruction, confidentiality, availability and
integrity of PII, including PHI. These laws and regulations include HIPAA and the CCPA. HIPAA establishes a set of basic
national privacy and security standards for the protection of PHI by health plans, healthcare clearinghouses and certain
healthcare providers, referred to as covered entities, which includes us, and the business associates with whom such covered
entities contract for services, which also includes us. HIPAA requires healthcare plans and providers — and until our
insurance plans are fully run- out, we are both — 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. Penalties for failure to comply with a requirement of HIPAA vary significantly depending on the nature of
violation and could include civil monetary or criminal penalties. HIPAA also authorizes state attorneys general to file suit on
behalf of their residents. Courts are able to 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 neglrgence or recklessness
in the misuse or breach of PHI. In-a ; : : ; :

any unauthorrzed acquisition, access, use or drsclosure of their unsecured PHI that compromises the privacy or security of such
information, with certain exceptrons related to unrntentronal or 1nadvertent use or drsclosure by employees or authorrzed
individuals. A : atton prea y : :




laws protect the processing, security, retention, destruction, confidentiality, availability and integrity of, and may otherwise limit
and restrict how we can use, PII, including PHI. These laws in many cases are more restrictive than, and may not be preempted
by, the HIPAA rules and may be subject to varying interpretations by courts and government agencies, creating complex
compliance issues for us and our €are-care Partners-partners and business associates and potentially exposing us to additional
expense, adverse publicity and liability. Recently, several states have enacted broadly applicable laws to protect the privacy
of personal health information. These laws generally require consent for the collection, use For-- or exampte-sharing of

any “ consumer health data i t-he—GGPA—Wh]ch is deﬁned as e&me—mte—effeet—eﬁ%aﬁu&fy—lﬁ’le%—feqtufes—eevefed

fespeet—te—t-hei-fdata.—lrt—&}se—efea-ted-a consumer’ s past
the-aw-, present whi f i
aﬁd-seeuﬂﬁy—‘&fgrﬂiﬁ— or future phys1cal or mental health

1nt10duced in congress seel(llm to establish a comprehenswe privacy regime 1nclud1ng many of the coneepts found in othel state
and federal privacy bills / laws, such as consent requirements for sensitive data, data subject rights, and privacy policy
requirements. Such laws may have potentially conflicting requirements that would make compliance challenging. Such changes
may also require us to modify our preduets-services and features and may limit our ability to develop new preduets-services and
features that make use of the data that we collect about our consumers. We anticipate federal and state regulators to continue to
enact legislation related to privacy and cyber security. New health information standards, whether implemented pursuant to
HIPAA, state or federal legislative action or otherwise, could have a significant effect on the manner in which we must handle
healthcare- related data, and the cost of complying with standards could be significant. If we do not comply with existing or new
laws and regulations related to PHI, we could be subject to criminal or civil sanctions. We also publish privacy statements to our
consumers that describe how we handle and protect PII. Any failure or perceived failure by us to maintain posted privacy
policies which are accurate, comprehensive and fully implemented, and any violation or perceived violation of our privacy-, data
protection- or information security- related obligations to providers, consumers or other third parties could result in claims of
deceptive practices brought against our Company, which could lead to significant liabilities and consequences, including,
without limitation, governmental investigations or enforcement actions, costs of responding to investigations, defending against
litigation, settling claims, complying with resolution, monitoring or other agreements, civil penalties, and complying with
regulatory or court orders. Such liabilities and consequences could have material impacts on our revenue and operations.
Furthermore, the FTC and many state attorneys general continue to enforce federal and state consumer protection, health breach
notification, and other laws against companies for online collection, use, dissemination and security practices that appear to be
unfair or deceptive. For example, the FTC has taken enforcement actions based on disclosures of health information to third
parties, the failure to limit third- party use of health information, the failure to implement policies and procedures to prevent
improper or unauthorized disclosures of health information, and the failure to provide notice and obtain consent before the use
and disclosure of health information for advertising. For information that is not subject to HIPAA and deemed to be «
personal health records ”, the FTC may also impose penalties for violations of the HBNR to the extent we are considered
a “ personal health record- related entity ” or “ third party service provider. ” There are a number of legislative proposals
in the United States, at both the federal and state level, that could impose new obligations. We cannot yet determine the impact
that future laws, regulations and standards may have on our business . Our and our vendors’ use of artificial intelligence and
machine learning in the products they provide to us present regulatory and legal challenges that could negatively affect
our business and our reputation. Our and our vendors’ use of AI and ML technologies and recent technological
advances in AI / ML pose risks to us and may subject us to new laws and regulations. While we are committed to
responsible use of AI / ML and following applicable laws and regulations, any failure by our employees, contractors or
vendors to use AI / ML responsibly and to adhere to such laws and regulations could have a material adverse effect on
our business, results of operations, and financial condition. Depending on how such laws and regulations are interpreted,
we may have to make changes to our business practices to comply with such obligations. These obligations may make it
harder for us to conduct our business using AI / ML, lead to regulatory fines or penalties, require us to retrain our Al /
ML, or prevent or limit our use of AI / ML. Our use of AI / ML technologies could also result in additional compliance
costs, regulatory investigations and actions, and consumer or other lawsuits. If we or our vendors are unable to use Al /
ML, regulators restrict our ability to use AI / ML for certain purposes or our confidential information or PII or PHI
becomes part of a dataset that is accessible by other third- party AI / ML applications and uses, it could make our
business less efficient, result in competitive disadvantages, and subject us to potential liabilities. To the extent that we
rely on or use the output of AI / ML, any inaccuracies, biases or errors could have adverse impacts on us, our business,
our results of operations or financial condition. The impact of regulatory and legal risks associated with AI / ML is
unknown and the overall impact on our business may be material . 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 from directly owning physician practices, practicing medicine, employing physicians to practice



medicine, exercising control over medical decisions by physicians or engaging in certain arrangements, such as fee- splitting,
with physicians (such activities are 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. 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 to forfeiture of revenue 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 the practice of medicine without a license. Some of the relevant laws, regulations and agency
interpretations in states with corporate practice of medicine restrictions have been subject to limited judicial and regulatory
interpretation, and state laws and regulations are subject to change. Regulatory authorities and other parties may assert that our
employment of physicians in some states means that we are engaged in the prohibited corporate practice of medicine. If this
were to occur, we could be subject to civil and / or criminal penalties, our employment of physicians by our medical groups and
the health plans’ agreements with physicians could be found legally invalid and unenforceable (in whole or in part) or we could
be required to restructure our arrangements with physicians, in each case in one or more of the jurisdictions in which we operate.
Any of these outcomes may have a material adverse effect on our business, results of operations, financial condition, cash flows
and reputation. From time to time we are and may be subject to litigation, administrative proceedings or investigations, which
could be costly to defend and could strain corporate resources or harm our business. Legal proceedings and claims that may
arise in the ordinary course of business, such as claims brought by consumers, €are-care Partners-partners and-other-network
parttetpants-, third- party payor clients, consultants and vendors in connection with commercial disputes or employment claims
made by our current or former associates could strain corporate responses and involve significant costs. In addition, from time to
time, we are and may be subject to government requests or investigations, including market conduct examinations and requests
for information from, various government agencies, regulatory authorities, state attorneys generals— general and other
governmental authorities. In particular, investigating and prosecuting healthcare and other insurance fraud, waste and abuse has
been of special interest to government authorities in the United States. With respect to healthcare, fraud, waste and abuse
prohibitions constitute a spectrum of activities, such as kickbacks for referral of consumers, fraudulent coding practices, billing
for unnecessary medical and / or other covered services, improper marketing and violations of patient privacy rights and Stark
Law violations. Regulators have recently increased their scrutiny of healthcare payors and providers under the federal FCA, in
particular, and there have been a number of investigations, prosecutions, convictions and settlements in the healthcare industry.
Litigation and audits, investigations or reviews by governmental authorities or regulators or compliance with applicable laws
may result in fines, substantial costs, and potentially, the loss of a license, and may divert management’ s attention and strain
corporate resources, which may substantially harm our business, financial condition and results of operations. While we
maintain general liability, umbrella, managed care errors and omissions and employment practices liability coverage, as well as
other insurance, we cannot provide assurance that such insurance will cover such claims or provide sufficient payments to cover
all of the costs to resolve one or more such claims and will continue to be available on terms acceptable to us, if available at all.
It is possible that resolution of some matters against us may result in our having to pay significant fines, judgments or
settlements that exceed the limits of our insurance policies. Further, settlements with governmental authorities or regulators
could contain additional compliance and reporting requirements as part of a consent decree or settlement agreement, such as
corporate integrity agreements, which could significantly increase our regulatory and compliance costs. Additionally,
governmental or regulatory authorities could review our payment practices, including as part of their market conduct oversight,
which could result in fines or other enforcement actions if such authorities determine that our payment practices do not comply
with state laws and regulations. Any of the foregoing could adversely affect our results of operations and financial condition,
thereby harming our business. We are subject to a pending putative securities class action lawsuit. On January 6, 2022, a
putative securities class action lawsuit was filed against us and certain of our officers and directors in the Eastern District of New
York. The case is captioned Marquez v. Bright Health Group, Inc. et al., 1: 22- cv- 00101 (E. D. N. Y.). The lawsuit alleges,
among other things, that we made materially false and misleading statements regarding our business, operations, and
compliance policies, which in turn adversely affected our stock price. No specific amounts of damages have been alleged in the
putative securities class action lawsuit. We intend to vigorously defend this action; but there can be no assurance that we will be
successful in any defense. An amended complaint was filed on June 24, 2022, which expands on the allegations in the original
complaint and alleges a putative class period of June 24, 2021 through March 1, 2022. The amended complaint also adds as
defendants the underwriters of our initial public offering. The Company has served a motion to dismiss the amended complaint,
which has not yet been ruled on by the court. This and other legal proceedings could damage our reputation and adversely affect
our stock price. We are subject to inspections, reviews, audits and investigations under federal and state government programs
and contracts. The results of any such actions could adversely and negatively affect our business, including our results of
operations, liquidity, financial condition and reputation. From time to time we are subject to various state and federal
governmental inspections, reviews, audits and investigations to verify our financial and / or operational compliance with
governmental rules and regulations governing the preduets-and-services we sell. Payors and other health Gafe-care P&ﬁnefs
mdustry partlclpants may have a-lse—resefve—the rlght to conduct audlts of our hea ;

perlodlcally conduct internal audlts and reviews of our regulatory compllance An adverse 1nspect10n finding, review, audit or
investigation could result in requests for additional 1nf0rrnat10n enforcement actions, correctlve action plans monitoring

agreements or other actions, including penalties, =



contlnuously increased their scrutiny ot healthcare payors, prov1dem and Medlcale Advantage insurers under the FCA in
partlcular which has led toa number of 1nve§t1gat10n§ proeecutloni convictions and qettlementg in the healthcale 1ndu9try —We

Aﬂﬂ-—KtekbaeleSfafu’fe— We may in the future be requued to refund amount@ we have been pald and / or pay fme% and penaltleq
as a result of these inspections, reviews, audits and investigations. In addition, due to our reliance on third- party providers to
perform many critical health plan operations, we may not be able to adequately perform pre- delegation audits of such
providers’ capabilities and / or adequately monitor and oversee their day- to- day performance of our delegated functions to
ensure compliance with applicable laws and regulations. The occurrence of adverse inspections, reviews, audits or investigations
or any of the results noted above could have a material adverse effect on our business and operating results. Furthermore, the
legal, document production and other costs associated with complying with these inspections, reviews, audits or investigations
could be costly and result in damage to our reputation . Our employees, independent contractors, partners, suppliers and
other third parties may engage in misconduct or other improper activities, including noncompliance with regulatory standards
and requirements, which could expose us to liability and hurt our reputation. We are exposed to the risk that our employees,
independent contractors, €are-care Partrners-partners , care providers, partners, suppliers and others may engage in fraudulent
conduct or other illegal activity. Misconduct by these parties could include intentional, reckless and / or negligent conduct or
disclosure of unauthorized activities to us that violates laws and regulations that we are subject to, including, without limitation,
healthcare fraud and abuse laws or laws that require the true, complete and accurate reporting of financial information or data.
Such activities could result in regulatory sanctions and cause serious harm to our reputation. It is not always possible to identify
and deter misconduct, and the precautions we take to detect and prevent this activity may not be effective in controlling
unknown or unmanaged risks or losses or in protecting us from governmental investigations or other actions or lawsuits
stemming from a failure to be in compliance with such laws or regulations. In addition, we are subject to the risk that a person or
government could allege such fraud or other misconduct, even if none occurred. If any such actions are instituted against us, and
we are not successful in defending ourselves or asserting our rights, those actions could have a significant impact on our
business and financial results, including, without limitation, the imposition of significant civil, criminal and administrative
penalties, damages, monetary fines, possible exclusion from participation in Medicare, Medicaid and other federal healthcare
programs, reputational harm, adverse impact on profitability and our operations, any of which could adversely affect our
business, results of operations and financial condition. Risks Related to our Financial Statements We have identified material
weaknesses in our internal controls over financial reporting and may identify additional material weaknesses in the future or
otherwise fail to maintain an effective system of internal controls, which may result in material misstatements of our
consolidated financial statements or cause us to fail to meet our periodic reporting obligations. For the year ended December 31,
20242022 , we identified a material weakness #reurrelated to the control activities component of the Committee of
Sponsoring Organizations of the Treadway Commission (“ COSO ) 2013 revised internal control integrated framework
overfinaneial-reporting-. A material weakness is a deficiency, or a combination of deficiencies, in internal control over financial
reporting such that there is a reasonable possibility that a material mwstatement of our annual or 1nter11n hnanolal %tatementq will
not be prevented or detected ona timely bzmi The matenal Weaknei% iden A A ;




Company’ s announcement in Q4 2022 to exit the IFP busmess etfectlve December 31 2022, and a subsequent decmon by
management to decrease its focus on performing certain control activities in accordance with policies and procedures. Relevant
HP-In 2023, the Company made significant efforts to remediate this material weakness, including conducting additional
training sessions to communicate expectations, and enhance awareness and understanding of control activities and
related responsibilities, creating or enhancing certain policies and procedures for processes where control deficiencies
existed, allocating resources from the Company’ s discontinued operations to those remaining continuing operations and

stgnifieant-aceountsnotevaluatedin-Q4-2022-, remediating certain control activities that were previously identified as
deficient. Desplte these efforts, the Company was unable to tne}uée-conclude —b&t—&fe—net—l-mted-te—fevenﬁe—&ﬂé

d'tseeﬁtﬂ‘lﬂﬁﬁeﬁ-matel‘lal weakness was remedlated as of t-he—I-F-P—busrness—effeet—we—December % 1, %GQ—Z—maﬂagemeﬁt—beheves
v 2023 . The continuation of the
Company S reorgamzatlon in 2023 resulted in shlftlng control owner roles and responsibilities across several areas, and
changes in the scope of relevant controls. These changes caused delays with the performance of certain control activities
and / or inconsistencies with how those activities were documented, and as a result, control activities did not consistently
have sufficient time to demonstrate operational effectiveness . We are currently undertaking and evaluating several steps to
address this material weakness. However, we cannot assure you that the measures we have taken to date, and actions we may
take in the future, will be sufficient to remediate the control deficiency that led to such material weakness or that they will
prevent or avoid a potential future material weakness. In addition, we cannot assure you that we have identified all of our
existing material weaknesses, or that we will not in the future have additional material weaknesses. Our failure to implement and
maintain effective internal controls over financial reporting could result in errors in our consolidated financial statements that
could result in a restatement of our financial statements, and could cause us to fail to meet our reporting obligations, any of
which could diminish investor confidence in us and cause a decline in the price of our shares of common stock. Accounting for
health plan benefits is complicated and subject to foreseen and unforeseen risks. Although we have exited the health
insurance market, until the run- out of all of our legacy insurance plans is finished, we will continue to account for health
plan activities. Accounting for health plan benefits is complicated and involves the use of estimates, assumptions and judgment.
While we spend considerable time establishing our estimates and assumptions, we cannot be certain they will be correct. If our
estlmates are mcmreet or if actual circumstances differ hom our assumptlons our results of opemtlons could be neg am ely

between when medlcdl services are aetually rendered by care providers and when we receive, process and pay a Clalm for those
medical serv ices, our medlcdl care Costs incorporate estlmdtes of our mcuned but not reported( IBNR ) claims. We-estimate

ﬂ-l-t-rmatel—y—deteﬂﬁ-med—As a result of the uncertainties stemming hom the faetms used n t-hese—dssumptlons we make about
expenses incurred , the actual amount of medical expense that we incur may be materially higher or lower than the amount of
IBNR claims originally estimated. If our estimates of IBNR claims are inadequate in the future, our reported results of
operations would be negatively impacted. Further, our inability to estimate IBNR 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. See “
Management’ s Discussion and Analysis of Financial Condition and Results of Operations — Critical Accounting Policies and
Estimates. ” Failure to comply with requirements to design, implement and maintain effective internal controls could adversely




affect our stock price. As a public company, we have significant requirements for financial reporting and internal controls. The
process of designing and implementing effective internal controls is a continuous effort that requires us to anticipate and react to
changes in our business and the economic and regulatory environments and to expend significant resources to maintain a system
of internal controls that is adequate to satisfy our reporting obligations as a public company. If we are unable to maintain
appropriate internal financial reporting controls and procedures, it could cause us to fail to meet our reporting obligations on a
timely basis, result in material misstatements in our consolidated financial statements and harm our results of operations. In
addition, we are required, pursuant to Section 404 of the Sarbanes- Oxley Act of 2002 (“ SOX ) , to furnish a report by
management on, among other thlngs the effectwene%q of our internal controls over financial reporting -the-seeond-antuat

v ofe ; : . This assessment includes disclosure of any material
weaknesses 1dent1ﬁed by our management in our internal controls over financial reporting. The rules governing the standards
that must be met for our management to assess our internal controls over financial reporting are complex and require significant
documentation, testing and possible remediation. Testing and maintaining internal controls may divert our management’ s
attention from other matters that are important to our business. ©ur-Depending on the value of our shares of common stock
held by the general public, our independent registered public accounting firm is required to issue an attestation report on the
effectiveness of our internal controls annually. In connection with the implementation of the necessary procedures and practices
related to internal controls over financial reporting, we may identify deficiencies that we may not be able to remediate in time to
meet the deadline imposed by the-H-—S—Sarbanes—OxdeyAetof2002-(-SOX Z-for compliance with the requirements of Section
404. In addition, we may encounter problems or delays in completing the remediation of any deficiencies identified by our
independent registered public accounting firm in connection with the issuance of their attestation report. If we fail to effectively
remediate material weaknesses in our internal control over financial reporting, if we identify future material weaknesses in our
internal control over financial reporting or if we are unable to comply with the demands placed upon us as a public company,
including the requirements of Section 404 of the-SOX, in a timely manner, we may be unable to accurately report our financial
results, or report them within the time frames required by the SEC. Our testing, or the subsequent testing by our independent
registered public accounting firm, may reveal deficiencies in our internal controls over financial reporting that could be deemed
to be material weaknesses, and could result in a material misstatement of our annual or quarterly consolidated financial
statements or disclosures that may not be prevented or detected. We may not be able to conclude on an ongoing basis that we
have effective internal controls over financial reporting in accordance with Section 404 or our independent registered public
accounting firm may not issue an unqualified opinion. If either we are unable to conclude that we have effective internal
controls over financial reporting or our independent registered public accounting firm is unable to provide us with an
unqualified opinion, investors could lose confidence in our reported financial information, which could have a material adverse
effect on the trading price of our common stock. Our ability to use our NOLs and research and development tax credit
carryforwards to offset future taxable income may be subject to certain limitations. As of December 31, 2622-2023 , we had
outstanding net operating losses (“ NOLs ) of approximately $ 2. 5 =8-billion, which are available to reduce future taxable
income. Our carryforwards are subject to review and possible adjustment by the appropriate taxing authorities. In addition, the
carryforwards that may be utilized in a future period may be subject to limitations based upon changes in the ownership of our
stock in a future period. In general, under Section 382 of the Internal Revenue Code of 1986, as amended the-~Cede>or-JRE
2 and corresponding provisions of state law, a corporation that undergoes an “ ownership change, ” generally defined as a
greater than 50 percentage point change (by value) in its equity ownership by certain stockholders over a three year period, is
subject to limitations on its ability to utilize its pre- change NOLs, research and development tax credit carryforwards and
disallowed interest expense carryforwards to offset future taxable income. Our balance sheet includes significant amounts of
goodwil-and-intangible assets. The impairment of a significant portion of these assets would negatively affect our results of
operations. A significant portion of our total assets of continuing operations consists of geedwil-and-intangible assets.
Goodwill-and-ntangible-Intangible asscts, net, tegether-accounted for approximately 2423 . 6-1 % of total assets of our
continuing operations on our consolidated balance sheet as of December 31, 2622-2023 . We evaluate-goodwit-fortmpatrment
aﬁﬂuﬂHy—tﬁ—ﬂae—fetﬂ‘t-h—qttafter—We—a-}se-revww goodwithand-intangible assets for impairment whenever events or circumstances
make it more likely than not that the Carrylng value may not be recoverable. Under current accounting rules, any determination
that impairment has occurred would require us to record an impairment charge, which would adversely affect our earnings. An
impairment of a significant portion of geedwil-erintangible assets could adversely affect our operating results. Risks Related to
Ownership of Our Common Stock Wereeetvednotice-fronrIf we are not in compliance with the continued listing standards
of the New York Stock Exchange (the “ NYSE ”) that, we were-notineomphanee-with-its-may be subject to permanent
delisting from the NYSE. The NYSE continued listing standards fegafd-mg—t-he—avefage—é%smg—requlre llsted companles to
maintain minimum market capitalization and stock price levels o ;

delistingfrontrthe NY-SE-. If eﬂ—Beeembefé—%Q%—we-feeeﬁfed-neﬁee—ffem—the Company is N¥S—E—t-hﬁt—we—wefe—not in
comphance with t-he—these eeﬂ&ﬂued—hﬁmrg—sf&ndafd-standards set—fef&r&rSeeﬂefr%Q—G%ef—&le—NﬁLSE—&hﬁed-eempaﬂy




than-the-Company—s-next-anntalmeeting-of time stoekh f i tanee-with
shafe—pﬂee—ft&e—w-tt-hm—t-his—peﬂed— the NYSE will initiate procedures to suspend and dehst our common stock The NYSE can
take accelerated delisting action in the event that it determines that our common stock trades at levels that it views to be
abnormally low. If the NYSE permanently delisted our shares, it would negatively impact us because it could, among other
things: (i) reduce the liquidity and market price of our common stock; (ii) reduce the amount of news and analyst coverage for
our company; (iii) reduce the number of investors willing to hold or acquire our common stock, which could negatively impact
our ability to raise equity financing and the ability of our stockholders to sell our common stock; (iv) limit our ability to use a
registration statement to offer and sell freely tradable securities, thereby preventing us from accessing the public capital markets;
(v) impair our ability to provide liquid equity incentives to our employees; and (vi) have negative reputational impact for us with
our customers, suppliers, employees and other persons with whom we have business relationships. Our stock price has
experienced significant volatility and may change significantly in the future, as a result yew-investors may not be able to resell
shares of our common stock at or above the price investors paid or at all, and investors could lose all or part of their investment
as a result. The trading price of our common stock has been trreeentmenths-, and may continue to be, volatile —Fhe-, and the
broader stock market has recently experienced extreme-significant volatility. This volatility often has been unrelated or
disproportionate to the operating performance of particular companies. Investors may not be able to resell their shares at or
above the price they paid for the stock. Broad market and industry fluctuations may materially adversely affect the market price
of our common stock, regardless of our actual operating performance. In addition, price volatility may be greater if the public
float and trading volume of our common stock are low. In the past, following periods of market volatility, stockholders have
instituted securities class action litigation. As described above, we are currently subject to a pending putative securities class
action. This and other potential securities litigation, could have a substantial cost and divert resources and the attention of
executive management from our business regardless of the outcome of such litigation. Our quarterly operating results fluctuate
and may fall short of prior periods, our projections or the expectations of securities analysts or investors, which could materially
adversely affect our stock price. Our operating results have fluctuated from quarter to quarter in the past, and they may do so in
the future. Therefore, results of any one fiscal quarter are not a reliable indication of results to be expected for any other fiscal
quarter or for any year. If we fail to increase our results over prior periods, to achieve our projected results or to meet the
expectations of securities analysts or investors, our stock price may decline, and the decrease in the stock price may be
disproportionate to the shortfall in our financial performance. Results may be affected by various factors, including those
described in these risk factors. We currently do not intend to declare dividends on our common stock in the foreseeable future
and, as a result, your returns on your investment may depend solely on the appreciation of our common stock. We currently do
not expect to declare any dividends on our common stock in the foreseeable future. Instead, we anticipate that all of our earnings
in the foreseeable future will be used to provide working capital, to support our operations and to finance the growth and
development of our business. Any determination to declare or pay dividends in the future will be at the discretion of our board of
directors, subject to applicable laws and dependent upon a number of factors, including our earnings, capacity to pay dividends
under any the-CreditAgreement-agreements governing current or future indebtedness, and overall financial condition. In
addition, our ability to pay dividends in the future depends in part on the earnings and distributions of funds from our health
insurance subsidiaries. Applicable state insurance laws restrict the ability of such health insurance subsidiaries to declare
steekhotder-dividends and require our health insurance subsidiaries to maintain specified levels of statutory capital and surplus.
Accordingly, your only opportunity to achieve a return on your investment in our company may be if the market price of our
common stock appreciates and you sell your shares at a profit. The market price for our common stock may never exceed, and
may fall below, the price that you pay for such common stock. If securities analysts do not publish research or reports about our
business or if they downgrade our stock or our sector, our stock price and trading volume could decline. The trading market for
our common stock relies in part on the research and reports that industry or financial analysts publish about us or our business or
industry. We do not control these analysts. If one or more of these analysts ceases coverage of us or fails to publish reports on us
regularly, we could lose visibility in the market, which in turn could cause our stock price or trading volume to decline.
Furthermore, if one or more of the analysts who do cover us were to downgrade our stock or our industry, or the stock of any of
our competitors, or publish inaccurate or unfavorable research about our business or industry, the price of our stock could
decline. Our management may use the proceeds of any financings eur2022-CapitatRatses-in ways with which you may
disagree or that may not be profitable. We generally have broad discretion as to the application of the net proceeds of capital we
faised— raise -m—292—2—and can use them for purposes other than those contemplated by us at the time of such ﬁnanclngs

Sarm eate-these-amounts speetfte-tses v y Youmaynotagreewrththe
manner in Wthh our managernent chooses to allocate and use these net proceeds Our management may use the proceeds for
corporate purposes that may not increase our profitability or otherwise result in the creation of stockholder value. In addition,
pending our use of the proceeds, we may invest the proceeds primarily in instruments that do not produce significant income or
that may lose value. Provisions in our organizational documents could delay or prevent a change of control. Certain provisions
of our amended and restated certificate of incorporation and amended and restated bylaws may have the effect of delaying or
preventing a merger, acquisition, tender offer, takeover attempt or other change of control transaction that a stockholder might
consider to be in its best interest, including attempts that might result in a premium over the market price of our common stock.
These provisions will provide for, among other things: * the authorization of undesignated preferred stock, the terms of which
may be established and shares of which may be issued without stockholder approval; and * advance notice requirements for
stockholder proposals. These provisions could make it more difficult for a third party to acquire us, even if the third party’ s



offer may be considered beneficial by many of our stockholders. As a result, our stockholders may be limited in their ability to
obtain a premium for their shares. Our amended and restated certificate of incorporation provides, subject to limited exceptions,
that the Court of Chancery of the State of Delaware and, to the extent enforceable, the federal district courts of the United States
of America will be the sole and exclusive forums for certain stockholder litigation matters, which could limit our stockholders’
ability to obtain a favorable judicial forum for disputes with us or our current and former directors, officers, employees or
stockholders. Our amended and restated certificate of incorporation provides, subject to limited exceptions, that unless we
consent in writing to the selection of an alternative forum, the Court of Chancery of the State of Delaware shall, to the fullest
extent permitted by law, be the sole and exclusive forum for any (i) derivative action or proceeding brought on behalf of our
company, (ii) action asserting a claim of breach of a fiduciary duty owed by any current or former director, officer, employee or
stockholder of our company to the Company or our stockholders, (iii) action asserting a claim against the Company or any
current or former director, officer, employee or stockholder of the Company arising pursuant to any provision of the B&€E
Delaware General Corporation Law , or our amended and restated certificate of incorporation or our amended and restated
bylaws (as either might be amended from time to time) or (iv) action asserting a claim governed by the internal affairs doctrine
of the State of Delaware. Unless we consent in writing to the selection of an alternative forum, the federal district courts of the
United States of America shall be the exclusive forum for the resolution of any complaint asserting a cause of action arising
under the federal securities laws of the United States of America. Any person or entity purchasing or otherwise acquiring any
interest in shares of our capital stock shall be deemed to have notice of and consented to the forum provisions in our amended
and restated certificate of incorporation. Although our amended and restated certificate of incorporation contains the exclusive
forum provision described above, it is possible that a court could find that such a provision is inapplicable for a particular claim
or action or that such provision is unenforceable. Our exclusive forum provision does not relieve the Company of its duties to
comply with the federal securities laws and the rules and regulations thereunder, and our stockholders will not be deemed to
have waived our compliance with these laws, rules and regulations. These choice of forum provisions may limit a stockholder’ s
ability to bring a claim in a different judicial forum, including one that it may find favorable or convenient for disputes with us
or any of our directors, officers or other employees which may discourage lawsuits with respect to such claims. Alternatively, if
a court were to find the choice of forum provisions that will be contained in our amended and restated certificate of
incorporation to be inapplicable or unenforceable with respect to one or more of the specified types of actions or proceedings,
we may incur additional costs associated with resolving such action in other jurisdictions, which could harm our business,
operating results and financial condition. Risks Related to Investing in Our Common Stock Issuance of shares of our common
stock in connection with the conversion of our outstanding Preferred Stock , or the exercise of outstanding warrants, would
cause substantial dilution, which could materially affect the trading price of our common stock and earnings per share. Certain
Helders-holders of our Preferred Stock and warrants own a significant percentage of our capital stock and may be able to
influence certain corporate matters. Pursuant to the Certificate of Designations designating the shares of our Series A
Convertible Perpetual Preferred Stock and the Certificate of Designations designating the shares of our Series B Convertible
Perpetual Preferred Stock (collectively, the “ Preferred Stock ) each of which we filed with the Secretary of State of the State of
Delaware (together, the “ Certificate of Designations ), the Preferred Stock ranks senior to our shares of common stock with
respect to dividend rights and rights on the distribution of assets on any voluntary or involuntary liquidation, dissolution or
winding up of the affairs of the Company. The Preferred Stock is convertible into common stock and is entitled to an initial
liquidation preference, in each case subject to certain limitations outlined in the Certificates of Designations. Further, holders of
Preferred Stock are entitled to vote with the holders of common stock on an as- converted basis, solely with respect to (i) a
change of control transaction (to the extent such change of control transaction is submitted to a vote of the holders of common
stock) or (ii) the issuance of capital stock by the Company in connection with an acquisition by the Company (to the extent such
issuance is submitted to a vote of the holders of common stock), subject to certain restrictions. Holders of the Preferred Stock
are entitled to a separate class vote with respect to, among other things, amendments to the Company’ s organizational
documents that have an adverse effect on the Preferred Stock, authorizations or issuances by the Company of securities that are
senior to the Preferred Stock, increases or decreases in the number of authorized shares of Preferred Stock, and issuances of
shares of the Preferred Stock. Any conversion of the Preferred Stock into common stock or exercise of any warrants to
purchase our common stock would dilute the ownership interest of existing holders of our common stock, and any sales in the
public market of common stock issuable upon such conversion or exercise could adversely affect prevailing market prices of
our common stock. In addition, we granted the holders of Preferred Stock registration rights in respect of the Preferred Stock and
any shares of common stock issued upon conversion thereof . Holders of Preferred Stock that hold warrants also have
registration rights covering the common stock issuable upon exercise of their warrants . These registration rights could
facilitate the resale of such securities into the public market, and any resale of these securities would increase the number of
shares of our common stock available for public trading. Sales of a substantial number of shares of our common stock in the
public market, or the perception that such sales might occur, could have a material adverse effect on the price of our common
stock. The interests of the holders of these shares may not always coincide with the interests of our other stockholders. Because
of the potential degree of concentration of voting power upon the conversion of Preferred Stock into common stock, the
concentration of ownership by these holders may have the effect of adversely impacting actions favored by our other
stockholders and could depress our stock price. Our board of directors is authorized to issue and designate shares of our
preferred stock in additional series without stockholder approval. Our amended and restated certificate of incorporation
authorizes our board of directors, without the approval of our stockholders, to issue 100, 000, 000 shares of our preferred stock,
subject to limitations prescribed by applicable law, rules and regulations and the provisions of our amended and restated
certificate of incorporation, as shares of preferred stock in series, to establish from time to time the number of shares to be
included in each such series and to fix the designation, powers, preferences and rights of the shares of each such series and the



qualifications, limitations or restrictions thereof. The powers, preferences and rights of these additional series of preferred stock
may be senior to or on parity with our common stock, which may reduce its value. We incur increased costs as a result of
operating as a publicly traded company, and our management is required to devote substantial time to new compliance
initiatives. As a publicly traded company, we incur additional legal, accounting, and other expenses that we did not previously
incur. Although we are currently unable to estimate these costs with any degree of certainty, they may be material in amount. In
addition, the-SOX, the Dodd- Frank Wall Street Reform and Consumer Protection Act, and the rules of the SEC, and the NYSE
stock exchange on which our shares of common stock are listed, have imposed various requirements on public companies. Our
management and other personnel will need to devote a substantial amount of time to these compliance initiatives as well as
investor relations. Moreover, these rules and regulations result in increased legal and financial compliance costs and will make
some activities more time- consuming and costly. For example, we expect these rules and regulations to make it more difficult
and more expensive for us to obtain director and officer liability insurance, and we may be required to incur additional costs to
maintain the same or similar coverage.



