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Our business, financial condition, and operating results are affected by a number of factors, whether currently known or
unknown, including risks specific to us or the healthcare industry, as well as risks that affect businesses in general. The risks
disclosed in this Annual Report could materially adversely affect our business, financial condition, cash flows, or results of
operations and thus our stock price. These risk factors may be important to understanding other statements in this Annual Report
and should be read in conjunction with the consolidated financial statements and related notes in Part I, Item 7, “ Management’ s
Discussion and Analysis of Financial Condition and Results of Operations ™ and Part I, I[tem 8, “ Financial Statements and
Supplementary Data ” of this Annual Report on Form 10- K. Because of such risk factors, as well as other factors affecting the
Company’ s financial condition and operating results, past financial performance should not be considered to be a reliable
indicator of future performance, and investors should not use historical trends to anticipate results or trends in future periods.
Our operations and financial results are subject to various risks and uncertainties, including but not limited to those described
below, which could harm our business, reputation, financial condition, and operating results. Risks Related to Nutex Health Inc.
Sales of a substantial amount of our Common Stock by our stockholders , or the perception that such sales could occur, could
cause the price of our Common Stock to fall. As of March 25-24 , 2624-2025 | there were 745-5 , 426-528 , €59-448 shares of
Common Stock outstanding, including 2871 , 929-949 , 244-581 shares of Common Stock held by our affiliates, including our
Chairman and Chief Executive Officer. Sales of substantial amounts of our Common Stock in the public market, or the
perception that such sales will occur, could adversely affect the market price of our Common Stock and make it difficult for us
to raise funds through securities offerings in the future. For the year ended December 31, 2623-2024 , we identified material
weaknesses in our internal control over financial reporting. If our internal control over financial reporting is not effective, we
may not be able to accurately report our financial results or file our periodic reports in a timely manner, which may cause
adverse effects on our business and may cause investors to lose confidence in our reported financial information and may lead to
a decline in the price of our Common Stock. Effective internal control over financial reporting is necessary for us to provide
reliable financial reports in a timely manner. In connection with the preparation of the Company’ s annual consolidated financial
statements for the years ended December 31, 2623-2024 , we concluded that there were material weaknesses in our internal
control over financial 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 misstatement of the annual or interim financial
statements will not be prevented or detected on a timely basis. These material weaknesses are related to our logical access
controls for certain financially relevant systems, our financial reporting processes, and key spreadsheets supporting the financial
statements. Throughout 2623-2024 , the Company desrgned and 1mp1emented 1nternal control measures to remedlate material
weaknesses. The Company’ s efforts include the A6 S e

reducing reliance on manual processes and spreadsheets supportlng the ﬁnanmal statements. The Company engaged an
accounting firm to assrst in the proper desrgn 1mplementat10n and testlng of 1nternal controls over ﬁnanmal reporting. We added
key personnel sen : d ps-to our accounting and
financial reporting teams in %92—3—2024 While we beheve that these efforts will improve our internal control over financial
reporting, our remediation efforts are eentinaens-continuing and ts-subject to validation and testing of the design and operating
effectiveness of internal controls in 2623-2024 . The actions were subject to senior management review, as well as audit
committee oversight. We will not be able to conclude whether the steps we are taking will fully remediate the remaining
material weakness in our internal control over financial reporting until we have completed our remediation efforts and
subsequent evaluation of their effectiveness. We may also conclude that additional measures may be required to remediate the
material weakness-weaknesses in our internal control over financial reporting. If we are unable to successfully remediate the
material weaknesses or identify any future significant deficiencies or material weaknesses, the accuracy and timing of our
financial reporting may be adversely affected, a material misstatement in our financial statements could occur, and we may be
unable to maintain compliance with securities law requirements regarding timely filing of periodic reports, which may adversely
affect our business and the price of our Common Stock may decline as a result. In addition, even if we remediate the material
weaknesses, we will be required to expend significant time and resources to further improve our internal controls over financial
reporting, including by further expanding our finance and accounting staff to meet the demands that placed upon us as a public
company, including the requirements of the Sarbanes- Oxley Act. If we fail to adequately staft our accounting and finance
function to remediate our material weaknesses or fail to maintain adequate internal control over financial reporting, any new or
recurring material weaknesses could prevent our management from concluding that our internal control over financial reporting
is effective and impair our ability to prevent material misstatements in our financial statements, which could cause our business
to suffer. We may be required to take write- downs or write- offs, restructuring and impairment or other charges that could have
a significant negative effect on our financial condition, results of operations and stock price, which could cause you to lose some
or all of your investment. We may be forced to write —down or write —off assets, restructure operations, or incur impairment or
other charges that could result in losses. Even though these charges may be non- cash items and not have an immediate impact
on liquidity, any report of charges of this nature could contribute to negative market perceptions about us or our securities. In
addition, charges such as write- downs or impairments may make future financing difficult to obtain on favorable terms or at all.
From time to time, our intangible assets are subject to impairment testing. Under current accounting standards, our goodwill,
including acquired goodwill, is tested for impairment on an annual basis and may be subject to impairment losses as




circumstances change (e. g., after an acquisition). For example , in 2023, we incurred a non- cash asset impairment charge of
$ 29. 1 million and a non- cash goodwill impairment charge of $ 1. 1 million due to the closures of two facilities in
January 2023 and two facilities in January 2024 and , in 2022, we recorded a non- cash impairment charge of $ 398. 1
million to reduce the carrying amount of goodwill for the population health management division reporting unit acquired in the
reverse business combination in connection with the Merger. The Company may have to record a significant goodwill
impairment in the future, which could materially adversely affect its reported financial results and negatively impact the trading
value of its Common Stock. The laws and regulations applicable to public companies are complex and may require an
increasing amount of our management’ s time and increase staffing and compliance costs. As a publicly traded company, we are
subject to significant and increasing regulatory oversight and reporting obligations under federal securities laws. Laws
pertaining to public companies, including new regulations proposed by the SEC, are increasingly complex and could force
management to devote increasing amounts of time to the-compliance with such laws and potentially impact time available to the
management of our business. The Company may be required to continue to expand its employee base and hire additional
employees to support its operations as a public company, which will increase operating costs in future periods. Our business and
the markets in which we operate are new and rapidly evolving, which makes it difficult to evaluate our prospects and the risks
and challenges we may encounter. Our business and the markets in which we operate are new and rapidly evolving which make
it difficult to evaluate and assess the success of our business to date, our prospects and the risks and challenges that we may
encounter. These risks and challenges include our ability to: * attract new partner physicians; ¢ retain our current physician
partners; ¢ comply with existing and new laws and regulations applicable to our business and in our industry; * anticipate and
respond to changes in reimbursement rates and the markets in which we operate; ¢ react to challenges from existing and new
competitors; * maintain and continually enhance our reputation; ¢ effectively manage our growth and business operations,
including new geographies; ¢ forecast our revenue, which includes reimbursements, and budget for, and manage, our expenses,
including our medical expense amounts, and capital expenditures; * hire and retain talented individuals at all levels of our
organization; * maintain and continually improve our infrastructure to adjust for the growth of the company, including our data
protection, intellectual property and cybersecurity; and ¢ successfully execute our ambitious growth strategy. H-141If we fail to
understand fully or adequately address these challenges that we may encounter in the future, including those challenges
described here and elsewhere in this “ Risk Factors ™ section, our business, financial condition and results of operations could be
‘Hadversely—- adversely affected. If the risks and uncertainties that we plan for when operating our business are incorrect or
change, or if we fail to manage these risks successfully, our results of operations could differ materially from our expectations

and our business, ﬁnancral condrtron and results of operatrons could be adversely affected—@mhhmﬁed—epef&t—mg—lﬂs{ﬁﬁhas-a

O ana ancaena

-efneetn and-we-may-noteentn g 3 near-antieipe ates-. Our current busrness plans require a srgnrﬁcant
amount of caprtal If we are unable to obtarn sufﬁcrent funding or do not have access to capital, we may not be able to execute
our business plans and our prospects, financial condition and results of operations could be materially adversely affected. We
have-cxperienced operating losses in 2022 and 2023 and could expeetto-eontinte-to-incur operating losses in the future as we
implement our business plans. We anticipate making significant capital expenditures for the foreseeable future as we expand our
business, including the development of new hospital facilities and acquisition of additional IPAs. In addition to the net proceeds
from reeent-capital raise offerings, we expect to continue to seek other sources of funding, including by offering additional
equity, and / or equity- linked securities, through one or more credit facilities and potentially by offering debt securities, to
finance a portion of our future expenditures. The sale of additional equity or equity- linked securities could dilute our
stockholders. The incurrence of indebtedness would result in increased debt service obligations and could result in operating and
financing covenants that would restrict our operations or our ability to pay dividends to our stockholders. Our ability to obtain
the necessary additional financing to carry out our business plans or to refinance, if necessary, any outstanding debt when due is
subject to a number of factors, including general market conditions and investor acceptance of our business model. These factors
may make the timing, amount, terms and conditions of such financing not commercially viable or unavailable to us. If we are
unable to raise sufficient funds on favorable terms, we may have to significantly reduce our spending, delay or cancel our
planned activities or substantially change our corporate structure. We may not be able to obtain any such funding or have
sufficient resources to conduct our business as projected, both of which could mean that we would be forced to curtail or
discontinue our operations and our business, financial condition and results of operation could be materially adversely affected.
We may decide to close underperforming hospitals which may result in a temporary decrease in overall revenues. In the
ordinary course of business, we continuously review the individual performance of each of our hospital facilities. As previously
disclosed, we have historically closed underperforming facilities. Our commitment to providing high- quality healthcare services
demands that we continually assess the performance of our hospitals. In some instances, we may find it necessary to make the
difficult decision to close underperforming facilities. This could be due to various factors such as declining patient admissions,
increasing operational costs, or changes in healthcare regulations. The closure of any hospital within our portfolio carries
inherent risks, including a potential negative impact on our overall revenues. The closure process may involve staff reallocation
or severance, and asset dispositions, all of which can be complex and costly. Additionally, the closure of a hospital may
temporarily disrupt patient referrals and relationships with healthcare providers in the affected region. While we believe that
such strategic decisions are essential for the long- term sustainability of our organization and the continued provision of high-
quality care, there is a risk that the closure of underperforming hospitals could lead to a short- term decrease in our overall




revenues. This revenue decline may occur due to the time it takes to execute the closure process as well as potential legal or
regulatory challenges associated with hospital closures. The closure of underperforming hospitals is part of our ongoing effort to
optimize our operations and improve financial performance. While we intend to carefully plan and execute our closure
strategies, there can be no assurance that such strategies will successfully offset the temporary revenue decrease resulting from
hospital closures. +5We-We may experience difficulties in managing our growth and expanding our operations. We are targeting
significant growth in the scope of our operations. Our ability to manage our operations and future growth will require us to
continue to improve our operational, financial and management controls, compliance programs and reporting systems. We may
not be able to implement improvements in an efficient or timely manner and may discover deficiencies in existing controls,
programs, systems-15systems and procedures, which could have an adverse effect on our business, reputation and financial
results. Additionally, rapid growth in our business may place a strain on our human and capital resources. Risks Related to Our
Business and IndustryRecovery of certain out of network claims under the arbitration process is subject to change, and
our arbitration success rate could be subject to a significant and sustained decline. We cannot predict whether
arbitration successes and claim recovery will continue at current levels. Any significant revisions to the federal
arbitration process may result in a substantial decrease in claim amounts recovered in the future. In addition, the
Company is unable to predict future regulatory changes, evolving arbitration practices, and payor responses to ongoing
enforcement of the NSA, all of which may have an adverse impact on the Company’ s ablllty to recover on its claims.
IndustryReimbursement—-----—- Reimbursement methodology and timing for our medical services is subject to change, and the
reimbursement amount that we receive for emergency services could be subject to a significant and sustained decline. Because
we provide emergency medicine services, we do not have extensive relationships with large commercial payors and are
generally out- of- network. Although some licensed facilities are in- network with payors, the Company’ s general payor
contracting / government enrollment strategy is to remain out of network. Since we do not have any contractual arrangements
with insurance companies, we cannot predict the timing and amount of the payments we ultimately receive for our services and
estimates and assumptions, which are based on historical insurance payment amounts and timing. In addition, as a result of the
NSA becoming effective on January 1, 2022, we initially experienced a significant decline in collections of patient claims for
emergency services and have had only limited success at achieving collections at or higher than the established qualifying
payment amount, which is the median in- network contracted rate for the same insurance market. Any sustained decline in the
collections we receive for our emergency services could have a material adverse effect on our operations and financial
performance and may negatively affect the trading value of our Common Stock. Further-The federal regulations promulgated
under the NSA | ourtreimbursements-may-including those establishing the IDR process, have been and continue to be
subject delayed-due-to legal challenges eyberattacks-on-eleetronte-paymentsystemproviders-. For example, asreperted-by
Dnited-Health-Group-Ineorporated-in August its-CurrentReport-onForm-8—KftedFebruary22,2624-2023 , onFebruary 2t
2624-a eyberattack-waslaunched-on-federal district court vacated certain provisions of the-these informationtechnotogy
systems-of its-subsidiary-rules and related guidance documents regarding nonrefundable administrative fees and dispute
batching criteria. As a result , ChangeHealtheare;one-offederal agencies issued a final rule in December 2023 that set
forth new provisions governing the calculation targestproviders-of healtheare-paymentpayments systems-in-associated with
the United-States-IDR process. Appeals to district court rulings disallowing portions of regulations implementing the NSA
are ongolng whieh-and regulatory uncertalnty continues to delay clalms resolutlon and may negatlvely nnpact med-teal-

of-our ablhty to eel-leet—paynaeﬁts—recelve approprlate revenue for the services our hospitals prov1de The estimates and
assumptions we are required to make in connection with the preparation of our financial statements may prove to be inaccurate.
The preparation of financial statements in conformity with GAAP requires management to make estimates and assumptions that
affect the reported amount of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenues and expenses during the reporting period. We apply ASC 606 — Revenue from
Contracts with Customers in making estimates of its earned revenue and accounts receivable at each reporting date. This
estimation process for variable consideration is highly subjective. The Company regularly conducts a comparative analysis of
its actual results to its previously estimated results in order to evaluate whether changes to its estimation process are required.
The estimation of variable consideration is particularly complex within the healthcare industry generally because of the broad
range of services provided, the range of reimbursements by patient insurance companies and collectability of patient
responsible amounts. In addition, our hospital division generally operates as an out- of- network provider and, as such, does not
have negotiated reimbursement rates with insurance companies, adding to the complexity and potential uncertainty of the
estimation process. Our estimates with respect to the claims processing by insurance companies and our resulting cash
collections may differ from previous estimated results , and we may be required to make periodic adjustments to our estimation
process for new facts or circumstances. 16Additionally, our estimates with respect to arbitration wins and our resulting
cash collections from arbitration may differ due to significant administrative time built into the federal arbitration
process and delays in collections. Ultimate amounts collected may differ from anticipated collections, and, as a result, may
impact our ability to generate revenue at expected levels. +6Puble—- Public health emergencies could negatively affect our
operations, business and financial condition, and our ability to generate revenue could be negatively impacted if the U. S.
economy remains unstable for a significant amount of time. As a front- line provider of health care services, we have been and
will be affected by the health and economic effects of public health emergencies such as COVID- 19. If the COVID- 19 virus
and its potentially more contagious variants cause an additional resurgence of infection of COVID- 19, or if new variants
continue to develop resistance to government approved COVID- 19 vaccinations, or if an influenza or other pandemic were to
occur, our business, results of operations, financial condition and liquidity could be negatively impacted. As a result of public
health emergencies, we experienced, and in the future could experience, supply chain disruptions, including shortages and



delays, and could experience significant price increases, in equipment and medical supplies, particularly personal protective
equipment or PPE. Staffing, equipment, and medical supplies shortages may also impact our ability to serve patients at our
centers. In addition, our results and financial condition may be adversely affected by future federal or state laws, regulations,
orders, or other governmental or regulatory actions addressing public health emergencies such as a COVID- 19 or the U. S.
health care system, which, if adopted, could result in direct or indirect restrictions to its business, financial condition, results of
operations and cash flow. We rely on our management team and key employees and our business, financial condition, cash flows
and results of operations could be harmed if we are unable to retain qualified personnel. Our success depends largely upon the
continued services of key members of senior management, including our chief executive officer. We also rely on our leadership
team in the areas of operations and general and administrative functions. From time to time, there may be changes in our
management team resulting from the hiring or departure of executives, which could disrupt our business. The replacement of one
or more of our executive officers or other key employees would likely involve significant time and costs and may significantly
delay or prevent the achievement of our business objectives. Our business would also be adversely affected if we fail to
adequately plan for succession of our executives and senior management; or if we fail to effectively recruit, integrate, retain and
develop key talent and / or align our talent with our business needs, in light of the current rapidly changing environment. While
we have succession plans in place and we have employment arrangements with our key executives, these do not guarantee that
the services of these or suitable successor executives will continue to be available to us. Competition for qualified personnel in
our field is intense due to the limited number of individuals who possess the skills and experience required by our industry. As a
result, as we enter new geographies, it may be difficult for us to hire additional qualified personnel with the necessary skills to
work in such geographies. If our hiring efforts in new or existing geographies are not successful, our business will be harmed. In
addition, we have experienced employee turnover and expect to continue to experience employee turnover in the future. New
hires require significant training and, in most cases, take significant time before they achieve full productivity. New employees
may not become as productive as we expect, and we may be unable to hire or retain sufficient numbers of qualified individuals.
If our retention efforts are not successful or our employee turnover rate increases in the future, our business, financial condition,
cash flows and results of operations will be harmed. In addition, in making employment decisions, job candidates often consider
the value of the stock options or other equity instruments they are to receive in connection with their employment. Volatility in
the price of our stock may, therefore, adversely affect our ability to attract or retain highly skilled personnel. Further, the
requirement to expense stock options and other equity instruments may discourage us from granting the size or type of stock
option or equity awards that job candidates require to join our company. Failure to attract new personnel or failure to retain and
motivate our current personnel, could have a material adverse effect on our business, financial condition and results of
operations. Our growth depends in part on our ability to identify and develop successful new geographies, physician partners
and patients. If we are not able to successfully execute upon our growth strategies, there may be a material adverse effect on our
business, financial condition, cash flows and results of operations. ©ur-170ur business depends on our ability to identify and
develop successful geographies and relationships with physician partners and healthcare professionals, and to successfully
execute upon our growth initiatives to increase the profitability of our physician partners and healthcare professionals. In order
to pursue our strategy successfully, we must effectively implement our partnership model, including identifying suitable
candidates and successfully building relationships with and managing integration of new physician partners. We contract with a
limited number of physician partners and rely on such physicians within each geography. Our growth +7initiatives—- initiatives
in our existing geographies depend, in part, on our physician partners’ ability to increase their capacity and to effectively meet
increased patient demand. We may encounter difficulties in recruiting additional physicians to work at our hospitals due to
many factors, including significant competition in their respective geographies. Accordingly, the loss or dissatisfaction of any
physician partners, our inability to recruit, or the failure of our hospitals to recruit additional physicians or manage and scale
capacity to timely meet patient demand, could substantially harm our reputation, impact our competitiveness, and impair our
ability to attract new physician partners and maintain existing physician partnerships, both in new geographies and in
geographies in which we currently operate, which could have a material adverse effect on our business, financial condition, cash
flows and results of operations. Further, our growth strategy depends, in part, on securing and integrating new high- caliber
physician partners and expanding into new geographies in which we have little or no operating experience. Integration and other
risks can be more pronounced for larger and more complicated relationships or relationships outside of our core business space,
or if we pursue multiple relationships simultaneously. New geographies , into which we seek to expand , may have laws and
regulations that differ from those applicable to our current operations. As a rapidly growing company, we may be unfamiliar
with the regulatory requirements in each geography that we enter, and we may be forced to incur significant expenditures to
ensure compliance with regulatory requirements to which we are subject. If we are unable or unwilling to incur such costs, our
growth in new geographies may be less successful than in our current geographies. Our growth to date has significantly
increased the signifteant-demands on our management, operational and financial systems, infrastructure and other resources. We
must continue to improve our existing systems for operational and financial management, including our reporting systems,
procedures and controls. These improvements could require significant capital expenditures— expenditure and place increasing
demands on our management. We may not be successful in managing or expanding our operations or in maintaining adequate
financial and operating systems and controls. If we do not successfully manage these processes, our business, financial
condition, cash flews— flow and results of operations could be harmed. In his capacity as the co- owner of the real estate entities
that lease the land and buildings to our hospital facilities, Dr. Vo, our Chairman, CEO and major shareholder-stockholder , may
have conflicts of interest with the Company and its public stockholders. The majority of our hospital facilities have contractual
relationships with separately owned real estate entities (the * Real Estate Entities ”) and each hospital has contractual
relationships with separately owned professional entities (the * Physician LLCs ). The Physician LLCs ;-whteh-are owned by
the doctors providing services to the corresponding hospital, provide physician and provider services to the hospitals, and



employ the doctors and other providers. The Real Estate Entities, also partially owned by the doctors providing services to the
corresponding hospital, own the land and / or buildings that are leased to he-our hospitals. The Real Estate Entities incur debt to
purchase or construct the hospital facility. Lease payments received from our hospitals are used by the Real Estate Entities to
make payments on their debt. Each hospital facility’ s lease payments are guaranteed by the Company. In addition to its
respective doctor owners, each Real Estate Entity is partially owned or controlled by Dr. Vo, our Chairman, CEO and major
stockholder , holding approximately 36-33 % of our outstanding Common Stock. As a result, the interests of Dr. Vo, in his
capacity as part owner of the Real Estate Entities, may differ from the interests of the Company and its public shareholders,
both in the re- negotiation of existing contractual relationships between the Company- owned hospital facilities and the Real
Estate Entities and in the establishment of new hospital entities and their respective Real Estate Entities. If the estimates and
assumptions we use to project the size, revenue or medical expense amounts of our target geographies are inaccurate or the cost
of providing services exceeds the amounts received by us, our future growth prospects may be impacted, and we may generate
losses or fail to attain financial performance targets. We often do not have access to reliable historical data regarding the size,
revenue or medical expense levels of our target geographies or potential physician partners. As a result, our market opportunity
estimates and financial forecasts developed as we enter into a new geegraphy-18geography , are subject to significant
uncertainty, and are based on assumptions and estimates that may not prove to be accurate. The estimates and forecasts in this
prospectus relating to the size and expected growth of the market for our services , and the estimates of our market opportunity
may prove to be inaccurate. Changes in our anticipated ratio of medical expense-expenses to revenue can signifreantly
negatively impact our financial results. Accordingly, the failure to adequately predict and control medical costs and expenses
could have a material adverse effect on our business, results of operations, financial condition and cash flows. Additionally, the
medical expenses of patients may be outside of our physician +Spartrers—- partners ’ control in the event that-patients take
certain actions that increase such expenses, such as unnecessary hospital visits. If we underestimate or do not correctly predict
the cost of the care our partner physicians furnish to patients, we might be underpaid for the care that must be provided to
patients, which could have a negative impact on our results of operations and financial condition. We primarily depend on
reimbursement by third- party payors, as well as payments by individuals, which could lead to delays and uncertainties in the
timing and process of reimbursement, including any changes or reductions in Medicare reimbursement rates or rules. The
reimbursement and associated arbitration process is complex and can involve lengthy delays. Although we recognize revenue
when we provide services to patients, we may from time- to- time experience delays in receiving reimbursement for the service
provided —Jnradditterr, in particular as a result of the federally mandated independent dispute resolution process. third
Third - party payors may disallow, in whole or in part, requests for reimbursement based on determinations that the patient is
not eligible for coverage, certain amounts are not reimbursable under plan coverage, were for services provided that were not
medically necessary, or additional supporting documentation is necessary. Retroactive adjustments may change amounts
realized from third- party payors. As described below, we are subject to audits by such payors, including governmental audits of
our Medicare claims, and may be required to repay these payors if a finding is made that we were incorrectly reimbursed.
Delays and uncertainties in the reimbursement process may adversely affect accounts receivable, increase the overall costs of
collection and cause us to incur additional borrowing costs. Third- party payors are also increasingly focused on controlling
healthcare costs, and such efforts, including any revisions to reimbursement policies, may further reduce, complicate or delay
our reimbursement claims. In addition, certain of our patients are covered under health plans that require the patient to cover a
portion of their own healthcare expenses through the payment of copayments or deductibles. We may not be able to collect the
full amounts due with respect to these payments that are the patient” s financial responsibility, or in those instances where
physicians provide services to uninsured individuals. To the extent permitted by law, amounts not covered by third- party payors
are the obligations of individual patients for which we may not receive whole or partial payment. Any increase in cost shifting
from third- party payors to individual patients, including as a result of high deductible plans for patients, increases our collection
costs and reduces overall collections, which we may not be able to offset with sufficient revenue. Our business and growth
strategy depend on our ability to maintain and expand facilities staffed with qualified physicians. If we are unable to do so,
future growth would be limited and our business, operating results and financial condition would be harmed. Our success is
dependent upon a continued ability to maintain an adequate staff of qualified providers to staff the facilities. If we are unable to
recruit and retain physicians and other healthcare professionals, it would have a material adverse effect on #ts-our business and
ability to grow and would adversely affect the results of operations. In any particular market, providers could demand higher
payments or take other actions that could result in higher medical costs, less attractive service for our customers or difficulty
meeting applicable regulatory or accreditation requirements. Our ability to develop and maintain satisfactory relationships with
providers also may be negatively impacted by other factors not associated with us, such as changes in reimbursement levels and
consolidation activity among hospitals, physician groups and healthcare providers, the continued private equity investment in
physician practice management platforms and other market and operating pressures on healthcare providers. The failure to
maintain or to secure new cost- effective provider contracts may result in a loss of or inability to staff existing or new facilities,
higher costs, less attractive service for patients and / or difficulty in meeting applicable regulatory requirements, any of which
could have a material adverse effect on our business, financial condition and results of operations. If any of our physician
partners lose their regulatory licenses, permits and / or accreditation status, or become ineligible to receive reimbursement under
Medicare or Medicaid or from other third- party payors, there may be a material adverse effect on our business, financial
condition, cash flows, or results of operations. The operations of our hospitals through our physician partners are subject to
extensive federal, state and local regulation relating to, among other things, the adequacy of medical care, equipment, personnel,
operating policies and procedures, fire prevention, rate- setting-19setting and compliance with building codes and environmental
protection. Our hospitals and their affiliated professional entities are also subject to extensive laws and regulation relating to
facility and professional licensure, conduct of operations, including financial relationships among healthcare providers,



Medicare and Medicaid fraud and abuse and physician self- referrals, and maintaining updates to the hospital’ s affiliated
professional entities’ enrollment in the Medicare and Medicaid programs, including the addition of new clinic locations,
providers and other enrollment information. Our hospitals and their affiliated professional entities are subject to periodic
inspection by licensing authorities and accreditation organizations to asstre-ensure their continued compliance with these
various standards. There can be no assurance that these regulatory authorities will determine that all applicable requirements are
fully met at any given time. Should any of our hospitals or their affiliated professional entities be found to be noncompliant with
these +9requirements-—- requirements , we could be assessed fines and penalties, could be required to refund reimbursement
amounts or could lose our licensure or Medicare and / or Medicaid certification or accreditation so that we or our hospitals are
unable to receive reimbursement from third- party payors, which could materially adversely affect our business, financial
condition, cash flows or results of operations. We are dependent on our physicians and other healthcare professionals to
effectively manage the quality and cost of care. Our success depends upon our continued ability to collaborate with and expand
the number of highly qualified physicians and other healthcare professionals, which are key drivers of our profitability. We
operate in a competitive industry, and if we are not able to compete effectively, our business, financial condition and results of
operations will be harmed. Our industry is competitive , and we expect it to attract increased competition. We currently face
competition in various aspects of our business, including from a range of companies that provide similar services, including
hospitals, managed service organizations and provider networks and data analysis consultants. Our primary competitors include
numerous local provider networks, hospitals and health systems. We may face a more competitive environment and increased
challenges to grow at the rates we have projected. We expect that competition will continue to increase as a result of
consolidation in the healthcare industry and increased demand for its services. Some of our competitors may have greater name
recognition, particularly in local geographies, longer operating histories, superior products or services and significantly greater
resources than we do. Further, our current or potential competitors may be acquired by or partner with third parties with greater
resources than we have. As a result, our competitors may be able to respond more quickly and effectively than we can to new or
changing opportunities, technologies, standards or customer requirements and may have the ability to initiate or withstand
premium competition. In addition, current and potential competitors have established, and may in the future establish,
cooperative relationships with providers of complementary services, technologies or services to increase the attractiveness of
their services. Accordingly, new competitors or alliances may emerge which could put us at a competitive disadvantage. If we
are unable to successfully compete, our business, financial condition, cash flows and results of operations could be materially
adversely affected. Developments affecting spending by the healthcare industry could adversely affect our business. The U. S.
healthcare industry has changed significantly in recent years, and we expect that significant changes will continue to occur.
General reductions in expenditures by healthcare industry participants could result from, among other things: * regulatory
uncertainty regarding the implementation of and reimbursement processes under the NSA; ¢ government regulations or
private initiatives that affect the manner in which healthcare providers interact with patients, payors or other healthcare industry
participants, including changes in pricing or means of dellvery of healthcare products and serv1ces . consolldatlon of healthcare
industry participants +-fe e
the-ACA-; * reductions in government fundlng for healthcare and * adverse changes in business or economic conditions
affecting healthcare payors or providers or other healthcare industry participants. Any of these changes in healthcare spending
could adversely affect our revenue. Even if general expenditures by industry participants remain the same or increase,
developments in the healthcare industry may result in reduced spending in some or all of the specific market segments that we
serve now or in the future. However, the timing and impact of developments in the healthcare industry are diffienlt-20difficult
to predict. Demand for our services may not continue at current levels and we may not have adequate technical, financial, and
marketing resources to react to changes in the healthcare industry. We and our physician partners and other healthcare
professionals may become subject to medical liability claims, which could cause us to incur significant expenses and may
require us to pay significant damages if the claims are not covered by insurance. Our overall business entails the risk of medical
liability claims. Although we , and our partner professionals carry insurance covering medical malpractice claims in amounts
that we believe are appropriate in light of the risks attendant to the services rendered, 28steeessfud--- successful medical liability
claims could result in substantial damage awards that exceed the limits of our and those partner professionals’ insurance
coverage. We carry or will carry professional liability insurance for us and each of our healthcare professionals. Professional
liability insurance is expensive , and insurance premiums may increase significantly in the future, particularly as we expand our
services. As a result, adequate professional liability insurance may not be available to us and our partner professionals in the
future at acceptable costs or at all, which may negatively impact our and our partner professionals’ ability to provide services to
our hospitals, and thereby adversely affect our overall business and operations. Any claims made against us or our partner
professionals that are not fully covered by insurance could be costly to defend against, result in substantial damage awards, and
divert the attention of our management and our partner professional entities from our operations, which could have a material
adverse effect on our business, financial condition and results of operations. In addition, any claims may adversely affect our
business or reputation. If we or our partner physicians or other healthcare providers fail to comply with applicable data
interoperability and information blocking rules, our consolidated results of operations could be adversely affected. The 21st
Century Cures Act, or the Cures Act, which was passed and signed into law in December 2016, includes provisions related to
data interoperability, information blocking and patient access. In March 2020, the U. S. Department of Health and Human
Services, or HHS, Office of the National Coordinator for Health Information Technology, or ONC, and CMS finalized and
issued complementary rules that are intended to clarify provisions of the Cures Act regarding interoperability and information
blocking, and include, among other things, requirements surrounding information blocking, changes to ONC’ s health IT
certification program and requirements that CMS regulated payors make relevant claims / care data and provider directory
information available through standardized patient access and provider directory application programming interfaces that




connect to provider electronic health record systems. The companion rules will transform the way in which healthcare providers,
health IT developers, health information exchanges / health information networks, or HIEs / HINs, and health plans share
patient information, and create significant new requirements for healthcare industry participants. For example, the ONC rule,
which went into effect on April 5, 2021, prohibits healthcare providers, health IT developers of certified health IT, and HIEs /
HINs from engaging in practices that are likely to interfere with, prevent, materially discourage, or otherwise inhibit the access,
exchange or use of electronic health information, or EHI, also known as “ information blocking. ”” To further support access and
exchange of EHI, the ONC rule identifies eight “ reasonable and necessary activities ” as exceptions to information blocking
activities, as long as specific conditions are met. Any failure to comply with these rules could have a material adverse effect on
our business, results of operations and financial condition. Our business and operations wewd-could suffer in the event of
material information technology system failures, security breaches, or other deficiencies in cybersecurity. Our information
technology systems facilitate our ability to conduct our business. While we have disaster recovery systems and business
continuity plans in place, any disruptions in our disaster recovery systems or the failure of these systems to operate as expected
could, depending on the magnitude of the problem, adversely affect our operating results by limiting our capacity to effectively
monitor and control our operations. Despite our implementation of a variety of reasonable security measures, our information
technology systems could be subject to physical or electronic break- ins, and similar disruptions from unauthorized tampering or
any weather- related disruptions where our headquarters is located. In addition, in the event that a significant number of our
management personnel were unavailable in the event of a disaster, our ability to effectively conduct business could be adversely
affected. In the ordinary course of our business, we, our partner physicians or other physician partners collect and store sensitive
data, including personally identifiable information, protected health information, exPH-intellectual property and proprietary
business information owned or controlled by us or our employees, members and other parties. We manage and maintain our
applications and data utilizing a combination of on- site systems and cloud- based data centers. We utilize external security and
infrastructure vendors to provide and manage parts of our information technology systems, including our data centers. These
applications and data encompass a wide ¥artety-21variety of business- critical information, including research and development
information, customer information, commercial information and business and financial information. We face a number of risks
with respect to the protection of this information, including loss of access, inappropriate use or disclosure, unauthorized access,
inappropriate modification and the risk of being unable to adequately monitor and audit and modify our controls over our critical
information. This risk extends to the third- party vendors and subcontractors we use to manage this sensitive data or otherwise
process it on our behalf. A breach or failure of our or our third- party vendors’ or subcontractors’ network, hosted service
providers or vendor systems could result from a variety of circumstances and events, including third- party action, employee
negligence or error, malfeasance, computer viruses, cyber- attacks by computer hackers such as denial- of- service and phishing
attacks, failures during the process of upgrading or replacing software and databases, power outages, hardware failures,
telecommunication failures, user errors, or catastrophic events. If these third- party vendors or 24stabeontractors—-
subcontractors fail to protect their information technology systems and our confidential and proprietary information, we may
be vulnerable to disruptions in service and unauthorized access to our confidential or proprietary information and we could incur
liability and reputational damage. The secure processing, storage, maintenance and transmission of information are-is vital to
our operations and business strategy, and we devote significant resources to protecting such information. Although we take
reasonable measures to protect sensitive data from unauthorized access, use or disclosure, our information technology and
infrastructure may still be vulnerable to, and we have in the past experienced, low- threat attacks by hackers or breaches due to
employee error, malfeasance or other malicious or inadvertent disruptions. Further, attacks upon information technology
systems are increasing in their frequency, levels of pers1stence sophlstlcatlon and 1nten51ty, partlcularly in the healthcare
mdustry in whlch we operate where there is and» an 4 : b

internet technology and remote t-he—nun&benef—eufemployees who-are-w :
. Furthermore, because the technlques used to obtaln unauthorlzed
access to, or to sabotage systems change frequently and often are not recognized until launched against a target, we may be
unable to anticipate these techniques or implement adequate preventative measures —We-may-alse-expertenee-, which could
result in an incident that compromises the secunty bfeaehes—t-hat—may—fem&m—of our networks or 1nformat10n and is

undetected for an extended period —A#y

. Our information systems must also be
continually updated patched and upgraded to protect agalnst known Vulnerablhtles —The—and the sheer Volurne and crltlcallty
of new-vulnerabilities-these patches has increased markedly 5 ; :
Each tlme a {-n—addtt-ten—te—femedmt-mg—new-bh new vulnerablllty is identified ’v‘u-}nefabﬂ-rt-tes—pfeﬁeus{ry—tdenﬁ-ﬁed

2 ; ely;-we are at risk that cyber- attackers exploit these-such known
’v‘u-}nefabﬂ-rt-tes-vulnerablhty before they—we have been able to addressed-— address it . Any unauthorized access, breach, or
other-loss of personal information could result in the disruption of our operations, lcgal claims or proceedings, and liability
under federal or state laws that protect the privacy of personal information, and corresponding regulatory penalties. In addition,
we could face criminal liability, damages for contract breach , reputational harm that could impact our ability to compete,
and incur significant costs for remedial measures to prevent future occurrences and mitigate past violations. Notice of breaches
may be required to be made to affected individuals or other state or federal regulators, and for extensive breaches, notice may
need to be made to the media or State Attorneys General. Such a notice could harm our reputation and our ability to compete.
Although we maintain insurance covering certain security and privacy damages and claim expenses, we may not carry insurance
or maintain coverage sufficient to compensate for all liability and in any event, insurance coverage would not address the
reputational damage that could result from a security incident. Despite our implementation of security measures reasonably



protection, pmdcy dnd security laws, regulatlons standards and otheI quunements 1nclud1ng contractual 0bllgat10ns, could
adversely affect our business, financial condition and results of operations. Numerous state and federal laws, regulations,
standards and other legal obligations, including consumer protection laws and regulations, which govern the collection,
dissemination, use, access to, confidentiality, security and processing of personal information, including health- related
information, could apply to our operatlons or the operations of our pmtnels These prlvacy Fe%ex&mp}e—t-he—l-l-ea-l-t-h—l-ﬂsttf&nee
Portabitity-and security law y f
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contractors, consultants, collaborators, or other third parties to comply with such requirements or adequately address privacy and
security concerns, even if unfounded, could result in additional cost and liability to us, damage our reputation, and adversely
affect our business and results of operations. Any-22Any future litigation against us could be costly and time- consuming to
defend. We may become subject, from time to time, to legal proceedings, federal and state audits, government investigations,



and payor audits, investigations, overpayments, and claims that arise in the ordinary course of business such as claims brought
by our clients in connection with commercial disputes or employment claims made by our current or former associates.
Litigation and audits may result in substantial costs and may divert management’ s attention and resources, which may
substantially harm our business, financial condition and results of operations. Insurance may not cover such claims, may not
provide sufficient payments to cover all of the costs to resolve one or more such claims and may not continue to be available on
terms acceptable to us. A claim brought against us that is uninsured or underinsured could result in unanticipated costs, thereby
reducing our earnings and leading analysts or potential investors to reduce their expectations of our performance, which could
reduce the market price of our Common Stock. 23Changes—~- Changes in U. S. tax laws, and the adoption of tax reform policies
could adversely affect our operating results and financial condition. We are subject to federal and state income and non- income
taxes in the United States. Tax laws, regulations, and administrative practices in various jurisdictions may be subject to
significant change, with or without notice, due to economic, political, and other conditions, and significant judgment is required
in evaluating and estimating these taxes. Our effective tax rates could be affected by numerous factors, such as entry into new
businesses and geographies, changes to our existing business and operations, acquisitions and investments and how they are
financed, changes in our stock price, changes in our deferred tax assets and liabilities and their valuation, and changes in the
relevant tax, accounting, and other laws, regulations, administrative practices, principles and interpretations. We are required to
take positions regarding the interpretation of complex statutory and regulatory tax rules and on valuation matters that are subject
to uncertainty, and tax authorities may challenge the positions that we take. Our quarterly results may fluctuate significantly,
which could adversely impact the value of our Common Stock. Our quarterly results of operations, including our revenue, net
loss and cash flows, has-have varied and may vary significantly in the future, and period- to- period comparisons of our results
of operations may not be meaningful. Accordingly, our quarterly results should not be relied upon as an indication of future
performance. Our quarterly financial results may fluctuate as a result of a variety of factors, many of which are outside of our
control, including, without limitation, the following: ¢ the timing of recognition of revenue, including possible delays in the
recognition of revenue due to sometimes unpredictable implementation timelines; ¢ the amount and timing of operating expenses
related to the maintenance and expansion of our business, operations and infrastructure; * our ability to respond to competitive
developments; © security or data privacy breaches and associated remediation costs; and ¢ the timing of expenses related to the
development or acquisition of additional hospitals or businesses. Any fluctuation in our quarterly results may not accurately
reflect the underlying performance of our business and could cause a decline in the trading price of our Common Stock.
Obligations under the term loans of our Hespttal-hospitals Substdtartes-, and our related loan and leases guarantees could restrict
our operations, particularly our ability to respond to changes in our business or to take specified actions. An event of default
under the term loans could harm our business, and creditors having security interests over the hospital assets as well as the
leased real estate would be able to foreclose on such assets. Each of our Hespitat-hospitals Substdiaries-is a party to term loans
and lines of credit guaranteed by Nutex Holdco to finance hospital equipment and related assets, for aggregate borrowings of
approximately $ 34. 0 million as of December 31, 2023-2024 . In addition, Nutex Holdco has assumed in the Merger and
subsequently entered into guarantees of finance lease obligations of each of the-our Hespital-hospitals Subsidiartes-and
mortgage debt of Real Estate Entities affiliated with Dr. Vo, the Company’ s chairman and Chief Executive Officer. The term
loans and lease and mortgage loan guarantees require us to comply with a number of financial and other obligations, which
include maintaining debt service coverage and leverage ratios and maintaining insurance coverage, and may impose significant
operating and financial restrictions on us, including restrictions on our ability to take actions that may be in our interests. These
obligations may limit our flexibility in our operations, and breaches of these obligations could result in defaults under the term
loans er230r guarantees, even if we had satisfied our payment obligations. Moreover, if we defaulted on these obligations,
creditors having security interests over the hospital assets or real estate assets could exercise various remedies, including
foreclosing on and selling our assets or the real estate assets underlying our hospitals. Unless waived by creditors, for which no
assurance can be given, defaulting on these obligations could result in a material adverse effect on our financial condition and
ability to continue our operations. The arrangements we have with our VIEs are not as secure as direct ownership of such
entities. Because of corporate practice of medicine laws, we entered into contractual arrangements to manage certain affiliated
physician practice groups or independent physician associations, which allow us to consolidate those groups for financial
reporting purposes. We do not have direct ownership interests in any of our VIEs and are not able to exercise rights as an equity
holder to directly change 24the—-- the members of the beards— board of directors of these entities so as to affect changes at the
management and operational level. Under our arrangements with our VIEs, we must rely on their equity holders to exercise our
control over the entities. If our affiliated entities or their equity holders fail to perform as expected, we may have to incur
substantial costs and expend additional resources to enforce such arrangements. Any failure by our affiliated entities or their
owners to perform their obligations under their agreements with us would have a material adverse effect on our business, results
of operations and financial condition. The Our-affittated-phystetan-Physician LLCs praetieegroups-arc owned by individual
physicians who could die, become incapacitated, or become no longer affiliated with us. Although eurthe Management
Services Agreements (MSAs) of our hospitals with these affiliates provide that they will be binding on successors of current
owners, as the successors are not parties to the MSAs, it is uncertain in case of the death, bankruptcy, or divorce of a current
owner whether their successors would be subject to such MSAs. If there is a change in accounting principles or the interpretation
thereof affecting consolidation of VIESs, it could impact our consolidation of total revenues derived from our affiliated physician
groups. Our financial statements are consolidated and include the accounts of our majority- wholly owned subsidiary AHP
substdiary-Health Management Services Inc. , non- owned affiliated physician groups and real estate entities that each is a
VIE, which consolidation is effectuated in accordance with applicable accounting rules promulgated by the Financial
Accounting Standards Board (“ FASB ). Such accounting rules require that, under some circumstances, the VIE consolidation
model be applied when a reporting enterprise holds a variable interest (e. g., equity interests, debt obligations, certain



management, and service contracts) in a legal entity. Under this model, an enterprise must assess the entity in which it holds a
variable interest to determine whether it meets the criteria to be consolidated as a VIE. If the entity is a VIE, the consolidation
framework next identifies the party, if one exists, that possesses a controlling financial interest in the VIE, and then requires that
party to consolidate as the primary beneficiary. An enterprise’ s determination of whether it has a controlling financial interest in
a VIE requires that a qualitative determination be made and is not solely based on voting rights. If an enterprise determines the
entity in which it holds a variable interest is not subject to the VIE consolidation model, the enterprise should apply the
traditional voting control model which focuses on voting rights. In our case, the VIE consolidation model applies to our
controlled, but not owned, physician- affiliated entities including our IPA and PLLCs. Our determination regarding the
consolidation of our affiliates, however, could be challenged, which could have a material adverse effect on our operations. In
addition, in the event of a change in accounting rules or FASB’ s interpretations thereof, or if there were an adverse
determination by a regulatory agency or a court or a change in state or federal law relating to the ability to maintain present
agreements or arrangements with our affiliated physician group, we may not be permitted to continue to consolidate the
revenues of our VIE. Risk Related to our Population Health Management DivisionNew physicians and other providers must be
properly enrolled in governmental healthcare programs before we can receive reimbursement for their services, and there may
be delays in the enrolment process. Each time a new physician joins us or our affiliated IPA groups, we must enroll the
physician under our applicable group identification number for Medicare and Medicaid programs and for certain managed care
and private insurance programs before we can receive reimbursement for services the physician renders to beneficiaries of those
programs. The estimated time to receive approval for the enrollment is sometimes difficult to predict and, in recent years, the
Medicare program carriers often have not issued these numbers to our affiliated physicians in a timely manner. These practices
result in delayed reimbursement that may adversely affect our cash flows. We-24We may have difficulty collecting payments
from third- party payors in a timely manner. We derive significant revenue from third- party payors, and delays in payment or
refunds to payors may adversely impact our net revenue. We assume the financial risks relating to uncollectible and delayed
payments. In particular, we rely on some key governmental payors. Governmental payors typically pay on a more extended
payment cycle, which could require us to incur substantial expenses prior to receiving corresponding payments. In the current
healthcare environment, as payors continue to control expenditures for healthcare services, including through revising their
coverage and reimbursement policies, we may continue to experience difficulties in collecting payments from payors that may
seek to reduce or delay such payments. If we are not timely paid in full or if we need to refund some payments, our revenues,
cash flows, and financial condition could be adversely affected. 25Beereases—- Decreases in payor rates could adversely affect
us. Decreases in payor rates, either prospectively or retroactively, could have a significant adverse effect on our revenues, cash
flows— flow , and results of operations. Federal and state laws may limit our ability to collect monies owed by patients. We use
third- party collection agencies whom we do not control to collect from patients any co- payments and other payments for
services that our physicians provide. The federal Fair Debt Collection Practices Act of 1977 (the “ FDCPA ”) restricts the
methods that third- party collection companies may use to contact and seek payment from consumer debtors regarding past due
accounts. State laws vary with respect to debt collection practices, although most state requirements are similar to those under
the FDCPA. Therefore, such agencies may not be successful in collecting payments owed to us and our affiliated physician
groups. If practices of collection agencies utilized by us are inconsistent with these standards, we may be subject to actual
damages and penalties. These factors and events could have a material adverse effect on our business, results of operations, and
financial condition. We have established reserves for our potential medical claim losses, which are subject to inherent
uncertainties, and a deficiency in the established reserves may lead to a reduction in our assets or net incomes. We establish
reserves for estimated Insured but Not Reported (IBNR) claims. IBNR estimates are developed using actuarial methods and are
based on many variables, including the utilization of healthcare services, historical payment patterns, cost trends, product mix,
seasonality, changes in membership, and other factors. The estimation methods and the resulting reserves are periodically
reviewed and updated. Many of our contracts are complex in nature and may be subject to differing interpretations regarding
amounts due for the provision of various services. Such interpretations may not come to light until a substantial period of time
has passed. The inherent difficulty in interpreting contracts and estimating necessary reserves could result in significant
fluctuations in our estimates from period to period. Our actual losses and related expenses therefore may differ, even
substantially, from the reserve estimates reflected in our financial statements. If actual claims exceed our estimated reserves, we
may be required to increase reserves, which would lead to a reduction in our assets or net income. We do not have a Knox-
Keene license. The Knox- Keene Health Care Service Plan Act of 1975 was passed by the California State Legislature to
regulate California managed care plans and is currently administered by the California Department of Managed Healthcare
(DMHC). A Knox- Keene Act license is required to operate a healthcare service plan, e. g., an HMO, or an organization that
accepts global risk, i. e., accepts full risk for a patient population, including risk related to institutional services, e. g., hospital,
and professional services. Applying for and obtaining such a license is a time consuming and detail- oriented undertaking. We
currently do not hold any Knox- Keene license. If the DMHC were to determine that we have been inappropriately taking risk
for institutional and professional services as a result of our various hospital and physician arrangements without having any
Knox- Keene license or applicable regulatory exemption, we may be required to obtain a Knox- Keene license and could be
subject to civil and criminal liability, any of which could have a material adverse effect on our business, results of operations,
and financial condition. A Knox- Keene Act license or exemption from licensure, where applicable, is required to operate a
healthcare service plan, e. g., an HMO, or an organization that accepts global risk, i. e., accepts full risk for a patient population,
including risk related to institutional services, e. g., hospital, and professional services. H#-2SIf our affiliated physician group is
not able to satisfy California financial solvency regulations, they could become subject to sanctions and their ability to do
business in California could be limited or terminated. The DMHC has instituted financial solvency regulations. The regulations
are intended to provide a formal mechanism for monitoring the financial solvency of a RBO in California, including capitated



physician groups. Under current DMHC regulations, our affiliated physician groups, as applicable, are required to, among other
things: « Maintain, at all times, a minimum “ cash- to- claims ratio ” (which means the organization’ s cash, marketable
securities, and certain qualified receivables, divided by the organization’ s total unpaid claims liability) of 0. 75; and26—- and °
Submit periodic reports to the DMHC containing various data and attestations regarding their performance and financial
solvency, including IBNR calculations and documentation and attestations as to whether or not the organization (i) was in
compliance with the “ Knox- Keene Act ” requirements related to claims payment timeliness, (ii) had maintained positive
tangible net equity (“ TNE ”), and (iii) had maintained positive working capital. In the event that a physician group is not in
compliance with any of the above criteria, it would be required to describe in a report submitted to the DMHC the reasons for
non- compliance and actions to be taken to bring it into compliance. Under such regulations, the DMHC can also make some of
the information contained in the reports, public, including, but not limited to, whether or not a particular physician organization
met each of the criteria. In the event any of our affiliated physician groups are not able to meet certain of the financial solvency
requirements, and fail to meet subsequent corrective action plans, it could be subject to sanctions, or limitations on, or removal
of, its ability to do business in California. There can be no assurance that our affiliated physician group, such as our IPA, will
remain in compliance with DMHC requirements or be able to timely and adequately rectify non- compliance. To the extent that
we need to provide additional capital to our affiliated physician group in the future in order to comply with DMHC regulations,
we would have less cash available for other parts of our operations. Primary care physicians may seek to affiliate with our and
our competitors’ IPAs at the same time. It is common in the medical services industry for primary care physicians to be
affiliated with multiple IPAs. Our affiliated IPA therefore may enter into agreements with physicians who are also affiliated
with our competitors. However, some of our competitors at times have agreements with physicians that require the physician to
provide exclusive services. Our affiliated IPA often has no knowledge, and no way of knowing, whether a physician is subject to
an exclusivity agreement without being informed by the physician. Competitors could initiate lawsuits against us alleging in part
interference with such exclusivity arrangements. An adverse outcome from any such lawsuit could adversely affect our business,
cash flows and financial condition. If we inadvertently employ or contract with an excluded person, we may face government
sanctions. Individuals and entities can be excluded from participating in the Medicare and Medicaid programs for violating
certain laws and regulations, or for other reasons such as the loss of a license in any state, even if the person retains other
licensure. This means that the excluded person and others are prohibited from receiving payments for such person’ s services
rendered to Medicare or Medicaid beneficiaries, and if the excluded person is a physician, all services ordered (not just
provided) by such physician are also non- covered and non- payable. Entities that employ or contract with excluded individuals
are prohibited from billing the Medicare or Medicaid programs for the excluded individual’ s services and are subject to civil
penalties if it does. The U. S. Department of Health and Human Services Office of the Inspector General maintains a list of
excluded persons. Although we have instituted policies and procedures to minimize such risks, there can be no assurance that we
will not inadvertently hire or contract with an excluded person, or that our employees or contracts will not become excluded in
the future without our knowledge. If this occurs, we may be subject to substantial repayments and civil penalties which could
adversely affect our business, cash flows, and financial condition. We could incur substantial costs in protecting or defending
our intellectual property rights, and any failure to protect our intellectual property could adversely affect our business, results of
operations and financial condition. Our success depends, in part, on our ability to protect our brand and the proprietary methods
and our Population Health Management Platform and other technologies that we develop under patent and other intellectual
property laws of the United States and foreign jurisdictions so that we can prevent others from using our inventions and
proprietary information. The particular forms of intellectual property protection that we seek, or our business decisions about
when to file patent applications and trademark applications, may not be adequate to protect our business. We could be required
to spend significant resources to monitor and protect our intellectual property rights. Litigation may be necessary in the future to
enforce our intellectual property rights, determine the validity and scope e£260f our proprietary rights or those of others, or
defend against claims of infringement or invalidity. Such litigation could be costly, time- consuming and distracting to
management, result in a diversion of significant resources, lead to the narrowing or invalidation of portions of our intellectual
property and have an adverse effect on our business, results of operations and financial condition. Our efforts to enforce our
intellectual property rights may be met with defenses, counterclaims and countersuits attacking the validity and enforceability of
our intellectual property rights or alleging that we infringe the counterclaimant’ s own intellectual property. Any of our patents,
patent applications, copyrights, trademarks or other intellectual property rights could be challenged by others or invalidated
through administrative process or litigation. We expect to also rely, in part, on confidentiality agreements with our business
partners, employees, consultants, advisors, customers and others in our efforts to protect our proprietary technology, processes
and methods. These agreements may not effectively prevent 27diselosure—- disclosure of our confidential information, and it
may be possible for unauthorized parties to copy our software or other proprietary technology or information, or to develop
similar software independently without our having an adequate remedy for unauthorized use or disclosure of our confidential
information. In addition, others may independently discover our trade secrets and proprietary information, and in these cases, we
would not be able to assert any trade secret rights against those parties. Costly and time- consuming litigation could be necessary
to enforce and determine the scope of our proprietary rights, and the failure to obtain or maintain trade secret protection could
adversely affect our competitive business position. In addition, the laws of some countries do not protect intellectual property
and other proprietary rights to the same extent as the laws of the United States. To the extent we expand our international
activities, our exposure to unauthorized copying, transfer and use of our proprietary technology or information may increase.
Our means of protecting our intellectual property and proprietary rights may not be adequate or our competitors could
independently develop similar technology. If we fail to meaningfully protect our intellectual property and proprietary rights, our
business, results of operations and financial condition could be adversely affected. Assertions by third parties of infringement or
other violations by us of their intellectual property rights could result in significant costs and harm our business and operating



results. Our success depends upon our ability to refrain from infringing upon the intellectual property rights of others. Some
companies, including some of our competitors, own large numbers of patents, copyrights and trademarks, which they may use to
assert claims against us. As we grow and enter new markets, we will face a growing number of competitors. As the number of
competitors in our industry grows and the functionality of products in different industry segments overlaps, we expect that
software and other solutions in our industry may be subject to such claims by third parties. Third parties may in the future assert
claims of infringement, misappropriation or other violations of intellectual property rights against us. We cannot assure you that
infringement claims will not be asserted against us in the future, or that, if asserted, any infringement claim will be successfully
defended. A successful claim against us could require that we pay substantial damages or ongoing royalty payments, prevent us
from offering our services, or require that we comply with other unfavorable terms. We may also be obligated to indemnify our
customers or business partners or pay substantial settlement costs, including royalty payments, in connection with any such
claim or litigation and to obtain licenses, modify applications or refund fees, which could be costly. Even if we were to prevail
in such a dispute, any litigation regarding our intellectual property could be costly and time- consuming and divert the attention
of our management and key personnel from our business operations. The information that we expect to provide to our clients
could be inaccurate or incomplete, which could harm our business reputation, financial condition, and results of operations. We
expect to aggregate, process, and analyze healthcare- related data and information for use by our clients. Because data in the
healthcare industry is fragmented in origin, inconsistent in format, and often incomplete, the overall quality of data received or
accessed in the healthcare industry is often poor, the degree or amount of data which is knowingly or unknowingly absent or
omitted can be material, and we frequently discover data issues and errors during our data integrity checks. If the analytical data
that we expect to provide to our clients are based on incorrect or incomplete data or if we make mistakes in the capture, input, or
analysis of these data, our reputation may suffer and our ability to attract and retain clients may be materially harmed. In
addition, we expect to assist our clients with the management and submission of data to governmental entities, including CMS.
These processes and submissions are governed by complex data processing and validation policies and regulations. If we fail to
abide by such policies or submit incorrect or incomplete data, we may be exposed to liability to a client, court, or government
agency that concludes that our storage, handling, submission, delivery, or display of health information or other data was
wrongful or erroneous. Gur-270ur proprietary applications may not operate properly, which could damage our reputation, give
rise to a variety of claims against us, or divert our resources from other purposes, any of which could harm our business and
operating results. Proprietary software and application development is time- consuming, expensive, and complex, and may
involve unforeseen difficulties. We may encounter technical obstacles, and it is possible that we discover additional problems
that prevent our proprietary applications from operating properly. If our applications and services do not function reliably or fail
to achieve client expectations in terms of performance, clients could assert liability claims against us and attempt to cancel their
contracts with us. Moreover, material performance problems, defects, or errors in our existing or new applications and services
may arise in the future and may result from, among other things, the lack of interoperability of our applications with systems
and data that we did not develop and the function of 28whteh—- which is outside of our control or undetected in our testing.
Defects or errors in our applications might discourage existing or potential clients from purchasing services from us. Correction
of defects or errors could prove to be time consuming, costly, impossible, or impracticable. The existence of errors or defects in
our applications and the correction of such errors could divert our resources from other matters relating to our business, damage
our reputation, increase our costs, and have a material adverse effect on our business, financial condition, and results of
operations. Risks Related to Our Legal and Regulatory EnvironmentWe conduct business in a heavily regulated industry and if
we fail to adhere to all of the complex government laws and regulations that apply to our business, we could incur fines or
penalties or be required to make changes to our operations or experience adverse publicity, any or all of which could have a
material adverse effect on our business, results of operations, financial condition, cash flows, and reputation. The U. S.
healthcare industry is heavily regulated and closely scrutinized by federal, state and local governments. Comprehensive statutes
and regulations govern the manner in which we provide and bill for services and collect reimbursement from governmental
programs and private payors, our contractual relationships and arrangements with healthcare providers and vendors, our
marketing activities and other aspects of our operations. Of particular importance are: * the federal Anti- Kickback Statute, or
the AKS, which prohibits the knowing and willful offer, payment, solicitation or receipt of any bribe, kickback, rebate or other
remuneration for referring an individual, in return for ordering, leasing, purchasing or recommending or arranging for or to
induce the referral of an individual or the ordering, purchasing or leasing of items or services covered, in whole or in part, by
any federal healthcare program, such as Medicare and Medicaid. Although there are several statutory exceptions and regulatory
safe harbors protecting certain common activities from prosecution, the exceptions and safe harbors are drawn narrowly. By
way of example, the AKS safe harbor for value- based arrangements requires, among other things, that the arrangement does not
induce a person or entity to reduce or limit medically necessary items or services furnished to any patient. Failure to meet the
requirements of a safe harbor, however, does not render an arrangement illegal, although such arrangements may be subject to
greater scrutiny by government authorities. Further, a person or entity does not need to have actual knowledge of the statute or
specific intent to violate it to have committed a violation; « the federal physician self- referral law, or the Stark Law, which,
subject to limited exceptions, prohibits physicians from referring Medicare or Medicaid patients to an entity for the provision of
certain designated health services, or DHS, if the physician or a member of such physician’ s immediate family has a direct or
indirect financial relationship (including an ownership interest or a compensation arrangement) with the entity, and prohibits the
entity from billing Medicare or Medicaid for such DHS;  the federal False Claims Act, or the FCA, which imposes civil and
criminal liability on individuals or entities that knowingly submit false or fraudulent claims for payment to the government or
knowingly make, or cause to be made, a false statement in order to have a false claim paid, including qui tam or whistleblower
suits. There are many potential bases for liability under the FCA. The government has used the FCA to prosecute Medicare and
other government healthcare program fraud such as coding errors, billing for services not provided, and providing care that is



not medically necessary or that is substandard in quality. In addition, we could be held liable under the FCA if we are deemed to
“ cause ” the submission of false or fraudulent claims by, for example, providing inaccurate billing, coding or risk adjustment
information to our physician partners through Provider Portal and Analytic Management Tools, respectively. The government
may also assert that a claim including items or services resulting from a violation of the AKS or Stark Law constitutes a false or
fraudulent claim for purposes of the FCA; 28 « the Civil Monetary Penalties Statute, which prohibits, among other things, an
individual or entity from offering remuneration to a federal healthcare program beneficiary that the individual or entity knows or
should know is likely to influence the beneficiary to order or receive healthcare items or services from a particular provider; ¢
the criminal healthcare fraud provisions of HIPAA and related rules that prohibit knowingly and willfully executing a scheme or
artifice to defraud any healthcare benefit program or falsifying, concealing or covering up a material fact or making any material
false, fictitious or fraudulent statement in connection with the delivery of or payment for healthcare benefits, items or services.
Similar to the AKS, a person or entity does not need to have actual knowledge of the statute or specific intent to violate it to have
committed a violation; ¢ reassignment of payment rules that prohibit certain types of billing and collection practices in
connection with claims payable by the Medicare or Medicaid programs; * similar state law provisions pertaining to anti-
kickback, self- referral and false claims issues, some of which may apply to items or services reimbursed by any payor,
including patients and commercial insurers; 29~ laws that regulate debt collection practices; * a provision of the Social Security
Act that imposes criminal penalties on healthcare providers who fail to disclose, or refund known overpayments;  federal and
state laws that prohibit providers from billing and receiving payment from Medicare and Medicaid for services unless the
services are medically necessary, adequately and accurately documented, and billed using codes that accurately reflect the type
and level of services rendered; and « federal and state laws pertaining to the provision of services by nurse practitioners and
physician assistants in certain settings, physician supervision of those services, and reimbursement requirements that depend on
the types of services provided and documented and relationships between physician supervisors and nurse practitioners and
physician assistants. The laws and regulations in these areas are complex, changing and often subject to varying interpretations.
As aresult, there is no guarantee that a government authority will find that we or our partner physicians or other healthcare
professionals are in compliance with all such laws and regulations that apply to our business. Further, because of the breadth of
these laws and the narrowness of the statutory exceptions and safe harbors available, it is possible that some of the business
activities undertaken by us or our partner physicians or other healthcare professionals could be subject to challenge under one or
more of these laws, including, without limitation, our patient assistance programs that waive or reduce the patient’ s obligation
to pay copayments, coinsurance or deductible amounts owed for the services we provide to them if they meet certain financial
need criteria. If our operations are found to be in violation of any of such laws or any other governmental regulations that apply,
we may be subject to significant penalties, including, without limitation, administrative, civil and criminal penalties, damages,
fines, disgorgement, the curtailment or restructuring of operations, integrity oversight and reporting obligations, exclusion from
participation in federal and state healthcare programs and imprisonment. In addition, any action against us or our partner
physicians or other physician partners for violation of these laws or regulations, even if we successfully defend against it, could
cause us to incur significant legal expenses, divert our management’ s attention from the operation of our business and result in
adverse publicity, or otherwise experience a material adverse impact on our business, results of operations, financial condition,
cash flows, reputation as a result. If any of our hospitals lose their regulatory licenses, permits and / or registrations, as
applicable, or become ineligible to receive reimbursement from third- party payors, there may be a material adverse effect on
our business, financial condition, cash flows, or results of operations. The operations of our hospitals through partner physicians
and other healthcare professionals are subject to extensive federal, state and local regulation relating to, among other things, the
adequacy of medical care, equipment, personnel, operating policies and procedures and proof of financial ability to operate. Our
hospitals and partner physicians and other healthcare professionals are also subject to extensive laws and regulation relating to
facility and professional licensure, conduct of operations, including financial relationships among healthcare providers,
Medicare, Medicaid and state fraud and abuse and physician self- referrals, and maintaining updates to our and our partner
physicians’ and other healthcare professionals’ enrollment in the Medicare and Medicaid programs, including addition of new
hospital locations, providers and other enrollment information. Our hospitals are subject to periodic inspection by licensing
authorities to assure their continued compliance with these various standards. There can be no assurance that these regulatory
authorities will determine that all applicable requirements are fully met at any given time. Should any of our hospitals be found
to be noncompliant with these requirements, we could be assessed fines and penalties, could be required to refund
reimbursement amounts or could lose our licensure or Medicare and / or Medicaid certification so that we or our partner
physicians and other healthcare professionals are unable to receive reimbursement from such programs and possibly from other
third- party payors, any of which could materially adversely affect our business, financial condition, cash flows or results of
operations. H#-29If our arrangements with our partner physicians and other physician partners are found to constitute the
improper rendering of medical services or fee splitting under applicable state laws, our business, financial condition and our
ability to operate in those states could be adversely impacted. Our contractual relationships with our partner physicians may
implicate certain state laws that generally prohibit non- professional entities from providing licensed medical services or
exercising control over licensed physicians or other healthcare professionals (such activities generally referred to as the
corporate practice of medicine ”’) or engaging in certain practices such as fee- splitting with such licensed professionals. The
interpretation and enforcement of these laws vary significantly from state to state. There can be no assurance that these laws will
be interpreted in a manner consistent with our practices or that other laws or regulations will not be enacted in the future that
could have a material and adverse effect on our business, financial condition and results of operations. Regulatory authorities,
state boards of medicine, state attorneys general and other parties may assert that, despite the agreements through which we
operate, we are engaged in the provision of medical services and / or that our arrangements with our physician partners
constitute unlawful fee- splitting. If a jurisdiction’ s prohibition on the corporate practice of medicine or fee- splitting is



3binterpreted-—- interpreted in a manner that is inconsistent with our practices, we would be required to restructure or terminate
our arrangements with our physician partners to bring our activities into compliance with such laws. A determination of non-
compliance, or the termination of or failure to successfully restructure these relationships could result in disciplinary action,
penalties, damages, fines, and / or a loss of revenue, any of which could have a material and adverse effect on our business,
financial condition and results of operations. State corporate practice and fee- splitting prohibitions also often impose penalties
on healthcare professionals for aiding in the improper rendering of professional services, which could discourage physicians and
other healthcare professionals from providing clinical services to our hospitals. We face inspections, reviews, audits and
investigations under federal and state government programs and contracts. These audits could have adverse findings that may
negatively affect our business, including our results of operations, liquidity, financial condition and reputation. As a result of our
participation in the Medicare and Medicaid programs, we are subject to various governmental inspections, reviews, audits and
investigations to verify our compliance with these programs and applicable laws and regulations. Other third- party payors may
also reserve the right to conduct audits. We also periodically conduct internal audits and reviews of our regulatory compliance.
An adverse inspection, review, audit or investigation could result in: ¢ refunding amounts we have been paid pursuant to the
Medicare or Medicaid programs or from payors; * state or federal agencies imposing fines, penalties and other sanctions on us; *
temporary suspension of payment for new patients to the facility or agency; ¢ decertification or exclusion from participation in
the Medicare or Medicaid programs or one or more payor networks; ¢ self- disclosure of violations to applicable regulatory
authorities; * damage to our reputation;  the revocation of a facility’ s or agency’ s license; ¢ criminal penalties; ¢ a corporate
integrity agreement with HHS’ Office of Inspector General; and  loss of certain rights under, or termination of, our contracts
with payors. If adverse inspections, reviews, audits or investigations occur and any of the results noted above occur, it 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 significant. Recent healthcare
regulations, and other changes in the healthcare industry and in healthcare spending may adversely affect our business, financial
condition and results of operations. The impact on us of healthcare reform legislation and other changes in the healthcare
industry and in healthcare spending is uncertain earrently-unknews-, but may adversely affect our business, financial condition
and results of operations. Our revenue is dependent on the healthcare industry and could be affected by changes in healthcare
spending, reimbursement and policy. The healthcare industry is subject to changing political, regulatory and other influences.
Additionally, the potential impact of new policies that may be implemented as a result of the new administration is
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(ommon StockAntl— tdkeO\ er provisions under Deldw are law could mdke an acquisition of the C ompany, which may be
beneficial to the stockholders of the Company, more difficult and may prevent attempts by the stockholders to replace or
remove management. We are subject to the anti- takeover provisions of the Delaware General Corporation Law (“ DGCL ”),
including Section 203. Under these provisions, if anyone becomes an * interested stockholder, ”” the Company may not enter
into a ““ business combination ” with that person for three years without special approval, which could discourage a third party
from making a takeover offer and could delay or prevent a change of control. For purposes of Section 203 of the DGCL, *
interested stockholder ”” means, generally, someone owning 15 % or more of the Company’ s outstanding voting stock or an
affiliate of the Company that owned 15 % or more of the Company’ s outstanding voting stock during the past three years,
subject to certain exceptions as described in Section 203 of the DGCL. As such, Section 203 of the DGCL could prohibit or
delay mergers or a change in control and may discourage attempts by other companies to acquire the Company. Additionally,
certain provisions in our Charter, such as advance notice provisions for matters to be included in the proxy statement for annual
meetmgs could mdke it more dlﬁlullt for a third party to dcqune Control of us, even if such chdnge in Control would be




current plans to pay cash d1V1dends on our Common Stock for the foreseeable future, you may not receive any return on
investment unless you sell your Common Stock for a price in excess of the purchase price greater-than-that-whieh-youpatd-for
#-. We may retain future earnings, if any, for future operations, expansion and debt repayment and have no current plans to pay
any cash dividends for the foreseeable future. Any decision to declare and pay dividends will be made at the discretion of our
board of directors and will depend on, among other things, our results of operations, financial condition, cash requirements,
contractual restrictions and other factors that our board of directors may deem relevant. In addition, our ability to declare
dividends may be limited by restrictive covenants contained in any existing or future indebtedness. As a result, you may not
receive any return on an investment in our Common Stock unless you sell your Common Stock for a price greater than that
which you paid for it. Fre-31The market price and trading volume of our Common Stock may be volatile and could decline
significantly. Securities markets worldwide experience significant price and volume fluctuations. This market volatility, as well
as general economic, market, or political conditions, could reduce the market price of our Common Stock in spite of our
operating performance, which may limit or prevent investors from readily selling their Common Stock and may otherwise
negatively affect the liquidity of the Common Stock. There can be no assurance that the market price of Common Stock will not
fluctuate widely or decline significantly in the future in response to a number of factors, including, among others, the following:
« actual or anticipated fluctuations in our quarterly financial results or the quarterly financial results of companies perceived to
be similar to us;  changes in the market’ s expectations about our operating results; ¢ success of competitors; * our operating
results failing to meet the expectation of securities analysts or investors in a particular period; * changes in financial estimates
and recommendations by securities analysts concerning us or the health population management industry in general; ¢ operating
and stock price performance of other companies that investors deem comparable to us; ¢ our ability to market new and enhanced
products on a timely basis; ¢ changes in laws and regulations affecting our business; ¢ our ability to meet compliance
requirements; ¢ commencement of, or involvement in, litigation involving us; ¢ changes in our capital structure, such as future
issuances of securities or the incurrence of additional debt; ¢ the volume of shares of our Common Stock available for public
sale; * any major change in our board of directors or management; ¢ sales of substantial amounts of Common Stock by our
directors, executive officers or significant stockholders or the perception that such sales could occur; and ¢ general economic and
political conditions such as recessions, interest rates, fuel prices, international currency fluctuations and acts of war or terrorism.
The stock market in general, and Nasdaq in particular, have experienced price and volume fluctuations that have often been
unrelated or disproportionate to the operating performance of the particular companies affected. The trading prices and
valuations of these stocks, and of our securities, may not be predictable. A loss of investor confidence in the market for retail
stocks or the stocks of other companies which investors perceive to be similar to us could depress our stock price regardless of
our business, prospects, financial condition or results of operations. A decline in the market price of our securities also could
adversely affect our ability to issue additional securities and our ability to obtain additional financing in the future. 34H-If
securities or industry analysts do not publish research or publish inaccurate or unfavourable research about our business, the
price and trading volume of our securities could decline. The trading market for our securities depends in part on the research
and reports that securities or industry analysts publish about us or our business. We will not control these analysts, and the
analysts who publish information about us may have relatively little experience with us or our industry, which could affect their
ability to accurately forecast our results and could make it more likely that we fail to meet their estimates. If few or no securities
or industry analysts cover us, the trading price for our securities would be negatively impacted. If one or more of the analysts
who covers us downgrades our securities, publishes incorrect or unfavorable research about us, ceases coverage of us, or fails to
publish reports on us regularly, demand for and visibility of our securities could decrease, which could cause the price or trading
volumes of our securities to decline. We will continue to incur significantly increased costs and devote substantial management
time as a result of operating as a public company. As a public company, we swHl-eentinte-te-incur significant legal, accounting
and other expenses. For example, we are subject to the reporting requirements of the Exchange Act and are required to comply
with the applicable requirements of the Sarbanes- Oxley Act and the Dodd- Frank Wall Street Reform and Consumer Protection
Act, as well as rules and regulations of the SEC and Nasdaq, including the establishment and maintenance of effective
disclosure and financial controls, corporate governance requirements and required filings of annual, quarterly and current reports
with respect to our business and results of operations. Any failure to develop or maintain effective controls or any difficulties
encountered in their 1mp1ementat10n or 1mpr0vement Could harm our results of operatlons or cause us to fail to meet our
reportmg obhgatlons ' i ; § ; sal-an ;
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