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Our business involves a high degree of risk. You should carefully consider the risks and uncertainties described below, together
with all of the other information contained in or incorporated by reference in this Annual Report on Form 10- K, including our
audited eonselidated-Consolidated finanetal-Financial statements-Statements and related notes, as well as our other filings
with the SEC. The occurrence of any of the events described below could harm our business, operating results, financial
condition, liquidity, or prospects, and could cause our actual results to differ materially from historical results and those
expressed in forward- looking statements made by us or on our behalf in filings with the SEC, press releases, communications
with investors, and oral statements. In any such event, the market price of our Class A common stock could decline, and you
may lose all or part of your investment. Additional risks and uncertainties not presently known to us, or that we currently deem
immaterial, may also impair our business. Most Material Risks to Us Our business, financial condition, and results of operations
may be harmed if we fail to execute our strategy and manage our growth effectively. Our grewth-strategy includes, without
limitation, acquiring new members and retaining existing members, introducing new products and plans , expanding into new
markets and lines of business ., and monetizing our technology through our Oscar platform. We may from time to time expand
our membership by entering into new markets ane-, introducing new health plans in the markets in which we currently operate
or entering into new lines of business . As ettﬁbusmes‘s—grews—we take these steps , we may incur significant expenses prior
to commencement of operations and the receipt of revenue in new markets or from new plans, including significant time and
expense in obtaining the regulatory approvals and licenses necessary to grow our operations. For example, in order to obtain a
certificate of authority to market and sell insurance in most jurisdictions, we must establish a provider network and demonstrate
our ability to perform or delegate utilization management and other administrative functions, and we may be unable to complete
these operational steps in a timely manner or at all. In addition, there are requirements and standards that need to be met,
including in some cases an annual recertification process, in order to participate on Health Insurance Marketplaces. Even if we
are successful in obtaining a certificate of authority, regulators may not approve our proposed benefit designs, provider
networks, or premium levels, or may require us to change them or otherwise operate in ways that harm our profitability. If we
are unable to obtain the approvals or licenses necessary, or otherwise meet regulatory and Health Insurance Marketplace
requirements, our results of operations and financial condition could be materially and adversely affected. As we expand our
member base and enter new markets, we are also required to contribute capital to our insurance subsidiaries to fund capital and
surplus requirements, escrows, or contingency guaranties, which may, at times, be significant. If we are successful in
establishing a new health plan or entering a new market, increasing membership, revenues and medical costs could trigger
further increased capital requirements, including risk- based capital (“ RBC ”), that could substantially exceed the net income
generated by the health plan or in the new market. In certain states, the applicable statutes mandate higher capital requirements
for an initial seasoning period, which may be reduced at the regulator’ s discretion. In addition, our membership may increase as
a result of other factors over which we have limited control, including as a result of regulatory actions or other developments
that contribute to an increase in participants in the Health Insurance Marketplace, which similarly could trigger further increased
capital requirements that could be substantial. We may not be able to fund on a timely basis, or at all, the increased contribution
and RBC requirements with our available cash resources, and may need to incur indebtedness or issue additional capital stock.
In the event we need access to capital for such purposes, our ability to obtain such capital may be limited and may come at
significant cost. Further, in light of market uncertainty, we have taken, and may in the future take, preemptive steps designed to
prudently manage our membership and capital position. For example, prior to the 2023 Open Enrollment Period, we the
Company-requested that regulators limit #s-our membership growth in Florida above a certain threshold so that total
membership across all markets would be within #s-our previously announced target range of 900, 000 to 1, 100, 000 at the close
of Open Enrollment, which we the-Cempany-believed would enable #-us to prudently manage #s-our capital position. Due to
strong Open Enrollment performance, the threshold was met and we the-Cempany-temporarily stopped accepting new members
in F lorrda for plan year m—t-he—feﬂft-h—quaﬁefef—Z-GQ%ZOZS however, current members were still able to renew. On August 5

u : ,2023 aﬂd-ﬁmtﬂg—ef—whew*e—eaﬂ—de—se— we recelved ﬂ—Sﬂbjeet—te
regulatory approval —I-Pwe—are—tmable—to remove the enrollment restriction obtat
. Further, we may experience delays in operatlonal start dates as
we enter new markets or demde to exit geographrc rnarkets or terminate insurance products, which could not only result in
financial harm, but also reputational harm to our brand. For example, the Company has previously determined to exit certain
geographic markets and terminate certain insurance products, and-such as our exits from there—- the eanbeno-assuranee-that
California individual market and the Medicare Advantage market in 2024, and any future decisions to exit may wilnet
materially impact our financial condition. #In addition, if competitors seek to retain market share by reducing prices, we may
be forced to reduce our prices on similar plan offerings in order to remain competitive. There is no assurance that a reduction in
our plan pricing would enable us to maintain our competitive position, and any such reduction could impact our financial
condition or require a change in our operating strategies. As a result of these factors, entering new markets or introducing new
health plans may decrease our profitability . We may also from time to time enter into new lines of business in which we
have no or limited direct prior experience, or expand the insurance products that we offer. The new business lines and
insurance products that we pursue may not perform as well as expected, may not achieve timely profitability, may incur
significant or unexpected time and expense, and may expose us to additional liability, which may result in financial harm




or reputational harm to our brand . We also pursue opportunities to monetize our technology platform through Oscar and we
may be in discussions with respect to one or more such opportunities at any given time. To offer our Oscar platform
administrative services, we may be required to obtain and maintain licenses and approvals in new and existing markets,
including for third party administrative services, utilization review administrative services, pharmacy benefit administration, or
preferred provider network administration services. We may not be able to do so on our expected timetable or at all, or to
otherwise expand our administrative service offerings and perform on our Oscar or other commitments in an economically
sustainable manner. Further, in 2022 we experienced certain operational challenges implementing full service Oscar
arrangements, including meeting certain service level standards, and a Oscar client has-terminated its Oscar arrangement. In the
future, even if we are able to obtain necessary licenses and approvals, our Oscar arrangements may pose further operational
challenges, may not be implemented on our expected timetable or at all, may not perform as well as expected, may not achieve
timely profitability or expected synergies, may require us to incur additional costs, may expose us to additional liability, or may
result in limitations on our ability to offer products in certain insurance markets and geographic regions. If we are not able to
successfully implement and / or perform on our Oscar arrangements, this may limit our ability to retain current Oscar clients or
obtain Oscar clients in the future. We may also pursue opportunistic partnerships and acquisitions to allow us to provide better
health-healthcare eare-options for our members as well as to augment existing operations, and we may be in discussions with
respect to one or more partnerships or acquisitions at any given time. Partnerships or other acquisition opportunities that we
enter into may not perform as well as expected, may not achieve timely profitability or expected synergies, may expose us to
additional liability, or may limit our ability to offer products in certain insurance markets and geographic regions. Pursuing our
strategy requires significant capital expenditures, the allocation of valuable management and operational resources, and the
hiring of additional personnel, and may strain our operations and our financial and management controls and reporting systems
and procedures. For example, we have experienced, and may in the future experience, challenges with respect to our operations,
including with respect to our claims systems, and these difficulties could increase as our membership increases and as we
expand into new markets or business lines . We also have experienced and may in the future experience attrition, which may
further exacerbate these challenges. If we are unable to effectively execute our strategy and effectively manage our operations,
systems and controls, our results of operations and financial condition could be materially and adversely affected. Our success
and ability to grow our business depend in part on retaining and expanding our member base. If we fail to add new members or
retain current members, or manage our membership growth appropriately to meet our business objectives, our business, revenue,
operating results, and financial condition could be harmed. We currently derive substantially all of our revenue from direct
policy premiums, which are primarily driven by the number of members covered by our health plans. As a result, the size of our
member base is critical to our success. We have experienced significant member growth since we commenced operations;
however, we may not be able to maintain this growth or manage our membership growth appropriately to meet our business
objectives, and our member base could decrease rapidly or shrink over time. There are many factors that could negatively affect
our ability to retain existing members and expand our member base, many of which are beyond our direct control, including if:
we are unable to remain competitive on member experience, pricing, and insurance coverage options; ® we are unable to gain
access to quality providers; * we are unable to develop or maintain competitive provider networks; ¢ our competitors or new
market entrants successfully mimic our innovative product offerings or our full stack technology platform; « initiatives
designed to improve member and provider experience, including the use of new technologies such as artificial
intelligence or machine learning, are unsuccessful or discontinued, whether as a result of actions by us, our competitors,
regulators, or other third parties; ¢ as a result of changes in law or otherwise, our competitors participate in the Individuaat
individual and SmaH-small Gretp-group markets to a greater extent than they have previously; ¢ our digital platform
experiences technical or other problems or disruptions that frustrate the experience of members or providers or other third party
partners; ¢« we or our partners or other third parties with whom we collaborate sustain a cyber- attack or suffer privacy or data
security breaches; * we experience unfavorable shifts in perception of our digital platform or other member service channels; ¢
we suffer reputational harm to our brand resulting from negative publicity, whether accurate or inaccurate; * we are unable to
maintain licenses and approvals, or there are material modifications or restrictions on our ability to offer insurance in our current
markets or to participate on Health Insurance Marketplaces, obtain licenses and approvals to offer insurance in new markets, or
to otherwise expand our plan offerings in an economically sustainable manner; « we fail to continue to offer new-differentiated
and competitive products , including as a result of new or revised regulations, such as the NBPP ; - our strategic partners
terminate or fail to renew our current contracts or we fail to enter into contracts with new strategic partners; ¢ there is an
initiation of new Special Enrollment Periods or other unexpected healthcare market developments; ¢ insurance brokers that we
rely on to build our member base are unable to market our insurance products effectively; or  we fail to attract brokers to sell
our insurance products or lose important broker relationships to our competitors or otherwise. We operate in a highly
competitive environment and some of the health insurers with which we compete have greater financial and other resources,
offer a broader scope of products, and may be able to price their products more competitively than ours. Many of our
competitors also have relationships with more providers and provider groups than we do, and can offer a larger network or
obtain better unit cost economics. Our inability to overcome these challenges could impair our ability to attract new members
and retain existing members, and could have a material adverse effect on our business, revenue, operating results, and financial
condition. Additionally, if we are not able to grow our membership, we may be unable to attract additional partners to our
Oscar platform or maintain existing Oscar partnerships , which could materially affect our ability to execute our growth
strategy. Failure to accurately estimate our incurred medical expenses or effectively manage our medical costs or related
administrative costs could negatively affect our financial position, results of operations, and cash flows. We set our premiums in
advance of each policy year based on competitive factors in each market in which we participate as well as a projection of future
expenses. As a result, the profitability of our insurance business depends, to a significant degree, on our ability to accurately



estimate and effectively manage our medical expenses and administrative costs. Numerous factors impact our ability to
accurately estimate and control our medical expenses, many of which are not within our control, including, but not limited to: ¢
changes in kealth-healthcare eare-regulations and practices, including subregulatory guidance, regulations, or statutes that
govern individual ;-or small group ;rerMedieare-Advantageplans, or the Health Insurance Marketplaces; * changes in the
utilization of prescription drugs, medical services or other covered items or services utilizationrates;inetuding-as-aresult-of
€OVHDB—19; - increases in the costs of healthcare facilities and services, medical devices and pharmaceuticals, including as a
result of macroeconomic inflationary effects; * changes in our member demeographic mix, the geographic concentration of our
members, and the distribution of members among our plans ; ¢ changes or reductions of our utilization management
functions such as preauthorization of services, concurrent review or requirements for physician referrals; * changes in
our purchase discounts or pharmacy volume rebates received from drug manufacturers and wholesalers, which are
generally passed on to clients in the form of additional price discounts; ¢ increased incidences or acuity of high dollar
claims related to catastrophic illnesses or medical conditions, including claims for which we may not have adequate
reinsurance coverage ; * general expansion of the individual health insurance market; « lack of credible data in new markets
regions or with respect to new plan offerings;  initiation of new Special Enrollment Periods or other unexpected healthcare
market developments; * the end-impact of the-temperarysuspension-of-eligtbility reeertifteation-for-Medicaid reeiptents-in
response-to-redeterminations following the expiration of the federal requirement of continuous coverage during the
COVID- 19 pandemic, which will likely result in an increase in healthcare exchange participation; ¢ the broader competitive
landscape, including new membership resulting from other health insurers exiting our markets; ¢ the occurrence of natural
disasters, terrorism, public health emergencies, major epidemics, pandemics (including related to COVID- 19 and its variants),
and the potential effects of climate change; ¢ continued inequity and racial discrimination in the U. S. health-healthcare eare
system, and the resulting physical and mental health costs in broader society; ¢ the introduction and adoption of new or costly
medlcal technologles and phdlmaceutlcali and ¢ prov1del and broker fraud. The OnJanuary36,2623the-Biden

y~~PHE 2-for COVID- 19 svilt-end-ended on May 11, 2023. The
€eﬁm&eﬂeeﬂ&eﬂt—commencement of the unwmdmg of the Medicaid continuous enrollment condition under the Families
First Coronavirus Response Act and redeterminations was previously linked to the end of the PHE -5 however, the omnibus
spending bill passed in December 2022 delinked Medicaid redeterminations from the end of the PHE and-they-are-set-
Medicaid redeterminations were required to begin by April 1, 2023 , and expected to conclude by June 2024. In August
2023, CMS directed certain states to temporarily pause procedural terminations while they addressed issues in the
renewal process that led to increased procedural disenrollments . As individuals are disenrolled from state Medicaid
programs, certain individuals who meet the eligibility requirements may enroll in ACA marketplace plans. 2023 data
from CMS on Medicaid redeterminations has shown marginal but consistent increases in ACA plan enrollments among
consumers who lost Medicaid or Children' s Health Insurance Program (CHIP) coverage. However, the
redeterminations are ongoing, and consumers’ transitions to ACA marketplace plans may contribute to more substantial
growth in the ACA marketplace in the future. As a result, swe-expeet-there eeutd-may be an impact on our expeeted
membership and / or underwriting margin to the extent that ACA plan enrollments continue to increase as a result of
Medicaid redeterminations and drive unanticipated changes in the overall market morbidity. We cannot predict ACA
plan enrollment patterns, and the potential impact on the market morbidity resulting in uncertainty in our underwriting
margin is uncertain . Due to the time lag between when services are actually rendered by providers and when we receive,
process, and pay a claim for those services, our medical expenses include a provision for claims incurred but not paid. Given the
uncertainties inherent in making estimates for such provisions, there can be no assurance that our claims liability estimate will
be adequate, and any adjustments to the estimate may unfavorably impact, potentially in a material way, our reported results of
operations and financial condition. Further, our inability to estimate our claims liability may also affect our ability to take timely
corrective actions, further exacerbating the extent of any adverse effect on our results. We also incur substantial administrative
costs, particularly distribution costs, the costs of scaling and improving our operations and the costs of hiring and retaining
personnel. External factors, including general economic conditions such as inflation and unemployment levels, are generally
beyond our control and could further reduce our ability to accurately estimate and effectively control our administrative
expenses, including the cost of our third party vendors. Furthermore, regulatory changes or developments may require us to
change our existing practices with respect to broker commissions and could potentially result in a substantlal increase in related
costs or 11m1t our ability to manage those costs in the future. i 5 5 5

such increase in costs could cause our actual results to differ, potentially materlally, hom our prior expectatlons Asa reiult of
our market expansion, expansion of our plan offerings and growth of our membership, our anticipated medical expenses and
administrative costs are subject to additional uncertainty. From time to time in the past, our actual results have varied from those
expected, particularly in times of significant changes in the number of our members or when we commence or exit operations
in a new state or region . If it is determined that our estimates are significantly different from actual results, our results of
operations and financial position could be adversely affected. We have a history of losses, and we may not achieve or maintain
profitability in the future. We have not been profitable on a total company Adjusted EBITDA basis since our inception in
2012 and had an accumulated deficit of § 2. 8-6 billion and $ 2. 6-9 billion as of December 31, 2024+-and-2022 and December
31, 2023, respectively. We incurred net losses of $ 54609 . 4-6 million and $ 689-270 . 6 million in the years ended December
31,2024-and-2022 and 2023 , respectively. In support of our profitability goals, we have taken steps to price for margin



expansion ve-downadministrative eostso : sts-, and plan to take further actions consistent with a
disciplined approach to growth and prlormzatlon of margln in our pricing. We have also taken actions to drive improved
performance in our MLR and administrative expense ratio including exiting underperforming markets and optimizing our plan
design portfolio to create greater balance towards profitable products. While we achieved profitability on an Adjusted
EBITDA basis for our Insurance business in 2023, and we believe that we are tracking towards delivering on a critical
company l’nllestone of reachmg proﬁtablhty -fer—etnklrnwfaﬂee—busmess—on a total company Adjusted EBITDA basis in 2623

&€ g abiit ettves-, we may not achieve enr-this profitability geals— goal on a
timely basis, or at all . Even if we achieve proﬁtablllty on a total company Adjusted EBITDA basis in 2024, we may still
incur a net loss . In addition, we may make additional investments to further market, develop, and expand our business ;. These
ineluding-include by—hiring additional personnel -3 continuing to develop our proprietary full stack technology platform
member engagement engine and operations, including by utlllzmg artificial intelligence and machine learning; acquiring
more members ;-3 maintaining existing members asd-; investing in partnerships, collaborations and acquisitions —tnel-ud-mg
threugh-; expanding into additional business lines; and expanding our Oscar platform offerings . The commissions we offer
to brokers could also increase significantly as we compete to attract new members. If our investments are not successful
longer- term, our business and financial position may be harmed. We may not succeed in increasing our revenue or
managing our medical or administrative costs on the timeline that we expect or in amounts sufficient to reduce our net loss and
ultimately become profitable. Moreover, if our revenue declines, we may not be able to reduce costs in a timely manner because
many of our costs are fixed, at least in the short- term. If we are unable to manage our costs effectively, this may limit our
ability to optimize our business model, acquire new members, enter into Oscar platform arrangements and grow our revenues.
Accordingly, despite our best efforts to do so, we may not achieve or maintain profitability, and we may incur further significant
losses in the future. Any petentiatrepeat-ef,changes to;erjudietalehalenges-to the ACA and its regulations s-could materially
and adversely affect our business, results of operations, and financial condition. For the years ended December 31, 2023 and
2022 and2024-, approximately 97 %, and 99 Y%-and98-%, respectively, of our revenue was derived from sales of health plans
subject to regulation under the ACA, primarily comprised of policies directly purchased by individuals and families and
secondarily comprised of policies purchased by small employers and provided to their employees as a benefit. Consequently,
changes to, or repeal of, portions or the entirety of the ACA and its regulations, as well as judicial interpretations in response to
legal and other constitutional challenges, could materially and adversely affect our business and financial position, results of
operations, or cash flows. Even if the ACA is not amended or repealed, elected and appointed officials could continue to
propose changes and courts could render opinions, impacting the ACA, which could materially and adversely affect our
business, results of operations, and financial condition. The ACA also established significant subsidies to support the purchase
of health insurance by individuals, in the form of advanced premium tax credits, or APTCs, available through Health Insurance
Marketplaces. The American Rescue Plan Act (ARPA) added additional APTCs for individuals at every household income
level for 2021 and 2022; those additional APTCs have been renewed for three years through 2025 under the Inflation Reduction
Act 0of 2022. During the-both years ended December 31, 2023 and 2022 and-262+, approximately 85 % of the direct policy
premiums ﬁ#appfeﬂmatel—y—SéJ%raﬁd%J%—fespeeﬂVe}y—of our members were subsidized by APTCs. Although additional
ARPA subsidies have been extended through 2025, the future elimination or reduction of APTCs or other subsidies could make
such coverage unaffordable to some individuals and thereby reduce overall participation in the Health Insurance Marketplaces
and our membership. These fluctuations could have a significant adverse effect on our business and future operations, and our
results of operations and financial condition. Further, the lack of federal funding of cost sharing subsidies could additionally
impact Health Insurance Marketplace enrollment. Such market and political dynamics may increase the risk that our Health
Insurance Marketplace products will be selected by individuals who have a higher risk profile or utilization rate or lower
subsidization rate than we anticipated when we established the pricing for products on Health Insurance Marketplaces, possibly
leading to financial losses. Historically, there have been significant efforts to repeal, or limit implementation of, certain
provisions of the ACA. Such initiatives include repeal of the individual mandate effective in 2019, as well as easing of the
regulatory restrictions placed on short- term limited duration insurance and association health plans, some or all of which may
provide fewer benefits than the traditional ACA- mandated insurance benefits. The ACA has also been subject to multiple
judicial challenges surrounding its constitutionality. Ongoing political volatility could mean possible changes in state and federal
legislation governing Health Insurance Marketplaces. Depending on these changes, this could result in fluctuations in
participation from individuals seeking insurance coverage and / or possible non- renewal of existing policies. Because we rely
on the Health Insurance Marketplaces, any changes to the ACA that result in reduced membership, or other changes in
healthcare law and regulation, could materially and adversely impact our business, financial condition, and results of operations.
Risks Related to the Regulatory Framework that Governs Us Our business activities are subject to ongoing, complex, and
evolving regulatory obligations, and to continued regulatory review, which result in significant additional expense and the
diversion of our management’ s time and efforts. If we fail to comply with regulatory requirements, or are unable to meet
performance standards applicable to our business, our operations could be disrupted or we may become subject to significant
penalties. We operate in a highly regulated industry and we must comply with numerous and complex state and federal laws and
regulations to operate our business, including requirements to maintain or renew our regulatory approvals or obtain new
regulatory approvals to sell insurance and to sell specific health plans. The NAIC has adopted the Annual Financial Reporting
Model Regulation, or the Model Audit Rule, which, where adopted by states, requires expanded governance practices, risk and
solvency assessment reporting, and filing of periodic financial and operating reports. Most states have adopted these or similar
measures to expand the scope of regulations relating to corporate governance and internal control activities of HMOs-health
maintenance organizations and insurance companies. We are also required to notify, or obtain approval from, federal and / or
state regulatory authorities prior to taking various actions as a business, including making changes to our network, service




offerings, and the coverage of our health plans, as well as prior to entering into relationships with certain vendors and health
organizations. Delays in obtaining or failure to obtain or maintain these approvals could reduce our revenue or increase our
costs. Existing or future laws and rules could also require or lead us to take other actions such as changing our business
practices, and could increase our hablhty The ACA 1mplemented certain requ1rement§ for insurers, including ehanges—to
Medieare-Advantage-payments;a minimum MLR provision that requires insurers to pay rebates to consumers when insurers do
not meet or exceed specified annual MLR thresholds, and anti- discrimination protections on the basis of race, color, national
origin, sex, age, and disability, which may impact the manner in which health insurers receiving any form of federal financial
assistance design and implement their benefit packages. Further, the ACA imposes significant fees, assessments, and taxes on us
and other health insurers, plans and other industry participants. Additionally, there are numerous steps federal and state
regulators require for continued implementation of the ACA including the annual federal updates to implementing market
regulations via the Notice of Benefit and Payment Parameters. If we fail to effectively implement or appropriately adjust our
operational and strategic initiatives with respect to the implementation of kealth-healthcare eare-reform, or do not do so as
effectlvely as our competltorq our result% of operatlonq may be materlally and adversely affected Healthcare We—a-}se—e-ffef

aCCIedltatlon entities , %uch as the Nat10nal Commlttee for Quahty Aqeurance (- NCQA ), evaluate health plan% ba%ed on
various criteria, 1nclud1ng effectiveness of care and member satisfaction. Health insurers seeking accreditation from NCQA must
pass a rigorous, comprehensive review, and must annually report their performance. If we fail to achieve and maintain
accreditation from agencies, such as NCQA, we could lose the ability to offer our health plans on Health Insurance
Marketplaces, or in certain jurisdictions, which would materially and adversely affect our results of operations, financial
position, and cash flows. In addition, in each of the markets in which we operate, we are regulated by the relevant insurance and
/ or health and / or human services, or other government departments that oversee the activities of insurance and / or healthcare
organizations providing or arranging to provide services to Medieare-Advantage-members;-Health Insurance Marketplace
enrollees -or other beneficiaries. For example, our health insurance subsidiaries must comply with minimum statutory capital
and other financial solvency requirements, such as deposit and surplus requirements, and related reporting requirements, as well
as price transparency requirements that mandate publication or disclosure of information related to the pricing or costs of
covered items or services. In October 2020, HHS issued a health transparency regulation which went into effect in July 2022
(the ““ Health Plan Transparency Rule ). The Health Plan Transparency Rule requires monthly disclosures of, among other
things, detailed pricing information regarding our negotiated rates for all covered items and services with in- network providers
and historical payments to, and billed charges from, out- of- network providers. Additional disclosures under the Health Plan
Transparency Rule went into effect in 2023 (personalized out- of- pocket cost information and negotiated rates for specified
healthcare items and services) and will be further expanded in 2024 (all items and services). In December 2020, Congress
passed the No Surprises Act, which became effective on January 1, 2022, and requires health insurers to hold members
harmless for out- of- network costs in certain circumstances, and requires that insurers and healthcare providers work to agree
on out- of- network reimbursement, including through utilizing the independent dispute resolution process outlined in the No
Surprises Act or a similar process established under applicable state law —FheNe-Surprises—Aetbeeame-effeetive-onJanuary+
2622-. Many states have enacted separate legislation addressing balance billing or surprise medical bills. These laws and
regulations vary in their approach, resulting in different impacts on the health-healthcare eare-system as a whole. Our health
insurance subsidiaries must also comply with numerous statutes and regulations governing the sale, marketing, and
administration of insurance. We have failed in the past, and we may in the future +fail , to take actions mandated by federal and /
or state laws or regulations with respect to changes in our health benefits, the health insurance policies for which individuals are
eligible, proposed or actual premiums, and / or other aspects of individuals’ health insurance coverage. Such failures may result
in our having to take corrective action, including making remediation payments to our members or paying fines to regulators,
may subject us to negative publicity, or may result in the inability to offer our health plans on Health Insurance Marketplaces .
Given the complex nature of insurance regulation, we have in the past, and may in the future, misinterpret or misapply
new laws and regulations, which could result in operational costs or financial impacts, as well as fines and penalties . Any
such failures could also negatively impact our ability to service our existing Oscar platform arrangements and enter into new
arrangements. Changes or developments in the health insurance markets in the United States, including passage and



implementation of a law to create a single- payer or government- run health insurance program, could materially and adversely
harm our business and operating results. Our business is within the public and private sectors of the U. S. health insurance
system, which are evolving quickly and subject to a changing regulatory environment, and our future financial performance will
depend in part on growth in the market for private health insurance, as well as our ability to adapt to regulatory developments.
The healthcare regulatory landscape can change unpredictably and rapidly due to changes in political party legislative majorities
or executive branch administrations at the state or federal level in the United States and could, among other things: ¢ require us
to restructure our relationships with providers within our network; ¢ require us to contract with additional providers at
unfavorable terms; * require us to cover certain forms of care provided by out- of- network providers at rates or levels indicated
by rule or statute; ¢ require us to implement changes to our healthcare services and types of coverage, including the offering of
standardized plans in addition to or in lieu of non- standardized benefit plan offerings, or prevent us from innovating and
implementing technology solutions; ¢ require us to provide healthcare coverage to a higher risk population without the
opportunity to adjust our premiums; ¢ require us to change our telehealth delivery methods and payment models; * require
us to implement costly processes and compliance infrastructure; ¢ require us to make changes that restrict revenue and
enrollment growth; ¢ increase our sales, marketing, and administrative costs, including costs attributable to broker commissions;
* impose additional capital and surplus requirements, which may require us to incur additional indebtedness, sell capital stock,
or access other sources of funding; * make it more difficult to obtain regulatory approvals to operate our business or maintain
existing regulatory approvals; ¢ prevent or delay us from entering into new service areas or product lines; and ¢ increase or
change our liability to members in the event of malpractice by our contracted providers. Changes and developments in the health
insurance system in the United States and the states in which we operate could also reduce demand for our services and harm
our business. For example, certain elected officials have introduced proposals for some form of a single public or quasi- public
agency that organizes healthcare financing, but under which healthcare delivery would remain private, and certain states have
proposed, and in some cases passed, legislation creating a public option for individual and small group plans. As the regulatory
and legislative environments within which we operate are evolving, we may not be able to ensure timely compliance with such
changes , or we may not effectively or correctly operationalize such changes, due to limited resources. Furthermore, we may
face challenges prioritizing the allocation of resources between implementing systems responsive to new legislative or
regulatory requirements, focusing on growth- related operations and implementing management systems and controls related to
being a public company. In addition, changes to government policies not specifically targeted to the healthcare industry, such as
a change in tax laws and the corporate tax rate , premium tax rate, or government spending cuts, could have significant impacts
on our business, results of operations, financial condition and liquidity. If we or any of our vendors fail to comply with

applieable-privaey;seetrityand-data-laws, regulations and standards relating ineluding-with-respeet-to the handling of third~-
party-serviee-providers-thatuttlize-sensitive-persenat-information about individuals emreur-behatf;or applicable consumer

protection laws, we may face significant liability, negative publicity, and / or erosion of trust, which could materially
affect our business, reputation, results of operations, financial position, and cash flows eeuld-be-matertaliy-; additionally,
compliance with these laws, regulations, and adversely-affeeted-standards involves significant expenditure and resources .
As part of our normal operations, we collect, receive, use, maintain, handle, transmit, process, and retain, which collectively in
this risk factor we refer to as “ Process ” or ““ Processing, ” personal, medical, sensitive and other confidential information about
individuals. We also depend on a number of third party vendors in relation to the operation of our business, a number of
which process data on our behalf. We and our vendors are subject to various federal and state laws and-, regulations, rules
regarding-, and industry standards and the-other Proeessing-requirements including those that apply generally to the
handling of eenfidentiat-information about individuals , and those that are specific to certain industries, sectors, contexts,
or locations . These laws and regulations include, among others, the Health Insurance Portability and Accountability Act of
1996, as amended by the Health Information Technology for Economic and Clinical Health Act of 2009 (together “
HIPAA ?), the California Consumer Privacy Act of 2018 (“ CCPA ) and the California Privacy Rights Act of 2023 (“
CPRA ”). These requirements, and their application, interpretation and amendment are constantly evolving and
developing . HIPAA imposes privacy, security and breach notification obligations on “ covered entities, ” including certain
healthcare providers, health plans and healthcare clearinghouses, and their respective ““ business associates ” that Process
individually identifiable health information for or on behalf of a covered entity, as well as their covered subcontractors with
respect to safeguarding the privacy, security and transmission of individually identifiable health information. HIPAA requires
covered entities and business associates to develop and maintain policies and procedures with respect to the protection of, use
and disclosure of protected health information (“ PHI ) , and to implement administrative, physical, and technical safeguards
to protect PHI, including PHI Processed in electronic form, and to adhere to certain notification requirements in the event of a
breach of unsecured PHI . In order to comply with HIPAA’ s requirements, we must maintain adequate privacy and
security measures, which require significant investments in resources and ongoing attention . Additionally, under HIPAA,
health insurers and other covered entities are also required to report breaches of PHI to affected individuals without
unreasonable delay, not to exceed 60 days following discovery of the breach by a covered entity or its agents. Notification also
must be made to the HHS- Office for Civil Rights and prominent media outlets in any states where 500 or more people are
impacted by the breach . A non- permitted use or disclosure of PHI is presumed to be a breach under HIPAA unless the
covered entity establishes that there is a low probability the information has been compromised consistent with
requirements enumerated in HIPAA . Ongoing review and oversight of these measures involves significant time, effort, and
expense. Entities that are found to be in violation of HIPAA as the result of a breach of unsecured PHI or following a complaint
about privacy practices or an audit by the HHS, may be subject to significant civil, criminal and administrative fines and
penalties and / or additional reporting and oversight obligations if required to enter into a resolution agreement and corrective
action plan with HHS to settle allegations of HIPAA non- compliance. HIPAA also authorizes state Attorneys General to file



suit on behalf of their residents. Courts may award damages, costs and attorneys’ fees related to violations of HIPAA in such
cases. While HIPAA does not create a private right of action allowing individuals to sue us in civil court for violations of
HIPAA, its standards have been used as the basis for duty of care in state civil suits such as those for negligence or recklessness
in the misuse or breach of PHI. In addition, we are subject to the CCPA, which became effective as of January 1, 2020. The
CCPA gives California residents expanded rights to access and require deletion of their personal information, opt out of certain
personal information sharing, and receive detailed information about how their personal information is used. The CCPA also
provides for civil penalties for violations, as well as a private right of action for data breaches that may increase data breach
litigation. Additionally , the CPRA became was—passed—m—Nevember%@%@—Effeeﬁ*fe—effectlve starting-on January 1, 2023, the
€PRA-and it impeses-imposed additional obligations on companies covered by the legislation and Wl-l-l-mgmﬁcantly fned-rfy
modified the CCPA, including by expanding consumers’ rights with respect to certain sensitive personal information. The
CPRA also ereates-created a new state agency that is swt-be-vested with the authority to implement and enforce the CCPA and
the CPRA. Compliance with The-effeets-ofthc CCPA and the CPRA are-potentially-signifieantand-may require us to modify
our data collection or processing practices and policies and to incur substantial costs and expenses i#-ar-and may effert-te
eomply-and-increase our potential exposure to regulatory enforcement and / or litigation. The CCPA and CPRA contain
exemptions to which our business is subject, such as for medical information governed by the California Confidentiality of
Medical Information Act, and for PHI collected by a covered entity or business associate governed by the privacy, security, and
breach notification rule established pursuant to HIPAA; however, information we hold about individual residents of California
that is not subject to such exceptions (or another applicable exception) would be subject to the CCPA and CPRA. Certain other
state laws also regulate issues related to consumer privacy, security and use of personal and medical information; additional we
expeetstates have to-eontinue-to-enaet-enacted legislation similar to the CCPA and CPRA that provides consumers with new
privacy rights and increases the privacy and security obligations of entities handling certain personal information of such
consumers. For example, laws similar to the CCPA and CPRA have passed in Virginia , Connecticut, Texas, Utah, and
Colorado, and have been proposed in other states and at the federal level, reflecting a trend toward more stringent privacy
legislation in the United States. Such legislation may add additional complexity, variation in requirements, restrictions and
potential legal risk, require additional investment of resources in compliance programs, impact strategies and the availability of
previously useful data and could result in increased compliance costs and / or changes in business practices and policies .
Further, in order to comply with the varying state laws around data breaches, we must maintain adequate security
measures, which require significant investments in resources and ongoing attention . We are also subject to other laws,
regulations and industry standards that govern our business practices, including the Telephone Consumer Protection Act (*
TCPA ), which restricts the use of automated tools and technologies to communicate with wireless telephone subscribers or
communications services consumers generally, the CAN- SPAM Act, which regulates the transmission of marketing emails, and
the Payment Card Industry (“ PCI ”) Data Security Standard, which is a multifaceted security standard that is designed to
protect credit card account data as mandated by PCI entities. We may become subject to claims that we have violated these laws
and standards, based on our or our vendors’ past, present, or future Processing business practices, and these claims, whether or
not they have merit, could expose us to substantial statutory damages or costly settlements, which could have a material
an-and adverse impact on our business and reputation, subject us to fines and / or require us to change our business practices.
The regulatory framework governing the Processing of certain information, particularly financial and other personal
information, is rapidly evolving and is likely to continue to be subject to uncertainty and varying interpretations , including in
the context of artificial intelligence where regulators are applying existing frameworks to new technology and innovation
. It is possible that these laws, regulations and standards may be interpreted and applied in a manner that is inconsistent with our
existing data management practices or the features of our services and platform capabilities. We may face challenges in
addressing current and evolving requirements and making necessary changes to our policies and practices, and may incur
significant costs and expenses in our effort to do so. Any failure or perceived failure by us, or any third parties with which we do
business, to comply with our posted privacy policies, changing consumer expectations, evolving laws, rules and regulations,
industry standards, or contractual obligations to which we or such third parties are or may become subject, may result in actions
or other claims against us by governmental entities or private actors, the expenditure of substantial costs, time and other
resources or the incurrence of significant fines, penaltles or other hablhtles If {-n—addi-t-teﬂ—any of sueh-aetion; partieutarty-to-the
these events extent-we-were found-to occur be-g able-for-dama ges-, world-damage-our
reputation , and-adverselyaffeetont-business, ﬁnanmal condmon and results of operatlons could be materially adversely
affected . As we expand our customer base and enter into Oscar platform arrangements, we may become subject to an
increasingly complex array of data privacy and security laws and regulations, further increasing our cost of compliance and
doing business. Differing laws in each jurisdiction in which we do business and changes to existing laws and regulations may
also impair our ability to offer our existing or planned features, products and services and increase our cost of doing business.
We are subject to extensive fraud, waste, and abuse laws that may require us to take remedial measures or give rise to lawsuits ,
audits, investigations and claims against us, the outcome of which may have a material adverse effect on our business, financial
condition, cash flows, or results of operations. Because we receive payments from federal governmental agencies, we are subject
to various laws commonly referred to as “ fraud, waste, and abuse ” laws, including the federal Anti- Kickback Statute, the
federal Physician Self- Referral Law ye#(* Stark Law ») , and the False Claims Act (“ FCA ) . These laws permit the
Department of Justice (“ DOJ ) , the HHS Office of Inspector General (“ HHS- OIG ”) , CMS, and other enforcement
authorities to institute a claim, action, investigation, or other proceeding against us for violations and, depending on the facts
and circumstances, to seek treble damages, criminal and civil fines, penalties, and assessments , including for any alleged
violations that occurred while we offered Medicare Advantage plans . Violations of these laws can also result in exclusion,
debarment, temporary or permanent suspension from participation in government healthcare programs, the institution of




corporate integrity agreements (“ CIAs ”) , and / or other heightened monitoring of our operations. Liability under such
statutes and regulations may arise, among other things, if we knew, or it is determined that we should have known, that
information we provided to form the basis for a claim for government payment was false or fraudulent, or that we were out of
compliance with program requirements considered material to the government’ s payment decision. Fraud, waste and abuse
prohibitions encompass a wide range of activities, including, but not limited to, kickbacks or other inducements for referral of
members or for the coverage of products (such as prescription drugs) by a plan, billing for unnecessary medical services by a
healthcare provider, payments made to excluded providers, and improper marketing and beneficiary inducements . In certain
years prior to plan year 2024, our business offerings included Medicare Advantage plans . The DOJ and the HHS- OIG
have continuously increased their scrutiny of healthcare payors and providers, and Medicare Advantage insurers, under the
FCA, in particular, which has led to a number of investigations, prosecutions, convictions, and settlements in the healthcare
industry. In particular, there has recently been increased scrutiny by the government on health insurers’ diagnosis coding and
risk adjustment practices, particularly for Medicare Advantage plans. In some proceedings involving Medicare Advantage plans,
there have been allegations that certain financial arrangements with providers violate other laws governing fraud and abuse, such
as the federal Anti- Kickback Statute. We expect this trend to continue. In addition, under applicable regulatory requirements
and our policies, we must take appropriate measures to determine whether there is credible evidence that any of our members,
particularly those who receive federal subsidies, were enrolled by brokers without their authorization. In such cases, we conduct
certain outreach procedures under our policies and refer instances of potentially unauthorized enrollment to the appropriate
authorities for potential rescission, which may also entail retroactive adjustment of membership numbers. Our failure to take
appropriate measures to refer cases of fraud, waste and abuse to the relevant authorities when we are required to do so may
subject us to corrective actions, including regulatory enforcement, fines and penalties, adverse publicity and other effects that
could materially harm our business. Health insurers are required to maintain compliance programs to prevent, detect and
remediate fraud, waste, and abuse, and are often the subject of fraud, waste, and abuse investigations and audits. We are
periodically subject to government audits, including CMS Risk Adjustment Data Valuation (“ RADV ) audits of our ACA
and-Medieare-AdvantagePlans-plans to validate diagnostic data, patient claims and financial reporting, and we may be subject
to ongoing RADYV audits efrelated to our historical Medicare Advantage plans and audits of our historical Medicare Part
D plans by the Medicare Part D Recovery Audit Contractor (“ RAC ) programs authorized by the ACA. These audits could
result in significant adjustments in payments made to our health plans, which could adversely affect our financial condition and
results of operations. If we fail to report and correct errors discovered through our own auditing procedures or during a RADV
or RAC audit, or otherwise fail to comply with applicable laws and regulations, we could be subject to fines, civil penalties or
other sanctions which could have a material adverse effect on our ability to participate in these programs, and on our financial
condition, cash flows and results of operations. On November 24, 2020, CMS issued a final rule that amends the RADV
program by: (i) revising the methodology for error rate calculations beginning with the 2019 benefit year; and (ii) changing the
way CMS applies RADYV results to risk adjustment transfers beginning with the 2020 benefit year. According to CMS, these
changes are designed to give insurers more stability and predictability with respect to the RADV program and promote fairness
in how health insurers receive adjustments. CMS has also announced a policy that payment adjustments as a result of RADV
audits will not be limited to the specific MA enrollees for which errors are found but may also be extrapolated to the entire MA
plan subject to a particular CMS contract. Based on a reeent-final rule issued by CMS in January 2023, although 2011 to 2017
plan years are still subject to audit, overpayments to MA plans that are identified as a result of RADV audit will only be subject
to extrapolation for plan year 2018 and any subsequent plan year. In addition, CMS will not apply an adjustment factor, known
as a Fee- For- Service Adjuster, in RADV audits to account for potential differences in diagnostic coding between the Medicare
Advantage program and Medicare fee- for- service program. The future impact of these changes remains unclear, and CMS and
HHS- OIG policies and procedures for conducting RADV audits remain subject to change. These changes and any future
changes to the RADV program may ultimately impact expected transfers to or from health insurers resulting from these
retrospective program adjustments. The regulations, contractual requirements, and policies applicable to participants in
government healthcare programs are complex and subject to change. Moreover, many of the laws, rules, and regulations in this
area have not been well- interpreted by applicable regulatory agencies or the courts. Additionally, the significant increase in
actions brought under the FCA’ s *“ whistleblower ” or “ qui tam ” provisions, which allow private individuals to bring actions
on behalf of the government, has caused greater numbers of healthcare companies to have to defend a false claim action, pay
fines, or agree to enter into a CIA to avoid being excluded from Medicare and other state and federal health-healthcare eare
programs as a result of an investigation arising out of such action. Health plans and providers often seek to resolve these types of
allegations through settlement for significant and material amounts, even when they do not acknowledge or admit liability, to
avoid the uncertainty of treble damages that may be awarded in litigation proceedings. Such settlements often contain additional
compliance and reporting requirements as part of a consent decree or settlement agreement, including, for example, CIAs,
deferred prosecution agreements, or non- prosecution agreements. If we are subject to liability under qui tam or other actions or
settlements, our business, financial condition, cash flows, or results of operations could be adversely affected. We anticipate
continued scrutiny by the HHS- OIG and the DOJ in the areas of €OVID—9-related-fraud, waste, and abuse, including the use
of telehealth and telemedicine- based treatment, and we may be subject to audits, reviews and investigations of our COVIBD-—19
and-telehealth coverage and payment practices and arrangements by government agencies. Risks Related to our Business If we
are unable to arrange for the delivery of quality care, and maintain good relations with the physicians, hospitals, and other
providers within and outside our provider networks, or if we are unable to enter into cost- effective contracts with such
providers, or if we lose any of our limited number of in- network providers, our profitability could be adversely affected.
Our profitability depends, in large part, upon our ability to contract at competitive prices with hospitals, physicians, and other
health-healthcare eare-providers, such that we can provide our members with access to competitive provider networks at



affordable prices. Our arrangements with health-healthcare eare-providers generally may be terminated or not renewed by either
party without cause upon prior written notice. If a provider agreement were terminated, such termination could adversely impact
the adegaaey-breadth of our network to service our members, and may put us at risk of non- compliance with applicable federal
and state network adequacy laws. We cannot provide any assurance that we will be able to renew our existing contracts or
enter into new contracts on a timely basis or under favorable reimbursement rates and terms enabling us to service our
members profitably in the future. Healt-Healthcare eare-providers within our provider networks may not properly manage the
costs of services, maintain financial solvency or avoid disputes with other providers or their federal and state regulators. Any of
these events could have a material adverse effect on the provision of services to our members and our operations. In any
particular market or geography, physicians and other health-healthcare eare-providers could refuse to contract, demand higher
payments, demand favorable contract terms, or take other actions that could result in higher medical costs or difficulty in
meeting regulatory or accreditation requirements, among other things. In some markets and geographies, certain heatth
healthcare eare-providers, particularly hospitals, physician / hospital organizations, or multi- specialty physician groups, may
have significant positions or near monopolies that could result in diminished bargaining power on our part during contract
negotiations . [n addition, physicians, hospitals and other health-healthcare eare-providers may, consolidate or merge, or form
or enter into accountable care organizations, clinically integrated networks, independent practice associations, practice
management companies (which aggregate physician practices for administrative efficiency and marketing leverage), and other
organizational structures, which may adversely impact our relationships with these providers or affect the way that we price our
products and estimate our costs. Any such impacts might require us to incur costs to change our operations, place us at a
competitive disadvantage, or materially and adversely affect our ability to market affordable products or to be profitable in those
areas. The 1nsolvency of one of our partners or providers, including providers with which we have a fixed-PMPM-eapitation

0 d-te-a-value- based care medetarrangement , could expose us to material
habrhtres Providers may be unable or unwilling to pay liabilities owed to us under value- based care arrangements.
Providers may also be unable or unwilling to pay claims they have incurred with third party providers in connection with
referral services provided to our members. Depending on state law, we may be held liable for such unpaid referral claims even
though the delegated provider has contractually assumed such risk, or we may opt to pay such claims even when we have no
obligation to do so due to competitive pressures. Such liabilities incurred or losses suffered as a result of provider insolvency or
other circumstances could have a material adverse effect on our business, financial condition, cash flows, or results of
operations. In addition, from time to time, we are , and may in the future continue to be, subject to class action or other
lawsuits by health-healthcare eare-providers with respect to claims payment procedures, including the rate at which claims
were reimbursed, reimbursement policies, network participation, or breach of contract allegations or similar matters.
Regardless of whether any such lawsuits brought against us are successful or have merit, they will be time- consuming and
costly, and could have an adverse impact on our reputation. As a result, under such circumstances, we may be unable to operate
our business effectively. Some providers that render services to our members are not contracted with our health insurance
subsidiaries. While our health insurance subsidiaries are required to meet various federal and state requirements regarding the
size and composition of our participating provider networks, we generally contract with a select subset of, and not all, systems
and providers in a given area. This allows us to work more closely with high quality healtlrhealthcare eare-systems that engage
with us using our technology. That approach, however, makes it possible that our members will receive emergency services, or
other services which we are required to cover by law or by the terms of our health plans from providers who are not Contracted
with our health insurance subsidiaries - 6

aeompetitorof ours-with-a-broadernetwork-. ln those cases, there is no pre- establrshed contractual understandrng between the

provider and our health insurance subsidiary about the amount of compensation that is due to the provider. In some states, and
under federal law for our business subject to the No Surprises Act aﬂd—etueMedteafe—AdV&ntage—bttsmess— the amount of
compensation and / or process to dispute out- of- network reimbursement amounts is defined by law or regulation. In
certain situations, our health insurance subsidiaries are required to hold our members harmless for out- of- network costs, and to
work directly with health-healthcare eare-providers within the confines of state law or the No Surprises Act’ s dispute
resolution process to agree on reimbursement. Reimbursement for these out- of- network costs can be significant. It is difficult
to predict the amount we may have to pay to out- of- network providers. The uncertainty of the amount to pay to such providers
and the possibility of subsequent adjustment of the payment could materially and adversely affect our busrness ﬁnancral
condition, cash flows, or. results of operatlons Addltlonally ;

operatingresuits—Admeostall of our revenue depends on the direct policy premrurns we Collect from members or from the federal
government on behalf of our members who obtain health-healthcare eare-services from a limited number of providers with
whom we contract. We generally manage our provider contracts on a state- by- state basis, entering into separate contracts in
each state with local affiliates of a particular provider, such that no one local provider contract receives a majority of our allowed
medical costs for services rendered to our members. When aggregating the payments we make to each provider through its local
affiliates, AdventHealth, HCA Healthcare and Atlantie-CoastHealtheare Network(ACHN)-University of Miami Hospital &
Medical Group accounted for a total of approximately +6-15 %, +6-9 % and €-9 %, respectively, of total allowable medical
costs for the year-three months ended December 31, 20222023 , and approximately +#14 %, +6-9 % and 5-8 %, respectively,
of'total allowable medical costs for the year ended December 31, 2624-2023 . Advent Health, HCA Healthcare, and Atlantic
Coast Health Network (“ ACHN ) accounted for approximately 15 %, 10 % and 6 %, respectively, of total allowable
medical costs for the year ended December 31, 2022 . We believe that a majority of our revenue will continue to be derived
from direct policy premiums obtained from members who receive services from a concentrated number of providers. These



providers may terminate or seek to terminate their contracts with us in the future. The sudden loss of any of our providers or the
renegotiation of related any-ofenrprovider contracts could adversely impact our reputation or the breadth of access and
perceived quality of our provider networks, which could result in a loss of a membership that adversely affects our revenue and
operating results. The result of risk adjustment programs may impact our revenue, add operational complexity, and introduce
additional uncertainties that have a material adverse effect on our results of operations, financial condition, and cash flows. The
Individuatindividual -and Smalt-small Greup-group markets we serve , and the Medicare Advantage markets we formerly
serve-served , employ risk adjustment programs that impact the revenue we recognize for our enrolled membership . We
reassess the estimates of the risk adjustment settlements each reporting period and any resulting adjustments are made
to premium revenue . As a result of the variability in the mechanics of the program itself, or of certain factors that go into the
development of the risk transfers we recognize, such as risk scores, and other market- level factors where applicable, the actual
amount of revenue could be materially more or less than our estimates. Consequently, our estimate of our health plans’ risk
scores for any period, and any resulting change in our accrual of revenues related thereto, could have a material adverse effect on
our results of operations, financial condition, and cash flows. The data provided to CMS to determine the risk score are subject
to audit by CMS even several years after the annual settlements occur. Accordingly, we may continue to be subject to audits
related to the Medicare Advantage plans that we historically offered. [f the risk adjustment data we submit are found to
incorrectly overstate the health risk of our members, we may be required to refund funds previously received by us and / or be
subject to penalties or sanctions, including potential liability under the FCA, which could be significant and would reduce our
revenue in the year that repayment or settlement is required. Further, if the data we provide to CMS incorrectly understates the
health risk of our members, we might be underpaid for the care that we must provide to our members, which could have a
negative impact on our results of operations and financial condition . Adverse market conditions may result in...... on favorable
terms, or at all . If state regulators do not approve payments of dividends and distributions by our health insurance subsidiaries to
us, or do not approve other capital efficiency structures we may pursue, we may not have sufficient funds to implement our
business strategy. As we operate as one or more holding companies and we principally generate revenue through our health
insurance subsidiaries, we are regulated under state insurance holding company laws. As Adtheugh-mest-efour subsidiaries have
are-noteurrently profitablein-the-future;tf they-become profitable , or as some become profitable in the future, or if our
current levels of reserves and capital beeeme-are in exeesstve--- excess of our requirements , we may make periodic requests
for dividends and distributions from our subsidiaries to fund our operations. In addition to state corporate law limitations, these
subsidiaries are subject to more stringent laws ane-, regulations and consent orders that may restrict the ability to pay or limit
the amount of dividends and distributions that can be paid to us without prior approval of, or notification to, state regulators,
including mandatory statutory capital and surplus requirements. As and to the extent e-our subsidiaries have, and will
become profitable, we may increasingly rely on distributions from our subsidiaries, and if regulators were to deny our
subsidiaries’ requests to pay dividends, the funds available to us would be limited, which could harm our ability to implement
our business strategy or fund our operations . In addition, we may from time to time pursue structures to enable a more
efficient use of the capital in our insurance subsidiaries, including risk pooling, affiliate reinsurance , entity consolidation , or
entity stacking. Any such structure would require regulatory approval, and if regulators were to deny our requests, our ability to
implement our business strategy or fund our oeperations would be harmed. Furthermore we have, and we may in the future,
enter into tax allocation agreements between our Parent and our insurance subsidiaries, which agreements require regulatory
approval, and there is no guarantee that Parent will be able to obtain the tax sharing payments from its subsidiaries under such
agreements. Our limited operating history makes it difficult...... condition, and results of operations. We utilize quota share
reinsurance to reduee-meet our capital and surplus requirements and protect against downside risk on medical claims. If
regulators do not approve our reinsurance agreements for this purpose, or if we cannot negotiate renewals of our quota share
arrangements on acceptable terms, or at all, enter into new agreements with reinsurers, or otherwise obtain capital through debt
or equity financings, our capital position would be negatively impacted, and we could fall out of compliance with applicable
regulatory requirements. We enter into quota share reinsurance arrangements to redttee-meet our capital and surplus
requirements, which enables us to more efficiently deploy capital to finance our growth, and to obtain protection against
downside risk on medical claims. Our reinsurers are entitled to a portion of our premiums, but also share financial responsibility
for health-healthcare eare-costs incurred by our members. Our decisions on claims payments are binding on the reinsurer with
the exception of any payments by us that are not required to be made under the member’ s policy. The amount of business ceded
under our reinsurance arrangements can vary significantly from year to year. Because reinsurers are entitled to a portion of our
premiums under our quota share reinsurance arrangements, changes in the amount of premiums ceded under these arrangements
may directly impact our net premium and / or net income estimates. Reductions in the amount of premiums ceded under quota
share reinsurance arrangements may result in an increase to our minimum capital and surplus requirements, and an increase in
corresponding capital contributions made by Parent to our health insurance subsidiaries. If our reinsurers consistently and
successfully dispute our obligations to make a claim payment under a given policy, if we cannot renegotiate renewals of our
quota share reinsurance arrangements on acceptable terms, if reinsurers terminate their arrangements with us, if we are unable to
enter into reinsurance arrangements with other reinsurers, or if our reinsurance arrangements are not approved by any of our
regulators (or if our regulators take a different view, whether prospectively or retroactively, with respect to the capital treatment
of our reinsurance agreements), we may need to raise additional capital to comply with applicable regulatory requirements,
which could be costly. For example, we estimate that had we not had any quota share reinsurance arrangements in place, the
insurance subsidiaries would have been required to hold approximately $ 447 . 1 million of additional capital as of December 31,
2622-2023 , which Parent would have been required to fund to the extent the applicable insurance subsidiary did not have excess
capital to cover the requirement. If we are not able to comply with our funding requirements, we would have to enter into a
corrective action plan or cease operations in jurisdictions where we could not comply with such requirements. Termination of



our reinsurance arrangements would also increase our exposure to volatility in medical claims. As a result, termination of our
reinsurance arrangements through one or more of these scenarios could harm our business, results of operations, and financial
condition. While our financial reporting is based on U. S. GAAP, our ability to receive capital reserve credit for a particular state
subsidiary for our reinsurance agreements is determined by Statutory Accounting Principles, which are dependent upon state-
specific laws and regulations, as interpreted and applied by state insurance regulators. In some states we are required to seek
approval in advance of entering into reinsurance agreements; in others we are not, which means that we may learn of regulators’
concerns after the effective date of certain reinsurance agreements. From time to time, we include state- specific provisions in,
or subsequently make state- specific amendments to, our reinsurance agreements to reflect capital reserve credit requirements
imposed by particular state regulators, or may need to book additional reserves or liabilities to our insurance company statutory
financial statements to address regulatory requirements or standards. The net economic effect of such provisions, amendments or
actions may not be commercially favorable, and in some instances we have chosen, and may in the future choose, not to enter
into certain types of reinsurance agreements, not to seek statutory reserve credit under certain agreements, or to terminate
existing agreements rather than include provisions or make amendments required by a particular state in order to receive
statutory reserve credit. As described above, any such decision or action would result in an increase in required capital in our
insurance subsidiaries, which may be material. Our reinsurance arrangements also subject us to various obligations,
representations, and warranties with respect to the reinsurers. Reinsurance does not relieve us of liability as an insurer. If a
reinsurer fails to meet its obligations under the reinsurance contract or if the liabilities exceed any applicable loss limit, we
remain responsible for covering the claims on the reinsured policies. Additionally, our exposure under reinsurance arrangements
may at times be disproportionately concentrated with a single reinsurer. Although we regularly evaluate the financial condition
of reinsurers to minimize exposure to significant losses from reinsurer insolvencies, reinsurers may become financially unsound.
If a reinsurer fails to meet its obligations or becomes financially unsound, we may have to cover the claims on such reinsured
policies, which may be material. . Adverse market conditions may result in our investment portfolio suffering losses or reduce
our ability to meet our financing needs,which could materially and adversely affect our results of operations or liquidity. We need
liquidity to pay our operating expenses,make payments on our indebtedness,if any,and pay capital expenditures.The principal
sources of our cash receipts are premiums,administrative fees,investment income,proceeds from borrowings and proceeds from
the issuance of capital stock.We maintain a significant investment portfolio of cash equivalents and primarily short- term
investments in a variety of securities,which are subject to general credit,liquidity,market,and interest rate risks and will decline in
value if interest rates decrease or one of the issuers’ credit ratings is reduced.As a result,we may experience a reduction in value
or loss of our investments,which could have a materially adverse effect on our results of operations,liquidity,and financial
condition.In addition,during periods of increased volatility, such as the current macroeconomic environment, adverse
securities and credit markets,including these-due to rising interest rates,may exert downward pressure on the availability of

liquidity and credit capacity for certain issuers. Further, White-we-have-extended-the-maturity-date-ef-our Revolving Credit
Facility expires in February to-Deeember28;2025-2024 ;-and our ability-access to ebtaimrany-additional financing ;as-and-te

the-extent-the-Company-eleets-to-do-ser-will depend on a variety of factors such as market conditions,including recessionary
factors,the general availability of credit,the volume of trading activities,the availability of credit to our industry,our credit ratings
and credit capacity,as well as the possibility that customers or lenders could develop a negative perception of our long- or short-
term financial prospects.Similarly,our access to funds may be impaired if regulatory authorities or rating agencies take negative
actions against us.If one or a combination of these factors were to occur,our internal sources of liquidity may prove to be
insufficient and,in such case,we may not be able to successfully obtain additional financing on favorable terms,or at all We
are subject to risks associated with our geographic concentration. The states in which we operate that have the largest
concentrations of revenues include Florida, Texas ;-and Georgia and-Califernia-. Due to the geographic concentration of our
business, we are exposed to heightened risks of potential losses resulting from unfavorable changes in the regulatory
environment for healthcare increased competltlon and other regional factors in these states —rne&ud-tﬂg—t-he—fel-lewmg—*

; ; an : v ; ; v ; The occurrence of any
of these eveﬂts—factors could result in 1ncreased utlllzatlon or medlcal costs in these states or any other geographic area where
our membership becomes concentrated in the future, and could therefore have a disproportionately adverse effect on our
operating results. States experiencing such events may enact laws and regulations that require us to cover heaith-healthcare eare
costs for members for which we would not typically be responsible, such as requiring us to relax prior authorization
requirements, remove prescription drug refill limitations, and cover out- of- network care. In addition, as a result of our
geographic concentration, we face heightened exposure to the other risk factors described herein to the extent such risk factors
disproportionately materialize in or impact the regions in which our operations are concentrated. We are subject to risks
associated with outsourcing services and functions to third parties. We contract with third- party vendors and service providers
who provide services to us and our subsidiaries to help with our internal administrative functions, as well as third- party vendors
and service providers who help us administer our products and plans. For example, Oscar delegates pharmacy claims and
network management to a pharmacy benefit manager (PBM), CVS / Caremark. We also contract with Optum to provide us with
access to its network of behavioral health providers and manage behavioral health benefits for us. The partial or complete loss of
a vendor or other third- party relationship could cause a material disruption to our business and make it difficult and costly to
provide services and products that our regulators and members expect, which could have a material adverse effect on our
financial condition, cash flows, and results of operations. Some of these third- parties have direct access to our systems in order
to provide their services to us and operate the majority of our communications, network, and computer hardware and software.



For example, we currently offer our products through our website and online app using platforms for cloud computing provided
by Amazon Web Services, Inc. (“ AWS ), a provider of cloud infrastructure services, as well as the Google Cloud Platform (*
GCP 7). Our operations depend on protecting the virtual cloud infrastructure hosted in AWS and GCP by maintaining its
configuration, architecture, and interconnection specifications, as well as the information stored in these cloud platforms and
which third- party internet service providers transmit. We also engage with other third parties, including Atlasstan-Corporation
Ple;-Appian Corporation and inContact, Inc. for our product offerings and internal operations. In the event that a service
agreement with a third- party vendor that we rely upon is terminated, or there is a lapse of service, interruption of internet
service provider connectivity, or damage to such facilities, we could experience interruptions in our operations and service to our
members and business partners, as well as delays and additional expense in arranging new facilities and services, which could
harm our business, results of operations, and financial condition. Our arrangements with third- party vendors and service
providers may make our operations vulnerable if those third parties, either directly or through their subcontractors, fail to satisfy
their obligations to us, including their obligations to maintain and protect the security and confidentiality of our information and
data, or the information and data relating to our members or customers. We are also at risk of a data security incident involving
a vendor or third party, which could result in a breakdown of such third party’ s data protection processes or cyber- attackers
gaining access to our infrastructure through the third party. To the extent that a vendor or third party suffers a data security
incident that compromises its operations, we could incur significant costs and possible service interruption. In addition, we may
have disagreements with our third- party vendors or service providers regarding relative responsibilities for any such failures or
incidents under applicable business associate agreements or other applicable outsourcing agreements. Any contractual remedies
and / or indemnification obligations we may have for vendor or service provider failures or incidents may not be adequate to
fully compensate us for any losses suffered as a result of any vendor’ s failure to satisfy its obligations to us or under applicable
law. Our vendor and service provider arrangements could be adversely impacted by changes in vendors’ or service providers’
operations or financial condition, or other matters outside of our control. Violations of, or noncompliance with, laws and / or
regulations governing our business or noncompliance with contract terms by third- party vendors and service providers could
increase our exposure to liability to our members, providers, or other third parties, or could result in sanctions and / or fines from
the regulators that oversee our business. In turn, this could increase the costs associated with the operation of our business or
have an adverse impact on our business and reputation. Moreover, if these vendor and service provider relationships were
terminated for any reason, we may not be able to find alternative partners in a timely manner or on acceptable financial terms,
and may incur significant costs and / or experience significant disruption to our operations in connection with any such vendor or
service provider transition. As a result, we may not be able to meet the full demands of our members or customers and, in turn,
our business, financial condition, and results of operations may be harmed , and we could be subject to regulatory sanctions
and fines and penalties . In addition, we may not fully realize the anticipated economic and other benefits from our outsourcing
projects or other relationships we enter into with third- party vendors and service providers, as a result of unanticipated delays in
transitioning our operations to the third- party vendor or service provider, such third- party vendor or service provider’ s
noncompliance with contract terms, unanticipated costs or expenses, or violations of laws and / or regulations, or otherwise. This
could result in substantial costs or other operational or financial problems that could have a material adverse effect on our
business, financial condition, cash flows, or results of operations. From time to time, we may become involved in costly and
time- consuming litigation and regulatory audits and actions, which require significant attention from our management. From
time to time, we are-may be a defendant in lawsuits and the subject of regulatory actions, and are subject to audits, reviews,
assessments and investigations relating to our business, including, without limitation, claims by members alleging failure to
provide coverage or pay for or authorize payment for health-healthcare eare-, claims related to non- payment or insufficient
payments for services by providers, including for alleged failure to properly pay in- network and out- out- network claims,
claims under U. S. securities laws, claims related to breach of contract, employment related claims, claims of trademark and
other intellectual property infringement or misappropriation , claims alleging bad faith or unfair business practices, challenges
to the manner in which the Company processes claims, claims relating to sales, marketing and other business practices, inquiries
regarding our submission of risk adjustment data, enforcement actions by state regulatory bodies alleging non- compliance with
state law, financial and market conduct examinations by state regulatory bodies, and claims related to the imposition of new
taxes, including, but not limited to, claims that may have retroactive application. For example, on May 12, 2022, a securities
class action lawsuit against the Company, certain of its directors and officers, and the underwriters that participated in the
Company’ s initial public offering ("' IPO") was commenced in the United States District Court for the Southern District of
New York, captioned Carpenter v. Oscar Health, Inc., et al., Case No. 1: 22- CV- 03885 (S. D. N. Y.) (the “ Securities Action
). The amended complaint , filed on December 6, 2022, primarily alleges that the Company failed to disclose in its IPO
registration statement purportedly inadequate controls and systems in connection with the risk adjustment data validation audit
for 2019, in violation of Sections 11 and 15 of the Securities Act, and that this alleged omission caused losses and damages for
members of the putative class. The amended complaint seeks unspecified compensatory damages as well as interest, fees and
costs. In addition, certain of the Company’ s health insurance subsidiaries have been or are currently undergoing review by state
regulators, including for, among other matters, compliance with applicable laws and regulations and reviews of financial
condition. We also may receive subpoenas and other requests for information from various federal and state agencies, regulatory
authorities, state Attorneys General, committees, subcommittees, and members of the U. S. Congress and other state, federal,
and international governmental authorities. Due to the inherent uncertainties of litigation and regulatory proceedings, we cannot
accurately predict the ultimate outcome of any such proceedings. An unfavorable outcome could have a material adverse impact
on our business and financial position, results of operations, and / or cash flows, and may affect our reputation and brand. In
addition, regardless of the outcome of any litigation or regulatory proceedings, investigations, audits, or reviews, responding to
such matters is costly and time consuming, and requires significant attention from our management, and could, therefore, harm



our business and financial position, results of operations or cash flows. 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 result in our having to pay significant
fines, judgments, or settlements, which, if uninsured, or if the fines, judgments, and settlements exceed insured levels, could
adversely affect our results of operations and cash flows, thereby harming our business. The regulations and contractual
requirements applicable to us and other market participants are complex and subject to change, making it necessary for us to
invest significant resources in complying with our regulatory and contractual requirements. Ongoing vigorous legal enforcement
and the highly technical regulatory scheme mean that our compliance efforts in this area will continue to require significant
resources, and we may not always be successful in ensuring appropriate compliance by our €empanys;employees, consultants,
or vendors, for whose compliance or lack thereof we may be held responsible and liable. Regulatory audits, investigations, and
reviews could result in significant or material changes to our business practices, including increased capital requirements, and
also could result in significant or material premium refunds, fines, penalties, civil liabilities, criminal liabilities, or other
sanctions, including marketing and enrollment sanctions, suspension or exclusion from participation in government programs,
imposition of heightened monitoring by our federal or state regulators, and suspension or loss of licensure if we are determined
to be in violation of applicable laws or regulations. Any of these audits, reviews, or investigations could have a material adverse
effect on our financial position, results of operations, or business, or could result in significant liabilities and negative publicity
for eurthe Company . We rely on the experience and...... results of operations, and financial condition . If we or our partners or
other third parties with whom we collaborate fall to protect conﬁdentlal information and / or 9u§ta1n a eyber—attack-orsuffer

privaey-or-data security incident b
sensitive-personal-oreonfidentiabnformationr, we could suffer 1nCIeaqed costs, materlal ﬁnanclal penaltles, exposure to

significant liability, adverse regulatory consequences, and reputational harm, ess-efwhich would materially adversely affect
our business, results of operations, and financial condition. We rely on computer systems, hardware, software, technology
infrastructure and online sites and networks for both internal and external operations that are critical to our business
(collectively, “ IT Systems ). We own and manage some of these IT Systems but also rely on third parties for a range of
IT Systems and related products and services, including but not limited to cloud computing services. We and certain of
our third- party providers collect, maintain and process data about customers, employees, business partners and other
others serious-negative-eonsequenees—, including information about individuals — such as PHI, Social Security Numbers,
addresses, mobile phone numbers, location information, payment card information, and bank account information — as
well as proprietary information belonging to our business such as trade secrets (collectively, “ Confidential [nformation
seenrity-"). risks-Risks relating to our IT Systems have generally increased in recent years because of the proliferation of new
technologies — including artificial intelligence — and the increased sophistication and activities of perpetrators of cyber-
attacks, as well as a result of an increase in work- from- home and hybrid work arrangements due to the COVID- 19 pandemic
and geopolitical events involving high cyber- risk countries. Hackers and data thieves are increasingly sophisticated and
operating large- scale and complex automated attacks. Our IT Systems and Confidential infermatiorr-Information teehnelogy
systems-and-safety-eontrolsystems-arc subject to a growing number of threats-risks from eemputerprogrammers;-hackers ;-and
other adversaries that threaten the confidentiality, integrity and availability of our IT Systems and Confidential
Information; threat actors may be able to penetrate our netwerkseenrity-IT Systems and misappropriate our eenftdentiat
Confidential member-and-eompany-formation-Information or that of third parties, create system disruptions, or cause
damage, security issues, or shutdowns. Fhey-alse-may-be-able-to-develop-These threats are from diverse threat actors, such
as state- sponsored organizations, opportunistic hackers and deptes-hacktivists, and from diverse attack vectors, such as
social engineering / phishing, malware (including ransomware), malfeasance by insiders, human or technological error,
viruses, worms, and as a result of malicious code embedded in open- source software or other mattetous-vulnerabilities in
commercial software programs-that attaek-is integrated into our (eur—- or our suppliers’ or service providers’) IT systems
Systems , products or services otherwise-exploitseetrity-valnerabilities-. Because the techniques used to circumvent, gain
access to, or sabotage seeurity-IT systems-Systems , can be highly sophisticated and change frequently, they often are not
recognized until launched against a target, and may originate from less regulated and remote areas around the world. We may be

unable to anticipate these-teehnigtes-, detect, remediate, recover from future attacks or incidents implement-adequate
preventive-measares-, resulting in a material petential-datatess-and damage-adverse impact to our IT systems-Systems ,

Confidential Information, or business . Further, we may experience cyber- attacks and other security incidents that remain
undetected for an extended period. There can also be no assurance that our cybersecurity risk management program and
processes, including our policies, controls or procedures, will be fully implemented, complied with or effective in
protecting our IT Systems and Confidential Information. As cyber threats continue to evolve, we may be required to expend
additional resources to further enhance our information security measures, develop additional protocols and / or investigate and
remediate any information security vulnerabilities. Our IT systems-Systems , Confidential Information and facilities are also
subject to compromise from internal threats such as accidental or improper action by employees, including malicious insiders, or
by vendors, counterparties, and other third parties with otherwise legitimate access to our systems. Our policies, employee
training (including security and privacy awareness training), procedures, and technical safeguards may not prevent all improper
access to our network-IT Systems or proptietary-or-eonfidenttal- Confidential information-Information by employees, vendors,
counterparties, or other third parties. Our IT systems-Systems , Confidential Information and facilities are also vulnerable to
security incidents or security attacks, ransomware attacks, malware, or other forms of cyber- attack, acts of vandalism or theft,
misplaced or lost data, human errors, or other similar events that could negatively affect our IT systems-Systems , and our
Confidential Information and-eur-members—data-. In the past, we have experienced, and third- party service providers who
process information on our behalf have experienced, and disclosed to applicable regulatory authorities, data breaches resulting
in disclosure of eenfidential-Confidential information-Information erPHE-. Although none of these data breaches have resulted




in any material financial loss or penalty to date, future data breaches could require us to expend significant resources to
remediate any damage, interrupt our operations and damage our reputation, subject us to state or federal agency review and
could also result in regulatory enforcement actions, material fines and penalties, litigation or other actions which could have a
material adverse effect on our business, reputation and results of operations, financial position, and cash flows. Additionally, our
third- party service providers who process information on our behalf may cause security breaches for which we are potentially
liable. Moreover, we face the ongoing challenge of managing access controls in a complex environment. The process of
enhancing our protective measures can itself create a risk of systems disruptions and security issues. Given the breadth of our
operations, including through our Oscar technology platform, and the increasing sophistication of cyber- attacks, a particular
incident could occur and persist for an extended period of time before being detected. The extent of a particular cyber- attack
and the steps that we may need to take to investigate the attack may take a significant amount of time and resources before such
an investigation could be completed and full and reliable information about the incident is known. During such time, the extent
of any harm or how best to remediate it might not be known, which could further increase the risks, costs, and consequences of a
data security incident. In addition, our IT systems-Systems must be routinely updated, patched, and upgraded to protect against
known vulnerabilities. The volume of new software vulnerabilities has increased substantially, as has the importance of patches
and other remedial measures. In addition to remediating newly identified vulnerabilities, previously identified vulnerabilities
must also be updated. We are at risk that cyber- attackers exploit these known vulnerabilities before they have been addressed.
The complexity of our IT systems-Systems and-platforms-, the increased frequency at which vendors are issuing security
patches to their products, our need to test patches, and, in some instances, coordinate with third- parties before they can be
deployed, all could further increase our risks. There can be no assurance that our cybersecurity risk management program
and processes, including our policies, controls or procedures, will be fully implemented, complied with or effective in
protecting our systems and information. As part of our normal operations, we and our partners and other third parties with
whom we collaborate routinely collect, process, store, and transmit large amounts of data-Confidential Information , including
PHI subject to HIPAA and other federal and state laws and regulations, as—weH—as—pfepﬂetaiﬁfeeﬁﬁdeﬂ&al—r&femx&ﬁeﬁ
relating to our business er-and third parties, including our members, providers, and vendors. Any compromise or perceived
compromise of the security of our IT systems-Systems , Confidential Information or the systems of one or more of our
vendors or service providers could cause significant incident response, system restoration or remediation and future
compliance costs and it could materially damage our reputation and brand, cause the termination of relationships with our
members, result in disruption or interruption to our business operations, marketing partners and carriers, reduce demand for our
services, and subject us to significant liability and expense, as well as regulatory investigations and aetion-actions , fines and
penalties, and lawsuits ;whieh-(such as class actions). Any or all of the foregoing weuld-could materially harm our business,
operating results, and financial condition. The CCPA, in particular, includes a private right of action for California consumers
whose CCPA- covered personal information is impacted by a data security incident resulting from a company’ s failure to
maintain reasonable security procedures and, hence, may result in civil litigation in the event of a data breach impacting such
information. 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 or any regulatory actions or litigation that may result.
.We rely on the experience and expertise of our Co- Founders,senior management team,highly- specialized technology and
insurance experts,key technical employees,and other highly skilled personnel.Our success depends upon the continued service of
Mario Schlosser MarlT-Bertelint-,our Co- Founder, Chicf Executive Ofﬁcer and a member of our board of dlrectors Mario
Sehtosser-and Joshua Kushner ,our Co- ounder Vlce Chalrman P
a member of our board of directors, an e 5
direetors;the-other--- the members of our senior management team hlghly spemahzed technology and insurance experts,and key
technical employees,as well as other highly qualified personnel. We also depend upon our continuing ability to
identify,hire,develop,motivate,retain,and integrate additional highly skilled personnel to support our growth.If we are unable to
attract and retain qualified personnel,our business and prospects may be adversely affected. Qur-ChiefExeeutive-Offteer;each
Each of our Co- Founders, ether-members of our senior management team,specialized technology and insurance experts,key
technical personnel,and other employees could terminate their relationship with us at any time.The loss of key personnel might
significantly delay or prevent the achievement of our strategic business objectives and could harm our business.In
addition,much of our essential technology and infrastructure are custom- made for our business by our personnel. The loss of key
technology personnel,including members of management,as well as our engineering and product development personnel,could
disrupt our operations and harm our business.We also rely on a small number of highly- specialized insurance experts,the loss of
any one of whom could also have a disproportionate impact on our business.We face significant competition for personnel
across all areas of our business,and we may not be able to replace key personnel in a timely manner or at all.Our compensation
arrangements,such as our equity award programs,may not always be successful in attracting new employees and
retaining,motivating and incentivizing our existing employees.Job candidates and existing employees often consider the value of
the equity awards they receive in connection with their employment.Fluctuations in the price of our Class A common stock may
make it more difficult or costly to use equity compensation to hire new employees and to retain,motivate,and incentivize
existing employees.For example,from the completion of our IPO through December 31, 2623-2022 ,our closing stock price
ranged from a high of § 36.77 to a low of $ 2.15.As such,the underlying value of the equity awards held by our employees also
fluctuates.Additionally,if and when the stock options or other equity awards are substantially vested,employees under such
equity arrangements may be more likely to leave,particularly when the underlying shares have appreciated.To attract and retain
top talent,we will need to continue to offer competitive compensation and benefits packages,including equity compensation. We
may also need to increase our employee compensation levels in response to competitor actions.If we are unable to retain highly
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qualified personnel or hire new employees quickly enough to meet our needs,or otherwise fail to effectively manage our hiring
needs or successfully integrate new hires,including our recently hired management team members,our efficiency,ability to
execute our growth strategy and our employee morale,productivity,and retention could suffer,which in turn could have an
adverse effect on our business,results of operations,and financial condition [ we are unable to integrate and manage our
information systems effectively, our operations could be disrupted. Our operations depend significantly on effective information
systems. The information gathered and processed by our information systems assists us in, among other things, generating
forecasts used for strategic decisions and pricing, monitoring utilization and other cost factors, processing provider claims,
detecting fraud, and providing data to our regulators. Our healthcare providers also depend upon our information systems for
membership verifications, claims status, and other information. We partner with third parties, including Amazon, Appian,
Atlasstan;-inContact, and Google, to support our information technology systems. Our information systems and applications
require continual maintenance, upgrading, and enhancement to meet our current and expected operational needs and regulatory
requirements. If we underestimate the need to expand or experience difficulties with the transition to or from information
systems or do not appropriately plan, integrate, maintain, enhance, or expand our information systems, we could suffer, among
other things, operational disruptions, loss of existing members and difficulty in attracting new members, regulatory
enforcement, and increases in administrative expenses . For example, we are currently migrating our claims system to
another internally developed platform, and there is no guarantee that such migration will be completed on time, and if
we do not effectively manage this migration, it could result in operational challenges and expenses, member and
provider claims, and regulatory fines and penalties . [n addition, if our providers, brokers and members do not utilize the
technology we deploy to them, we may not be able to efficiently and cost- effectively operate our business. Our ability to
integrate and manage our information systems may also be impaired as the result of events outside our control, including acts of
nature, such as earthquakes or fires, or acts of terrorism. Also, we may from time to time obtain significant portions of our
systems- related or other services or facilities from independent third parties, which may make our operations vulnerable if such
third parties discontinue such services or fail to perform adequately. Real or perceived errors, failures , vulnerabilities, or bugs
in our systems, website, or app could impair our operations, damage our reputation and brand, and harm our business and
operating results. Our continued success is dependent on our systems, applications, and software continuing to operate and to
meet the changing needs of our members and users. We rely on our technology and engineering staff and vendors to successfully
implement changes to, and maintain, our systems and services in an efficient and secure manner. Like all information systems
and technology, our website and online app may contain material errors, failures, vulnerabilities, or bugs, particularly when new
features or capabilities are released, any of which could lead to interruptions, delays, or website or online app shutdowns, or
could cause loss of critical data, or the unauthorized disclosure, access, acquisition, alteration or use of personal or other
confidential information. A significant impact on the performance, reliability, security, and availability of our systems, software,
or services may harm our reputation and brand, impair our ability to operate, retain existing members, or attract new members,
and expose us to legal claims and gevernmentregulatory action, each of which could have a material adverse impact on our
financial condition, results of operations, and growth prospects. The-engetng-We are subject to risks associated with public
health crises arising from large- scale medical emergencies, pandemics, natural disasters and other extreme events,
which have had, and could in the future have, an adverse effect on our business, results of operations, financial condition
and financial performance. Large- scale medical emergencies, pandemics (such as COVID- 19) and other extreme events
could result in public health crises or otherwise have a material adverse effect on our business operations, cash flows,
financial conditions and results of operations. For example, disruptions in public and private infrastructure resulting
from such events could increase our operating costs and ability to provide services to our members. Additionally, as a
result of these events, the premiums and fees we charge may not be sufficient to cover our medical and administrative
costs, deferred medical care could be sought in future periods at potentially higher acuity levels, we could experience
reduced demand for our services, and our workforce could be impacted, resulting in reduced capacity to handle demand
for care. For example, the recent COVID- 19 pandemic eeuld-signifieantly-affected our business by inerease-increasing our

costs of opemtlon and llmltlng our operatlonal ﬂex1b111ty, due to factors 1nclud1ng ﬂﬁ&ﬁ&erpated-ehanges—m—}wer—fegt&&&eﬁ—

changes in population morbidity i eontatn-thetrspread

advefse—effeet—eﬁ—etﬂ—epefaﬁeﬂs—dnd ﬁﬂ&netal—festﬂ-ts—utlhzatlon behavmrs We seelﬁe—eﬂsttfe—eufd-rfeet-pe{-tey-pfefmums

uncertainties assomated with the costs of (OVID 19- related care, including vaccines dnd boostel shots and their

admlnlstratlon f01 our covered pOpuldthH The extent to whlch eesfs—asseet&ted—v&ﬂa—ew;meﬁabefs—wﬁe—feeewe—COVlD 19




W lmh remai-are hlghly uncertain dlld cannot be pu(hued at—t-hrs—t—rme—wnh confidence. Public health crises arising from
natural disasters (such as earthquakes , wildfires, hurricanes, floods and snowstorms) or effects of climate change could
impact our business operations and result in increased medical care costs. For example, natural disasters, such as a
major hurricane affecting Florida, Georgia, or Texas, could have a significant impact on the health of a large number of
our covered members. Other conditions that could impact our members ineludinginclude a virulent flu season or
epidemic . bat-newly emergent mosquito- borne illnesses, such as the Zika virus, the West Nile virus, or the Chikungunya
virus, or new viruses or conditions for which vaccines may not exist timited-to-, are not effective, or have not been widely
administered. In addition, federal and state law enforcement officials have issued warnings about potential terrorist
activity involving biological or the-other weapons transmission-rateintroduetion-of new-strains-mass destruction. All of
€6VDb-these conditions, and others, could have a significant impact on the health of the population of widespread areas.
If one of the states in which we operate were to experlence a large -l-9—scale natural dlsaster a 51gmﬁcant terrorlst
attack or some t-he—other large severity A e

-l-9—pandem1e—scale event affectmg the health of a large number of our members,
our covered medical expenses in that state would rise, which could have a material adverse effect on our business, resalts
efeperattons;-financial pesitien-condition , and-cash flows is-tuneertaitr, or results of operations. Government enaction of
emergency powers in response to these public health crises could also disrupt our business operations, including by
restricting pharmaceuticals or other supplies, and could increase the risk of shortages of necessary items or labor. Even
after a pubhc health crisis has subsided, we may experience materially adverse impacts to our business as a result of its

- global economic impact. While the potential economic impact and the
duration of any public health crisis may be difficult to assess or predict , butsuch impaets— impact may have a material
adverse effect on our business, results of operations, and financial condition. We may not be able to utilize our net
operating loss carryforwards (“ NOLs ”), to offset future taxable income for U. S. federal income tax purposes, which
could adversely affect be—materr&l—te—om bﬂsrnessrrestrlts—e-ﬁeperaﬁeﬂsrﬁﬂanﬂahaeﬂﬁeﬂ—&nd—m\h flows. tneome-tax

v e eash-flows—As of December 31, 2022-2023 ,we had federal income tax NOLs of § 2.
2-3 billion ,whlch are currently subject to a full valuation allowance.The NOLSs are available to offset our future taxable
income,if any,prior to consideration of annual limitations that may be imposed under Section 382 of the U.S.Internal Revenue
Code of 1986,as amended (the “ Code ) or otherwise.Of our NOLs,approximately § 1.32-3 billion of losses will expire between
2032 and 2042-2043 .and $ 839922 million of losses can be carried forward indefinitely. We-may-\We may be unable to use
our NOLs, as we do not have identifted-a matertal-weakness-history of positive earnings. In addition, under Section 382 of
the Code, if a corporation undergoes an “ ownership change ” (very generally defined as a greater than S0 % change, by
value, in the corporation’ s equity ownership by certain shareholders eur-- or internal-groups of shareholders over a
rolling three- year period), the corporation’ s ability to use its pre- ownership change NOL:s to offset its post- ownership
change income may be limited. We regularly assess potential NOL limitations under Section 382, and determined that an
ownership change occurred in 2016; however, the corresponding limitation amount did not impact the ultimate pre-
change NOL available for use. We may experience ownership changes in the future as a result of subsequent shifts in our
stock ownership, some of which may be outside of our control everfinanetal-reporting-. If we undergo another ownership
change,our ability to utilize our NOLs existing at the time of the ownership change may be limited.Future regulatory
changes could also limit our ability to utilize our NOLs.To the extent we are not able to offset future taxable income with
our NOLs,our cash flows may be adversely affected. Our limited operating history in an evolving industry makes it difficult
to evaluate our current business performance,implementation of our business model,and our future prospects. We launched our
business in 2012 and have a limited experience operating histery-our business at current scale .Due to entthis limited
operating history and the rapid growth we have experienced since we began operations,there is greater uncertainty in estimating
our operating results,and our historical results may not be indicative of,or comparable to,our future results.In addition,we have
limited ldld to v alldale ku dspuls 0 oul busme\s modd including our grow th strategy.For L\ample as a relativ elv new entrant
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whether we w1ll be able to effectively and consnstently provide solutlons that are tailored to the budgets of small
businesses and to the health needs of the-their employees. Furthermore, as a relatively new entrant in the third party
services market, we have experienced certain operational challenges implementing our Oscar arrangements, and a
Oscar client terminated its Oscar arrangement in 2022. We are unable to predict if we will be able to effectively and
consistently service our Oscar arrangements and any future Oscar arrangements, which risk may increase over time as
we enter into material weakness-ina-timely-manner-Oscar arrangements. We cannot provide any assurance that the data
we collect will provide useful measures for evaluating our business model. Moreover , identify-additional-we cannot
provide any assurance that partnerships, joint ventures or business lines we enter into in the future will perform as well
as historical expectations. Our inability to adequately assess our performance and growth could have a material adverse



effect on our brand, reputation, business, financial condition, and results of operations. If we experience material
weaknesses or significant control deficiencies in the future , or otherwise fail to maintain effective internal control over
financial reporting, our ability to comply with applicable laws and regulations and accurately and timely report our financial
results, and our access to the capital markets, could be adversely affected. We are a public reporting company subject to the
rules and regulations established by the SEC and the NYSE. These rules and regulations require, among other things, that we
establish and penodlcdlly evaluate procedures with respect to our mternal control over financial reportmg Repeft-rﬂg—eb-l-rga—t—teﬂs

aﬁd—eeﬁtfe-}s—as—wel-l—as—eﬁ—etrﬁpefseﬂﬂel—ln dddmon asa publlc company, we are requlred to document dnd test our internal

control over financial reporting pursuant to Section 404 of the Sarbanes- Oxley Act so that our management can certify as to the
effectiveness of our mternal control over financial reporting. Sectlon 404 (a) of the Sarb"mes Oxley Act, or Section 404 (a),

requires that v
effectiveness of our mternal control over hmncml reporting, and our mdependent reustered pubhc accounting firm issue an
annual report that addresses the effectiveness of our internal control over financial reporting. Designing and maintaining
adequate internal financial and accounting controls and procedures that enable us to produce accurate financial
statements on a timely basis is a costly and time- consuming effort. As initially disclosed in Part I1, Item 9A, * Controls and
Procedures, ” of our Annual Report on Form 10- K for the fiscal year ended December 31, 2021 , in connection with our audit
of the eensetidated-Consolidated finanetal-Financial statements-Statements for the year ended December 31, 2021, we
identified a material weakness in our internal contlol over financial reportmg reldted to mfonn"mon technology general controls.
Although such As-s d : i ; v 6
%GQ—Z—A—materlal Wedkness was 15-8

mateﬂa-l-wea-lﬂiess—\‘v’-e-can give no assurance thate FES—wi 4 o
ﬁﬂ&ﬂeta-l—feper&ﬁg—eﬁhat additional material Wedknesses Wlll not be 1dent1fled n the future If we cannotWe—ma—y—a-lse

d-te remedmte t-he—future material weakness—weaknesses Hror- or

pess-in a timely manner, or if we 1dent1fy addltlonal fail

fe—imp*emeﬁt—aﬁd—m&int&in—effeetwe-inteﬂaa{—control everdeﬁcnencles that individually or together constitute significant

deficiencies or material weaknesses, our ability to accurately record, process, and report financial fepef&ng—mformatlon
and our ablllty to prepare ﬁnanclal statements w1th1n requlred time perlods there-could be adversely affected errorsin

Addltlondlly, 1neﬁect1ve internal control over
financial reportmg could expose us to an increased risk of hmncul reportmg fraud and #he-misappropriation of assets and
subject us to potential delisting from the NYSE or to other regulatory investigations and civil or criminal sanctions. H-e-are
unable-to-remediate-the-Significant delays in our receipt of direct policy premiums, including as a result of regulatory
restrictions on policy cancellations and non- renewals, could have a material adverse effect on weakness-ira-timely-manter;
er-our eur-business , operations,cash flows,or earnings.We currently derive substantially all of our revenue from direct policy
premiums and recognize premium revenue over the period that coverage is effective.There can be no assurance that we will
receive premiums in advance of or by the end of a given coverage period.Moreover,actions taken by state and federal
governments could increase the likelihood of delay in our receipt of premiums.For example,in early responses to the COVID- 19
pandemic,state insurance departments,including in states in which we operate,issued guidelines,recommendations,and moratoria
around policy cancellations and non- renewals due to non- payment. While none of such state or federal required or
recommended moratoria carried over into 2023, if additionat-such or similar measures were to be reintroduced and to
remain in place for an extended period due to a resurgence of COVID- 19 or for other reasons, including unanticipated
public health or economic crises, our receipt of premiums, if any, could be significantly delayed, which could have a
material sweaknesses-exist-adverse effect on or-our are-diseovered-business, operations, cash flows, or earnings. Payments
from government payors may be delayed in the future, which, if extended for and-we-are-tnable-to-remediate-any sueh
significant period of time, could have a material sweaknesses;-adverse effect on our reputation;results of operations and,
financial condition , cash flows or liquidity. In addition, delays in obtaining, or failure to obtain or maintain,
governmental approvals, or moratoria imposed by regulatory authorities, could saffer-adversely affect our revenues or
membership, increase costs or adversely affect our ability to bring new products to market as forecasted. Other changes
to our government programs could affect our willingness or ability to participate in any of these programs or otherwise
have a material adverse effect on our business, operations, cash flows, or earnings . We make virtual healthrhealthcare
eare-services available to our members through Oscar Medical Group, in which we do not own any equity or voting interest, and
our virtual care availability may be disrupted if our arrangements with providers like the Oscar Medical Group become subject
to legal challenges. Pursuant to state corporate practice of medicine laws, many states in which we operate through our
subsidiaries limit the practice of medicine to licensed individuals or professional organizations owned by licensed individuals,
and business corporations generally may not exercise control over the medical decisions of physicians. Statutes and regulations,
including the interpretation and enforcement of such statutes and regulations, relating to the corporate practice of medicine, fee-
splitting between physicians and referral sources, and similar issues, vary widely from state to state. We have management
services agreements with four physician- owned professional corporations, known collectively as the Oscar Medical Group.



Each of the professional corporations comprising the Oscar Medical Group is wholly owned by a single physician licensed in
California, Florida, New York and New Jersey, who oversees the operation of the Oscar Medical Group in her capacity as
president and sole director of each Oscar Medical Group professional corporation. This physician also serves as a consultant to
Oscar Management Corporation. Under the terms of the management services agreements between Oscar Management
Corporation and the Oscar Medical Group, the Oscar Medical Group retains sole responsibility for all medical decisions, as well
as for hiring and managing physicians and other licensed health-healtheare eare-providers, developing operating policies and
procedures, and implementing professional standards and controls. Many of the laws, rules, and regulations with respect to
corporate practice of medicine are ambiguous and have not been well- interpreted by applicable regulatory agencies or the
courts. Moreover, changes can be made to existing laws, regulations, or interpretations, or new laws can be enacted or adopted,
which could cause us to be out of compliance with these requirements. Despite the management services agreements and other
arrangements we have with Oscar Medical Group, regulatory authorities and other parties may assert that we are engaged in the
prohibited corporate practice of medicine, that our arrangements with Oscar Medical Group constitute unlawful fee- splitting, or
that other similar issues exist. If that were to occur, we could be subject to civil and / or criminal penalties, our agreements could
be found legally invalid and unenforceable (in whole or in part), or we could be required to terminate or restructure our
contractual arrangements, any of which could have a material adverse effect on our results of operations, financial position, or
cash flows. 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 that are currently available to our members. Our health insurance subsidiaries have entered into
provider participation agreements with the Oscar Medical Group that enable the Oscar Medical Group to participate in Oscar’ s
provider network. While we expect that our relationship with the Oscar Medical Group will continue, a material change in our
relationship with the Oscar Medical Group, whether resulting from a dispute among the entities or the loss of these relationships
or contracts with the Oscar Medical Group, may temporarily disrupt our ability to provide virtual kealth-healthcare eare
services to our members or through our Oscar platform arrangements and could harm our business . Significant delays in our
receipt of...... our cash flows may be adversely affected|. Failure to secure, protect, or enforce our intellectual property rights
could harm our business, results of operations, and financial condition. Our commercial success is dependent in part on
protecting our core technologies, intellectual property assets, and proprietary rights (such as source code, information, data,
processes, and other forms of information, know- how, and technology). We primarily rely on a-eembinationrofeopyrights—
copyright , trademarks— trademark , and serviee-marks;trade secret laws, and-as well as contractual restrietions
arrangements to establish and protect our intellectual property. However, there are steps that we have not yet taken to protect
our intellectual property on a global basis. For example, we do not have any patents, which limits our ability to deter patent
infringement claims by competitors and other third parties who may hold or obtain patents . Additionally, the steps that we......
of our trademarks and other proprietary rights . While we take precautions designed to protect our intellectual property, it may
still be possible for competitors and other unauthorized third parties to copy our technology and use our proprietary brand,
content, and information to create or enhance competing solutions and products, which could adversely affect our competitive
position in our rapidly evolving and highly competitive industry. Some license provisions that protect against unauthorized use,
copying, decompiling, transfer, and disclosure of our technology may be unenforceable under the laws of certain jurisdictions
and foreign countries, and the remedies for such events may not be sufficient to compensate for such breaches. We enter into
confidentiality and invention assignment agreements with our employees and consultants, and enter into confidentiality
agreements with our third- party providers and strategic partners. We cannot assure you that these agreements will not be
breached and will be effective in controlling access to, and use and distribution of, our platform and proprietary information.
Further, these agreements do not prevent our competitors from independently developing technologies that are substantially
equivalent or superior to our offerings. Such arrangements may limit our ability to protect, maintain, enforce, or commercialize
such intellectual property rights. Additionally, certain unauthorized use of our intellectual property may go undetected, or
we may face legal or practical barriers to enforcing our legal rights even where unauthorized use is detected. [f we are
unable to prevent the unauthorized use or exploitation of our intellectual property, the value of our brand, content, and other
intangible assets may be diminished, competitors may be able to more effectively mimic our service and methods of operations,
the perception of our business and service to members, and potential members, may become confused, and our ability to attract
customers may be adversely affected. Any inability or failure to protect our intellectual property could adversely impact our
business, results of operations, and financial condition. We have filed, and may in the future file, applications to protect certain
of our innovations and intellectual property. We do not know whether any of our applications will result in the issuance of a
patent, trademark, or copyright, as applicable, or whether the examination process will require us to narrow our claims. In
addition, we may not receive competitive advantages from the rights granted under our intellectual property. Our existing
intellectual property, and any 1nte11ectual property granted to us, or that we 0therw1$e acqurre in the future rnay be contested,
circumvented, or invalidated and-we 110 b ; RN

-}ntel-}ee’fua-l-pfepeft“y— Therefore, the exact effect of the protectlon of thls 1ntellectua1 property cannot be predlcted with certainty.
In addition, given the costs, effort, and risks of obtaining patent protection, including the requirement to ultimately disclose the
invention to the public, we may choose not to seek patent protection for certain innovations. Any failure to adequately obtain
such patent protection, or other intellectual property protectron could later prove to adversely impact our business. We s
htigation-to-enforee-ourtights-We-currently hold various domain names relating to our brand,including HiOscar.com.We also
engage a third- party vendor to monitor for fictitious sites that may purport to be us.Failure to protect our domain names could
adversely affect our reputation and brand,and make it more difficult for users to find our website and our online app.We may be
unable,without significant cost or at all,to prevent third parties from diverting traffic from our domain names or acquiring
domain names that are similar to,infringe upon,or otherwise decrease the value of our trademarks and other proprietary




rlghts We may be 1equned to spend s1gn1tlcant resources in order to monitor, protect, and defend our intellectual property rights
8 b . Litigation to protect and enforce our intellectual property rights
Could be costly time- consuming, and distracting to management, and could result in the impairment or loss of portions of our
intellectual property. 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. Our inability to protect our proprietary
technology against unauthorized copying or use, as well as any costly litigation or diversion of our management’ s attention and
resources, could impair the functionality of our platform, delay introductions of enhancements to our platform, result in our
substituting inferior or more costly technologies into our platform, or harm our reputation or brand. We may be subject to
claims by others that we are infringing on their intellectual property rights. Our competitors, as well as a number of
other entities and individuals, including so- called non- practicing entities, may own or claim to own intellectual property
relating to or covering the operation of our business. From time to time, third parties may claim that we are infringing
upon their intellectual property rights or that we have misappropriated their intellectual property. We may be unaware
of the intellectual property rights that others may claim cover some or all of our technology or services. Because patent
applications can take years to issue and are often afforded confidentiality for some period of time there may currently be
pending applications, unknown to us, that later result in issued patents that could cover one or more aspects of our
technology and business. Third parties may assert claims that we or our business partners or clients infringe or
misappropriate their intellectual property rights and these claims, with or without merit, could be expensive to litigate,
cause us to incur substantial costs and divert management resources and attention in defending the claim. In addition, we
may be required to license additional technology from third parties to develop and market new offerings or platform features,
which may not be available on commercially reasonable terms, or at all, and could adversely affect our ability to compete or
require us to rebrand or otherwise modlty our oﬁelmgs which could further exhaust our resources. Furthermore, certain
contracts with we-may-s ; our business partners contain provisions whereby we
indemnify, subject to certaln llmltatlons, the counterparty for damages suffered as a result of claims related to
intellectual property infringement. Claims made under these provisions could be expensive to litigate and could result in
eonneetionsignificant payments. 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. We may face risks associated with our utilization of certain artificial intelligence and machine
learning models. Our business currently utilizes artificial intelligence and machine learning technologies offered by third
parties to drive efficiencies in our business, including by deploying use cases that are designed to streamline
administrative processes, enhance decision making capabilities and improve the experience for our members and
providers. We expect to continue utilizing these technologies in the future. As with any-many saeh-technological
innovations, artificial intelligence presents risks and challenges that could affect its adoption, and therefore our business
and reputation. If these artificial intelligence or machine learning models are incorrectly designed, the performance of
our products, services, and business, as well as our reputation, could suffer or we could incur liability through the
violation of laws, or contracts to which we are a party. Additionally, we are making, and plan to make in the future,
investments in adopting artificial intelligence and machine learning technologies across our business, including our plan
to integrate large language models across our technology stack. Artificial intelligence and machine learning technologies
are complex and rapidly evolving, and we face significant competition from other companies in our industry as well as
an evolving regulatory landscape. These efforts, including the introduction of new products or changes to existing
products, may result in new or enhanced governmental or regulatory scrutiny, litigation ane-, ethical concerns, or other
complications that could adversely affect our business, reputation, or financial results. Changes to ebtain-tieenses-existing
regulations, their interpretation or implementation or new regulations could impede our use of artificial intelligence and
machine learning technology and also may increase the burden and cost of research and development in this area. In
addition, market acceptance of artificial intelligence and machine learning technologies is uncertain, and we may be
unsuccessful in our product development efforts or suffer reputational harm. Any of these factors could adversely affect
our business, financial condition, and results of operations . [ncreasing scrutiny and changing expectations with respect to
environmental, social and governance (“ ESG ) matters may impose additional costs on us, impact our access to capital, or
expose us to new or additional risks. Increased focus, including from regulators, investors, employees ane-, clients, competitors
and other stakeholders on ESG matters may result in increased costs (including but not limited to increased costs related to
compliance and stakeholder engagement), impact our reputation, or otherwise affect our business performance. Negative public
perception, adverse publicity or negative comments in social media could damage our reputation or harm our relationships with
regulators, employees or our customers, if we do not, or are not perceived to, adequately address these issues, including if we
fail to demonstrate progress towards any current or future ESG goals. Any harm to our reputation could negatively impact
employee engagement and retention and the willingness of customers to do business with us. At the same time, various
stakeholders may have divergent views on ESG matters. This divergence increases the risk that any commitment,
position, target or other action or lack thereof with respect to ESG matters will be perceived negatively by at least some
stakeholders and adversely impact our reputation and business. [t is possible that stakeholders may not be satisfied with our
ESG practices or the speed of their adoption. At the same time, certain stakeholders might not be satisfied if we adopt ESG
practices at all. Actual or perceived shortcomings with respect to our ESG practices and reporting could negatively impact our
business. We could also incur additional costs and require additional resources to monitor, report, and comply with various ESG
practices and current or emerging regulatory requirements, including with respect to climate change . [n addition, a
variety of organizations have developed ratings to measure the performance of companies on ESG topics, and the results of
some of these assessments are widely publicized. Such ratings are used by some investors to inform their investment and voting




decisions. In addition, many investors have created their own proprietary ratings that inform their investment and voting
decisions. Unfavorable ratings of eur-the eempany-Company or our industry, as well as omission of inclusion of our stock into
ESG- oriented investment funds, may lead to negative investor sentiment and the diversion of investment to other companies or
industries, which could have a negative impact on our stock price and our access to and cost of capital. Risks Related to our
Indebtedness Restrictions imposed by our Revolving Credit Facility may materially limit our ability to operate our business and
finance our future operations or capital needs. The terms of our senior secured credit agreement with Wells Fargo Bank,
National Association , as administrative agent, and certain other lenders for the Revolving Credit Facility in the aggregate
principal amount of § 266-115 million, may restrict us and our subsidiaries from engaging in specified types of transactions.
These covenants, subject to certain limitations and exceptions, restrict our ability, and that of our subsidiaries, to, among other
things: * incur indebtedness; ¢ incur certain liens; * enter into sale and lease- back transactions; « make investments, loans,
advances, guarantees and acquisitions; ¢ consolidate, merge or sell or otherwise dispose of assets; ¢ pay dividends or make other
distributions on equity interests, or redeem, repurchase or retire equity interests; * enter into transactions with affiliates; * alter
the business conducted by us and our subsidiaries; and ¢ change our or their fiscal year. A breach of any of these covenants, or
any other covenant in the documents governing our Revolving Credit Facility, could result in a default or event of default under
our Revolving Credit Facility. In the event of any event of default under our Revolving Credit Facility, the applicable lenders or
agents could elect to terminate borrowing commitments and declare all borrowings and loans outstanding thereunder, if any,
together with accrued and unpaid interest and any fees and other obligations, to be immediately due and payable. In addition, or
in the alternative, the applicable lenders or agents could exercise their rights under the security documents entered into in
connection with our Revolving Credit Facility. We pledged substantially all of our assets as collateral securing our Revolving
Credit Facility and any such exercise of remedies on any material portion of such collateral would likely materially adversely
affect our business, financial condition or results of operations. If we were unable to repay or otherwise refinance these
borrowings and loans when due, and the applicable lenders proceeded to exercise remedies against the collateral granted to
them to secure that indebtedness, we may be forced into bankruptcy or liquidation. In the event the applicable lenders accelerate
the repayment of any future borrowings, we may not have sufficient assets to repay that indebtedness. Any acceleration of future
borrowings under our Revolving Credit Facility or other outstanding indebtedness would also likely have a material adverse
effect on us. Pursuant to our Revolving Credit Facility, we are required to comply with certain financial covenants including (i)
receiving spe(:1ﬁed levels of direct policy premiums (as defined in the Revolving Credit Facility) for each fiscal quarter, (ii)
maintaining a minimum liquidity (as defined in the Revolving Credit Facility) of $ +56- 50 million less than {er-$260-millien
ifthe aggregate commitments under tiquidity-deereased-by-a-speetfiedamount-overthe Revolving Credit Facility priorsix
menth-pertod)-as of the last day of each quarter, and-or, if the Revolving Credit Facility is drawn by more than 60 %, as of
the last day of any fiscal month, (iii) not exceeding a maximum eembined-medical loss ratio (as defined in the Revolving
Credit Facility) as of the last day of each quarter, and (iv) maintaining a minimum consolidated adjusted EBITDA (as
defined in the Revolving Credit Facility) as of the last day of each quarter . Our ability to borrow under our Revolving
Credit Facility depends on our compliance with these financial covenants. Events beyond our control, including changes in
general economic and business conditions, may affect our ability to satisfy the financial covenants. We cannot assure you that
we will satisfy the financial covenants in the future, or that our lenders will waive any failure to satisfy the financial covenants.
Our debt obligations contain restrictions that impact our business and expose us to risks that could materially adversely affect
our liquidity and financial condition. As of December 31, 2622-2023 , we had outstanding indebtedness due to our issuance in
February 2022 of $ 305. 0 million in aggregate principal amount of convertible senior notes due 2031 (the “ 2031 Notes ”) in a
private placement. We may incur additional indebtedness in the future, including borrowings under the Revolving Credit
Facility. Such indebtedness, including borrowings, if any, under the Revolving Credit Facility, could have significant effects on
our business, such as: ¢ limiting our ability to borrow additional amounts to fund capital expenditures, acquisitions, debt service
requirements, execution of our growth strategy and other purposes; ¢ limiting our ability to make investments, including
acquisitions, loans and advances, and to sell, transfer or otherwise dispose of assets; * requiring us to dedicate a substantial
portion of our cash flow from operations to pay principal and interest on our borrowings, which would reduce availability of our
cash flow to fund working capital, capital expenditures, acquisitions, execution of our growth strategy and other general
corporate purposes; * making us more vulnerable to adverse changes in general economic, industry and competitive conditions,
in government regulation and in our business by limiting our ability to plan for and react to changing conditions; * placing us at
a competitive disadvantage compared with our competitors that have less debt; and ¢ exposing us to risks inherent in interest rate
fluctuations because our borrowings are at variable rates of interest, which could result in higher interest expense in the event of
increases in interest rates. Our ability to make scheduled payments of the principal of, to pay interest on or to refinance our
indebtedness, including the 2031 Notes, depends on our future performance, which is subject to economic, financial, competitive
and other factors beyond our control. If the assumptions underlying our cash flow projections are incorrect we may not be able
to generate sufficient cash flow from our operations to repay our existing or future indebtedness when it becomes due and to
meet our other cash needs. If we are unable to generate such cash flow, we will be required to pursue one or more alternative
strategies, such as selling assets, refinancing or restructuring our indebtedness or selling additional debt or equity securities. In
addition to the restrictions imposed by our Revolving Credit Facility, the Investment Agreement that we entered into in
connection with our issuance of the 2031 Notes contains covenants, which, subject to certain conditions, limitations and
exceptions, restrict our ability to refinance our indebtedness and incur additional indebtedness. If we fail to comply with these
covenants or to make payments under our indebtedness when due, then we would be in default under that indebtedness, which
could, in turn, result in our other indebtedness becoming immediately payable in full. Due to such restrictions or other factors,
we may not be able to refinance our debt or sell additional debt or equity securities or our assets on favorable terms, if at all, and
if we must sell our assets, it may negatively affect our business, financial condition and results of operations. In addition, we



may be subject to prepayment penalties depending on when we repay our future indebtedness, ineluding-any-borrowings-under
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be unable to raise the fund% necessary to repurchase our outqtandlng 2031 Noteq for Caqh followmg a fundamental change or on
the optional repurchase dates, or to pay any cash amounts due upon conversion, and our other indebtedness may limit our ability
to repurchase the 2031 Notes or pay cash upon their conversion. Noteholders may, subject to certain conditions described in the
Indenture governing the 2031 Notes, require us to repurchase their 2031 Notes following a fundamental change at a cash
repurchase price generally equal to the principal amount of the 2031 Notes to be repurchased, plus accrued and unpaid interest,
if any. Additionally, pursuant to the Investment Agreement, after the fifth anniversary of the Closing Date of the 2031 Notes,
the initial holders of the 2031 Notes have the right to require us to repurchase all of their 2031 Notes for cash, on each of June
30, 2027, June 30, 2028, June 30, 2029 and June 30, 2030 (each, a *“ Repurchase Date ); provided that, among other conditions,
a repurchase notice is delivered to the trustee under the Indenture no later than the later of (i) 120 days prior to the applicable
Repurchase Date and (ii) 10 business days following the date on which we file our Annual Report on Form 10- K for the prior
year. Furthermore, upon conversion, we will satisfy part or all of our conversion obligation in cash unless we elect to settle
conversions solely in shares of our common stock. We may not have enough available cash or be able to obtain financing at the
time we are required to repurchase the 2031 Notes or pay any cash amounts due upon conversion. In addition, applicable law,
regulatory authorities and the agreements governing our other indebtedness may restrict our ability to repurchase the 2031 Notes
or pay any cash amounts due upon conversion. Our failure to repurchase the 2031 Notes or pay any cash amounts due upon
conversion when required will constitute a default under the Indenture. A default under the Indenture or the fundamental change
itself could also lead to a default under agreements governing our other indebtedness, which may result in that other
indebtedness becoming immediately payable in full. We may not have sufficient funds to satisfy all amounts due under the other
indebtedness and the 2031 Notes. Provisions in the Revolving Credit Facility or the Indenture governing the 2031 Notes could
delay or prevent an otherwise beneficial takeover of us. Certain provisions in the Revolving Credit Facility, the 2031 Notes and
the Indenture could make a third- party attempt to acquire us more difficult or expensive. For example, if a takeover constitutes
a fundamental change (as defined in the Indenture governing the 2031 Notes), then noteholders will have the right to require us
to repurchase their 2031 Notes for cash. In addition, if a takeover constitutes a make- whole fundamental change (as defined in
the Indenture governing the 2031 Notes), then we may be required to temporarily increase the conversion rate. Further, if a
takeover constitutes a change in control (as defined in the Revolving Credit Facility), such takeover would constitute an event of
default under the Revolving Credit Facility. In any such case, and in other cases, our obligations under the Revolving Credit
Facility, the 2031 Notes and the Indenture could increase the cost of acquiring us or otherwise discourage a third party from
acquiring us or removing incumbent management, including in a transaction that noteholders or holders of our common stock
may view as favorable. Risks Related to Ownership of Our Class A Common Stock The dual class structure of our common
stock will have the effect of concentrating voting control with Thrive Capital and our Co- Founders for the foreseeable future,
which will limit the ability of our other investors to influence corporate matters, including the election of directors and the
approval of any change of control transaction. Our Class B common stock has 20 votes per share, and our Class A common
stock has one vote per share. As of December 31, 28222023 , the holders of our outstanding Class B common stock, which
consist of Thrive Capital and our Co- Founders, beneficially own 22-20 . 3-9 % of our outstanding capital stock and hold $2-81 .
74 % of the voting power of our outstanding capital stock (assuming the exercise of all options to acquire shares of Class B
common stock and the conversion of the 2031 Notes, in each case that are beneficially owned as of December 31, 2822-2023 ).
Thrive Capital and Joshua Kushner (as the sole managing member of the Thrive General Partners), in particular, beneficially
own +9-18 . 2-1 % of our outstanding capital stock and hold #5-73 . 8-3 % of the voting power of our outstanding capital stock as
of December 31, 28222023 . Because of the 20- to- one voting ratio between our Class B common stock and Class A common



stock, the holders of Class B common stock, in particular Thrive Capital and Joshua Kushner (as the sole managing member of
the Thrive General Partners), collectively control over a majority of the combined voting power of all of our Class A common
stock and Class B common stock and therefore will continue to be able to control all matters submitted to our stockholders for
approval until a significant portion of such shares of outstanding Class B common stock have been converted to shares of Class
A common stock. This concentrated control limits or precludes the ability of our other investors to influence corporate matters
for the foreseeable future. For example, Thrive Capital and our Co- Founders have sufficient voting power to determine the
outcome with respect to elections of directors, amendments to our certificate of incorporation, amendments to our bylaws that
are subject to a stockholder vote, increases to the number of shares available for issuance under our equity incentive plans or
adoption of new equity incentive plans, and approval of any merger, consolidation, sale of all or substantially all of our assets or
other major corporate transaction requiring stockholder approval for the foreseeable future. In addition, this concentrated control
may also prevent or discourage unsolicited acquisition proposals or offers for our capital stock that sreu-our other stockholders
may feel are-is in yeur-their best interest as-ene-ofourstoekholders- This control may also adversely affect the market price of
our Class A common stock. Because Thrive Capital =s-and our Co- Founders’ interests may differ from those of our other
stockholders, actions that Thrive Capital and our Co- Founders take with respect to us, as significant stockholders, may not be
favorable to our other stockholders, including holders of our Class A common stock. Thrive Capital and its affiliates engage in a
broad spectrum of activities. In the ordinary course of its business activities, Thrive Capital and its affiliates may engage in
activities where their interests conflict with our interests or those of our other stockholders. Thrive Capital or one of its affiliates
may also pursue acquisition opportunities that may be complementary to our business, and, as a result, those acquisition
opportunities may not be available to us. In addition, Thrive Capital may have an interest in us pursuing acquisitions,
divestitures and other transactions that, in its judgment, could enhance its investment in us, even though such transactions might
involve risks to you. Future transfers by holders of Class B common stock will generally result in those shares converting to
Class A common stock, subject to limited exceptions. As among the individual holders of Class B common stock, the
conversion of Class B common stock to Class A common stock will have the effect, over time, of increasing the relative voting
power of those holders of Class B common stock who retain their shares in the long term (and decreasing the relative voting
power of those holders of Class B common stock who transfer their shares). We cannot predict the effect our dual class structure
may have on the market price of our Class A common stock. We cannot predict whether our dual class structure will result in a
lower or more volatile market price of our Class A common stock, in adverse publicity, or in other adverse consequences. Fer
example;eertain-Certain index providers ;stelras-S-&P-DewJones;-have anneuneed-implemented, and may in the future
determine to implement, restrictions on including companies with multiple —share class share-structures in certain of their
indices . For example , inetuding-the-from July 2017 to April 2023, S & P Dow Jones excluded companies with multiple
566—-Aceordinglyour-dual-elass-sharc straetare-would-make-us-classes from the S & P Composite 1500. If we are incligible
for inclusion in certain indices ane;-as-aresttt-on account of our dual class structure . mutual funds, exchange- traded funds,
and other investment vehicles that attempt to passively track those indices may not invest in our Class A common stock. These
policies are relatively new and it is unclear what effect, if any, they will have on the valuations of publicly- traded companies
excluded from such indices, but it is possible that they may depress valuations, as compared to similar companies that are
included. Given the sustained flow of investment funds into passive strategies that seek to track certain indices, exclusion from
certain stock indices would likely preclude investment by many of these funds and could make our Class A common stock less
attractive to other investors. As a result, the market price of our Class A common stock could be adversely affected. We
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to stockholders of companies that are subject to such requirements. We are a ““ controlled company ” within the meaning of the
corporate governance standards of the New York Stock Exchange (“ NYSE ). Under these rules, a listed company of which
more than 50 % of the voting power is held by an individual, group or another company is a “ controlled company ” and may
elect not to comply with certain corporate governance requirements, including: ¢ the requirement that a majority of the board of
directors consist of independent directors; * the requirement that our nominating and corporate governance committee be
composed entirely of independent directors with a written charter addressing the committee’ s purpose and responsibilities; ¢ the
requirement that our compensation committee be composed entirely of independent directors with a written charter addressing
the committee’ s purpose and responsibilities; and ¢ the requirement for an annual performance evaluation of our nominating
and corporate governance and compensation committees. We currently are not relying on these exemptions, except for the
exemption from the requirement that our nominating and corporate governance committee be composed entirely of independent
directors. However, as long as we remain a “ controlled company, ” we may elect in the future to take advantage of any of these
other exemptions. As a result of any such election, our board of directors may not have a majority of independent directors, our
compensation committee may not consist entirely of independent directors, and our directors may not be nominated or selected
by independent directors. Accordingly, you will not have the same protections afforded to stockholders of companies that are
subject to all of the corporate governance requirements of the NYSE. We do not intend to pay dividends on our Class A
common stock for the foreseeable future. We currently intend to retain all available funds and any future earnings to fund the
development and growth of our business. As a result, we do not anticipate declaring or paying any cash dividends on our Class
A common stock in the foreseeable future. Any decision to declare and pay dividends in the future will be made at the discretion
of our board of directors, subject to applicable laws, and will depend on, among other things, our business prospects, results of
operations, financial condition, cash requirements and availability, industry trends, and other factors that our board of directors
may deem relevant. Any such decision also will be subject to compliance with contractual restrictions and covenants in the
agreements governing our current indebtedness. In addition, our ability to pay dividends in the future depends on the earnings
and distributions of funds from our health insurance subsidiaries. Applicable state insurance laws restrict the ability of such
health insurance subsidiaries to declare stockholder dividends and require our health insurance subsidiaries to maintain specified
levels of statutory capital and surplus. The Revolving Credit Facility contains restrictions on our ability to pay dividends.
Moreover, we may incur additional indebtedness, the terms of which may further restrict or prevent us from paying dividends
on our Class A common stock. As a result, you may have to sell some or all of your Class A common stock after price
appreciation in order to generate cash flow from your investment, which you may not be able to do. Our inability or decision not
to pay dividends could also adversely affect the market price of our Class A common stock. We may issue shares of preferred
stock in the future, which could make it difficult for another company to acquire us or could otherwise adversely affect holders
of our Class A common stock, which could depress the price of our Class A common stock. Our amended and restated
certificate of incorporation fledineenneetion-with-eurHO-(the “ Amended Charter ”) authorizes us to issue one or more series
of preferred stock. Our board of directors will have the authority to determine the powers, designations, preferences, and
relative, participating, optional or other special rights, and the qualifications, limitations, or restrictions thereof, of the shares of
preferred stock and to fix the number of shares constituting any series, without any further vote or action by our stockholders.
Our preferred stock could be issued with voting, liquidation, dividend, and other rights superior to the rights of our Class A
common stock. The potential issuance of preferred stock may delay or prevent a change in control of us, discouraging bids for
our Class A common stock at a premium to the market price, and may materially and adversely affect the market price and the
voting and other rights of the holders of our Class A common stock. Future sales and issuances of our Class A common stock or
rights to purchase our Class A common stock, including pursuant to our equity incentive plans, or other equity securities or
securities convertible into our Class A common stock, could result in additional dilution of the percentage ownership of our
stockholders and could cause the stock price of our Class A common stock to decline. We have filed registration statements with
the SEC on Form S- 8 to register shares of our Class A common stock issued or reserved for issuance under our 2012 Stock
Plan, 2021 Incentive Award Plan, 2022 Employment Inducement Incentive Award Plan, and Employee Stock Purchase Plan and
expect to file additional registration statements on Form S- 8 in the future. Subject to the satisfaction of vesting conditions,
shares issued pursuant to or registered under the registration statement on Form S- 8 will be available for resale immediately in
the public market without restriction. From time to time in the future, we may also issue additional shares of our Class A
common stock, Class B common stock or securities convertible into Class A common stock pursuant to a variety of transactions,
including acquisitions. The issuance by us of additional shares of our Class A common stock or securities convertible into our
Class A common stock would dilute the ownership of our existing stockholders. In addition, the sale of substantial amounts of
shares of our Class A common stock in the public market, or the perception that such sales could occur, could harm the
prevailing market price of shares of our Class A common stock. All of the shares of Class A common stock sold in our IPO are
freely tradable without restriction or further registration under the Securities Act, except that any shares held by our affiliates, as
that term is defined under Rule 144 of the Securities Act, may be sold only in compliance with certain limitations. The market
price of our shares of Class A common stock could drop significantly if the holders of such restricted shares sell them or are
perceived by the market as intending to sell them. These factors could also make it more difficult for us to raise additional funds
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her-regle aetion-andp satton-/Anti- takeover pr0V1510ns in our governing documents and under Delaware
law could make an acquisition of eufthe eﬁm—paﬁy—Company more difficult, limit attempts by our stockholders to replace or
remove our current management, and depress the market price of our Class A common stock. Our Amended Charter, our
amended and restated bylaws fledHreonneettorrwith-ourHO-(the" Amended Bylaws"), and Delaware law contain provisions
that could have the effect of rendering more difficult, delaying or preventing an acquisition deemed undesirable by our board of
directors. Among others, our Amended Charter and Amended Bylaws include the following provisions: « a dual class structure
that provides our holders of Class B common stock with the ability to control the outcome of matters requiring stockholder
approval; « limitations on convening special stockholder meetings, which could make it difficult for our stockholders to adopt
desired governance changes; ¢ advance notice procedures, which apply for stockholders to nominate candidates for election as
directors or to bring matters before an annual meeting of stockholders; ¢ a prohibition on stockholder action by written consent,
which means that our stockholders will only be able to take action at a meeting of stockholders; ¢ a forum selection clause,
which means certain litigation can only be brought in Delaware; ¢ no authorization of cumulative voting, which limits the ability
of minority stockholders to elect director candidates; ¢ certain amendments to our certificate of incorporation will require the
approval of two- thirds of the then outstanding voting power of our capital stock, voting as a single class; « amendments to our
bylaws by our stockholders will require the approval of two- thirds of the then outstanding voting power of our capital stock,
voting as a single class; ¢ the authorization of undesignated or “ blank check ” preferred stock, the terms of which may be
established and shares of which may be issued without further action by our stockholders and which may be used to create a *
poison pill ”; « newly created directorships are filled by a majority of directors then in office; and ¢ the approval of two- thirds of
the then outstanding voting power of our capital stock, voting as a single class, is required to remove a director. These
provisions, alone or together, could delay or prevent hostile takeovers and changes in control or changes in our management. As
a Delaware corporation, we are also subject to provisions of Delaware law, including Section 203 of the Delaware General
Corporation Law (the “ DGCL ), which prevents interested stockholders, such as certain stockholders holding more than 15 %
of our outstanding common stock from engaging in certain business combinations for a period of 3 years following the time that
such stockholder became an interested stockholder, unless (i) prior to the time such stockholder became an interested
stockholder, the board approved the transaction that resulted in such stockholder becoming an interested stockholder, (ii) upon
consummation of the transaction that resulted in such stockholder becoming an interested stockholder, the interested stockholder
owned 85 % of the voting stock of the Company outstanding at the time the transaction commenced (excluding certain shares)
or (iii) following board approval, the business combination receives the approval of the holders of at least two- thirds of our
outstanding common stock not owned by such interested stockholder. The insurance laws in most states require regulatory
review and approval of a change in control of our domestic insurers. * Control ” generally means the possession, direct or
indirect, of the power to direct, or cause the direction of, the management and policies of an insurer, whether through the
ownership of voting securities, by contract, or otherwise. The state statutes usually presume that control exists if a person or
company, directly or indirectly, owns, controls, or holds the power to vote ten percent (10 %) or more of the voting securities of
an insurer or a parent company, but some states may presume control at a lower percentage. This presumption can then be
rebutted by showing that control does not exist. Accordingly, a change in control could trigger regulatory review and approval in
one or more states in which we operate. Any provision of our Amended Charter, Amended Bylaws, Delaware law, or applicable
state insurance law that has the effect of delaying, preventing, or deterring a change in control could limit the opportunity for our
stockholders to receive a premium for their shares of our Class A common stock, and could also affect the price that some
investors are willing to pay for our Class A common stock. Our Amended Charter provides that the Court of Chancery of the
State of Delaware is the sole and exclusive forum for substantially all disputes between us and our stockholders, and federal
district courts are the sole and exclusive forum for Securities Act claims, which could limit our stockholders’ ability to obtain a
favorable judicial forum for disputes with us or our directors, officers, or employees. Our Amended Charter provides that, unless
we consent to the selection of an alternative forum, the Court of Chancery of the State of Delaware is the sole and exclusive
forum for: (a) any derivative action, suit, or proceeding brought on our behalf; (b) any action, suit, or proceeding asserting a
claim of breach of fiduciary duty owed by any of our current or former directors, officers or other employees or stockholders to
us or to our stockholders, creditors, or other constituents; (¢) any action, suit, or proceeding asserting a claim arising pursuant to
the DGCL, our Amended Charter or Amended Bylaws, or as to which the DGCL confers exclusive jurisdiction on the Court of
Chancery of the State of Delaware; or (d) any action, suit, or proceeding asserting a claim governed by the internal affairs
doctrine; provided that the exclusive forum provisions will not apply to suits brought to enforce any liability or duty created by
the Exchange Act, or to any claim for which the federal courts have exclusive jurisdiction. Our Amended Charter further
provides that, unless we consent in writing to the selection of an alternative forum, the federal district courts are the exclusive
forum for the resolution of any complaint asserting a cause of action arising under the Securities Act. We note that investors
cannot waive compliance with the federal securities laws and the rules and regulations thereunder. Section 22 of the Securities
Act creates concurrent jurisdiction for federal and state courts over all suits brought to enforce any duty or liability created by



the Securities Act or the rules and regulations thereunder. The choice of forum provisions may limit a stockholder’ s ability to
bring a claim in a judicial forum that it finds favorable for disputes with us or our current or former directors, officers, or other
employees or stockholders, which may discourage such lawsuits against us and our current or former directors, officers, and
other employees or stockholders. Alternatively, if a court were to find the choice of forum provisions contained in our Amended
Charter to be inapplicable or unenforceable in an action, we may incur additional costs associated with resolving such action in
other jurisdictions, which could harm our business, financial condition, and results of operations. General Risk Factors The
obhgatlom a%somated Wlth bemg a pubhc comp"lny requlre qlgnlhcant resources and mamgement attentlon —aﬁd—we—have—aﬁd

accounting, administrative, and other costs and expen%e% that we d1d not incur as a private company. We have 1ncurled and
expect to continue to incur, significant costs related to operating as a public company. We are subject to the Exchange Act, the
rules and regulations implemented by the SEC, the Sarbanes- Oxley Act, the Dodd- Frank Act, the Public Company Accounting
Oversight Board (the “ PCAOB ), and the rules and standards of the NYSE each of Wthh 1mp0§e§ additional reportlng and
other obhgatlon% on pubhc comp"lnlei - W d A0 d

OxdeyAet. These rule% and regulations and change% n laws Iegulatlon% and itandardq relatlng to corporate governance and
public disclosure, which have created uncertainty for public companies, will continue to increase our legal and financial
compliance costs and make some activities more time consuming and costly. These laws, regulations, and standards are subject
to varying interpretations, in many cases due to their lack of specificity and, as a result, their application in practice may evolve
over time as new guidance is provided by regulatory and governing bodies. This could result in continuing uncertainty regarding
compliance matters and higher costs necessitated by ongoing revisions to disclosure and governance practices. Our investment
in compliance with existing and evolving regulatory requirements has and will continue to result in increased administrative
expenses and a diversion of management’ s time and attention from revenue- generating activities to compliance activities,
Wthh could have a materlal adverse effect on our bu%lneis financial condition, and results of opelatloni -I-ﬂ—ad-d-rt-teﬁ—t-he—need—te

exeettive-offieers—I{ our operating and financial pelformance in any given period does not meet the gu1dance that we provide to
the public, the market price of our Class A common stock may decline. We may, but are not obligated to, provide public
guidance on our expected operating and financial results for future periods. Any such guidance will be comprised of forward-
looking statements subject to the risks and uncertainties described in this report, and in our other public filings and public
statements. Our actual results may not always be in line with or exceed any guidance we have provided, especially in times of
economic uncertainty. If, in the future, our operating or financial results for a particular period do not meet any guidance we
provide or the expectations of investment analysts, or if we reduce our guidance for future periods, the market price of our Class
A common stock may decline. Even if we do issue pubhc guidance, thele can be no assurance that we Wlll continue to do so in




