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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 Consolidated Financial 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 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,
introducing new health plans in the markets in which we currently operate, or entering into new lines of business. As 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-an adequate 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, preemptlve steps demgned to prudently manage our membershlp and capltal posmon Forexample;

femeve—t-he—eﬂfe-l—l-meﬂt—festﬂeﬁeﬁ—F urther we may experience delays in operatlonal start dates as we enter new markets or
decide to exit geographic markets 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, such as eurexits-frorrwhen we paused offering products in the California individual
market and-for plan year 2024, our exit from the Medicare Advantage market #+-for plan year 2024, and our any-futare
deeistonsto-cxit may-matertallyimpaet-from the small group market, including non- renewal of our finaneial-eondition
Cigna Oscar relationship, effective at the end of 2024 . [n 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 . For example, we are
working with a variety of ICHRA platforms to transition small, mid- sized and large employers to the individual market
where their employees can choose an Oscar product that meets their individual needs . 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 trmetable or at all or to otherwrse expand our
admrnr%tratrve service offerlngs ; ; ; ; aia AT

obtain necessary hcense% and approval% our Oscar arrangements may pose further operatronal challengeq 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 . In the past, we have faced issues performing
on our Oscar commitments and may in the future face similar issues with respect to our Oscar or other commitments . [
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 healthcare 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 , or maintain adequate
networks that comply with regulatory requirements and standards;  insurance brokers that we rely on to build our
member base are unable to market our insurance products effectively;  we fail to attract brokers to sell our insurance
products or lose important broker relationships to our competitors or otherwise, including in circumstances where we
require brokers to use different enrollment services vendors; ° the enhanced APTCs under the ARPA are eliminated or
reduced, or other APTCs or subsidies under the ACA are eliminated or reduced ; * our competitors or new market entrants
successfully mimic our innovative product offerings or our full stack technology platform; « 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
differentiated and competitive products, including as a result of new or revised regulations, such as the NBPP; ¢
initiatives designed to improve member and provider experience, including the use of AI Technologies or other new
technologies suehas-artiftetalintelligenee-ormaehinetearning-, 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 individual and-smalt-group-markets— market to a greater extent than they have previously; « there is an initiation of new
SEPs or other unexpected healthcare market developments, including in response to legislative, regulatory or political
developments and executive orders; ¢ 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; * regulatory actions to improve the integrity in
the ACA eligibility and enrollment process, such as the measures enacted by the CMS in 2024, make it more difficult for
members to enroll in new plans or switch from one plan to another or otherwise retroactively remove members from
ACA plans; * we experience unfavorable shifts in perception of our digital platform or other member service channels; * we
%uffer reputatronal harm to our brand reiultrng from negatrve pubhcrty, Whether accurate or maccurate —-—we—&fe—uﬁab-}e—te

fail to renew our current contracts or we fail to enter into contracts Wrth new strategic par tners or ° our efforts to partner with



ICHRA platforms to trans1t10n small, mld- s1zed and large employers to the 1nd1v1dual market t-here—where -rs—thelr

environment and some of the hedlth insurers with Wthh we compete have greater fmanudl and other resources, oﬁer a b10ade1
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 impact matertaHy-affeet-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: * the occurrence of
natural disasters, terrorism, public health emergencies, major epidemics and pandemics; * changes in healthcare
Iegulatlons and pmctlces mcludum sublegulatmy gu]ddnce re;:ulanons or statutes that gov ern indiv 1dual or-smattgroup-plans,

potentlal ehmlnatlon 0f enhanced APTC * the b10ade1 Competm\ e landscape, including new membership resulting from
other health insurers exiting our markets , initiation of new SEPs and general expansion of the individual health insurance
market ; ° lack of credible data in new regions or with respect to new plan offerings; * changes in the utilization of
prescription drugs, medical services or the-other eceunrreriee-covered items or services; ¢ increases in the costs of nataral
disasters;-terrorist,publte-health-healthcare emergenetes-facilities and services , majorepidemtes-medical devices and
pharmaceuticals , pandemies{including due to the introduction and adoption of new or costly medical technologies and
pharmaceuticals or as a result of macroeconomic inflationary effects; * changes in our member demographic mix, the
geographic concentration of our members, and the distribution of members among our plans; * changes in purchase
discounts or pharmacy volume rebates received from drug manufacturers and wholesalers, or the guaranteed minimum
discounts or rebates we agree to with the pharmacy benefit manager that negotiates and collects such discounts and
rebates on our behalf; ¢ increased incidences or acuity of high dollar claims related to catastrophic illnesses or medical
conditions COVAD-—9-and-ts-variants)-, and-thepotential-effeets-ofelimate-including claims for which we may not have
adequate reinsurance coverage; * ehange-changes or reductions of our utilization management functions such as
preauthorization of services, concurrent review or requirements for physician referrals ; < continued increases iegtity
and-raetal-diserimination-in broker fees due to the H—S—healtheare-systen;-and-proportion of broker- acquired business
continuing to increase in line with the resultingphysteat-and-mental-macro trend in the hea-l-t-h—Health eests—m—breaée%seeiety
Insurance Marketplace of fewer members 51gn1ng up directly on exchanges ; *

d--provider and-or broker fraud —The Consolidated Appropriations Act
of 2023 delmked Medlcald redetermmatlons from the end of the PHE for ( OVID 19 ended-en-Mayt-, 2023—Fhe

B b - Medudld 1edet61m1nat1ons were 1equ1red to begm
by April 1 2()2% —a-nd— Although redetermmatlons were expected to conclude by June 2024 —dn-August2623-, CMS directed
certain states to temporarily pause plocedural termmdtlom while they addressed i issues in the renewal process that led to
increased procedural dlsemollments als-a A ; ; 8
SEP that began March 31 , i
2023 and ended November 30, 2024. data—Data hom CMS on Medlk,dld 1edete1mmat1ons showed 51gn1ﬁcant has—shew&
marginal-buteonsistent-increases in ACA plan enrollments among consumers in 2023 and 2024 who lost Medicaid or Children
sHealth-Insuranee Program(-CHIP ycoverage. However-While CMS announced in 2024 that all unwinding- related
renewals for beneficiaries enrolled in Medicaid or CHIP must be completed no later than December 31 , 2025 the
redeterminations-are-onigoing-, our understanding is that the majority of states have now and-eonsumers™transttions-toACA




ial-substantially completed growth-in-the-their ACA-marketplacetnthe

unwinding processes. We anticipate that any future —As-aresult-there-may-be-an-impact on our membership in connection
with and-+erunderwriting-margin-to-theextent-that- ACA enrollments due to the unwinding of the Medicaid continuous

enrollment condltlon w1ll not be as slgnlﬁcant as the membershlp growth we experlenced in plan year 2024 enfe-l-l-naeﬂts

We—However, we cannot predlct ACA plan emollment patterns —and the potentlal 1mpact of recent and future enrollments on
the-market morbidity resulting-in-uneertainty-in-, and the related impact on our underwriting margin , risk adjustment
payables and MLR is therefore 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 substantial
increase in related costs or limit our ability to manage those costs in the future. Any such increase in costs could cause our actual
results to differ, potentially materially, from our prior expectations. As a result 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 aehteve-er-maintain profitability in the future. We-havenotbeenFor the
year ended December 31, 2024 we had consolidated net income of $ 26. 1 million and consolidated Adjusted EBITDA of $
199. 2 million, which was the first time since our inception in 2012 that we achieved profitable-profitability on either a
total-company-consolidated net income or Adjusted EBITDA basis sintee-out-ineeptionritr. As of December 31, 26+2-- 2024
and, we had an accumulated deficit of § 2 , 851 . 6-3 billierrmillion and-$2-. See “ Management’ s Discussion 9-billteras-of

Beeember3+-2622-and Deeember—3—1—292—3—respeetwely—\¥e1netu=red-Analys1s of Financial Condition and Results of
Operatlons- Results of Operatlons- Ad]usted EBITDA ” for a reconclllatlon of Ad]usted EBITDA to net income (}esses—

we aCl’lleVCd proﬁtablhty on ama consohdated Adjusted EBITDA and net 1ncome basis fe&etuel-nsuraﬁee—busmess—m—z@%—&nd

Adjusted—E—Bl—"l‘—BA—basrs—m 2024 we may not be able to contlnue to do SO aehteve—tlﬂsﬁfe-ﬁt&bﬁrﬁhgeal—eﬁ—a—&mebebaﬂs—of&
; i ; asts-in the future 2624-we-may-stilhineuranet

-}ess— ln add1t10n we may make add1t10nal investments to further market develop, and expand our business. These include
hiring additional personnel; continuing to develop our proprietary full stack technology platform, member engagement engine
and operations, including by utilizing artificial intelligence and machine learning; acquiring more members; maintaining
existing members; investing in partnerships, collaborations and acquisitions' expanding into additional business lines , such as
ICHRA ; and expanding our Oscar platform offerings. The commissions we offer to brokers could also continue to materlally
increase stgntfreantly-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 contlnulng to -rnereasrng—lncrease our revenue or managmg our
medical or administrative costs on the timeline that we expect e y
beeome-profitable-. Moreover, if our revenue declines, we may not be able to reduce costs ina tlmely 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 new lines of business , enter into Oscar platform arrangements
and grow our revenues. Accordingly, despite our best efforts to do so, we may not aehieve-er-maintain profitability, and we may
incur further significant losses in the future. Any changes to the ACA and its regulations could materially and adversely affect
our business, results of operations, and financial condition. For each of the years ended December 31, 2024 and 2023 and-2622
, approximately 97 % rand-39-%;respeetivelys-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 s-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 AmrerteanReseaePlanAetf




ARPA Yadded-additionat-increased the size of APTCs for individuals at every household income level for 2021 and 2022 +,
and those—- the additionat-Inflation Reduction Act of 2022 renewed the enhanced APTCs have-beemrrenewed-for three years
through the end of 2025 underthe-InflationReduetionAetof 20622~ During beth-the years ended December 31, 2024, and 2023
and-2022-, approximately 92 %, and 85 % , respectively, of the direct policy premiums of our members were sub51dlzed by
APTCs , including enhanced APTCs under the ARPA . Although additional ARPA-—subsidies-the enhanced APTCs have
been extended through 2025, the future elimination or reduction of the enhanced APTCs , or other APTCs or 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 inerease-result in
unanticipated changes in the composition and risk thateurlevel of the Health Insurance Marketplace produets-wit-be

se}eeted-by—rndlﬁdua{s%e—have-a—htgheﬂlsk pfeﬁ-}e—pool whlch could negatlvely 1mpact er-our underwrltmg margms

v y ; Hlstorlcally, there have been 51gn1ﬁcant efforts to repeal, or hmlt
11nplementat10n of, certain pr0V1s10ns 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. Ongetngpetitteat-volatitity-The new presidential
administration could mean-bring 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 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 liability. The ACA implemented certain requirements for insurers,
including 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. For example, we are required to monitor our network of contracted providers to
ensure we meet specific state and / or federal quality, credentialing, availability, and accessibility requirements on an
ongoing basis. [f we fail to effectively comply with regulatory requirements, or fail to implement or appropriately adjust our
operational and strategic initiatives with respect to the implementation of healthcare reform, or do not do so as effectively as our
competitors, our results of operations may be materially and adversely affected. Healthcare accreditation entities, such as the
National Committee for Quality Assurance (“ NCQA ”), evaluate health plans based on various criteria, including 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 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 was wih-be-fartherexpanded 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. 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 healthcare 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-adeition;
ehanges-Changes to government policies (including thoese 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 laws,
regulations and standards relating to the handling of information about individuals 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; additionally, compliance with these laws, regulations, and 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, regulations, rules, and industry standards and other requirements including those that apply generally to the
handling of information about individuals, and those that are spec1ﬁc to certaln 1ndustr1es sectors, contexts or locations. These
1aws and regulatlons include, arnong others, th : y ptab Ae 6
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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 proteeted-health-information~PHI
2y 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 effective on January 1, 2023, and it imposed
additional obligations on companies covered by the legislation and significantly modified the CCPA, including by expanding
consumers’ rights with respect to certain sensitive personal information. The CPRA also created a new state agency that is
vested with the authority to implement and enforce the CCPA and the CPRA. Compliance with the CCPA and the CPRA may
require us to modify our data collection or processing practices and policies and to incur substantial costs and expenses and may
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 states have 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 PSI- DSS Payment-Card-ndustry-(“Rc)Data-Seeunrity
Standard-, which is a multifaceted security standard that is designed to protect credit card account data as mandated by PCI -
DSS 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 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, penalties or
other liabilities. If any of these events were to occur, our reputation, business, financial condition and results of operations 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 Phystetan-Self-Referralaw(Stark Law 2)-, and the False-Claims-Aet(~FCA 2. These laws
permit the Departmentofdustiee(-DO0J 2, the HHS-Offtee-ofInspeetor-General-HHS- OIG 2, 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 plans
to validate diagnostic data, patient claims and financial reporting, and we may be subject to ongoing RADV audits related 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 RADV 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
final rule issued by CMS in January 2023, althengh26H-te264+7plan-years-are-stittsubjeetto-audit-overpayments to MA plans
that are identified as a result of RADV audit will enlybe subject to extrapolation for plan year 2018 and any subsequent plan
year . On November 14, 2024, CMS initiated the payment year 2018 MA RADYV audits and expects to begin issuing
payment year 2018 audit findings in mid- calendar year 2026 . 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 healthcare 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 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 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 healthcare providers, such that we can provide our
members with access to competitive provider networks at affordable prices. Our arrangements with healthcare providers
generally may be terminated or not renewed by either party without cause upon prior written notice. If a provider agreement
were terminated, sueh-terminattorr-or if we’ re not able to negotiate agreements with providers, the breadth of our network
to service our members could be adversely impaet-impacted the-breadth-efournetworlto-serviee-ourmembers-, 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. Healthcare 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 healthcare 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 healthcare
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. In
addition, physicians, hospitals and other healthcare 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 insolvency of one of our
partners or providers, including providers with which we have a value- based care arrangement, could expose us to material
liabilities. 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 healthcare
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 healthcare 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. In those cases, there is
no pre- established contractual understanding 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,
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 healthcare 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 business, financial condition, cash
flows, or results of operations. Additionally, substantially all of our revenue depends on the direct policy premiums we collect
from members or from the federal government on behalf of our members who obtain healthcare 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 University of Miami Hospital & Medical Group
accounted for a total of approximately +5-10 %, 9-8 % and 9-7 %, respectively, of total allowable medical costs for the year
three-menths-ended December 31, 2623-2024 . Advent Health ., HCA Healthcare, and University of Miami Hospital &
Medical Group accounted for appr0x1mately +4-13 %, 9—10 % and 8 %, respectlvely, of total allowable medleal costs for the
year ended December 31, 2023 Ay d tetwo ] d

We believe that a majorlty of our revenue W111 contmue to be derlved from dlrect policy premiums obtamed 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 provider 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 individual and small group markets we serve, and the Medicare Advantage
markets we formerly 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. If 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. 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 our subsidiaries have become profitable, or as some become profitable in the future, or if our current levels of reserves
and capital are in 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, 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 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 operations 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. We utilize quota share reinsurance to meet out-the regulatory
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 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 healthcare 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 or a decrease in funds available for distributions and dividends from our health
insurance subsidiaries to Parent . [f 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 $ 447-553 . +-8 million of additional capital as of December 31, 2023-2024 , 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 H—S-generally accepted accounting principles in the United States (“ 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, adverse securities and credit
markets, including those due to rising interest rates, may exert downward pressure on the availability of liquidity and credit
capacity for certain issuers. While we have extended the maturity date of our Revolving Credit Facility (as defined below) to
December 28, 2025, our ability to obtain any additional financing, as and to the extent the Company elects to do so, 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. Restrictions imposed by
our Revolving Credit Facility and the Investment Agreement we entered into in connection with our convertible senior
notes due 2031 (the “ 2031 Notes ”) also contain covenants that restrict our ability to incur indebtedness. [f 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. 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 competition, and other regional
factors in these states. The occurrence of any of these factors could result in increased utilization or medical 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 healthcare 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 help us administer our products and plans, as well as vendors who provrde servrces te—us—aﬂd-etnesubstd-raﬂes
to help with our internal administrative functions ;-as-w y 3
eurproduets-and-plans-. For example, Oscar delegates pharmacy clalms and network management to a pharmacy beneﬁt
manager {PBMY-, CVS / Caremark . CVS / Caremark negotiates with drug manufacturers, wholesalers and pharmacies the
prices for pharmaceuticals used by our members, including related purchase discounts and volume rebates, and directly




makes payments for the pharmaceuticals and collects related rebates on our behalf. We in turn negotiate amounts we
pay directly to CVS / Caremark for the pharmaceuticals, as well as minimum guaranteed rebates that CVS / Caremark
pays directly to us . We also contract with Optum to provide us with access to its network of behavioral health providers and
manage behavioral health benefits for us. Fhe-We cannot provide any assurance that vendors with whom we contract will
honor the terms of their agreements with us or perform their contractual obligations to our satisfaction or that we will
be able to renew our existing contracts or enter into new contracts on a timely basis or under favorable terms, any of
which could negatively impact our ability to service our members profitably in the future. In addition, 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 partles ineluding-Appian
CorporatiomrandinContaetIne—for our product offerings and internal operatlons 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 . For example, one
of our vendors in the past experienced a data security incident which required us to devote significant time and resources
towards assessing the impact on our operations and member data and to secure alternative vendor relationships, even
though the incident was ultimately determined to not directly result in a breach of our members’ data . 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 te pay for or authorize payment for healthcare, 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 , audits related to our compliance with network
adequacy requirements , 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 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 the Company. If we or our partners
or other third parties with whom we collaborate fail to protect confidential information and / or sustain a data security incident,
we could suffer increased costs, material financial penalties, exposure to significant liability, adverse regulatory consequences,
and reputational harm, which 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 others, 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 Information ). 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—9pandemie-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 Information are subject to a growing number of risks from 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 IT Systems and misappropriate our Confidential Information or that of third parties, create
system disruptions, or cause damage, security issues, or shutdowns. These threats are from diverse threat actors, such as state-
sponsored organizations, opportunistic hackers and 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 vulnerabilities in commercial software that is integrated
into our (or our suppliers’ or service providers’) IT Systems, products or services. Because the techniques used to circumvent,
gain access to, or sabotage IT 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, detect, remediate, recover from future attacks or incidents, resulting in a material and adverse impact to our IT
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, 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 IT Systems or Confidential Information by employees, vendors, counterparties, or other third parties. Our IT 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, and our Confidential Information. 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 Confidential Information. 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 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, 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 Confidential Information, including PHI subject to HIPAA and other federal and state laws and regulations,
relating to our business and third parties, including our members, providers, and vendors. Any compromise or perceived
compromise of the security of our IT 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 actions, fines and penalties, and lawsuits (such as class
actions). Any or all of the foregoing 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 also cannot guarantee that applicable insurance will be
available to us in the future on economically reasonable terms or at all. Additionally, as we accept debit and credit cards for
payment, we are subject to the PCI Data-Seeurity-Standard(“PEk- DSS 2, issued by the Payment Card Industry Security
Standards Council. PCI- DSS contains compliance guidelines with regard to our security surrounding the physical and electronic
storage, processing and transmission of cardholder data. If we or our service providers are unable to comply with the security
standards established by banks and the payment card industry, we may be subject to fines, restrictions and expulsion from card
acceptance programs, which could materially and adversely affect our business. We rely on the experience and expertise of our
Chief Executive Officer, 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 Mark T. Bertolini,
our Chief Executive Officer and a member of our board of directors, Mario Schlosser, our Co- Founder, President of Technology
and Chief Technology Officer and a member of our board of directors, and Joshua Kushner, our Co- Founder, Vice Chairman
and a member of our board of directors, the other members of our senior management team, highly- specialized 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. Our
Chief Executive Officer, each of our Co- Founders, other 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 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, 2623-2024 , 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 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. If 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 —App-}a-n—rn@eﬂtaet—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 attractlng new members
regulatory enforcement and increases in admmrstratrve expenses - : : e :

fegu-la-tefy—ﬁﬂes—aﬂd—peﬂa-l-t—res— ln addrtron 1f our provrders brokers and members do not utrhze 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 regulatory action, each of which could have a material adverse impact on our financial condition, results
of operations, and growth prospects. 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 {steh-as-COVIB—9>-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 1mpacted resultmg in
reduced capacity to handle demand for care - AP i y ;

pfed-reted—w-tt-h—eeﬁﬁdeﬂee— Pubhc health crises arising from natural drsasters (such as earthquakes W1ldﬁres hurrrcanes 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 include a virulent flu




season or epidemic, 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, 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 other weapons of mass destruction. All of 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 experience a large- scale natural disaster, a
significant terrorist attack, or some other large- scale event affecting 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, financial condition, cash
flows, 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 public 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, such 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 and state income tax purposes, which could adversely affect our cash flows. As of
December 31, 2023-2024 | we had federal income tax NOLs of $ 2. 2 billion and state NOLs of $ 1. 3 billion, which are
currently subject to a full valuation allowance. The NOLs 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 federal NOLs, approximately $ 1. 3-2 billion of losses will expire between 2032
2035 and 2043, and $ 922-907. 8 million of losses can be carried forward indefinitely . State NOLs begin to expire in 2036 .
We may be unable to use our NOLs, as we do not have a history of positive earnings. In addition, under Section 382 of the Code,
if a corporation undergoes an “ ownership change ” ( ¥ery-generally defined as a greater than 50 % change, by value, in the
corporation’ s equity ownership by certain shareholders or groups of shareholders over a rolling three- year period), the
corporation’ s ability to use its pre- ownership change NOLSs 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 #rthe-fuature-as a result of subsequent shifts in our stock ownership, seme-ef-which may be
outside of our control. H-+wwe-tunderge-another-Another ownership change could limit , 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 our
business at current scale. Due to this 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 data to validate key aspects of our business model, including our
growth strategy. For example, as-a-relatively new-entrantin-the-our efforts to partner with ICHRA platforms to transition

small gfe&p- mld- and large- s1zed employers to the 1nd1v1dual market where —we—have—l-rmtted—expeﬂenee—aﬂd-afe—tmable—te

bustnesses—a-nd—te—t-he—hea}t-h—needs-ef—thelr employees can choose an Oscar product may not be successful take s1gn1ﬁcantly
more time than expected to be successful and / or incur significant or unexpected expense . Furthermore, as-we are a
relatrvely new entrant in the third party services market —we—and in the past have experrenced eertatiroperationat-challenges

: : in %92—2—developmg this area of our
busmess We are unable to predrct 1f we erl always be able to effectrvely and consrstently service our current Oscar
arrangements and any future Oscar arrangements, which risk may increase over time as we enter into more material Oscar
arrangements. We cannot provide any assurance that the data we collect will provide useful measures for evaluating our
business model. Moreover, 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 New York Stock Exchange (“ NYSE ”) . These rules and regulations
require, among other things, that we establish and periodically evaluate procedures with respect to our internal control over
financial reporting. In addition, as a public company, we are required to document and 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
internal control over financial reporting. Section 404 (a) of the Sarbanes- Oxley Act, or Section 404 (a), requires that
management assess and report annually on the effectiveness of our internal control over financial reporting, and our independent
registered public 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 II,
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 Consolidated Financial Statements for the year ended December 31, 2021, we identified a
material weakness in our internal control over financial reporting related to information technology general controls. Although
such material weakness was remediated in 2023, we can give no assurance that additional material weaknesses will not be




identified in the future. If we cannot remediate future material weaknesses or significant deficiencies in a timely manner, or if
we identify additional control deficiencies that individually or together constitute significant deficiencies or material
weaknesses, our ability to accurately record, process, and report financial information and our ability to prepare financial
statements within required time periods, could be adversely affected. Additionally, ineffective internal control over financial
reporting could expose us to an increased risk of financial reporting fraud and misappropriation of assets and subject us to
potential delisting from the NYSE or to other regulatory investigations and civil or criminal sanctions. 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 our 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 earried-overinto-2023-are still in effect if sueh—e-iemmilar measures were to be
reintroduced and to remain in place for an extended period due to 4 g
unanticipated public health or economic crises, our receipt of premiums, 1f any, could be 51gniﬂcantly delayed which could have
a material adverse effect on our business, operations, cash flows, or earnings. Payments from government payors may be
delayed in the future, which, if extended for any significant period of time, could have a material adverse effect on our results of
operations, 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 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 healthcare 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. W-e-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. Our wholly owned subsidiary, Oscar
Management Corporation, has management services agreements with four physician- owned professional corporations,
known collectively as the Oscar Medical Group. We consolidate the professional corporations into our financial results
because under applicable rules we have determined that we have a controlling financial interest in these corporations.
However, Eaeh-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 &
eonsultant-to-an employee of 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 healthcare providers, developing
operating pohcres and procedures, and nnplementing professronal standards and controls. Many-efthetavws;rules;and

v c —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 of medicine and fee- splitting prohibitions may
a-}se—eften—irnpose penalties on healthcare profess1onals for aiding in the i 1mproper rendering of profess10na1 services —whieh

otr-members-. Our health insurance subs1diaries have entered into prov1der 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 healthcare services to our members erthrough-our-Osearplatformrarrangements
and could harm our business. 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 copyright, trademark, and trade secret laws, as well as



confidentiality procedures and contractual arrangements to establish and protect our intellectual property. However, there are
steps that we have not yet taken to protect our intellectual property enaglobal-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. 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 that they 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 or the technology or services that are based upon or covered by 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. If 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 registered our trademark, but to date we have not filcd ;and-may-in-the-fatare-file;
applications to protect eertatref-our innovations and intellectual property. We-If in the future we decide to file applications to
protect our innovations and intellectual property, we do not know whether they would any-efeurappheations-witlresult in
the issuance of a patent, trademarl-or effective eopyright-copyrights , in our content and proprietary coding , as applicable,
or whether the examination process will require us to narrow eut-any proposed patent claims. In addition, we may not receive
competitive advantages from the rights granted under our intellectual property. Our existing intellectual property, and any
intellectual property granted to us, or that we otherwise acquire in the future, may be contested, circumvented, or invalidated.
Therefore, the exact effect of the protection of this intellectual property cannot be predicted 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-continue not to choose net-to seck patent protection fer-eertaininnovations-. Any failure to adequately obtain sueh
patent protection, or other intellectual property protection, could later prove to adversely impact our business. 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 rights. We may be required to spend significant
resources in order to monitor, protect, and defend our intellectual property rights. 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
modify our offerings, which could further exhaust our resources. Furthermore, certain contracts with our business partners
contain provisions whereby we indemnify, subject to certain limitations, 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 significant 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 assoc1ated Wlth our utilization of certaln artificial intelligence and machine learning models. Our

business currently utilizes Al 4 Technologies offered-by-third-parties—to




drive efficiencies in our business, including by deploying use cases that are designed to streamline administrative processes,
improve the experience for our members and providers and enhance our decision making capabilities and-improve-the
expertenee-for-our-members-and-providers- We expeet-are making, and plan to make eontinwe-utitizing-these-teehnelogies-in
the future , investments in adopting AI Technologies across our business and across our technology stack . As with many
teehnologleal innovations, artiftetat-intetigenee-presents-there are significant risks involved in developing, maintaining and

ehallenges-deploying AI Technologies and there can be no assurance that our usage of eoutd-affeetits-adoption, and
therefore-or investments in, AI Technologies will always enhance our products or services or be beneficial to our business

and-reputation-, including our efficiency or profitability . [f these—- the AI Technologies we use artiftetat-intetigenee-or
maehinetearntng-medels-are incorrectly designed , if the data sets or models upon which they are based have errors or if we
fail to develop and maintain adequate safeguards , 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.

Addtﬁen&l—l-y—ln addltlon we—afe—ma-kmg—aﬂd—p-}an—te—rﬂake—m—the regulatory framework for Al future investments-in
Technologles is aefess-eﬂfbﬁsmess—rﬂehtdmg-etnkp%&n—te

eemp-}e%&ﬂd-rapldly evoh ing ;8 tentfteantcompetitton-fromothercompantes 5 and
evolving-we cannot yet determme the 1mpact future laws, fegu-}a-teﬁ'—regulatlons -}&ﬂdseape—'l:hese-effei-*rs— -rnel-udtﬂg
standards, or market perception of the-their introduetion-ofnewproduets-requirements may have on er-our business and
may not always be able to anticipate how to respond to these laws or regulatlons. New regulatlons and changes te—e*rs&ﬂg

ﬁeﬂtgeﬂee—&ﬂd-mae%ﬁne%eaﬁﬁnﬁeehﬂe}egies—Technologles by hmltlng the way we use, or requlrmg us to change the way

we use, Al Technologies and / or creating additional costs associated with compliance. Our ability to continue to leverage
Al Technologies is uneertain;-dependent on access to specific third- party software and infrastructure provided by a
handful of vendors with the leading AI Technologies. We cannot control the availability or pricing of third- party
software and infrastructure, and if the models we may-currently use in connection with AI Technologies become
incompatible with our applications or unavailable for use, or if the providers of such models unfavorably changes the
terms on which their AI Technologies are offered or terminates their relationship with us, we could be unsteeesstat-in
required to expend time and resources to either find a replacement vendor and / etir—- or produet-developmentefforts-to
mltlgate the 1mpact to or-our busmess, and our busmess Sﬂffeﬁeptﬁ&&eﬂa-l—h&ﬂﬂ—kny—e%ﬂ&ese—faeteﬁ—could be harmed

y b oftis-. Increasing scrutiny and changing expectations with
respect to sustalnablhty and envnonmentdl socml dnd 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, clients, competitors and other stakeholders on sustainability or 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 , er-eur-customers, investors or other
stakeholders 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-, customers’ willingness efeustemers-to do business with us , and investment decisions . At the same time,
various stakeholders may have divergent views on ESG matters-practices and the speed of their adoption . 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. It 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 and sustainability. For example, we operate in various jurisdictions in the U. S. that have adopted or
proposed federal and state laws related to sustainability and climate change reporting to which we could eventually
become subject. We are currently assessing the potential impacts of the adopted or proposed laws, as well as other
sustainability and climate- related disclosure obligations and evolving legal and regulatory requirements, to which we
may be subject. Further, enhanced sustainability and climate- related disclosure requirements could lead to reputational
or other harm to our relationships with regulators, employees, customers, investors or other stakeholders . [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 the 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 $ 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 specified 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 $ 50 million less than the aggregate
commitments under the Revolving Credit Facility as of the last day of each quarter, 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 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, 2623-2024 , we had outstanding indebtedness due to our issuance in February 2022
of $ 305. 0 million in aggregate principal amount of our eenvertible senternotesdue2034{the“203 | Notes Zin 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, which amounts could be material. We may be
unable to raise the funds necessary to repurchase our outstanding 2031 Notes for cash following 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 helders-purchasers 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 , or
the Initial Purchasers of the 2031 Notes, clect to settle conversions solely in shares of our Class A 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,
2623-2024 , the holders of our outstanding Class B common stock, which consist of Thrive Capital and our Co- Founders,
beneficially own 26-19 . 9-7 % of our outstanding capital stock and hold 8+79 . 49 % 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, 2623-2024 ). Thrive Capital and Joshua Kushner (as the sole
managing member of the Thrive General Partners), in particular, beneficially own +8-17 . +-0 % of our outstanding capital stock
and hold #3-71 . 3-8 % of the voting power of our outstanding capital stock as of December 31, 2623-2024 . 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 our other stockholders may feel is in their best interest. This
control may also adversely affect the market price of our Class A common stock. Because Thrive Capital 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. Certain index providers have implemented, and may in the future determine to implement, restrictions on
including companies with multiple share class structures in certain of their indices. For example, from July 2017 to April 2023, S
& P Dow Jones excluded companies with multiple share classes from the S & P Composite 1500. If we are ineligible for
inclusion in certain indices 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 are a *“ controlled
company ” within the meaning of the rules of NYSE and, as a result, we may rely on exemptions from certain corporate
governance requirements —¥ew-and, if we chose to do so, you will not have the same protections afforded to stockholders of
companies that are sabjeette-not exempt from such requirements. We are a * controlled company ” within the meaning of the
corporate governance standards of the New—Yetk-SteekExehange(~NY SE 2} 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 compensatlon eomrnlttees We eurrently are not relyrng on any of t-hese—~ the NYSE controlled
company exemptions yexe A ; 5 porate S
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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 (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. In addition, upon conversion of the 2031
Notes, we may elect to settle conversions entirely in shares of our Class A common stock. Moreover, pursuant to the
terms of the Investment Agreement governing the 2031 Notes, the Initial Purchasers of the 2031 Notes have the right to
require us to settle conversions entirely in shares of our Class A common stock. 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 through future offerings of our shares of Class A
common stock or other securities. Anti- takeover provisions in our governing documents and under Delaware law could make an
acquisition of the 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 (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
(1) 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; (c) 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 obligations associated with being a public company require significant
resources and management attention. As a public company, we face increased legal, accounting, administrative, and other costs
and expenses that we did not incur as a private company. We have incurred, 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 which imposes additional reporting and other obligations on public companies.
These rules and regulations and changes in laws, regulations, and standards relating 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,
which could have a material adverse effect on our business, financial condition, and results of operations. If our operating and
financial performance in any given period does not meet the guidance that we provide to the public, the market price of our
Class A common stock may decline. We have historically may;-but-are-not-obligated-to;provide-provided public guidance on
our expected operating and financial results for future periods , and may continue to do so in the future . Anystel-Such
guidance consists wil-be-eomprised-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 public guidance, there can be no
assurance that we will continue to do so in the future.



