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Investing in our common stock 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 this report, including our consolidated financial
statements and the related notes thereto, before making a decision to invest in our common stock. The risks and uncertainties
described below are not the only ones we face . It is not possible to predict or identify all such factors . Additional risks and
uncertainties that we are unaware of, or that we currently believe are not material, may also become important factors that affect
us. If any of the following risks occur, our business, financial condition, operating results and prespeetis— prospects could be
materially and adversely affected. In that event, the price of our common stock could decline, and you could lose all or part of
your investment. Risk Factor Summary The following is a summary of risks factors that could materially and adversely affect
our business, financial eendittons-- condition and results of operations. « we LOlldle business in a heavily regulated industry ,
which increases our costs and could restrict the conduct of our business . and if we fail to comply with applicable healthcare
laws and government regulations, which may change from time to time, we could incur financial penalties, become excluded
from participating in government health care programs, and-be required to make significant operational changes or experience
adverse publicity, which eeuld-harnrmay adversely affect our business; « our business model is unique and could be
challenged and-, and if any challenges are-were to be successful, we could incur financial penalties, beeome-affected Medical
Groups could be cxcluded from partietpating— participation in gevernmentfederal health care programs, we could be

required to make significant operational changes er-experienee-adverse-publteity-, which could harm-negatively impact our
busintess-financial performance and threaten existing relationships with Privia Physicians, and we could experience

negative publicity, which could slow our growth pro;ectlons ° our revenues aetuerl—e%pereewed—fa-rlure—te—adequﬁtel-rpfeteet
the-privaey-and profits seeurity—o A attorrcould be diminished if
we fail fesu-}t—rn—ﬁ-nanera-l—pena-l-&es—reqture-us—to retaln our Pr1v1a Phy51clans meu%s*gmﬁe&nt—eests—te—mrttg&te—sueh—&nd—restﬂt
iradverse-publieitywhich-eould-hararour— or business-fail to recruit new Privia Physicians to affiliate with our Medical
Groups : - we are dependent on eurhistory-of nettosses,and-ourability-to-achieve-or-our relationships with Medical

Groups, some of which we do not own, to furnish Privia Providers, to provide professional services to patients on behalf
of federal health care programs and commercial payers, and our business could be adversely affected by our Medical
Groups failure to maintain prefitability-inrelationships with Privia Providers am-and envirenmentefinereasing-expenses-/
or recruit new and replacement Privia Providers ; - evolvinggovernment-as more of our revenue transitions from fee-
for- service to value- based reimbursement models such transitions may change the nature of our legal and regulations—
regulatory mayrisks, increase the costs necessary or-for negativelyimpaet-our resuits-Medical Groups to furnish such care,
and place a greater portion of our current revenue at risk for costs that we may not always have the ability to control, all
of which may have a materlal adverse effect on our financial condition and operations; « we are dependent on the-COVHD-
our othernattona EMR vendor, athenahealth, Inc., which er-our global-issuesmay-arise

Privia Technology Solutlon 1s 1ntegrated and bullt upon, and our busrness could be adversely affected if 1 hat relatlonshlp
were disrupted d Ve 0 opeta ; d v
operate-; * we have a hlstory t-he—uﬁpaet—eﬂ—eur—buﬁness—( ‘net losses, we antlclpate 1ncreas1ng expenses in the future, and
we may not be able to maintain profitability; ¢ sccurity breaches, loss of data er-and other disruptions could eausing-the
compromise efsensitive information related to er-our business or our patients, or preventing—-- prevent us from accessing
cr mcal information —pttt—etﬂ'—p&&eﬂt—d'&ta—&t—ﬂslﬁdnd expose fesu-lt—rn—ﬁﬂ&neta-l—peﬂa-l-t—tes—&nd-requﬁe—us to liability tneur

i i achy -, which could harmadversely affect our business , operations
and our reputatlon . the costs of complylng with, et or abrl-rty—our failure to eempete-ircomply with, U. S. and foreign
laws related to privacy, data security and data protection could adversely affect our financial condition, operating results
and reputation; ¢ the healthcare industry is highly competitive ; - eur-dependenee-thee impact on us of recent healthcare
legislation and other changes in the healthcare industry and in healthcare spending is currently unknown, but may
adversely affect our business, financial condition and results of operations; ¢ if reimbursements— reimbursement rates
paid by third- party payers and-payments-by-individuals-are reduced or if such payers otherwise restrain our ability to
provide services to their enrollees through narrow network products or otherwise, our business could be harmed ; - the
success of our relianee-business depends on the execution of our growth strategy, which may not prove viable and we may
not realize expected results; * we rely on third- party vendors te-hest-and-maintainthePrivia-for many of our services,
including our Patient Technology Solution , and any failure or interruption in the services, or failure to protect the
privacy and security of our information during the provision of such services could expose us to litigation, result in a
reduction of our management fees or the imposition of financial penalties on our management services organizations,
and hurt our reputation and relationships with our Privia Physicians, our Medlcal Groups, and thelr patlents * fatlure
we may be subject to maintairrlegal proceedings and litigation
including 1ntellectual property and prlvacy dlsputes hea-l-t-h—s-ysteﬂa—whlch are costly to defend and could materlally harm




dema-nds—&nd—-—overall bu%rne%i rewlt% may suffer from an economic downturn lncludlng the ablllty to attract and retaln
qualified personnel at competitive rates; * our use and disclosure of personal information, including health- related
information, is subject to the federal Health Insurance Portability and Accountability Act of 1996, as amended from time
to time (collectively HIPAA), other federal and state privacy and security regulations, and contractual obligations and
our actual or perceived failure to comply with such could result in significant liability or reputation harm and, in turn a
material adverse effect on our patient base and operations; * we may not be able to maintain effective internal control
over our financial reporting, accurately report our financial results or report them in a timely manner, which may
adversely affect investor confidence in us; * negative publicity relating to our business, industry, Medical Groups or
Privia Providers may have a material adverse effect on our financial results; and * our operating results and stock price
may be volatile, and the market price of our common stock may drop below the price you pay . Risks Related to
Government Regulation, Our Business and Our Industry We conduct business in a heavily regulated industry, which increases
our costs and could restrict the conduct of our business, and if we fail to comply with applicable healthcare laws and
government regulations, which may change from time to time, we could incur financial penalties, become excluded from
participating in government health care programs, be required to make significant operational changes or experience adverse
publicity, which may adversely affect our business. The U. S. healthcare industry is heavily regulated and closely scrutinized by
federal, state and local authorities. Comprehensive statutes and regulations , some of which require our reliance on Privia
Providers to comply with, govern the manner in which our Medical Groups provide and bill for services and collect
reimbursement from gevernmental-federal health care programs and commercial payers, our contractual relationships with our
Privia Providers, vendors, health network partners and customers, how we contract with commercial payers, our marketing
activities and other aspects of our operations. Of particular importance are:  state laws that prohibit general business
corporations, such as us, from practicing medicine, controlling Privia Physicians’ medical decisions or engaging in practices
such as splitting professional fees with Privia Physicians; ¢ federal and state laws pertaining to non- physician clinicians, such as
nurse practitioners and physician assistants, including requirements for physician supervision of such praetitieners-clinicians
and reimbursement- related requirements; ¢ the federal physician self- referral law, commonly referred to as the Stark Law,
which, subject to certain exceptions, prohibits physicians from referring Medicare erMedteaid-patients to an entity for the
provision of certain “ designated health services ”, or DHS, such as laboratory and other ancillary health care services if the
physician or a member of the physician’ s immediate family has a direct or indirect financial relationship (including an
ownership interest or a compensation arrangement) with the entity, and prohibits the entity from billing Medicare erMedieaid
for such DHS; ¢ the federal Anti- Kickback Statute, or AKS, which, subject to certain exceptions known as “ safe harbors, ”’
prohibits the knowing and willful offer, payment, solicitation or receipt of any bribe, kickback, rebate or other remuneration,
directly or indirectly, overtly or covertly in cash or in kind, to induce, or in return for, either the referral of an individual, or the
lease, purchase, order or recommendation of, items or services covered, in whole or in part, by government healthcare programs
such as Medicare and Medicaid. Although there are a number of statutory exceptions and regulatory safe harbors protecting
some common activities from prosecution, the exceptions and safe harbors are drawn narrowly. By way of example, the AKS
safe harbor for value- based arrangements requires, among other things, that the arrangement does not induce a person or entity
to reduce or limit medically necessary items or services furnished to any patient. Failure to meet the requirements of a safe
harbor, however, does not render an arrangement illegal, although such arrangements may be subject to greater scrutiny by
government authorities. Further, a person or entity can be found guilty of violating the statate-AKS without actual knowledge of
the statute or specific intent to violate it; ¢ federal and state civil and criminal false claims laws, including the False Claims Act,
or FCA, which prohibit, among other things, individuals or entities from knowingly presenting, or causing to be presented, false
or fraudulent claims for payment to, or approval by Medicare, Medicaid, or other federal health care programs, knowingly
making, using or causing to be made or used a false record or statement material to a false or fraudulent claim or an obligation to
pay or transmit money to the federal government, or knowingly concealing or knowingly and improperly avoiding or decreasing
an obligation to pay money to the federal government. There are many potential bases for liability under the FCA. The
government has used the FCA to prosecute Medicare and other government healthcare program fraud such as coding errors,
billing for services not provided, and providing care that is not medically necessary or that is substandard in quality. In addition,
we could be held liable under the FCA if we are deemed to *“ cause ” the submission of false or fraudulent claims by, for
example, providing inaccurate billing, coding or risk adjustment information to our Medical Groups and Privia Providers. The
government may also assert that a claim including items or services resulting from a violation of the AKS or Stark Law
constitutes a false or fraudulent claim for purposes of the FCA. The FCA also permits a private individual acting as a
whistleblower ” to bring actions on behalf of the federal government allegrng Vrolatron% of the FCA and to share in any
monetary recovery; ¢ the crnnlnal healthcare fraud provrirons of an ; and-Aeeountabili

m%ﬁteﬁmgﬁegﬁ&fmns—eﬁeﬁeeﬂ*‘e}y—HIPAA and related rules that prohrbrt knowrngly and erlfully executrng, or

attempting to execute, a scheme or artifice to defraud any healthcare benefit program or obtain, by means of false or fraudulent
pretenses, representations, or promises, any of the money or property owned by, or under the custody or control of, any
healthcare benefit program, regardless of the payer (e. g., public or private), and knowingly and willfully falsifying, concealing
or covering up by any trick or device a material fact or making any material false, fictitious or fraudulent statement in connection
with the delivery of or payment for health care benefits, items or services. Similar to the federal Anti- Kickback Statute, a person
or entity can be found guilty of violating the statute without actual knowledge of the statute or specific intent to violate it; * civil



monetary penalties laws, which impose civil fines for, among other things, the offering or transferring of remuneration to a
Medicare or state healthcare program beneficiary if the person knows or should know it is likely to influence the beneficiary’ s
selection of a particular provider, practitioner, or supplier of services reimbursable by Medicare or a state healthcare program,
unless an exception applies; ¢ federal and state laws that prohibit our Medical Groups from billing and receiving payment from
Medicare and Medicaid for services unless the services furnished by our Privia Providers are medically necessary, adequately
and accurately documented, timely submitted and billed using codes that accurately reflect the type and level of services
rendered; « Medicare and Medicaid regulations, manual provisions, local coverage determinations, national coverage
determinations and agency guidance that impose complex and extensive requirements upon healthcare providers, including our
Medical Groups and Privia Providers; © state laws that prohibit physicians from splitting professional fees with non- physicians,
whether individuals or entities, or place restrictions on how such professional fees may be split with non- physicians, including,
for instance, prohibitions on percentage- based management fees; ¢ federal and state laws that regulate healthcare- related debt
collection practices, pricing transparency and protecting patients from surprise billings; ¢ a provision of the Social Security Act
that imposes criminal penalties on healthcare providers who fail to disclose, or refund known overpayments; ¢ federal and state
antitrust laws that prohibit or limit exclusive contracting relationships with healthcare providers, prohibit or limit the sharing of
cost and pricing data, prohibit competitors from taking collective action to set commercial payer reimbursement rates, and
determine when a joint venture or health care network is sufficiently integrated, by either sharing substantial financial risk or
substantial clinical integration, to jointly contract with commercial payers; ¢ federal and state laws and policies related to
healthcare providers’ licensure, certification, accreditation, Medicare and Medicaid program enrollment and reassignment of
benefits; « federal and state laws and policies related to the prescribing, administrating and dispensing of pharmaceuticals and
controlled substances; ¢ state laws related to the advertising and marketing of services by healthcare providers, including
Medical Group and Privia Physicians; ¢ federal laws that impose civil administrative sanctions for, among other violations,
inappropriate billing of services to gevernment-federal health care programs or employing or contracting with individuals who
are excluded from participation in gevernment-federal health care programs;  laws and regulations limiting the use of funds in
health savings accounts for individuals with high deductible health plans; * federal and state laws regarding sueh-the provision
of telemedicine services, including necessary technological standards to deliver such services, coverage restrictions associated
with such services, and the amount of reimbursement for such services; ¢ state laws pertaining to anti- kickback, fee splitting,
self- referral and false claims, some of which are not consistent with comparable federal laws and regulations, including, for
example, not being limited in scope to relationships involving government health care programs; ¢ federal and state laws
pertaining to the collection, use, retention, protection, security, disclosure, transfer and processing of personal data-information
or health information, including but not limited to HIPAA, HITECH, and the American Recovery and Reinvestment Act
of 2009, as well as similar or more stringent state law ; and- state insurance laws governing what healthcare entities may
bear financial risk and the allowable types of financial risks, including direct primary care programs, provider- sponsored
organizations, ACOs, independent practice associations, and provider capitation ; and ¢ interoperability and prohibitive
provisions against information blocking of the 21st Century Cures Act . To enforce compliance with the federal laws, the
U. S. Department of Justice and the U. S. Department of Health and Human Services Office of Inspector General, or OIG,
regularly scrutinize healthcare providers, which has led to a number of investigations, prosecutions, convictions and settlements
in the healthcare industry. Responding to and managing government investigations can be time and resource- consuming, divert
management’ s attention from the business and generate adverse publicity. Any such investigation or settlement could increase
our costs or otherwise have a negative impact on our business, even if we are ultimately found to be in compliance with the
relevant laws. Moreover, if one of our physician or health system partners, or another third - party fails to comply with
applicable laws and becomes the target of a government investigation, government authorities could require our cooperation in
the investigation, which could cause us to incur additional legal expenses, divert management’ s attention from the business and
result in adverse publicity. In addition, because of the potential for large monetary exposure under the federal False Claims Act,
which provides for treble damages and significant penalties, healthcare providers often settle allegations without admissions of
liability for significant amounts to avoid the potential of penalties and treble damages that may be awarded in litigation
proceedings. Such settlements often contain additional compliance and reporting requirements as part of a consent decree,
settlement agreement or corporate integrity agreement, which may result in significant costs for several years after resolution of
the original allegations and may slow our overall growth. Given the significant size of actual and potential settlements, it is
expected that the government will continue to devote substantial resources to investigating healthcare providers’ compliance
with the myriad of healthcare reimbursement rules and fraud and abuse laws. Because of the breadth of these laws and the
narrowness of the statutory exceptions and safe harbors available, it is possible that some of our business activities could,
despite our efforts to comply, be subject to challenge under one or more of such laws. Achieving and sustaining compliance with
these laws may prove costly. The risk of our being found in violation of these laws and regulations is increased by the fact that
many of them have not been fully interpreted by regulatory authorities or the courts, and their provisions are sometimes complex
and open to a variety of interpretations . It is unknown, whether, when or how the laws, or the interpretation thereof, will
change in the future and impact our business, financial condition, cash flows, and results of operations. In addition, some
of the governmental and regulatory bodies that regulate us may consider enhanced or new regulatory requirements or
may seek to exercise their supervisory or enforcement authority in new or more robust ways. Any of these possibilities, if
they occur, could adversely affect us . Our operating model seeks to structure each Medical Group as a *“ group practice  for
purposes of the Stark Law. The Stark Law’ s “ group practice  definition is subject to a multi- factor analysis under the current
regulatory scheme with many of the factors having multiple options for compliance. Many of the individual factors have not
been subject to meaningful judicial interpretation or regulatory agency guidance, and saueh-when regulatory agency guidance is
available, it is subject to change periodically. Furthermore, the test is not static, and our Medical Groups and their relationships



with Privia Physicians must be periodically reviewed to ensure that they continue to meet the definition and that the safeguards
built into the various agreements are being implemented and administered as required. It is possible that governmental and
enforcement authorities will conclude that our business practices may not comply with the Stark Law, current or future statutes,
regulations or case law interpreting applicable fraud and abuse or other healthcare laws and regulations. Depending on the
circumstances, failure to meet applicable regulatory requirements can result in civil, administrative, and criminal penalties such
as criminal prosecution, fines, damages, disgorgement, individual imprisonment, recoupments of overpayments, imprisonment,
loss of enrollment status, exclusion from participation in federal and state funded health care programs, contractual damages,
reputational harm and the curtailment or restricting of our operations, as well as additional reporting obligations and oversight if
we become subject to a corporate integrity agreement or other agreement to resolve allegations of non- compliance with these
laws. In addition, in order to achieve compliance with current and future regulatory requirements, we may need to discontinue an
aspect of our current business or expend significant costs altering our business structure, operations, or relationship with certain
third- parties, including Privia Providers and health system partners, payers, and vendors. Our failure to accurately anticipate the
application of these laws and regulations to our business or any other failure to comply with current or future regulatory
requirements could create liability for us and negatively affect our business. Any action against us for violation of these laws or
regulations, even if we successfully defend against it, could cause us to incur significant legal expenses, divert our management’
s attention from the operation of our business and result in adverse publicity. Our business could be adversely affected by legal
challenges to our Medical Groups’ ability to provide services via telehealth in certain jurisdictions. The ability to conduct
telehealth services in a particular state is directly dependent upon the applicable laws governing remote healthcare, the practice
of medicine and healthcare delivery in general in such jurisdiction, which are-may be subject to new laws and regulations, and
changing interpretations of existing laws and regulations. In the past, state medical boards have implemented new rules or
interpreted existing rules in a manner that has limited or restricted the ability of our Medical Groups to provide telehealth
services, such as laws that require a provider to be licensed and / or physically located in the same state where the patient is
located. Federal and state laws regarding such services, necessary technological standards to deliver such services, coverage
restrictions associated with such services, and the amount of reimbursement for such services are subject to changing political,
regulatory and other influences. For example, of the jurisdictions in which we currently operate, Virginia, Texas, Florida ,
North Carolina and the District of Columbia are not members of the Interstate Medical Licensure Compact, which streamlines
the process by which physicians licensed in one state are able to practice in other participating states. Failure to comply with
these laws could result in denials of reimbursement for our Privia Providers’ services (to the extent such services are billed),
recoupments of prior payments, professional discipline for our Privia Providers and / or civil or criminal penalties against our

Medlcal Groupq Although Bﬁﬂﬁg—t-he—GGSvLI-B-—l-Q—pa-ndem-te—many sf&tes—of the telehealth waivers enacted as part Watvers

e-the pubhc health emergency perted-were extended by the
Consolldated Approprlatlons Act of 2023 untll December 31, 2024, in its 2024 physician fee schedule final rule, CMS
made further changes to its policies regarding, and the reimbursement of, telehealth service by Medicare, including the
expansion of reimbursement for certain behavioral telehealth services and an increase in reimbursement for certain
telehealth related services. Although we are still gauging the overall impact of such changes to our business, CMS
appears to be commltted to permanently mcreasmg the utlllzatlon of telehealth services by Medlcare beneﬁc1ar1es The

emefgeﬂey—wﬂ-l—result in certain costs that have been borne by the government being pas%ed on to patients and-wilreduee
funding-to-state- Medieatdagenetes-, which will result in less patients covered by Medieaid-federal health care programs and
thereby increasing both the cost of collections and potential bad debt to health care providers. All of these changes could
adversely affect our financial conditions and results of operations. Our revenues and profits could be diminished if we fail to
retain our health system partners or our Privia Physicians or if we fail to recruit new Privia Physicians to affiliate with our
Medical Groups. Our operating model relies significantly on aggregating a sufficient number of Privia Physicians in each of our
Medical Groups. The number of Privia Physicians in a particular market impacts our ability to negotiate competitive
reimbursement rates with commercial payers, impacts our attributed lives for VBC purposes, impacts our unit cost in furnishing
our services across geographic markets, and, our revenue from the provision of management services through the MSA we enter
into with the Non- Owned Medical Groups. We still experience provider attrition within our Medical Groups resulting from
retirement, disability, death and Privia Physicians pursuing other opportunities including hospital or health system employment,
concierge medicine practices, and the sale of their Affiliated Practices. The departure of large number of Privia Providers, or the
departure of key Privia Physicians’ Affiliated Practices with large patient populations, could negatively impact our revenue in
the short term, and may adversely affect our ability to perform under our VBC arrangements, including our financial
performance and our ability to timely and accurately meet reporting requirements. Further, the loss of any Privia Physician may
result in such Privia Physician’ s patient population transferring to a non- Privia Provider, which could reduce our overall
revenues and profits. Moreover, we may not be able to attract new Privia Physicians to replace the services of departing Privia




Physicians or to service our obligations under a-gevernmenthealth-eare-third- party payer program-programs , such as the
MSSP e, Medicare Advantage plans, or aVBC arrangement-arrangements with a commercial payer . We operate in certain

markets in which the Non- Owned Medical Group is majority owned by one of our health system partners. In the event
our partnership or affiliation with the health system partner is terminated, we may not be able to identify an alternative
partner or structure in a way to retain a sufficient number of Privia Physicians in the market. Even if we are able to
identify an alternative partner or structure, we may also be subject to contractual prohibitions that could delay or limit
our ability to retain Privia Physicians in such alternative structure . Our standard agreements between our Medical Groups
and our Privia Physicians do not generally prohibit Privia Physicians from competing with us after the term of the agreements.
Further, in our deals with certain Medical Groups where we have post- termination non- compete obligations and other
restrictive covenants that prohibit our Privia Providers from working with a competitor of ours, there can be no assurance that
such non- compete agreements , when asserted against a departing Privia Provider will be found enforceable if challenged . This
risk that the courts would not enforce non- compete restrictions that are beneficial to our operations is exacerbated by
the FTC’ s proposed rule that would ban noncompete clauses in eertain-states-employment contracts . [n such event, we
could be unable to prevent such departing Privia Provider and other providers formerly affiliated with us from competing with
us and / or our Medical Groups, potentially resulting in the loss of some of our patients, which could negatively affect our
overall revenues and profits. Further, as we move into new markets, our success in each market is dependent on our ability to
recruit a sufficient number of Privia Providers to allow us to fully implement our operating model. Our failure to do so may
ultimately result in our inability to compete effectively in such market. In addition, as we incur significant upfront time and costs
in operating in a new market, including management time and attention, our failure to compete effectively in a new market could
negatively affect our profits as well as our reputation within the larger physician community. We are dependent on our
relationships with Medical Groups, some of which we do not own, to furnish Privia Providers, to provide professional services to
patients on behalf of federal health care programs as defined in 42 U. S. C. § 1320a- 7 (f) , and commercial payers, and our
business could be adversely affected by legal challenges to our business model. Our operating model includes Owned Medical
Groups, Non- Owned Medical Groups, MSOs that furnish management services on behalf of our Medical Groups and ACOs, a
technology- enabled platform that overlays our Privia Providers’ EMR, and, in most markets, a separate legal entity that serves
as an ACO under the MSSP as established by the Patient Protection and Affordable Care Act and a provider network vehicle for
VBC , such as an independent physician association, or IPA, on behalf of our Medical Groups as well as, in certain markets,
independent, non- Privia Providers. Our ability to conduct business in each state is dependent upon that specific state’ s
treatment of each component of the Privia operating model under such state’ s laws, regulations and policies governing the
practice of medicine, physician fee splitting prohibitions, state restrictions on the use and disclosure of patient health
information and other confidential information among the various components of our operating model, restrictions on the types
of provider entities that can take financial risk or the types of financial risks that can be assumed by providers before triggering
the state’ s insurance laws requiring licensure from the state’ s insurance department or agency. The laws of many states,
including states in which we currently operate, prohibit us from exercising control over the medical judgments or decisions of
our Privia Physicians and from engaging in certain financial arrangements, such as splitting professional fees with Privia
Providers or incentivizing certain types of utilization. These laws and their interpretations vary from state to state, and are
enforced by state courts and regulatory authorities, each with broad discretion. We have relationships with Medical Groups in
each of our markets which our Privia Providers join to furnish healthcare services as an integrated, single- TIN legal entity.
When permitted under state law, these are-may be structured as Owned Medical Groups and we own a majority interest in all of
our Owned Medical Groups but, even in such markets, we and our MSOs are still prohibited from controlling any aspect of the
practice of medicine, including, without limitation, decisions regarding professional medical judgment, diagnosis and treatment
of patients and supervisory responsibility for all licensed non- physician clinicians, unlicensed individuals to whom the
physician delegates nondiscretionary duties and any other individual providing any service that could constitute the practice of
medicine. Our financial statements are consolidated in accordance with applicable accounting standards and include the
accounts of our majority- owned subsidiaries. Such consolidation for accounting and / or tax purposes does not, is not intended
to, and should not be deemed to, imply or provide us any control over the medical or clinical affairs of such practices. In other
states, such as California, Texas , North Carolina and Tennessee, we are prohibited from having any ownership interest or
governance control in our Medical Groups and these are structured as Non- Owned Medical Groups. In such instances, (i) we
generally appoint a Privia Physician licensed in the market to the governing board of such Non- Owned Medical Groups but we
have little in the way of governance control of the Non- Owned Medical Groups other than through our MSAs; or (ii)
alternatively, in certain markets, we have-begunte-have certain licensed physicians with Privia leadership positions form
professional entities to own the majority interest in Friendly Medical Groups. If a jurisdiction’ s prohibition on the corporate
practice of medicine is interpreted in a manner that is inconsistent with our praetiees-structure or operations , we could be
required to restructure or terminate our arrangements with our Non- Owned Medical Groups and Friendly Medical Groups and
could result in additional penalties, damages and fines. We enter into agreements with our Medical Groups in our various
markets and through which our Privia Providers furnish healthcare services on behalf of our Medical Groups. In addition, we
enter into contracts on behalf of our Medical Groups and ACOs with federal health care programs and commercial payers to
deliver healthcare services in exchange for fees. Such fees may be structured as FFS, VBC or both. We also enter into exclusive
MSAs with our Medical Groups pursuant to which the Medical Groups reserve exclusive control and responsibility for all
aspects of the practice of medicine and the delivery of medical services. Our Medical Groups also enter into services
arrangements with our Privia Physicians’ Affiliated Practices to provide certain services to support our Privia Physicians at their
historic practice locations. Although we seek to substantially comply in all material respects with applicable state laws, including
prohibitions on the corporate practice of medicine and fee splitting, state officials who administer these laws or other third



parties may challenge our existing organization and contractual arrangements. If such a claim were successful, we could be
subject to civil and criminal penalties and could be required to restructure or terminate the applicable contractual arrangements.
A determination that these arrangements violate state statutes, or our inability to successfully restructure our relationships with
our Medical Groups to comply with these statutes, could jeopardize our performance in federal health care programs and
commercial payer arrangements, could result in a decrease in management fees under our MSAs, could slow our growth by
making it harder to recruit Privia Physicians to join our Medical Groups, and could result in a renegotiation of our existing
agreements with Privia Physicians, all of which could have a material adverse effect on our business, financial condition and the
results of operations. The transition from fee- for- service to value- based reimbursement models may have a material adverse
effect on our operations. The Healtheare-healthcare industry’ s reform-is-eausingsome-payers-to-transition from fee- for-
service to value- based reimbursement models, which can include risk- sharing, bundled payment and other innovative
approaches —While-these-meodels-mayprovide us and our Medical Groups with opportunities to provide new or additional
services and to participate in incentive- based payment arrangements ;- there-There can be no assurance that such new models
and approaches will be profitable to us or our Medical Groups , or that past performance under such VBC models will
reflect future performance as the healthcare costs for these populations are not always under our control, depend upon
the health acuity of such populations and subject to local practices and population demographics . Further, new models
and approaches may require investment by us to develop technology or expertise to offer necessary and appropriate solutions or
support to our Medical Groups, and we do not fully know the amount and timing for return of such investment at this time. In
addition, some of these new models are being offered as pilot programs and there is no assurance that they will continue or be
renewed. Many states in which these new value- based structures are being developed also lack regulatory guidance or a well-
developed body of law for these new models and approaches, or may not have updated their laws or enacted legislation yet to
reflect the-such new healthcare refermmodels. As a result, new and existing laws, regulations or guidance could have a
material adverse effect on our operations and could subject us to the risk of restructuring or terminating our arrangements with
our Medical Groups, as well as the risk of regulatory enforcement, penalties and sanctions, if state and federal enforcement
agencies disagree with our interpretation of these laws. Regulation of downstream risk- sharing arrangements, including, but not
limited to, capitation and other value- based arrangements, varies significantly from state to state. Some states require
downstream entities and risk- bearing entities, or RBEs, to obtain an insurance license, a certificate of authority, or an equivalent
authorization, in order to participate in downstream risk- sharing arrangements with payers. In some states, statutes, regulations
and / or formal guidance explicitly address whether and in what manner the state regulates the transfer of risk by a payer to a
downstream entity. However, the majority of states do not explicitly address the issue, and in such states, regulators may
nonetheless interpret statutes and regulations to regulate such activity. If downstream risk- sharing arrangements are not
regulated directly in a particular state, the state regulatory agency may nonetheless require oversight by the licensed payer as the
party to such a downstream risk- sharing arrangement. Such oversight is accomplished via contract and may include the
imposition of reserve requirements, as well as reporting obligations. Further, state regulatory stances regarding downstream risk-
sharing arrangements can change rapidly and codified provisions may not keep pace with evolving risk- sharing mechanisms and
other new value- based reimbursement models. Certain of the states where we currently operate , or may choose to operate in
the future , and the Medicare Advantage program, regulate the operations and financial condition of risk bearing entities.
These regulations can include capital requirements , stop loss insurance , licensing or certification, governance controls and
other similar matters. While these regulations have not had a material impact on our business to date, as we continue to expand,
these rules may require additional resources and capitalization , and add complexity to #s-business-our operations . The ACA
also required CMS to establish the MSSP a-Mediearesharedsavingsprogramrthat promotes accountability and coordination of
care through the creation of Accountable Care Organizations, or ACOs. The MSSP Medieare-sharedsavingsprogramallows for
providers, physicians and other designated health care professionals and suppliers to form , and / or participate in, ACOs and
voluntarily work together to invest in infrastructure and redesign delivery processes to give coordinated high quality care to their
Medicare patients, avoid unnecessary duplication of services and prevent medical errors. ACOs that achieve quality
performance standards established by CMS are eligible to share in a portion of the Medicare program’ s cost savings. Our ACOs
telade-included physicians and advanced practitioners in California, Connecticut, Delaware, Florida, Georgia, Maryland,
Montana, North Carolina, Tennessee, Texas, Virginia , and Washington, DC in 26222023 . These ACOs participate in the
MSSP, and are subject to ACO program methodologies and participation requirements that are updated by CMS for each
performance year. We and our Medical Groups as ACO participants are expected to comply with such program requirements
and are required to report to CMS on performance after the close of the-each year. Failure to comply with such program
requirements could subject us and our Medical Groups to significant penalties and, in some cases, termination from participating
in MSSP. Additionally, the Center for Medicare and Medicaid Innovation (or more recently the CMS Innovation Center)
continues to test an array of value- based alternative payment models, including the recent replacement of the Global and
Professional Direct Contracting, or GPDC, Model with the ACO Reach program as of January 1, 2023, through which providers
can negotiate directly with the government to manage traditional Medicare beneficiaries and share in the savings and risks
generated from managing such beneficiaries. Although we currently do not participate in all of these payment models, we may
choose to do so in the future. In addition, there likely will continue to be regulatory proposals directed at containing or lowering
the cost of healthcare, as government healthcare programs and other third- party payers transition from fee- for- service, or FFS,
to value- based reimbursement models, which can include risk- sharing, bundled payment and other innovative approaches. It is
possible that the federal or state governments will implement additional reductions, increases, or changes in reimbursement in
the future under government programs that may adversely affect us or increase the cost of providing our services. The
implementation of cost containment measures or other healthcare reforms may prevent us from being able to generate revenue
or attain growth, any of which could have a material adverse effect on our business. Our operating model also seeks to structure



each Medical Group with sufficient integration to allow such Medical Group to negotiate on behalf of its Privia Providers with
both federal health care programs and commercial payers. That is, from federal and state antitrust law perspectives, each Medical
Group is structured to be a single entity, with a single- TIN, fully capable of establishing the prices for which it sells its products
and services. Our aew—Privia Care Partners model, which tstess-integrated-offers a more flexible provider affiliation model
than our historical Medical Groups, creates additional legal concerns especially under state and federal antitrust laws. We
believe we have structured these arrangements, often with the knowledge and support of payers, to either have significant
clinical integration or share significant financial risk so as to allow for single signature contracting authority with payers.
Similarly, our operational ACOs, which all participate in the MSSP, have been structured se-in a manner that we believe that
all participants in the ACO, including our Medical Groups, are substantially clinically integrated in accordance with the then
current guidance from the Federal Trade Commission to allow our ACOs to negotiate payer contracts, including pricing terms,
on behalf of our participating providers, including our Medical Groups . Qur ACOs and other network intermediaries, such
entities typically participate in both the MSSP and commercial VBC arrangements . \We have not, however, requested a
formal advisory opinion from the Federal Trade Commission or a business review from the Department of Justice Antitrust
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Administration appears committed to increasing antitrust enforcement and the scope of current antitrust lawq as evidenced by
Executive Order 14036 “ Promoting Competition in the American Economy, ”” which, among other things, expresses concern
about excessive market concentration in health care markets, 1nclud1ng the i insurance, hosprtal and preqcnptlon drug markets.
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statements, including the FTC and DOJ’ s Statement of Antitrust Enforcement Policy Regarding Accountable Care
Organizations. Participating in the Medicare Shared Savings Program, the FTC or DOJ could challenge our ACO or
other network activities as anticompetitive. We have, however, adopted policies and practices intended to comply with
the antitrust laws, including limiting the anti- competitive effect of ours— our that-ageregate-providers-higher share of
physician services within certain geographic markets . A successful challenge of any of these components of our operating
model could result in our restructuring our relationships with our Medical Groups and ACOs, and where such relationships
cannot be successfully restructured could result in our inability to furnish services in certain markets. Further, depending on the
enforcement agency an antitrust violation can result in enforcement actions against us, our Medical Groups and / or ACOs
ranging from a cease and desist demand, to criminal enforcement with the potential for treble damages. Even a successful
defense of an antitrust claim can be very expensive, may distract key management and impair our ability to recruit new
physicians. Any such action or outcome could damage our reputation, jeopardize our existing business arrangements, and
could have a matenal adverse effect on our bu%lnes@ hnanelal condition and the results of operatloni Even—a—sueeess-fu-l—&efense
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integrated and built upon, and which s v whieh-is utilized by most of the
our Owned and Non- Owned Medical Group% and our bu%lnes@ could be adversely aﬁected 1f that relationship were disrupted.
we-owh-alla G he-Privia Technology Solution is not Currently usable with other
EMRs, and to move our Privia Providers to another EMR pr0V1der we would have to duplicate our services on that platform,
which could require considerable effort, time and expense. While we have a positive working relationship with athenahealth,
Inc., and while being one of their larger enterprise clients gives us priority access in resolving issues with the EMR and
preferred pricing relative to going market rates, there is no assurance we will be able to maintain the relationship on positive
terms. In addition, our dependency on athenahealth, Inc. creates significant risks related to service disruptions, potential
eyberattaeks-cybersecurity incidents experienced by athenalNet-athenahealth , cessation of operations of athenahealth, Inc., or
price leveraging by athenahealth, Inc. A material change in our relationship with athenahealth, Inc., whether resulting from a
dispute, a change in government regulation, or the loss of this relationship, could impair our ability to provide the same level of
services to our Privia Providers for some period of time and could have a material adverse effect our business, financial
condition and results of operations. We have a history of net losses, we anticipate increasing expenses in the future, and we may
not be able to maintain profitability. We reported net income (loss) treeme-of $ 23. 1 million, $ (8. 6) million, and $ (188. 2)
mitenand-$3+-2-million for the years ended December 31, 2023, 2022 ;-and 202 | and2026-, respectively. Our accumulated
deficit is $ ( 193. 6) million and $ (216. 7) million and-$-208—millienas of December 31, 2023 and 2022 and2624-

respectively. We expect our aggregate costs will increase substantially in the foreseeable future and we may experience losses as




we expect to invest heavily in increasing and expanding our operations, hiring additional employees and operating as a public
company. These efforts may prove more expensive than we currently anticipate, and we may not succeed in increasing our
revenue sufficiently to offset these higher expenses. To date, we have financed our operations principally from revenue earned
from our Medical Group’ s billing and collection for healthcare services furnished by Privia Providers, revenues earned from
VBCs with our ACOs, the incurrence of indebtedness and the sale of our equity. We may not generate positive cash flow from
operations or achieve profitability in any given period, and our limited operating history may make it difficult for you to
evaluate our current business and our future prospects. We have encountered and will continue to encounter risks and difficulties
frequently experienced by growing companies in rapidly changing industries, including increasing expenses as we continue to
grow our business. We expect our operating expenses to increase significantly over the next several years as we continue to hire
additional personnel, expand our operations and infrastructure, and continue to expand to reach more patients. In addition to the
expected costs to grow our business, we also expect to incur additional legal, accounting and other expenses as a newly public
company. These investments may be more costly than we expect, and if we do not achieve the benefits anticipated from these
investments, or if the realization of these benefits is delayed, they may not result in increased revenue or growth in our business.
If our growth rate were to decline significantly or become negative, it could adversely affect our financial condition and results
of operations. If we are not able to achieve or maintain positive cash flow in the long term, we may require additional financing,
which may not be available on favorable terms or at all and / or which could be dilutive to our stockholders. If we are unable to
successfully address these risks and challenges as we encounter them, our business, results of operations and financial condition
could be adversely affected. Our failure to achieve or maintain profitability could negatively impact the value of our common
stock. We and certain of our third- party vendors have experienced cyberattacks in the past and could experience
Seeurity-security breaches, loss of data and other disruptions in the future which could compromise sensitive information
related to our business or our patients, or prevent us from accessing critical information and expose us to liability, which could
adversely affect our business, operations and our reputation. In the ordinary course of our business, we collect, store, use and
disclose sensitive information, which includes PHI, personal information, payment information, financial information,
and other data that is subject to laws and regulations ., including PHi-without limitation HIPAA, Payment Card Industry
Data Security State (PCI DSS), and Sarbanes- Oxley Act (SOX), and other types of persenal-data-er-personal information,
relating to our employees, our Privia Providers’ patients and others. We also process and store, and use third- party service
providers to process and store, sensitive information, including intellectual property, trade secrets, confidential information and
other proprietary business information. We manage and maintain such sensitive data and information utilizing a combination of
third- party managed data eenter-centers systems-and-, public cloud- based computing eenter-systems , and software- as- a-
service (SaaS) providers . We are highly dependent on information technology networks and systems, including the internet, to
securely process, transmit and store this sensitive data and information. Our information technology systems and those of our
third- parties party-serviee-providers-, strategic partners and other contractors or consultants are vulnerable to attack and
damage or interruption from physical or electronic break- ins, computer viruses, and malware (e. g., ransomware), malicious
code, natural disasters, terrorism, war, telecommunication, attacks by hackers, and employee or contractor error, negligence or
malfeasance, denial or degradation of service attacks, sophisticated natlon state and natlon state- supported actors or
unauthorized access or use by persons inside eut- or outside erganiza y
organization. We utilize third- party service providers for 1mp0rtant aspects of the collectlon storage, processing and
transmission of employee and patient information, and other confidential and sensitive information, and therefore rely on third
parties to manage functions that have material cybersecurity risks. Because of the sensitivity of the PHI, other personal
nformation-and ether/ or sensitive information we, our Medical Groups and their legacy practlces collect, store, transmit, and
otherwise process, the security of our technology- enabled platform and other aspects of our services, including those provided
or facilitated by eur-third- party service providers, are critical to our operations and business strategy. We take certain
administrative, physical and technological safeguards to address these risks, such as evaluating such service providers before
granting access to PHI or other personal information, and by requiring contractors and other third- party service providers who
handle this PHI, other personal infermatienr-and ether-/ or sensitive information for us to enter into agreements that contractually
obligate them to use reasonable efforts to safeguard such PHI, other personal infermatien;-and ether-/ or sensitive information.
Measures taken to protect our systems, those of our contractors or third- party service providers, or the PHI, other personal
fermations;-and / or ethersensitive information we or contractors or third- party service providers process or maintain, may not
adequately protect us from the risks associated with the collection, storage, processing and transmission of such sensitive-data
and-information. We may be required to expend significant capital and other resources to protect against security breaches or to
alleviate problems caused by security breaches. Despite our implementation of security measures, cyberattacks eyber—attacks
are becoming more sophisticated and frequent across industries . We experience cyberattacks eyber—attaeks-and other security
incidents of varying degrees from time to time, though none which individually or in the aggregate has led to costs or
consequences Wthh have rnaterlally 1mpacted our operatlons or busmess It is reasonable to expect 9ﬂ—9efeber—2—8—29%9—t-he
0 A ers-that
ransomware act1v1ty -1s—eﬁ1=feﬁt-}y—w111 contlnue to fafgeﬁﬂg—~—— target the healthcare and pubhc health sectors , as 1t has in the
past . Ransomware attacks, including those from organized criminal threat actors, nation- states, and nation- state supported
actors, are becoming increasingly prevalent and severe, and can lead to significant interruptions in our operations, loss of data
and income, reputational loss, diversion of funds, and may result in fines, litigation and unwanted media attention. Given
Because of ongoing geopolitical dynamics around the world etrrent-sitaation-in-Ulkraine-, more state- sponsored attacks on
infrastructure directed towards United States infrastructure and targets, including health care organizations, may increase.
Further,-widelyspread-The significant increase in the number of 0- day vulnerabilities ;sueh-as-the-identified and exploited

by threat actors prior to security Apache- patches being available Logdi2-ulnerabilityreportedinDeeember202+-could




Moreover, hardware %oftware or applications we use may have mherent Vulnerabrhtreq or defect% of desrgn manufacture or
operations or could be inadvertently or intentionally implemented or used in a manner that could compromise information
security. There can be no assurance that we or our vendors and other third parties will not be subject to cybersecurity threats and
incidents that bypass our or their security measures, impact the integrity, availability or privacy of personal health information
or other data subject to privacy laws or disrupt our or their information systems, devices or business, including our ability to
provide various health care services. Further, consumer confidence in the integrity and security of personal information and
critical operations data in the health care industry generally could be shaken to the extent there are successful cyberattacks at
other health care services companies, which could have a material adverse effect on our business, financial position or results of
operations. We or our third- party service providers may be unable to anticipate these techniques or to implement adequate
protective measures, especially as mere-workforce members and esvendors’ workforce continue to work remotely beeatse-of
the-cOVIBD—9-pandemte-. We may also experience security breaches that may remain undetected for an extended period. Even
if identified, we may be unable to adequately investigate or remediate incidents or breaches due to attackers inereastngly-using
use of tools and techniques that-are-designed to circumvent controls, to avoid detection, and to remove or obfuscate forensic
evidence. A security breach or privacy violation that leads to disclosure or unauthorized use or modification of, or that prevents
access to or otherwise impacts the confidentiality, security, or integrity of, any personal information, patient information,
including PHI subject to HIPAA or any other sensitive information we or our contractors or third- party service providers
maintain or otherwise process, could harm our reputation, compel us to comply with breach notification laws, cause us to incur
significant costs for remediation, fines, penalties, notification to individuals and for measures intended to repair or replace
systems or technology and to prevent future occurrences, potential increases in insurance premiums, and require us to verify the
accuracy of database contents, resulting in increased costs or loss of revenue. If we are unable to prevent or mitigate such
security breaches or privacy violations or implement satisfactory remedial measures, or if it is perceived that we have been
unable to do so, our operations could be disrupted, we may be unable to provide access to our systems, and we could suffer a
loss of Privia Physicians and patients, and we may as a result suffer loss of reputation, adverse impacts on our Privia Providers,
patients and investor confidence, financial loss, governmental investigations or other actions, regulatory or contractual penalties,
and other claims and liability. In addition, security breaches and other inappropriate access to, or acquisition or processing of,
information can be difficult to detect, and any delay in 1dent1fyrng such incidents or in providing any notification of such
incidents may lead to increased organizational harm. Our service providers from time to time are-subjeet-te-have experienced in
the past and may experience in the future cyberattacks and security incidents. While we do not believe that we have
experienced any significant system failure, accident or security breach to date, if such an event were to occur, it could
compromise our networks or data security processes and sensitive information could be made inaccessible or could be accessed
by unauthorized parties, publicly disclosed, lost or stolen. Any such interruption in access, improper access, disclosure or other
loss of information could result in legal claims or proceedings, liability under laws and regulations that protect the privacy of
patient information or other personal information, such as HIPAA, and regulatory penalties. Unauthorized access, loss or
dissemination could also disrupt our operations, including the ability of our Privia Providers to perform healthcare services,
access patient health information, collect, process, and prepare company financial information, provide information about our
current and future services and engage in other patient and clinician education and outreach efforts. Any such breach could also
result in the compromise of our trade secrets and other proprietary information, which could adversely affect our business and
competitive position. While we maintain insurance covering certain security and privacy damages and claim expenses, we may
not carry insurance or maintain coverage sufficient to compensate for all liability and in any event, insurance coverage would
not address the reputational damage that could result from a security incident. Further, we maintain copies of our critical
operational information, including our EMR data, in different geographic settings and the cloud, and we may not be able to
access such copies in the event of a national emergency or widespread natural disaster. Any such breach or interruption of our
systems or those of any of our third- party service providers could have a material adverse effect on our business, results of
operations, financial condition and cash flows . Cybersecurity risks and incidents remain a focus for regulators. The SEC
finalized its cybersecurity rules, which went into effect on December 15, 2023 and require publicly listed companies to
disclose particular information about material cybersecurity incidents in Form 8- K filings, including the material
impact of the incident on a company’ s financial condition and its operations. Such disclosures are costly, require us and
our third parties to update internal policies and procedures, and the disclosure or the failure to comply with such
requirements could lead to adverse consequences. In the event that the Company (or a third- party upon whom we rely)
suffers a cybersecurity breach, or are perceived to have experienced a cybersecurity breach, we may experience adverse
consequences, such as government enforcement actions, litigation, indemnification obligations, reputational harm,
interruptions in our operations, financial loss; and other similar harms. Such mandatory disclosure of cybersecurity
incidents may cause existing customers to stop using our services, deter new customers from using our services, and
could adversely affect our business, reputation and competitive position. Cybersecurity will continue to be a focus for the
SEC and it is likely to seek opportunities to implement its authority under the cybersecurity rules in ways that may not
be predictable given the recency of the rules and novel actions in this space. Achieving success in VBC arrangements
requires sharing sensitive personal information and PHI with multiple third- parties, covered entities, and different
health care providers to allow care coordination and to reduce the total cost of care and improve patient outcomes.
Increased data sharing increases cybersecurity risk. This dependency on digital technologies and the extensive data
exchange inherent in VBC arrangements heighten our exposure to cybersecurity risks. The nature of our VBC
operations necessitates the handling of large volumes of sensitive personal and health information. The healthcare



industry, by virtue of its focus on VBC models, faces unique challenges that arise from the need to manage rising
healthcare costs and improve outcomes through data- driven strategies. In light of our strategy to transition more of our
FFS revenue to VBC operations, the risk of cybersecurity breaches increases because of the number of covered entities,
health care providers, and third parties that require data sharing to achieve successful outcomes in VBC arrangements.
A breach of any one of those parties could lead to unauthorized access, misuse, loss, or destruction of sensitive data,
potentially impacting patient care, trust, and satisfaction. It could also have legal, financial, and reputational
consequences adversely affecting our financial condition and operating results. The costs of complying with, or our
failure to comply with, U. S. and foreign laws related to privacy, data security and data protection could adversely affect
our financial condition, operating results and reputation. Due to the nature of our business, we are or may become
subject to a variety of laws and regulations regarding privacy, data protection and data security. For discussion of the
various laws and regulations affecting our business, see “ Item 1 — Business — Government Regulations ” in Item 1 of this
Annual Report on Form 10- K. The scope and interpretation of these laws and additional laws that are or may be
applicable to us are continuously evolving, often uncertain and may be conflicting. All of these evolving compliance and
operational requirements impose significant costs that are likely to increase over time and may restrict the way services
involving data are offered, all of which may adversely affect our results of operations and competitiveness. Complying
with these and similar laws and regulations may require us to make significant changes to our operations, which rely on
the commitment of significant financial and managerial resources and effective planning and management processes. We
may be unable to implement required operational changes effectively, efficiently or in a timely manner, which could
result in cost overruns, additional expenses, reputational harm, legal and regulatory actions and other adverse
consequences. Unauthorized disclosure or transfer of personal or otherwise sensitive data, whether through systems
failure, employee negligence, fraud, misappropriation or other means, by us, our third- party vendors with whom we do
business could subject us to significant litigation, monetary damages, regulatory enforcement actions, fines, criminal
prosecution and other adverse consequences in one or more jurisdictions. Such events could result in negative publicity
and damage to our reputation, which could have a material adverse effect on our results of operations . The healthcare
industry is highly competitive. We compete directly with national, regional and local providers of healthcare services for
patients, physicians, non- physician clinicians and skilled employees. There are many other companies and individuals currently
providing healthcare services, including others with technology- enabled, nationally focused business models similar to ours.
Many of these competitors have been in business longer than us and / or have substantially more resources than we do. Since
there are virtually no substantial capital expenditures required for providing healthcare services, there are few financial barriers
to entry in the healthcare industry. Other companies could enter the healthcare industry in the future and divert some or all of our
business. We compete with different companies across certain lines of business, including companies with: dedicated brick- and-
mortar locations which often target patients covered by Medicare Advantage plans {steh-as-OalStreetHealthy-, dedicated direct
primary care locations which often target a commercial or employer- based patient population {sueh-as-One-Medieal-, the
ability to organize providers into accountable care organizations ;-and other contractual intermediary entities allowing
physicians to participate in VBC arrangements , {sgeh-asAdedadejy-and the ability to partner with physicians groups to enable
better care delivery primarily for seniors {saeh-as-AgitonHealth-or-VillageMB)-. Our indirect competitors also include episodic
point solutions, such as telemedicine offerings, as well as urgent care providers and other providers . We expect to face
increasing competition, both from current competitors, who may be well established and enjoy greater resources or other
strategic advantages to compete for some or all key stakeholders in our markets, as well as new entrants into our market. Our
ability to compete successfully varies from location to location and depends on a number of factors, including the number of
competing medical practices in the local market and the types of services available at those facilities, our local reputation for
quality care of patients, the commitment and expertise of our Privia Physicians, our ability to obtain competitive reimbursement
rates with commercial payers, our local service offerings and the success of physician sales efforts, the cost of care in each
locality, and the physical appearance, location, age and condition of the various locations at which our Privia Physicians furnish
patient care services. [f we are unable to attract patients to our Medical Groups, our revenue and profitability will be adversely
affected. Some of our competitors may have greater recognition and be more established in their respective communities than
we are, and may have greater financial and other resources than we have. Competing medical practices may also offer larger
facilities or different programs or services than we do including through complementary services , which, combined with the
foregoing factors, may result in our competitors being more attractive to our current patients, potential patients and referral
sources. Furthermore, while we budget for routine capital expenditures to stay competitive in our respective markets, to the
extent that competitive forces cause those expenditures to increase in the future, our financial condition may be negatively
affected. In addition, our relationships with federal health care programs and commercial payers are not exclusive, and our
competitors have established or could seek to establish relationships with such payers to serve their covered patients.
Additionally, as we expand into new geographical markets, we may encounter competitors with stronger relationships or
recognition in the community in such new geography, which could give those competitors an advantage in obtaining physicians
and new patients. Our Privia Providers, Non- Owned Medical Groups and companies in other healthcare industry segments,
including those with which we have contracts, and some of which have greater financial, marketing and staffing resources, may
become competitors in providing healthcare services, and this competition may have a material adverse effect on our business
operations and financial position. Each of our revenue streams ultimately depends on reimbursements by third- party payers, as
well as payments by individuals, which could lead to delays and uncertainties in the reimbursement process , and periodic
changes to our reimbursement rates . The reimbursement process is complex and can involve lengthy delays. Although we
recognize FFS revenue for our Owned Medical Groups when their associated Privia Providers approve the claims for providing
services to patients, we may from time to time experience delays in receiving the associated reimbursement and, with respect to



VBC arrangements, ultimate payment of any shared savings, bonuses, withholds and similar payments is received only after the
close of the relevant measure period, which may be a calendar year, and then only after the payer has reconciled cost of care,
FFS reimbursement paid, if any, reported quality data, and patient attribution resulting in significant delays between the
provision of services and ultimate payment. In addition, third- party payers may disallow, in whole or in part, requests for
reimbursement based on determinations that the patient is not eligible for coverage, certain amounts are not reimbursable under
plan coverage or were for services provided that were not medically necessary, not adequately documented or after submitting
additional supporting documentation requested by the payer. Retroactive adjustments may change amounts realized and
recognized as revenue from third- party payers. We are subject to audits by such payers, including governmental audits of our
Medicare claims, and may be required to repay these payers if a finding is made that we were incorrectly reimbursed. Delays
and uncertainties in the reimbursement process may adversely affect accounts receivable, increase the overall costs of collection
and cause us to incur additional borrowing costs. Third- party payers are also increasingly focused on controlling healthcare
costs, and such efforts, including any revisions to coverage and reimbursement policies, which may further complicate and
delay our reimbursement of claims. In addition, certain of our patients are covered under health plans that require the patient to
cover a portion of their own healthcare expenses through the payment of copayments or deductibles. We may not be able to
collect the full amounts due with respect to these payments that are the patient’ s financial responsibility, or in those instances
where our Privia Physicians provide services to uninsured individuals or individuals for which the physician is out of network.
To the extent permitted by law, amounts not covered by third- party payers are the obligations of individual patients for which
we may not receive whole or partial payment. Any increase in cost shifting from third- party payers to individual patients,
including as a result of high deductible plans for patients, increases our collection costs and reduces overall collections. As more
of our Medical Groups’ revenue derive from VBC, our failure to adequately predict and control our Medical Groups’ costs and
expenses, and to make reasonable estimates and maintain adequate accruals for incurred but not reported claims, could have a
material adverse effect on our business, results of operations, financial condition and cash flows. To the extent that our Medical
Groups’ patients require more care than anticipated or our medical costs and expenses exceed estimates, reimbursement paid
under our VBC arrangements may be insufficient to cover costs. In any given situation, this may negatively impact both our
revenue from Medical Groups and our revenue from the management services furnished to our Non- Owned Groups. Although
we can mitigate some of this risk on a case- by case basis with stop loss coverage, we generally have little ability to increase our
charges during the terms of our VBC arrangements and we may have minimal ability to control our Medical Groups’ patients’
decisions that may increase the total cost of care. If we are unable to effectively adapt to changes in the healthcare industry,
including changes to laws and regulations regarding or affecting the U. S. healthcare industry, our business, financial
condition and results of operations may be adversely affected. The impact on us of reeent-any new healthcare legislation and
other changes in the healthcare industry and in healthcare %pendlng is Culrently unknown but may adverqely affect our business,
financial condmon and reiult% of operatlonq ; sisla :

and-restlts-ofeperations—Our revenue is dependent on the healthcare 1ndu§try and Could be affected by changes in healthcare
spending, reimbursement and policy. The healthcare industry is subject to ongeing changing political, regulatory and other
influences. By way of example, the ACA, which was enacted in 2010, made major changes in how healthcare is delivered and
reimbursed, and it increased access to health insurance benefits to the uninsured and underinsured populations of the United
States. We embrace many of the goals of the ACA, including our current ACOs actively participating in the MSSP, which have
resulted in shared savings under the MSSP in excess of $ 388-510 million since we started participating in the program in 2014.
Since its enactment, there have been judicial, executive and-, Congressional and pelitical challenges to certain aspects of the
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the Privia Technology Solution and our revenue are dependent on the healthcare industry’ s continued movement towards
providers assuming more risk from payers for the cost of patient care. Any legislative, regulatory or industry changes that slows
or limits that movement or otherwise reduces the non- facility- based healthcare spending could most likely be detrimental to
our business, revenue, financial projections and growth. VBC arrangements typically require providers to achieve certain quality
indicators either as a gating prerequisite to realizing value- based revenue enhancements or as a positive or negative multiplier
related to such payments, including, for example, the MSSP. Periodic changes to the quality metrics that our Privia Providers are
required to report, either as to the included metric, how the metric is measured or the necessary thresholds for satisfying the
metric, could adversely impact our revenue relative to such VBC arrangements. We are also impacted by the Medicare Access
and CHIP Reauthorization Act, under which physicians must choose to participate in one of two Quality Payment Program (*
QPP ) payment methodologies or ““ tracks ™ designed to reward physicians for delivering high- quality patient care: the Merit-
Based Incentive Payment System, or MIPS; or participation in an Advanced Alternative Payment Model, or Advanced APM.
CMS expects to transition increasing financial risk to providers as the QPP evolves. The Advanced APM track makes incentive
payments available for participation in specific innovative payment models approved by CMS. Providers may earn -up to 3. 5
% Medlcare mcentwe payment through %924—2025 The Medicare Phys1c1an Fee Schedule final rule and—wﬂ-l—be—e*empt—ffem
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statutory changes, annual regulatory changes, administrative rulings, interpretations and determinations, requirements for
utilization review and federal and state funding restrictions, each of which could increase or decrease program payments, as well
as affect the cost of providing service to patients and the timing of payments to our Medical Groups, and our ACOs. We are
unable to predict the effect of recent and future policy changes on our operations. In addition, the uncertainty and fiscal
pressures placed upon federal health care programs as a result of, among other things, deterioration in general economic
conditions, reduced tax revenue and the funding requirements from-the-federal-healthearereformlegislation-, may affect the
availability of taxpayer funds for such federal health care pregramrprograms . Current and prior healthcare reform proposals
have included the concept of creating a single payer or public option for health insurance. If enacted, these proposals could have
an extensive impact on the healthcare industry, including us. We are unable to predict whether such reforms may be enacted or
their impact on our operations. Changes in federal health care programs may reduce the reimbursement we receive and could
adversely impact our business and results of operations. As healthcare costs continue to increase, and federal healtheare
expenditures-eontinte-toinereasesand state governments continue to face budgetary shortfalls, federal and state governments
have made, and may continue to make, significant changes in the Medicare and Medicaid programs. These changes could
include reductions in reimbursement levels and new or modified demonstration projects authorized pursuant to Medicaid
waivers. Some of these changes have decreased, or could decrease, the amount of money our Medical Groups receive for
furnishing patient care services relating to these programs. In some cases, private third- party payers rely on all or portions of
Medicare payment systems to determine payment rates. Changes to federal health care programs that reduce payments under
these programs may negatively impact the payments our Medical Groups receive from private third- party payers. We expect
that additional state and federal healthcare reform measures will be adopted in the future, any of which could limit the amounts
that federal and state governments and commercial payers will pay for healthcare services, which could harm our business,
financial condition and results of operations. If reimbursement rates paid by eemmeretat-third- party payers are reduced or if
commercial payers otherwise restrain our ability to provide services to their enrollees through narrow network products or
otherwise, our business could be harmed. Our typical agreements with commercial payers only secure agreed reimbursement
rates for a relatively short period of time, generally for a period of one to three years. Likewise, at this time, all of our existing
commercial payer contracts are local or regional contracts as opposed to national contracts. If any commercial payers reduce
their reimbursement rates, elect not to cover some or all of our Medical Group’ s healthcare services, or restrain our Privia
Providers’ ability to furnish services to their patients through the use of tiered pricing or a narrow network offering, our business
may be harmed. If such events were to occur, not only is revenue to our Medical Groups reduced, which in turn reduces our
management fees, but if our commercial payer contracts are not competitive in a given market or we are unable to obtain a
contract with certain commercial payers, we limit our ability to recruit new Privia Physicians and may not be able to achieve our
growth expectations . Additionally, as our payers’ businesses respond to market dynamics and financial pressures, and as
our payers make strategic business decisions in respect of the lines of business they pursue and programs in which they
participate, certain of our payers have sought in the future payers may, seek to renegotiate their contracts with us. These
negotiations could result in reductions to the economic terms, changes to the scope of services contemplated by our
existing payer contracts, or termination of certain payer contracts. If a payer does terminate or elects not to renew its



relationship with us, our ability to retain patients associated with that payer is limited and consequently could have a
material adverse effect on our business, results of operations, financial condition and cash flows . Commercial payers
often use plan structures, such as narrow networks or tiered networks, to encourage or require members to use in- network
providers. In- network providers typically provide services through commercial payers for a negotiated lower rate or other less
favorable terms and achieve their margins by increased volume of services. Commercial payers generally attempt to limit the use
of out- of- network providers by requiring members to pay higher copayment and / or deductible amounts for out- of- network
care. Additionally, commercial payers have become increasingly aggressive in attempting to minimize the use of out- of-
network providers by disregarding the assignment of payment from their enrollees to out- of- network providers (i. e., sending
payments directly to members instead of to out- of- network providers), capping out- of- network benefits payable to members,
waiving out- of- pocket payment amounts and initiating litigation against out- of- network providers for interference with
contractual relationships, insurance fraud and violation of state licensing and consumer protection laws. If we become out- of-
network for insurers, our business could be harmed and our patient service revenue could be reduced because members could
stop using our services. Further, many states have laws and regulations that prevent providers from waiving patient out of
pocket amounts, including out of network charges, when such providers submit their full charges to commercial payers. In
December 2020, in connection with the enactment of the Consolidated Appropriations Act of 2021, the No Surprises Act
introduced national limitations on billing for certain services furnished by providers who are not in- network with the patient’ s
self- insured health plan, individual or group health plan. The OaFy+2624the-Departments of Health and Human Services,
Labor and Treasury have 1ssued aﬁ—mfeﬂm—a number of ﬁnal fu}e—rules unplementmg eeﬁam—pfevmeﬁs-e-ﬁthe No Surprlses
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excessive patient out- of- pocket amounts by limiting cost sharing for out- of- network services to in- network levels, requiring
cost sharing for out- of- network payments to offset in- network deductibles, setting out- of- pocket maximums, requiring
disclosure of patient protections against balance billing, and prohibiting balance billing under certain circumstances. These rules
also establish the independent dispute resolution process that providers, facilities or providers of air ambulance services, and
health plans or issuers will use to determine final payment beyond allowable patient cost- sharing for certain out- of- network
healthcare services and require that certain providers and facilities provide a good faith estimate of the charges to uninsured (or
self- pay) individuals so they can know what costs to expect when seeking healthcare. In October 2023, the Departments
issued proposed rules that proposed new processes and policies for independent dispute resolution process. The agencies
have continued to issue guidance regarding the implementation of the No Surprises Act, and the agencies’ interpretations of law’
s requirements have continued to evolve. It is currently unclear how the No Surprise Act will impact our revenue, bad debt, and
the competitive advantages of our Medical Groups being in network status across markets. Compliance w+H-continues to require
additional training and the build- out of rew-additional safeguards to comport our Medical Groups’ billing and collection
practices with the new requirements of these interifrrules. The Medicare program restructures its reimbursement rates
and policies on an annual basis. The final rutes-Medicare Physician Fee Schedule payment update for calendar year 2024,
cut the Medicare conversion factor for physicians by 3. 4 %. In December 2023, bipartisan legislation entitled, the
Preserving Seniors' Access to Physicians Act of 2023, was introduced to reverse Medicare physician payment cuts but, at
this point, it is unclear whether the bill will become law. Additionally, CMS has made significant changes to the
structure of the its Hierarchical Condition Categories (HCC) codes, Version 28 (V28), which will likely result in lower
Risk Adjustment Factor (RAF) scores in 2024 for our Medical Groups entering into new Medicare Advantage
agreements. We are unable to predict the effect of recent and future policy changes on our operations . Reimbursement
uncertainty also impacts our VBC revenue. In addition to potential changes to the terms of our existing VBC arrangements by
the payers, our VBC revenue is also at risk based upon annual fluctuations in payment rates for certain VBC arrangements such
as Medicare Advantage payment rates, changes in patient attribution, and changes in plan design by payers. Likewise, delay in
information from payers may prevent our Medical Groups from being able to make any necessary changes to mitigate any
quality concerns, attribution changes or total cost of care. Additionally, CMS’ risk adjustment payment system for health plans
participating in Medicare Advantage can have a significant impact on payments our Medical Groups receive for from our
contracted Medicare Advantage payers. Although we and our payers, have implemented auditing and monitoring processes to
collect and provide accurate risk adjustment date to CMS such programs may be not be sufficient to ensure the accuracy of such
data. CMS may also change the way they measure risk and the impact of such changes on our business are uncertain. There are
significant risks associated with estimating the amount of revenues that we recognize under certain of our VBC arrangements
with payers, and if our estimates of revenues are materially inaccurate, it could impact the timing and the amount of our revenue
recognition or have a material adverse effect on our business, results of operations, financial condition and cash flows. There are
significant risks associated with estimating the amount of revenues that we recognize under our VBC arrangements with payers
in a reporting period. The billing and collection process is complex due to ongoing insurance coverage changes, geographic
coverage differences, differing interpretations of contract coverage and other payer issues, such as ensuring appropriate
documentation. Determining applicable primary and secondary coverage for our patients, together with the changes in patient
coverage that occur each month, requires complex, resource- intensive processes. Errors in determining the correct coordination
of benefits may result in refunds to payers. Revenues associated with Medicare and Medicaid programs are also subject to
estimating risk related to the amounts not paid by the primary government payer that will ultimately be collectible from other
government programs paying secondary coverage, the patient’ s commercial health plan secondary coverage or the patient.
Collections, refunds and payer-payer retractions typically continue to occur for up to three years and longer after our Medical
Groups’ services are provided. If our estimates of revenues are materially inaccurate, it could impact the timing and the amount



of our revenues recognition and have a material adverse effect on our business, results of operations, financial condition and
cash flows. Changes in the payer mix of patients and potential decreases in our reimbursement rates as a result of consolidation
among commercial payers could adversely affect our revenues and results of operation. The amounts our Medical Groups
receive for patient care services furnished to patients are determined by a number of factors, including the payer mix of our
Privia Physicians’ patients and the reimbursement methodologies and rates utilized by our patients’ health insurance company.
Reimbursement rates are generally higher for VBC than they are under traditional FFS arrangements, and VBC provides us with
an opportunity to capture any additional surplus we create by investing in population health services to better manage a
particular patient’ s care, which, in turn, should reduce the total cost of care. Under certain VBC arrangements, either our
management service organizations or our ACOs may receive specific care management fees, administrative fees or other fees to
cover such population health and care management services, which may be structured as a fixed fee per member per month, or
PMPM, for such services. Any change in payer mix, which could result from payer restrictions on such narrow network
products or economic downturn resulting in more uninsured patients or patients insured by state Medicaid programs, could
adversely affect the overall reimbursement our Medical Groups receive from commercial payers. Further, changes in payer mix,
may adversely impact our ability to recruit new physicians to affiliate with our Medical Groups, which could adversely affect
our growth strategy and financial projections. The healthcare industry has also experienced a trend of consolidation across
market segments, including the consolidation of commercial payers resulting in larger payers that have significant bargaining
power, given their market share. Payments from commercial payers are the result of negotiated rates. These rates may decline
based on renegotiations with larger payers resulting in higher discounted fee arrangements with healthcare providers. As a
result, payers increasingly are demanding discounted fee structures or the assumption by healthcare providers of all or a portion
of the financial risk related to the total cost of care of their enrollees. Reductions in the quality of services furnished by our
Medical Groups or our ACO participants could have a material adverse effect on our business, results of operations, financial
condition and cash flows. We monitor and manage quality metrics, including star rating for Medicare Advantage plans and
MSSP quality metrics, and submit quality data on behalf of our Medical Groups, as well as our ACO participants. A failure to
achieve threshold standards for quality metrics could result in the loss of any shared savings or other bonuses, or result in a
reduction of such payments under VBC arrangements. Further, under the Medicare Advantage plans’ star rating system, lower
star ratings correspond to lower quality ratings, and ultimately, lower payments to participating providers under the Quality
Bonus Program. Further, with the implementation of MIPS and APMs, lower quality scores ultimately result in upward or
downward adjustments to Privia Physicians’ Medicare Part B FFS payments. Further, lower quality ratings can potentially lead
to the termination of an affiliate physician’ s ability to participate in a particular commercial payer product or result in our
Medical Groups not being able to participate in a particular VBC arrangement, tiered network or narrow network offering. All of
these possible outcomes could have a material adverse effect on our business, results of operations, financial condition and cash
flows. If we are not able to maintain and enhance our reputation and brand recognition, including through the maintenance and
protection of trademarks, our business and results of operations will be harmed. We believe that maintaining and enhancing our
reputation and brand recognition is critical to our relationships with Medical Groups, Privia Providers, patients, ACO
participants, and commercial payers, and to our ability to attract new Medical Groups, Privia Physicians and patients. The
promotion of our brand may require us to make substantial investments and we anticipate that, as our market becomes
increasingly competitive, these marketing initiatives may become increasingly difficult and expensive. Our marketing activities
may not be successful or yield increased revenue, and to the extent that these activities yield increased revenue, the increased
revenue may not offset the expenses we incur and our results of operations could be harmed. In addition, any factor that
diminishes our reputation or that of our management, including failing to meet the expectations of our Medical Groups, Privia
Physicians, ACO participants, health system or hospital partners, patients, or commercial payer customers, or any adverse
publicity or litigation involving or surrounding us, one of our Medical Groups, or our management, could make it substantially
more difficult for us to attract new Privia Physicians. Similarly, because our existing Medical Groups often act as references for
us with prospective Privia Physicians or new Medical Groups, any reputational concerns could impair our ability to secure
additional new Privia Physicians and Medical Groups. In addition, negative publicity resulting from any adverse government
payer audit could injure our reputation. If we do not successfully maintain and enhance our reputation and brand recognition,
our business may not grow and we could lose our relationships with Privia Physicians, Medical Groups, ACO participants,
health system or hospital partners, patients, or commercial payer customers, which could harm our business, results of
operations and financial condition. The registered or unregistered trademarks or trade names that we own or license may be
challenged, infringed, circumvented, declared generic, lapsed or determined to be infringing on or dilutive of other marks. We
may not be able to protect our rights in these trademarks and trade names, which we need in order to build name recognition
with patients, payers and other partners. In addition, third parties may in the future file for registration of trademarks similar or
identical to our trademarks. If they succeed in registering or developing common law rights in such trademarks, and if we are not
successful in challenging such third- party rights, we may not be able to use these trademarks to commercialize our technologies
in certain relevant jurisdictions. If we are unable to establish name recognition based on our trademarks and trade names, we
may not be able to compete effectively and our brand recognition, reputation and results of operations may be adversely
affected. Our sales and implementation cycle can be long and unpredictable and requires considerable time and expense, which
may cause our results of operations to fluctuate. The sales cycle for physicians to become affiliated with our Medical Groups
from initial contact with a potential lead to contract execution, varies widely and is unpredictable. Further, once a physician has
executed the agreements associated with one of our Medical Groups, there is a long period of implementation where the
physician and his or her staff are trained on our EMR, platform and workflows, which may range from two to eight months
before the Privia Physician goes live with his or her Medical Group. During such implementation period, we are incurring costs
associated with the implementation without any corresponding revenue. Our sales efforts involve educating potential Privia



Physicians about our market offerings, the health care industry and the physician practice’ s expected return on investment from
becoming affiliated with the Medical Group. It is possible that in the future we may experience even longer sales cycles,
especially with respect to moving into new geographic markets and as markets become more mature and concentrated, which
could result in more upfront sales costs and less predictability in closing our Privia Physician sales. If our sales cycle lengthens
or our substantial upfront sales and implementation investments do not result in sufficient sales to justify our investments, it
could have a material adverse effect on our business, financial condition and results of operations. As we expect to grow rapidly,
our physician recruitment costs could outpace our build- up of recurring revenue, and we may be unable to reduce our total
operating costs through economies of scale such that we are unable to achieve profitability. Any increased or unexpected costs
or unanticipated delays in taking a Privia Physician live on our technology- enabled platform, including delays caused by factors
outside our control, could cause a Privia Physician to terminate his or her relationship prior to going live on our technology-
enabled platform causing our operating results and growth targets to suffer. Further, if a Privia Physician terminates prior to the
end of the initial term, we are unlikely to recover our spent acquisition costs associated with such Privia Physician, which could
negatively affect our revenue and profits. If we cannot timely implement the Privia Technology Solution for Privia Physicians
and new Medical Groups, or resolve Privia Provider and patients concerns, including any technical and billing issues, in a timely
manner, we may lose Medical Groups, Privia Providers and their patients, and our reputation may be harmed. The seamless
onboarding of Privia Physicians, whether done by ourselves or through third- party vendors, onto our technology- enabled
platform, including training on conversion to and the use of our EMR, the education of Privia Physicians and their support staft,
the credentialing of Privia Physicians and other providers with applicable federal health care programs and commercial payers,
training on cash flow processing, website development, and the build out of workflows and customized EMR support, if any, is
essential to a timely transition to our technology- enabled platform. As of December 31, 2822-2023 , practices on the Privia
Platform were converted from approximately $3-50 different EMR vendors. If we face unanticipated implementation difficulties
or Privia Physicians and their support staff are unable to smoothly transition to our operating model, we risk delaying the go live
date of our new physician practices, which could negatively impact our revenue. Further, if the Privia Physician and his or her
support staff” s implementation process is not executed successfully or if execution is delayed, we could incur significant costs,
Privia Physicians could become dissatisfied and decide to neither continue implementation nor go live on our technology-
enabled platform. In such event, we risk litigation from the Privia Physician, especially if he or she loses access to his or her
historical commercial payer contracts. In addition, competitors with less robust operating models with lower implementation
costs could jeopardize both our provider and commercial payer relationships. Privia Providers and their patients depend on our
call center support services to resolve their operational concerns including technical issues relating to the Privia Technology
Solution and services, and patient billing inquiries, and we may be unable to respond quickly enough to accommodate short-
term increases in demand for support services, particularly as we increase the size of our Privia Physicians and patient bases. We
also may be unable to modify the format of our support services to compete with changes in support services provided by
competitors. It is difficult to predict demand for call center support services, and if demand increases significantly, we may be
unable to provide satisfactory support services to our Privia Physicians and their patients. Further, if we are unable to address
our Privia Physicians and their patients’ needs in a timely fashion or further develop and enhance our support services, or if a
Privia Physician or patient is not satisfied with the quality of work performed by us or with the call center support services
rendered, then we could incur additional costs to address the situation or, in certain markets, be required to issue credits or incur
penalties related for such untimely or poor performance, and our profitability may be impaired and our Privia Physicians and
their patients’ dissatisfaction with our support services could damage our ability to retain Privia Physicians and their patients.
Such Privia Physicians may not renew their contracts, seek to terminate their relationship with us or renew on less favorable
terms. Moreover, negative publicity related to our Privia Physician relationships, regardless of its accuracy, may further damage
our business by affecting our reputation or ability to compete for new Privia Physicians in the market. If any of these were to
occur, our revenue may decline and our business, financial condition and results of operations could be adversely affected. If we
do not continue to innovate and evolve our service offerings in a way that is useful to our Medical Groups, Privia Physicians and
their patients, aneour health system or hospital partners , and third- party payers , we may not remain competitive, fail to meet
our growth expectations, and our revenue and results of operations could suffer. The market for healthcare in the United States
is in the midst earby-stages-of structural change and is taptdty-cvolving toward a more VBC model with an increased emphasis
on technological solutions and a customer centered focus. Our success depends on our ability to keep pace with technological
developments, satisfy increasingly sophisticated physician, payer and patient requirements, and sustain market acceptance. Our
future financial performance will depend in part on growth in the healthcare market and on our ability to adapt to emerging
demands of the market, including adapting to the ways our Medical Groups, Privia Physicians and their patients, our health
system and hospital partners, and our commercial payer customers access and use our technology- enabled platform, the Privia
Technology Solution and our operating model. Our competitors are constantly developing products and services that may
become more efficient or appealing to Privia Physicians and their patients, our health system or hospital partners or our
commercial payer customers. As a result, we must continue to invest significant resources in research and development in order
to enhance our existing service offerings and introduce new high- quality services and applications that such customers will
want, while offering our platform, the Privia Technology Solution and the Privia operating model at competitive prices. If we
are unable to predict customer preferences or industry changes, or if we are unable to modify our service offering on a timely or
cost- effective basis, we may lose Medical Groups, Privia Physicians, patients, health system or hospital partners, ACO
participants and payer customers. Our results of operations could also suffer if our innovations are not responsive to the needs of
our multiple stakeholders, are not appropriately timed with market opportunity, or are not effectively brought to market,
including as the result of delayed releases or releases that are ineffective or have errors or defects. As technology continues to
develop, our competitors may be able to offer results that are, or that are perceived to be, substantially similar to, or better than,



those generated by our technology- enabled platform, the Privia Technology Solution, or Privia operating model. This may force
us to compete on additional service attributes and to expend significant resources in order to remain competitive. If our existing
Medical Groups, Privia Providers, health system or hospital partners, ACO participants or payer customers do not continue to
renew their contracts with us, renew at lower fee levels or decline to purchase additional applications and services from us, it
could have a material adverse effect on our business, financial condition and results of operations. We expect to derive a
significant portion of our revenue from renewal of existing contracts with our Medical Groups, Privia Providers, health system
or hospital partners, ACO participants and payer customers. As part of our growth strategy, for instance, we have recently
focused on expanding our revenue enhancement opportunities for Medical Groups such as our development of our virtual visits
platform, our scribe program, and the opening of a centralized laboratory in our Mid- Atlantic market. As a result, achieving
high customer retention rates and selling additional applications and services are critical to our future business, revenue growth
and results of operations. Factors that may affect our retention rate and our ability to sell additional solutions and services
include, but are not limited to, the following: « the price, performance and functionality of our technology- enabled platform and
technological solutions; ¢ Privia Physician acceptance and adoption of new services and utilization of new revenue enhancing
opportunities; * the availability, price, performance and functionality of competing solutions; ¢ our ability to develop, fairly
price and sell complementary solutions and services to our Privia Physicians and payer customers; ¢ the security, performance
and stability of our technology- enabled platform, EMR, hosting infrastructure and hosting services; * changes in applicable
health care laws, regulations and trends; and ¢ the business environment of our Medical Groups, Privia Physicians, health system
or hospital partners, ACO participants and payer customers. We typically enter into multiyear contracts with our Medical
Groups, Privia Physicians, health system or hospital partners, ACO participants and payer customers, which often have a stated
initial term of three years and automatically renew for successive one- year terms. From time to time, we may renegotiate or
attempt to renegotiate contracts in the ordinary course of business prior to their applicable termination or expiration with certain
of our counterparties, including as part of rate negotiations with payer customers. If our Medical Groups, Privia Physicians,
health system or hospital partners, ACO participants and payer customers fail to renew their contracts, renew their contracts
upon less favorable terms or at lower fee levels or fail to utilize additional products and services obtained from us, or if we fail to
renegotiate contracts with our counterparties on favorable terms or at all, our revenue may decline or our future revenue growth
may be constrained. Should any of our physician practices terminate their relationship with us after implementation has begun,
we would not only lose our time, effort and resources invested in that implementation, but we would also have lost the
opportunity to leverage those resources to build a relationship with other Privia Physicians over that same period of time. Failure
to adequately expand our direct sales force and our business development staff will impede our growth. We believe that our
future growth will depend on the continued development of our direct sales force and its ability to obtain new Privia Physicians
while our implementation team and practice consultants manage existing affiliate physician relationships. Additionally, we rely
upon our business development staft to identify and develop potential relationships with new Medical Groups and health system
or hospital partners in new geographical markets. Identifying and recruiting qualified personnel and training them requires
significant time, expense and attention especially given the complexity of our business and the Privia operating model. It can
take six months or longer before a new sales representative is fully trained and productive. Our business may be adversely
affected if our efforts to expand and train our direct sales force and business development staff do not generate a corresponding
increase in revenue. In particular, if we are unable to hire and develop sufficient numbers of productive direct sales and business
development personnel or if new personnel are unable to achieve desired productivity levels in a reasonable period of time, our
expected growth will be impeded. Our pricing may change over time and our ability to efficiently price the Privia Technology
Solution and our Privia operating model will affect our results of operations and our ability to attract or retain Medical Groups,
Privia Physicians, health system or hospital partners, ACO participants and commercial payer customers. The management and
administrative fees we charge our Medical Groups have generally been set as a percentage of the Non- Owned Medical Group’ s
FFS collections provided s-such an arrangement is allowed under state fee splitting laws. Florida, for instance, severely restricts
percentage management fees and is structured as a fixed annual amount. Although subject to negotiation when a Privia
Physician already receives care management fees, administrative fees or similar fees, from payers, Privia will typically retain
such fees to offset their costs of providing population health services. In the past, we have allowed Privia Physicians to purchase
additional services on an a la carte basis. While we determined these prices based on prior experience, the costs inputs
associated with the services, and feedback from our Medical Groups, Privia Physicians, health system or hospital partners, ACO
participants and payer customers, our assessments may not be accurate and we could be underpricing or overpricing the Privia
Technology Solution and our operating model, which may require us to continue to adjust our pricing model. It is essential,
however, that our prices remain competitive in the marketplace while providing a reasonable return on investment to allow us to
economically provide such services. Additionally, such fees must generally be fair market value under federal and state fraud
and abuse laws such as the Anti- Kickback Statute and the Stark Law. Furthermore, as our applications and services change, we
may need to, or choose to, revise our pricing as our prior experience in those areas will be limited. Such changes to our pricing
model or our inability to efficiently price our services could harm our business, results of operations, and financial condition and
impact our ability to predict our future performance. ©ur-The success of our business depends on the execution of our growth
strategy , which may not prove viable and we may not realize expected results. Our business strategy is to grow rapidly by
expanding our Privia Physicians in existing markets and building new Medical Greup-Groups in new geographical markets.
New market growth is significantly dependent on partnering with anchor medical practices or health systems or hospitals in such
new geographic markets. Likewise, our growth strategy is dependent on growing same- store sales for our Medical Groups by
offering new revenue enhancing services, such as our virtual visit platform, assisting our Medical Groups in recruiting new
patients, and partnering or contracting with commercial payers to enter new VBC arrangements on behalf of our Medical
Groups. We seek growth opportunities both organically and through alliances with payers or other healthcare providers. Our



ability to grow organically depends upon a number of factors, including how effectively we can execute our same- store sales
growth strategies. We cannot guarantee that we will be successful in pursuing our growth strategy. If we fail to evaluate and
execute new business opportunities properly, or if we have an adverse effect under one or more of our other “ Risk Factors, ” we
may not achieve anticipated benefits and may incur increased costs. Our growth strategy involves a number of risks and
uncertainties, including that: « we may not be able to successfully enter into contracts with commercial payers on terms
favorable to our Medical Groups or at all. In addition, we compete for payer relationships with other physician practices and
intermediary entities such as non- Privia ACOs, independent physician associations (IPAs), physician hospital organizations
(PHOs), etc., some of whom may have greater resources than we do. This competition may intensify due to the ongoing
consolidation in the healthcare industry, which may increase our costs to pursue such opportunities; « we may not be able to
recruit or retain a sufficient number of new Medical Groups or Privia Physicians or patients to execute our growth strategy, and
we may incur substantial costs to recruit Privia Physicians or new patients and we may be unable to recruit a sufficient number
of Privia Physicians and / or new patients to offset those costs; * we may not be able execute physician services agreements with
a sufficient number of Privia Physicians and may fail to integrate new Privia Physicians, their support staff, or our employees
into our operating model; * when expanding our business into new markets, we may be required to comply with laws and
regulations that may differ from states in which we currently operate and compliance with such laws may slow our expected
growth or limit our potential market of available physicians; and ¢ depending upon the nature of the new geographical market,
we may not be able to fully implement our Privia operating model in every geographical market that we enter, which could
negatively impact our revenues and financial condition. There can be no assurance that we will be able to successfully capitalize
on growth opportunities, which may negatively impact our business model, revenues, results of operations and financial
condition. If we fail to manage our growth effectively, we may be unable to execute our business plan, maintain high levels of
stakeholder service and patient satisfaction, or adequately address competitive challenges. We have experienced, and may
continue to experience, rapid growth and organizational change, which has placed, and may continue to place, significant
demands on our management and our operational and financial resources. We may also seek growth opportunities through
strategic acquisitions and partnerships. Additionally, our organizational structure may become more complex as we improve
our operational, financial and management controls, as well as our reporting systems and procedures. We may require
significant capital expenditures and the allocation of valuable management resources to grow and change in these areas. We
must effectively increase our headcount and continue to effectively train and manage our employees. We will be unable to
manage our business effectively if we are unable to alleviate the strain on resources caused by growth in a timely and successful
manner. If we fail to effectively manage our anticipated growth, the quality of our services may suffer, which could negatively
affect our brand and reputation and harm our ability to attract and retain Medical Groups, Privia Providers, patients and
employees . If we fail to evaluate and execute new business opportunities properly, we may not achieve anticipated
benefits and may incur increased costs . In addition, as we expand our business, it is important that we continue to maintain a
high level of stakeholder service and satisfaction. As our Privia Physician base continues to grow, we will need to expand our
populations health, patient services and other personnel, either through employment or contractual arrangements to provide
personalized stakeholder service. If our Medical Groups are not able to continue to provide high quality cost effective healthcare
services with high levels of patient satisfaction, our reputation, as well as our business, results of operations and financial
condition could be adversely affected, including a failure to realize the benefits of any VBC arrangements. New Medical Groups
and Privia Providers must be properly credentialed and enrolled in commercial payer plans and federal health care programs
before our Medical Groups can receive reimbursement for their services, and there may be significant delays in the enrollment
process. Each time a new Privia Provider joins one of our Medical Groups or we partner with a new Medical Group, we must
credential and enroll the new Privia Provider or Medical Group under our applicable group identification number for the
Medicare and Medicaid programs and for certain commercial payer programs before the applicable Medical Group can receive
reimbursement for healthcare services furnished by the new Privia Provider to beneficiaries or enrollees of those programs. The
estimated time to receive approval for the enrollment is sometimes difficult to predict. Failure to timely or accurately complete
necessary credentialing information, whether such fault lies with the new Privia Provider or us, results in delayed reimbursement
that may adversely affect our cash flows and revenue. With respect to Medicare, providers can retrospectively bill Medicare for
services provided 30 days prior to the effective date of the enrollment so long as the individual Medicare enrollment application
and assignment are correctly submitted. In addition, the enrollment rules provide that the effective date of the enrollment will be
the later of the date on which the enrollment application was correctly filed and approved by the Medicare contractor, or the
date on which the provider began furnishing healthcare services. If we are unable to properly enroll Privia Providers in a timely
manner (at least 30 days after such provider begins furnishing patient care services), the affected Medical Group may be
precluded from billing Medicare for any services which were provided to a Medicare beneficiary more than 30 days prior to the
effective date of the enrollment. With respect to Medicaid, new enrollment rules and whether a state will allow providers to
retrospectively bill Medicaid for services provided prior to submitting an enrollment application varies by state. Failure to timely
enroll providers could reduce revenue to our Medical Groups and have a material adverse effect on the business, financial
condition or results of our operations. The ACA, as currently structured, added additional enrollment requirements for Medicare
and Medicaid, which have been further enhanced through implementing regulations and increased enforcement scrutiny. For
example, every enrolled provider must revalidate its enrollment at regular intervals and must update the Medicare contractors
and many state Medicaid programs with significant changes on a timely basis. CMS may also impose penalties upon providers
who submit incomplete or inaccurate information or who have affiliations with other providers that CMS has determined pose
undue risk of fraud, waste or abuse. If we fail to comply with these and other requirements to maintain our enrollment, Medicare
and Medicaid could deny continued future enrollment or revoke our enrollment and billing privileges. Further, Medicare now
subjects new locations at which physicians are furnishing services to Medicare beneficiaries to a location site visit to confirm



enrollment information. The requirements for enrollment, licensure, certification, and accreditation may include notification or
approval in the event of a transfer or change of ownership or certain other changes. Other agencies or commercial payers with
which we have contracts may have similar requirements, and some of these processes may be complex. Failure to provide
required notifications or obtain necessary approvals may result in the delay or inability to complete an acquisition or transfer,
loss of licensure, lapses in reimbursement, or other penalties. While we make reasonable efforts to substantially comply with
these requirements, we cannot assure you that the agencies that administer these programs or have awarded us contracts will not
find that we have failed to comply in some material respects. A finding of non- compliance and any resulting payment delays,
refund demands or other sanctions could have a material adverse effect on our business, financial condition or results of
operations. We rely on internet infrastructure, bandwidth providers, other third parties and our own systems to provide our
technology- enabled platform to our Privia Physicians and their patients, and any failure or interruption in the services provided
by these third parties or our own systems could expose us to litigation, result in a reduction of our management fees or the
imposition of financial penalties on our management services organizations, and hurt our reputation and relationships with our
Privia Physicians, our Medical Groups, and their patients. Our ability to maintain our technology- enabled platform, including
our virtual health services, is dependent on the development and maintenance of the infrastructure of the internet and other
telecommunications services furnished by third parties. This includes maintenance of a reliable network connection with the
necessary speed, data capacity and security for providing reliable internet access and services and reliable telephone and
facsimile services. Our platform is designed to operate without perceptible interruption in accordance with our service level
commitments. We have, however, experienced limited interruptions in these systems in the past, including temporary
slowdowns in the performance of our EMR and platform, and we may experience similar or more significant interruptions in the
future. We rely on internal systems as well as third- party suppliers, including network and infrastructure equipment providers,
to maintain our platform and related services. We do not currently maintain redundant systems or facilities for some of these
services. Interruptions in these systems or services, whether due to system failures, cyber incidents, physical or electronic break-
ins or other events, could affect the security or availability of our platform or services, including access to our EMR, patient
scheduling, patient and Privia Physician portals, and prevent or inhibit the ability of our Privia Physicians and their patients to
access our platform or services. In the event of a catastrophic event with respect to one or more of these systems or facilities, we
may experience an extended period of system unavailability, which could result in substantial costs to remedy those problems or
harm our relationship with our Privia Physicians and our business. Additionally, any disruption in the network access,
telecommunications or co- location services provided by third- party providers or any failure of or by third- party providers’
systems or our own systems to handle current or higher volume of use could significantly harm our business. We exercise
limited control over our third- party suppliers, which increases our vulnerability to problems with services they provide. Any
errors, failures, interruptions or delays experienced in connection with these third- party technologies and information services
or our own systems could hurt our relationships with our Medical Groups, Privia Physicians, patients, payers and other network
participants, and expose us to third- party liabilities. The reliability and performance of our internet connection may be harmed
by increased usage or by denial- of- service attacks or related cyber incidents. The services of other companies delivered through
the internet have experienced a variety of outages and other delays as a result of damages to portions of the internet’ s
infrastructure, and such outages and delays could affect our systems and services in the future. These outages and delays could
reduce the level of internet usage as well as the availability of the internet to us for delivery of our internet- based services. Any
of the foregoing could harm our competitive position, business, financial condition, results of operations and prospects.
Additionally, our Privia Physicians’ Affiliated Practices, which furnish certain support services on behalf of our Medical
Groups, act as a business associate of their respective Medical Groups. In such capacity, they furnish certain services that
support our platform, e. g., internet service access, modems, and computer hardware that access our EMR, and patient health
information may, at times, reside on such hardware, including legacy servers. Although each legacy practice is obligated to
furnish such services in compliance with HIPAA and state law, and to obtain cybersecurity insurance to cover any breaches or
security incidents, a failure to comply with these obligations could result in the imposition of penalties against our Medical
Groups as the covered entity under HIPAA. Further, such an incident could result in liability to the patient under state law and
could damage our reputation among Privia Physicians and their patients all of which could adversely affect our business. For
additional risks related to our technology- enabled platform, see “ Security breaches, loss of data and other disruptions
could compromise sensitive information related to our business or our patients, or prevent us from accessing critical
information and expose us to liability, which could adversely affect our business, operations and our reputation. ” We
rely on third- party vendors to host and maintain our technology- enabled platform. We rely on third- party vendors to host and
maintain our technology- enabled platform. Our ability to offer our solutions and services and operate our business is dependent
on maintaining our relationships with third- party vendors and entering into new relationships to meet the changing needs of our
business. Any deterioration in our relationships with such vendors or our failure to enter into agreements with vendors in the
future could harm our business and our ability to pursue our growth strategy. Because of the large amount of data that we collect
and manage, it is possible that, despite precautions taken at our vendors’ facilities, the occurrence of a natural disaster, cyber
incident, decision to close the facilities without adequate notice or other unanticipated problems could result in our non-
compliance with privacy laws and regulations, loss of proprietary or personal information and in lengthy interruptions in our
service. These service interruptions could also cause our platform to be unavailable to our Medical Groups, Privia Providers,
patients and network members, and impair our ability to deliver solutions and services and to manage our relationships with new
and existing Medical Groups, Privia Providers, patients and network members. We do, however, maintain redundancy with
respect to the critical components of our platform . We take steps to monitor the performance of third- party vendors,
including in our agreements with such parties, but our oversight controls could prove inadequate. Since we do not fully
control the actions of vendors and other third parties, including our Medical Groups and Privia Providers, we are



subject to the risk that their decisions or operations adversely impact us and replacing such third- party vendors could
create significant delay and expense. If these third- party vendors fail to satisfy their obligations to us or if they fail to
comply with legal or regulatory requirements in a high- quality and timely manner, our operations and reputation could
be compromised, we may not realize the anticipated economic and other benefits from these arrangements, and we could
suffer adverse legal, regulatory and financial consequences. In addition, these third parties face their own technology,
operating, business and economic risks, and any significant failures by them, including the improper use or disclosure of
confidential Company information or failure to comply with applicable law, could cause harm to our reputation or
otherwise expose us to liability . If our third- party vendors are unable or unwilling to provide the services necessary to support
our business, or if our agreements with such vendors are terminated, our operations could be significantly disrupted. Some of
our vendor agreements may be unilaterally terminated by the licensor for convenience, and if such agreements are terminated,
we may not be able to enter into similar relationships in the future on reasonable terms or at all. We may also incur substantial
costs, delays and disruptions to our business in transitioning such services to ourselves or other third- party vendors. In addition,
third- party vendors may not be able to provide the services required in order to meet the changing needs of our business or scale
as quickly as we require. Any of the foregoing could harm our competitive position, business, financial condition, results of
operations and prospects. The Privia Technology Solution may not operate properly, which could damage our reputation, give
rise to claims against us or divert application of our resources from other purposes, any of which could harm our business. Our
technology- enabled platform provides patients with the ability to, among other things, schedule services with our Privia
Physicians and communicate and interact with providers, and it allows our Privia Providers to, among other things, streamline
patient charting and identify gaps in care and conduct virtual visits (via video, phone or the internet). Proprietary software
development is time- consuming, expensive and complex, and may involve unforeseen difficulties. We may encounter technical
obstacles, and it is possible that we may discover additional problems that prevent our proprietary software from operating
properly. We are currently implementing software with respect to a number of new applications and services. If our solutions do
not function reliably or fail to achieve Medical Group, Privia Provider, or patient expectations in terms of performance, we may
lose or fail to grow our Privia Providers and patients, could assert liability claims against us and our Medical Groups, and our
Medical Groups, affiliate providers, health system partners, and ACO participants may attempt to cancel their relationships with
us. This could damage our reputation and impair our ability to attract or maintain Medical Groups, Privia Physicians, patients
and relationships with commercial payers. Disruptions in our disaster recovery systems or management continuity planning
could limit our ability to operate our business effectively. Our information technology systems facilitate our ability to conduct
our business. While we have disaster recovery systems and business continuity plans in place, any disruptions in our disaster
recovery systems or the failure of these systems to operate as expected could, depending on the magnitude of the problem,
adversely affect our operating results by limiting our capacity to effectively monitor and control our operations. Despite our
implementation of a variety of security measures, our information technology systems could be subject to physical or electronic
break- ins, and similar disruptions from unauthorized tampering e+, any weather- related disruptions or fires where our
headquarters is located. In addition, in the event that a significant number of our management personnel were unavailable in the
event of a disaster, our ability to effectively conduct business could be adversely affected. We may be subject to legal
proceedings and litigation, including intellectual property and privacy disputes, which are costly to defend and could materially
harm our business and results of operations. We have been in the past and may be party to lawsuits and legal proceedings in
the future in normal course of business. These matters are often expensive and disruptive to normal business operations. We
may face allegations, lawsuits and regulatory inquiries, audits and investigations regarding claim submission, supporting
documentation for claimed reimbursement, coding for services furnished by our Privia Providers, data privacy, security, labor
and employment, consumer protection and intellectual property infringement, misappropriation and other violations, including
claims related to privacy, patents, publicity, trademarks, copyrights and other rights. We may also face allegations or litigation
related to our acquisitions, securities issuances or business practices, including public disclosures about our business. Litigation
and regulatory proceedings may be protracted and expensive, and the results are difficult to predict. Certain of these matters
may include speculative claims for substantial or indeterminate amounts of damages and may include claims for injunctive
relief. Additionally, our litigation costs could be significant. Adverse outcomes with respect to litigation or any of these legal
proceedings may result in significant settlement costs or judgments, penalties and fines, or require us to modify our services or
require us to stop serving certain patients or geographies, all of which could negatively impact our geographical expansion and
revenue growth. We may also become subject to periodic audits, which could increase our regulatory compliance costs and may
require us to change our business practices, which could negatively impact our revenue growth. Managing legal proceedings,
litigation and audits, even if we achieve favorable outcomes, is time- consuming and diverts management’ s attention from our
business. The results of regulatory proceedings, litigation, claims, and audits cannot be predicted with certainty, and determining
reserves for pending litigation and other legal, regulatory and audit matters requires significant judgment. There can be no
assurance that our expectations will prove correct, and even if these matters are resolved in our favor or without significant cash
settlements, these matters, and the time and resources necessary to litigate or resolve them, could harm our reputation, business,
financial condition, results of operations and the market price of our common stock. We and our Medical Groups, Privia
Providers, ACOs, management services organizations also may be subject to lawsuits under the FCA and comparable state laws
for submitting allegedly fraudulent or otherwise inappropriate bills for services to the Medicare and Medicaid programs. These
lawsuits, which may be initiated by government authorities as well as private party relators, which are often disgruntled
employees or physicians, can involve significant monetary damages, fines, attorney fees and the award of bounties to private
plaintiffs who successfully bring these suits, as well as to the federal health care programs. In recent years, government
oversight and law enforcement have become increasingly active and aggressive in investigating and taking legal action against
potential fraud and abuse especially in the health care industry. Furthermore, our business exposes our Medical Groups and



Privia Providers to potential medical malpractice, professional negligence or other related actions or claims that are inherent in
the provision of healthcare services. Our management services organizations and ACOs could also be subject to malpractice
claims based upon an allegation that we limited medically necessary services or were otherwise negligent in setting incentives
that were adverse to patient outcomes. These claims, with or without merit, could cause us to incur substantial costs, and could
place a significant strain on our financial resources, divert the attention of management from our core business, harm our
reputation and adversely affect our ability to attract and retain patients, any of which could have a material adverse effect on our
business, financial condition and results of operations. Although we and our Medical Groups and Privia Providers maintain
third- party professional liability insurance coverage, it is possible that claims against us may exceed the coverage limits of our
insurance policies, or the particular claim could be excluded from coverage (for example, a tort claim or lack of patient consent
claim). Even if any professional liability loss is covered by an insurance policy, these policies typically have substantial
deductibles for which we are responsible. Professional liability claims in excess of applicable insurance coverage could have a
material adverse effect on our business, financial condition and results of operations. In addition, any professional liability claim
brought against us, with or without merit, could result in an increase of our professional liability insurance premiums. Insurance
coverage varies in cost and can be difficult to obtain, and we cannot guarantee that we will be able to obtain insurance coverage
in the future on terms acceptable to us or at all. If our costs of insurance and claims increase, then our earnings could decline.
Our business depends on our ability to effectively invest in, implement improvements to and properly maintain the uninterrupted
operation and-, data integrity and security of our information technology and other business systems. Our business is highly
dependent on maintaining effective information systems as well as the integrity and timeliness of the data we use to serve our
Privia Providers’ patients, support our Privia Providers and care teams, monitor and manage our ACOs, monitor and manage,
including reporting on behalf of, our management services organizations, and to otherwise operate our business. Because of the
large amount of data that we collect and manage, it is possible that hardware failures or errors in our systems could result in data
loss or corruption or cause the information that we collect to be incomplete or contain inaccuracies that our customers regard as
significant. If our data were found to be inaccurate or unreliable due to fraud, corruption or other error, or if we, or any of the
third- party service providers we engage, were to fail to maintain information systems and data integrity effectively, we could
experience operational disruptions that may impact our Privia Physicians, Medical Groups, health system or hospital partners,
patients and our commercial plan customers, as well as our compliance with reporting obligations under the Medicare program,
Medicare Advantage plans and the MSSP, and commercial VBC arrangements, and hinder our ability to provide services,
establish appropriate pricing for our services, retain and attract Medical Groups and Privia Physicians, manage VBC obligations,
determine total cost of care and spend, establish appropriate reserves, report financial results timely and accurately, and maintain
regulatory compliance, among other things. Our information technology strategy and execution are critical to our continued
success. We must continue to invest in long- term solutions that will enable us to anticipate our Medical Groups, Privia
Providers, ACOs, and commercial payers’ needs and expectations, enhance both Privia Providers’ and patients’ experience, act
as a differentiator in the market and protect against cybersecurity risks and threats. Our success is dependent, in large part, on
maintaining the effectiveness of existing technology systems and continuing to deliver and enhance technology systems that
support our business processes in a cost- efficient and resource- efficient manner. Increasing regulatory and legislative changes
will place additional demands on our information technology infrastructure that could have a direct impact on resources
available for other projects tied to our strategic initiatives. In addition, recent trends toward greater patient engagement in health
care require new and enhanced technologies, including more sophisticated applications for mobile devices. Connectivity among
technologies is becoming increasingly important. We must also develop new systems to meet current market standards and keep
pace with continuing changes in information processing technology, evolving industry and regulatory standards and patient
needs. Failure to do so may present compliance challenges and impede our ability to deliver services in a competitive manner.
Further, because system development projects are long- term in nature, they may be more costly than expected to complete and
may not deliver the expected benefits upon completion. Our failure to effectively invest in, implement improvements to and
properly maintain the uninterrupted operation and data integrity of our information technology and other business systems could
adversely affect our results of operations, financial position and cash flow. If we are unable to obtain, maintain and enforce
intellectual property protection for our technology or if the scope of our intellectual property protection is not sufficiently broad,
others may be able to develop and commercialize technology substantially similar to ours, and our ability to successfully
commercialize our technology may be adversely affected. Our business depends, in part, on internally developed technology and
content, including software, databases, confidential information and know- how, the protection of which is crucial to the success
of our business. We rely on a combination of trademark, trade- secret, and copyright laws and confidentiality procedures and
contractual provisions to protect our intellectual property rights in our internally developed technology and content and our
brand. We may, over time, increase our investment in protecting our intellectual property through additional trademark, patent
and other intellectual property filings that could be expensive and time- consuming to develop and maintain, both in terms of
initial preparation and ongoing registration requirements and the costs of defending our rights. These measures, however, may
not be sufficient to offer us meaningful protection. If we are unable to establish or protect our intellectual property and other
rights, our competitive position and our business could be harmed, as third parties may be able to commercialize and use
technologies and software products that are substantially the same as ours without incurring the development and licensing
costs that we have incurred. Any of our owned or licensed intellectual property rights could be challenged, invalidated,
circumvented, infringed or misappropriated, our trade secrets and other confidential information could be disclosed in an
unauthorized manner to third parties, or our intellectual property rights may not be sufficient to permit us to take advantage of
current market trends or otherwise to provide us with competitive advantages, which could result in costly redesign efforts,
discontinuance of certain offerings or other competitive harm. Monitoring unauthorized use of our intellectual property is
difficult and costly. From time to time, we seek to analyze our competitors’ services, and may in the future seek to enforce our



rights against potential infringers. However, the steps we have taken to protect our intellectual property rights may not be
adequate to prevent infringement, misappropriation or other violations of our intellectual property. We may not be able to detect
unauthorized use of, or take appropriate steps to enforce, our intellectual property rights. Any inability to meaningfully protect
our intellectual property rights could result in harm to our ability to compete and reduce demand for our technology. Moreover,
our failure to develop and properly manage new intellectual property could adversely affect our market positions and business
opportunities. Also, some of our services rely on technologies and software developed by or licensed from third parties, and we
may not be able to maintain our relationships with such third parties or enter into similar relationships in the future on
reasonable terms or at all. Uncertainty may result from changes to intellectual property legislation and from interpretations of
intellectual property laws by applicable courts and agencies. In addition, advances in AI technology may exacerbate these
risks, including the risk that existing intellectual property laws may not adequately protect against advances in AI
technology, which may also give rise to a proliferation of infringement which we may not be able to address effectively,
and the risk that the use of generative Al tools could result in us inadvertently disclosing trade secrets or other
confidential information. Accordingly, despite our efforts, we may be unable to obtain and maintain the intellectual property
rights necessary to provide us with a competitive advantage. Our failure to obtain, maintain and enforce our intellectual property
rights could therefore have a material adverse effect on our business, financial condition and results of operations. Third parties
may allege that we are infringing, misappropriating or otherwise violating their intellectual property rights and in some instances
initiate formal legal proceedings, the outcome of which would be uncertain and could have a material adverse effect on our
business, financial condition and results of operations. Our commercial success depends on our ability to develop,
commercialize and protect our technology- enabled platform, the Privia Technology Solution and the Privia operating model,
and use our internally developed technology without infringing, misappropriating or otherwise violating the intellectual property
or proprietary rights of third parties. Intellectual property disputes can be costly to defend, may divert management’ s attention
or resources and may cause our business, operating results and financial condition to suffer. As the market for healthcare in the
United States expands and more patents are issued, the risk increases that there may be patents issued to third parties that relate
to our technology of which we are not aware or that we must challenge to continue our operations as currently contemplated.
Whether merited or not, we may face allegations that we, our partners or parties indemnified by us have infringed,
misappropriated or otherwise violated the patents, trademarks, copyrights or other intellectual property rights of third parties.
Such claims may be made by competitors seeking to obtain a competitive advantage or by other parties. Additionally, in recent
years, individuals and groups have begun acquiring intellectual property assets for the purpose of making claims of infringement
and attempting to extract settlements from companies like ours. We may also face allegations that our employees have
misappropriated the intellectual property or proprietary rights of their former employers or other third parties. It may be
necessary for us to initiate litigation to defend ourselves in order to determine the scope, enforceability and validity of third-
party intellectual property or proprietary rights, or to establish or enforce our respective rights. We may not be able to
successfully settle or otherwise resolve such adversarial proceedings or litigation. If we are unable to successfully settle future
claims on terms acceptable to us, we may be required to defend such claims, regardless of their underlying merit, that can be
time- consuming, divert management’ s attention and financial resources and can be costly to evaluate and defend. Results of
any such litigation are difficult to predict and may require us to stop commercializing or using our technology, obtain licenses,
modify our services and technology while we develop non- infringing substitutes or incur substantial damages, settlement costs
or face a temporary or permanent injunction prohibiting us from marketing or providing the affected services. If we require a
third- party license, it may not be available on reasonable terms or at all, and we may have to pay substantial royalties, upfront
fees or grant cross- licenses to intellectual property rights for our services. We may also have to redesign our services so they do
not infringe, misappropriate or violate third- party intellectual property rights, which may not be possible or may require
substantial monetary expenditures and time, during which our technology may not be available for commercialization or use.
Even if we have an agreement to indemnify us against such costs, the indemnifying party may be unable to uphold its
contractual obligations. If we cannot or do not obtain a third- party license to the infringed technology at all, license the
technology on reasonable terms or obtain similar technology from another source, our revenue and earnings could be adversely
impacted. From time to time, we may be subject to legal proceedings and claims in the ordinary course of business with respect
to intellectual property. We are not currently subject to any claims from third parties asserting infringement of their intellectual
property rights. Some third parties may be able to sustain the costs of complex litigation more effectively than we can because
they have substantially greater resources. Even if resolved in our favor, litigation or other legal proceedings relating to
intellectual property claims may cause us to incur significant expenses, and could distract our technical and management
personnel from their normal responsibilities. In addition, there could be public announcements of the results of hearings,
motions or other interim proceedings or developments, and if securities analysts or investors perceive these results to be
negative, it could have a material adverse effect on the price of our common stock. Moreover, any uncertainties resulting from
the initiation and continuation of any legal proceedings could have a material adverse effect on our ability to raise the funds
necessary to continue our operations. Assertions by third parties that we infringe, misappropriate or otherwise violate their
intellectual property rights could therefore have a material adverse effect on our business, financial condition and results of
operations. If we are unable to protect the confidentiality of our trade secrets, know- how and other proprietary and internally
developed information, the value of our technology could be adversely affected. We may not be able to protect our trade secrets,
know- how and other internally developed information adequately. Although we use reasonable efforts to protect this internally
developed information and technology, our employees, consultants, Privia Providers and other parties (including independent
contractors and companies with which we conduct business) may unintentionally or willfully disclose our information or
technology to competitors. Enforcing a claim that a third - party illegally disclosed or obtained and is using any of our internally
developed information or technology is difficult, expensive and time- consuming, and the outcome is unpredictable. In addition,



courts outside the United States are sometimes less willing to protect trade secrets, know- how and other proprietary information
and the laws regarding such protections vary among jurisdictions. We rely, in part, on non- disclosure, confidentiality and
assignment- of- invention agreements with our employees, independent contractors, and consultants ;-eustomers-and-other
eompantes-with which we conduct business to protect our trade secrets, know- how and other intellectual property and internally
developed information. However, we may fail to enter into such agreements with all of our employees, independent contractors,
consultants, customers and other companies, and these agreements may not be self- executing, or they may be breached and we
may not have adequate remedies for such breach. Moreover, third parties may independently develop similar or equivalent
proprietary information or otherwise gain access to our trade secrets, know- how and other internally developed information.
Any restrictions on our use of, or ability to license, data, or our failure to license data and integrate third- party technologies,
could have a material adverse effect on our business, financial condition and results of operations. We depend upon licenses
from third parties for some of the technology and data used in the Privia Technology Solution. We expect that we may need to
obtain additional licenses from third parties in the future in connection with the development of our services. In addition, we
obtain a portion of the data that we use from government entities, public records and from third parties for specific engagement
and uses. We believe that we have all rights necessary to use the data that is incorporated into our services. We cannot, however,
assure you that our licenses for information will allow us to use that information for all potential or contemplated applications.
In addition, our ability to continue to offer integrated healthcare to our patients depends on maintaining our platform, which is
partially populated with data disclosed to us by our partners with their consent. If these partners revoke their consent for us to
maintain, use, de- identify and share this data, consistent with applicable law, our data assets could be degraded. In the future,
data providers could withdraw their data from us or restrict our usage for any reason, including if there is a competitive reason to
do so, if legislation is passed restricting the use of the data or if judicial interpretations are issued restricting use of the data that
we currently use to support our services. In addition, data providers could fail to adhere to our quality control standards in the
future, causing us to incur additional expense to appropriately utilize the data. If a substantial number of data providers were to
withdraw or restrict their data, or if they fail to adhere to our quality control standards, and if we are unable to identify and
contract with suitable alternative data suppliers and integrate these data sources into our service offerings, our ability to provide
appropriate services to our Privia Physicians, Medical Groups, health system or hospital partners, patients, and commercial
payer customers could be materially adversely impacted, which could have a material adverse effect on our business, financial
condition and results of operations. We also integrate into our internally developed applications and use third- party software to
support our technology infrastructure. Some of this software is proprietary and some is open source software. These
technologies may not be available to us in the future on commercially reasonable terms or at all and could be difficult to replace
once integrated into our own internally developed applications. Most of these licenses can be renewed only by mutual consent
and may be terminated if we breach the terms of the license and fail to cure the breach within a specified period. Our inability to
obtain, maintain or comply with any of these licenses could delay development until equivalent technology can be identified,
licensed and integrated, which could harm our business, financial condition and results of operations. Most of our third- party
licenses are non- exclusive and our competitors may obtain the right to use any of the technology covered by these licenses to
compete directly with us. Our use of third- party technologies exposes us to increased risks, including, but not limited to, risks
associated with the integration of new technology into our solutions, the diversion of our resources from development of our
own internally developed technology and our inability to generate revenue from licensed technology sufficient to offset
associated acquisition and maintenance costs. In addition, if our data suppliers choose to discontinue support of the licensed
technology in the future, we might not be able to modify or adapt our own solutions. Our use of “ open source ” software could
adversely affect our ability to offer our services and subject us to possible litigation. We use open source software in connection
with our technology- enabled platform, the Privia Technology Solution and our Privia operating model. Companies that
incorporate open source software into their technologies have, from time to time, faced claims challenging the use of open
source software and / or compliance with open source license terms. As a result, we could be subject to suits by parties claiming
ownership of what we believe to be open source software or claiming noncompliance with open source licensing terms. Some
open source software licenses require users who use software containing open source software to publicly disclose all or part of
the source code to such software and / or make available any derivative works of the open source code, which could include
valuable proprietary code of the user, on unfavorable terms or at no cost. While we monitor the use of open source software and
try to ensure that none is used in a manner that would require us to disclose our internally developed source code or that would
otherwise breach the terms of an open source agreement, such use could inadvertently occur, in part because open source license
terms are often ambiguous. Any requirement to disclose our internally developed source code or pay damages for breach of
contract could have a material adverse effect on our business, financial condition and results of operations and could help our
competitors develop services that are similar to or better than ours. If an author or other third - party that distributes such open
source software were to allege that we had not complied with the conditions of one or more of these licenses, we could be
required to incur significant legal expenses defending against such allegations and could be subject to significant damages,
enjoined from the commercialization of our services that contained the open source software, engaged in costly redesign efforts,
and required to comply with onerous conditions or restrictions on these services, which could disrupt the distribution of services.
From time to time, there have been claims challenging the ownership rights in open source software against companies that
incorporate it into their products and the licensors of such open source software provide no warranties or indemnities with
respect to such claims. As a result, we could be subject to lawsuits by parties claiming ownership of what we believe to be open
source software. Litigation could be costly for us to defend, have a negative effect on our business, financial condition and
results of operations, or require us to devote additional research and development resources to change our services. Some open
source projects have known vulnerabilities and architectural instabilities and are provided on an ““ as- is ” basis, which, if not
properly addressed, could negatively affect the performance of our platform. If we inappropriately use or incorporate open



source software subject to certain types of open source licenses that challenge the proprietary nature of our technology- enabled
platform and service, we may be required to re- engineer our platform, discontinue the commercialization of our platform or
take other remedial actions, any of which could adversely impact our business, financial condition and results of operations. We
may face risks associated with our use of certain artificial intelligence and machine learning models. Our business
utilizes artificial intelligence (AI) and machine learning technologies, to add Al- based applications to our offering and to
drive efficiencies in our business. Further, certain of our third- party vendors utilize AI and machine learning
technologies in furnishing services to us. As with many technological innovations, Al presents risks and challenges that
could affect its adoption, and therefore our business. Our offerings utilize, and we plan to further examine, develop and
introduce, machine learning algorithms, predictive analytics, and other Al technologies to offer new applications,
upgrade our solutions and enhance our capabilities, among other things, to identify trends, anomalies and correlations,
provide alerts and initiate business processes. If these AI or machine learning models are incorrectly designed, the
performance of our products, services, and business, as well as our reputation, could suffer or we could incur liability
through the violation of laws or contracts to which we are a party. Additionally, we may make future investments in
adopting Al and machine learning technologies across our business, including introducing generative Al capabilities
within our Technology Platform Solution. AI and machine learning technologies are complex and rapidly evolving, and
we face significant competition from other companies in our industry as well as an evolving regulatory landscape. Our
efforts in developing AI and machine learning technology may not succeed and our competitors may be able to deploy
the technology faster. We may further be exposed to competitive risks related to the adoption and application of new
technologies by established market participants or new entrants, and others. The speed of technological development
may prove disruptive to some of our markets if we are unable to maintain the pace of innovation. In addition, market
acceptance of artificial intelligence and machine learning technologies is uncertain. These efforts, including the
introduction of new products or changes to existing products, may result in new or enhanced governmental or regulatory
scrutiny, litigation, ethical concerns, or other complications that could adversely affect our business, reputation, or
financial results. Changes to existing regulations, their interpretation or implementation or new regulations could
impede our use of AI and machine learning technology and also may increase our estimated costs in this area. In
addition, market acceptance of AI and machine learning technologies is uncertain, and we may be unsuccessful in our
product development efforts. Any of these factors could adversely affect our business, financial condition, and results of
operations. To compete effectively we must also be responsive to technological change, potential regulatory
developments, and public scrutiny. We depend on our senior management team and other key employees, and the loss of one
or more of these employees or an inability to attract , recruit, motivate, develop and retain other highly skilled employees could
harm our business. Our success depends largely upon the continued services of our senior management team and other key
employees . Employee attraction and retention may be difficult due to many factors, including fluctuations in economic
and industry conditions; employee expectations; the effectiveness of our talent strategies and benefits and wellbeing
programs, including compensation; and fluctuations in the labor market, including rising wages and competition for
talent, which has increased due to persistent labor shortages and wage inflation. In addition, the shift to remote or
hybrid work arrangements at many companies, including us, have significantly increased competition for highly- skilled
personnel, who are no longer limited to opportunities within a particular geographic area. A lack of employee
engagement, including as a result of working remotely, may reduce efficiency and productivity; increase turnover,
burnout and absenteeism; and otherwise adversely affect our business and impede the achievement of our strategy . We
rely on our leadership team in the areas of operations, provision of medical services, information technology and security,
marketing, and general and administrative functions. From time to time, there may be changes to our management team
resulting from the hiring or departure of executives or key employees, which could disrupt our business. Our employment
agreements with our executive officers and other key personnel do not require them to continue to work for us for any specified
period and, therefore, they could terminate their employment with us at any time. The loss of one or more of the members of our
senior management team, or other key employees, could harm our business. Changes in our executive management team may
also cause disruptions in, and harm to, our business. Furthermore, our business and results of operations could be adversely
affected if we fail to adequately plan for and successfully carry out the succession of our key executives and senior
leaders. For additional information, see “ Human Capital Resources. ” Our Medical Groups are concentrated in Virginia,
Maryland, the District of Columbia, Texas, Fennessee;-Florida, €atiferata-and Georgia, and we may not be able to successfully
establish a presence in new geographic markets. A substantial portion of our revenue is driven by our medical practices in
Virginia, Maryland, the District of Columbia, Texas, Fennessee;-Florida, and Georgia yand-Califorata-. As a result, our
exposure to many of the risks described herein are not mitigated by a diversification of geographic focus. Furthermore, due to
the concentration of our operations in these states, our business may be adversely affected by economic conditions, natural
disasters, contagious disease outbreaks, including COVID- 19, political unrest, and other conditions over which we have no
control that disproportionately affect these states as compared to other states. Such conditions could adversely affect our
operating results and disrupt the operation of our Medical Groups and Privia Providers. To continue to expand our operations to
other regions of the United States, we will have to devote resources to identifying and exploring such perceived opportunities.
Thereafter, we will have to, among other things, recruit and retain qualified personnel, develop new Medical Groups and
establish new relationships with physicians and other healthcare providers. In addition, we would be required to comply with
laws and regulations of states that may differ from the ones in which we currently operate, and could face competitors with
greater knowledge of such local markets. We anticipate that further geographic expansion will require us to make a substantial
investment of management time, capital and / or other resources. There can be no assurance that we will be able to continue to
successfully expand our operations in any new geographic markets. Our overall business results may suffer from an economic



downturn. During periods of high unemployment and inflation,
governmental entities often experience budget deficits as a result of 1ncreased costs and lower than expected tax collectlons
These budget deficits at federal, state and local government entities have decreased, and may continue to decrease, spending for
federal health care programs, including Medicare, Medicaid and similar programs, which represent significant payer sources for
our Medical Groups. Other risks we face during periods of high unemployment include potential declines in the patient base,
potential increases in the uninsured and underinsured populations, which could negatively impact our payer mixes, a contracting
of discretionary spending by our patient base, which could negatively affect demand for the services of our Privia Physicians,
and further difficulties in our collecting patient co- payment and deductible receivables. We must attract and retain highly
qualified personnel, including non- phys1c1an clinicians, in order to execute our growth plan. Competition for highly qualified
personnel with healthcare experience is intense and changes in the labor market resulting-from-COVHD—9-have increased such
competition while increasing pressure on wage growth to retain our existing personnel. We and our Medical Groups have, from
time to time, experienced, and we expect to continue to experience, difficulty in hiring and retaining employees with appropriate
qualifications at acceptable salary ranges. Further, Privia Physicians may have similar difficulty in hiring and retaining support
staff. Many of the companies and healthcare providers with which we compete for experienced personnel have greater resources
than we have. If we hire employees from competitors or other companies or healthcare providers, their former employees may
attempt to assert that these employees or we have breached certain legal obligations, resulting in a diversion of our time and
resources. If we fail to attract new personnel or fail to retain and motivate our current personnel, our business and future growth
prospects could be adversely affected. Further, such scarcity and demand can significantly drive up labor costs associated with
hiring and retaining highly qualified personnel, which could negatively affect our results of operations, financial condition and
cash flows. For additional risks related to attracting and retaining highly qualified personnel, see “ We depend on our
senior management team and other key employees, and the loss of one or more of these employees or an inability to
attract, recruit, motivate, develop and retain other highly skilled employees could harm our business. ” Our management
team has limited experience managing a public company. Most members of our management team have limited experience
managing a publicly traded company, interacting with public company investors and complying with the increasingly complex
laws pertaining to public companies. Our management team may not successfully or efficiently manage us as a public company
that is subject to significant regulatory oversight and reporting obligations under the federal securities laws and the continuous
scrutiny of securities analysts and investors. These aew-obligations and constituents require significant attention from our senior
management and could divert their attention away from the day- to- day management of our business, which could adversely
affect our business, results of operations and financial condition. Our corporate culture has contributed to our success, and if we
cannot maintain this culture as we grow, we could lose the innovation, creativity and teamwork fostered by our culture and our
business may be harmed. We believe that our culture has been and will continue to be a critical contributor to our success. We
expect to continue to hire aggressively as we expand, and we believe our corporate culture has been crucial in our success and
our ability to attract highly skilled personnel. If we do not continue to develop our corporate culture or maintain and preserve our
core values as we grow and evolve, we may be unable to foster the innovation, curiosity, creativity, focus on execution,
teamwork and the facilitation of critical knowledge transfer and knowledge sharing we believe we need to support our growth.
Moreover, liquidity available to our employee security holders could lead to disparities of wealth among our employees, which
could adversely 1mpact relatlons among employees and our culture in general For addltlonal rlsks related Ourantieipated

t0 our corporate
culture, Vﬂﬂeh—see “We depend on our senior management team and other key employees, and the loss of one or more of
these employees or an inability to attract, recruit, motivate, develop and retain other highly skilled employees could harm
our business. ” If certain of our vendors do not meet our needs, if there are material price increases on vendor services and
products, if we do not price our services correctly, if our Medical Groups are not reimbursed or adequately reimbursed for the
costs of any vendor services or products borne by such Medical Groups, or if we are unable to effectively access new or
replacement services or products, it could negatively impact our ability to effectively provide the services we offer and could
have a material adverse effect on our business, results of operations, financial condition and cash flows. We have vendors that
may be the sole or primary source of certain services, products or technology critical to the services either we or our Privia
Providers furnish, or to which we have committed obligations to make purchases, sometimes at particular prices. If any of these
vendors do not meet our needs for the services or products they supply, including in the event of a product recall, shortage or
dispute, and we are not able to find adequate alternative sources, if we experience material price increases from these vendors
that we are unable to mitigate, or if the costs of some of the products or services that we purchase are borne by our Medical
Groups and such Medical Groups are not reimbursed or not adequately reimbursed for such products or services, it could have a
material adverse effect on our business, results of operations, financial condition and cash flows. In addition, the technology
related to the services or products critical to the services we provide is subject to new developments that may result in superior
products. If we are not able to access new or replacement services or products on a cost- effective basis or if vendors are not
able to fulfill our requirements for such services or products, or unable to scale as fast as our operations grow, we could face
Privia Physician attrition and other negative consequences which could have a material adverse effect on our business, results of
operations, financial condition and cash flows. For additional risks related to our third- party vendors, see “ We rely on
third- party vendors to host and maintain our technology- enabled platform. ” With respect to any Medicare Advantage
plans with which our Medical Groups participate, our records and submissions to such plans may contain inaccurate or
unsupportable information regarding risk adjustment scores of such plan-plans * senrollees, which could cause us to overstate
or understate the average health care burden of such population, which could result in an incorrect statement of our revenue and
could subject us and our Medical Groups to various penalties. We submit claims and encounter data, on behalf of our
participating Medical Groups, to applicable Medicare Advantage plans that are used to establish the annual, average Medicare




Risk Adjustment Factor, or RAF, scores attributable to each Medical Group’ s Medicare Advantage population. These RAF
scores determine, in part, the revenue to which the health plans and, in turn, our Medical Groups are entitled for the provision of
medical care to such population . CMS has made significant changes to the structure of its Hierarchical Condition
Categories (HCC) codes, Version 28 (V28), which will likely result in lower Risk Adjustment Factor (RAF) scores in 2024
for our Medical Groups entering into new Medicare Advantage agreements . The data submitted to CMS by each health
plan is based, in part, on medical charts and diagnosis codes that our Privia Providers prepare and we submit to the health plans.
Each health plan generally relies on us and our Privia Providers to appropriately document and support such RAF data in our
medical records. Each health plan also relies on us and our Privia Providers to appropriately code claims for medical services
provided to members. Erroneous claims and erroneous encounter records and submissions could result in inaccurate revenue
and risk adjustment payments, which may be subject to correction or retroactive adjustment in later periods. This corrected or
adjusted information may be reflected in financial statements for periods subsequent to the period in which the revenue was
recorded. We might also need to refund a portion of the revenue that we received, which refund, depending on its magnitude,
could damage our relationship with the applicable health plan and could have a material adverse effect on our business, results
of operations, financial condition and cash flows. Additionally, CMS audits Medicare Advantage plans for documentation to
support RAF- related payments for enrollees chosen at random. The Medicare Advantage plans ask providers to submit the
underlying documentation for members that they serve. It is possible that claims associated with members with higher RAF
scores could be subject to more scrutiny in a CMS or plan audit. There is a possibility that a Medicare Advantage plan may seek
repayment from us, our ACOs, or our Medical Groups should CMS make any payment adjustments to the Medicare Advantage
plan as a result of its audits. CMS has indicated that payment adjustments will not be limited to RAF scores for the specific MA
enrollees for which errors are found but may also be extrapolated to the entire MA plan subject to a particular CMS contract.
Based on a reeent-final rule issued by CMS in January 2023, although 2011 to 2017 plan years are still subject to audit,
overpayments to MA plans that are identified as a result of a Risk Adjustment Data Validation, or RADV, audit will only be
subject to extrapolation for plan year 2018 and any subsequent plan year. In addition, CMS will not apply an adjustment factor,
known as Fee- For- Service, or FFS, Adjuster in RADV audits to account for potential differences in diagnostic coding between
the Medicare Advantage program and Medicare FFS program. Although we are continuing to assess the potential impact this
final rule may have on our business and operations, such adjustments could adversely affect our revenue, financial conditions
and results of operations.. Moreover, we may face civil and criminal liability under healthcare fraud and abuse laws, including,
without limitation, the False Claims Act. By way of example, in 2018, the Department of Justice, or the DOJ, reached a $ 270
million settlement agreement with HealthCare Partners Holdings, LLC based upon the organization’ s internal coding policies
and provider education that resulted in the submission of inappropriate diagnosis codes, and the inappropriate capture of
historical diagnoses both of which inflated the organization’ s RAF scores and resulted in inflated payment rates. The DOJ
alleged that such submissions constituted a civil False Claims Act violation. In Mere-reeenthy;-i-August 2021, Sutter Health
agreed to pay $ 90 million to resolve allegations that it violated the False Claims Act by knowingly submitting inaccurate
information about health status of beneficiaries enrolled in Medicare Advantage plans and entered into a five- year Corporate
Integrity Agreement with the OIG . More recently, in September 2023, the Cigna Group agreed to pay $ 172 million to
settle False Claims Act allegations arising from its chart review program whereby it allegedly added diagnosis codes to
its Medicare Advantage enrollees, thereby increasing RAF scores without removing diagnosis codes which were no
longer applicable or supported by the chart review . There can be no assurance that a Medicare Advantage plan in which our
Medical Groups participate will not be randomly selected or targeted for review by CMS or that the outcome of such a review
will not result in a material adjustment in our revenue and profitability, even if the information we submitted to the plan is
accurate and supportable. Further, although we have built safeguards in our provider education efforts and unreported diagnoses
review, there can be no assurance that the CMS, the DOJ, the OIG, or a whistleblower would not allege such action constitutes a
civil False Claims Act violation or, if pursued that we could successfully defend against such allegation. In such event, even if
we successfully defend against it, such an allegation could cause us to incur significant legal expenses, divert our management’ s
attention from the operation of our business and result in adverse publicity. If the estimates and assumptions we use to determine
the size of our total addressable market, or TAM, are inaccurate, our future growth rate may be impacted and our business could
be harmed. Market estimates and growth forecasts are subject to significant uncertainty and are based on assumptions and
estimates that may not prove to be accurate. The estimates and forecasts in this report relating to the size and expected growth of
the TAM for available physicians with which our Medical Groups can affiliate may prove to be inaccurate. Even if the markets
in which we compete meet our size estimates and forecasted growth, our business could fail to grow at similar rates, if at all. The
principal assumptions relating to our determination of the TAM includes determining the total number of physicians in the
geographic market reduced by hospital employed physicians and other Privia Physicians in the market that are unlikely to
change their existing relationships. This calculation may not take into account physicians who are not currently available
because of an exclusive arrangement with an intermediary entity or because the physician is locked out of moving while
awaiting payment pursuant to a VBC arrangement. In addition to a sufficiently large TAM to allow us to affiliate with a
sufficiently large number of physicians to make the market economically viable, each market is evaluated to determine if there
is sufficient reimbursement variation in fee schedules paid by commercial payers to physicians to create sufficient economic
opportunity to allow such physicians to embrace our Privia operating model. Our targeted TAM is also based on the assumption
that the strategic approach that our solution enables for potential Privia Physicians will be more attractive to our available
physicians than many competing opportunities. If these assumptions prove inaccurate, our business, financial condition and
results of operations could be adversely affected. RisksRelated-to-the-COVID-—19Pandemte-The use of funds made available
under the CARES Act by our Medical Groups and Privia Physicians’ Affiliated Practices could adversely affect our business.
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e-proe S-trorde ; hinfeetedn duals het;seme-Some of our Privia Physicians and / or
thelr Afﬁhated Practlces may have outstanding 10an obligations under the Paycheck Protection Program implemented pursuant
to the Coronavirus Aid, Relief, and Economic Security Act, or the CARES Act. Although we are not liable for such loan
amounts, our Privia Physicians’ inability to either have such loan amounts forgiven or pay such loan amounts could negatively
impact our business, including due to responding to Privia Physician bankruptcy filings and, potentially, federal seizure of assets,
including federal health care program funds, which could include funds owing to us, such as management fees. Although our
claims to such amounts may ultimately be released, the cost of collections could increase from our standard business model,
which will negatively affect both our revenue and profits. Because of the Paycheck Protection Program affiliation rules, none of
our Owned Medical Groups (as opposed to our Privia Physicians’ Affiliated Practices) borrowed any amounts under the
program. One of the Non- Owned Medical Groups did partake in the Paycheck Protection Program, but the outstanding balance
has already been forgiven. Likewise, none of our Medical Groups partook of CMS’ Accelerated and Advance Payment
Programs under the CARES Act. Each of our Medical Groups did, however, accept funds distributed by HHS under the Provider
Relief Fund enacted as part of the CARES Act. Given that each of our Medical Groups received in excess of $ 10, 000 under the
Provider Relief Fund, each Medical Group is subject to HHS’ reporting requirements for the use of such funds. Two of our
Owned Medical Groups are subject to heightened reporting requirements for providers receiving more than $ 500, 000 from the
Provider Relief Fund. Independent audits were conducted to provide assurance that the Owned Medical Groups’ receipt of funds
from HHS Provider Relief Fund and the American Rescue Plan followed the requirements of the statutes, regulations and the
terms and conditions of the awards. It was filed in accordance with the requirements of the Consolidated Appropriations Act of
2021 and additional guidance issued by HHS. Although continued reporting obligations exist for these Owned Medical Groups,
the amount of funds distributed for such periods will no longer be subject to the single audit requirements. The Owned Medical
Groups will continue to have obligations regarding maintenance of documentation of such records and costs, and remain
potentially subject to additional audits by HHS, the OIG, and the Pandemic Response Accountability Committee. Any recipient
identified as providing inaccurate information will be subject to recoupment and deliberate omission, misrepresentation or
falsification of any information associated with such reporting may be punishable by criminal, civil or administrative penalties,
including but not limited to revocation of Medicare billing privileges, exclusion from federal health care programs, and / or the
imposition of fines, civil damages and / or imprisonment. The law relative to the Provider Relief Fund as well as guidance from
HHS continues to evolve and we cannot say definitively whether HHS will agree with our assessment that funds were
appropriately utilized by the Owned Medical Groups. In the event that such funds were used inappropriately or revenue losses
were insufficient, it would be necessary to reimburse HHS for Provider Relief Funds received by our Owned Medical Groups,
which would have a material adverse effect on our business, financial condition, and operations. Further, a failure to adequately
report and maintain records related to the use of amounts from the Provider Relief Funds could have a materially adverse effect
on our business, financial condition and the results of operations. As the public health emergency for the...... indebtedness or to
expand our operations. Our use, disclosure, and other processing of personal information, including health- related information,
is subject to HIPAA, other federal and state privacy and security regulations, and contractual obligations, and our actual or
perceived failure to comply with those regulations or contractual obligations could result in significant liability or reputational
harm and, in turn, a material adverse effect on our patient base and revenue. Numerous state and federal laws and regulations
govern the collection, dissemination, use, privacy, confidentiality, security, availability, integrity, and other processing of PHI
and personal information. These laws and regulations include HIPAA. HIPAA establishes a set of national privacy and security
standards for the protection of PHI by health plans, healthcare clearinghouses and certain healthcare providers, referred to as
covered entities, and the business associates with whom such covered entities contract for services. HIPAA requires covered
entities, like us, our Owned or Non- Owned Medical Groups, and their business associates to develop and maintain policies and
procedures with respect to PHI that is used or disclosed, including the adoption of administrative, physical and technical
safeguards to protect such information. Our Medical Groups are-may be all participants in an ““ Affiliated Covered Entity ”

an “ Organized Health Care Arrangement ” under HIPAA, which is-agreup-groups of legally separate covered entities that
eonstders— consider themselves a single covered entity due to affiliation e, some common control or ownership , or through
clinical integration and / or care coordination . Participation in an affiliated covered entity or an organized health care
arrangement allows us to share certain HIPAA compliance efforts but also provides for joint and several liability for HIPAA
violations among all the participants in the Affiliated Covered Entity. In addition to our status as a covered entity, our
management services organizations and ACOs are-may also be “ business associates ” to our Medical Groups and ACO
participants. Entities that are found to be in violation of HIPAA as the result of a breach of unsecured PHI, a complaint about
privacy practices or an audit by the U. S. Department of Health and Human Services, or 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, HIPAA mandates that the Secretary of HHS
conduct periodic compliance audits of HIPAA covered entities and business associates for compliance with the HIPAA Privacy
and Security Standards. It also tasks HHS with establishing a methodology whereby harmed individuals who were the victims of
breaches of unsecured PHI may receive a percentage of the Civil Monetary Penalty fine paid by the violator. HIPAA further
requires that patients be notified of any unauthorized acquisition, access, use or disclosure of their unsecured PHI that
compromises the privacy or security of such information, with certain exceptions related to unintentional or inadvertent use or
disclosure by employees or authorized individuals. HIPAA specifies that such notifications must be made ““ without



unreasonable delay and in no case later than 60 calendar days after discovery of the breach. ” If a breach affects 500 patients or
more, it must be reported to HHS without unreasonable delay, and HHS will post the name of the breaching entity on its public
website. Breaches affecting 500 patients or more in the same state or jurisdiction must also be reported to the local media. If a
breach involves fewer than 500 people, the covered entity must record it in a log and notify HHS at least annually. A non-
permitted use or disclosure of PHI is presumed to be a breach under HIPAA unless the covered entity or business associate
establishes that there is a low probability the information has been compromised consistent with requirements enumerated in
HIPAA. We are also subject to a provision of the federal 21st Century Cures Act that is intended to facilitate the appropriate
exchange of health information. In May 2020, the United States Department of Health and Human Services Office of the
National Coordinator for Health Information Technology and CMS issued complementary new rules that are intended to clarify
provisions of the 21st Century Cures Act regarding interoperability and information blocking and include, among other things,
requirements surrounding information blocking, changes to ONC’ s health IT certification program and requirements that CMS
regulated payors-payers make relevant claims / care data and provider directory information available through standardized
patient access and provider directory application programming interfaces, or APIs, that connect to provider electronic health
record systems, or EHRs. The companion rules will transform the way in which healthcare providers, health IT developers,
health information exchanges / health information networks, or HIEs / HINs, and health plans share patient information, and
create significant new requirements for healthcare industry participants. For example, the ONC rule, which went into effect on
April 5, 2021, prohibits healthcare providers, health IT developers of certified health IT, and HIEs / HINs from engaging in
practices that are likely to interfere with, prevent, materially discourage, or otherwise inhibit the access, exchange or use of
electronic health information, or EHI, also known as ““ information blocking. ” To further support access and exchange of EHI,
the ONC rule identifies eight “ reasonable and necessary activities ” as exceptions to information blocking activities, as long as
specific conditions are met. Any failure to comply with these rules could have a material adverse effect on our business, results
of operations and financial condition. Numerous other federal and state laws and regulations protect the confidentiality, privacy,
availability, integrity and security of PHI and other types of personal information. State statutes and regulations vary from state
to state, and these laws and regulations in many cases are more restrictive than HIPAA and its implementing rules. These laws
and regulations are often uncertain, contradictory, and subject to changed or differing interpretations, and we expect new laws,
rules and regulations regarding privacy, data protection, and information security to be proposed and enacted in the future. For
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Additional states have passed and will continue to pass comprehensive privacy legislation with privacy protections and
rights, and several additional privacy bills have been proposed both at the federal and state level that may result in
additional legal requirements of their own that impact our business . Failure to comply with these and any other
comprehensive privacy laws passed at the state or federal level may result in regulatory enforcement action and damage to our
reputation. The potential effects of such legislation are far- reaching and may require us to modify our data processing practices
and policies and to incur substantial costs and expenses to comply. Further, in the event that new data privacy or security laws
are implemented that impact our operations or patients, we may not be able to timely comply with such requirements, or such
requirements may not be compatible with our current processes. Changing our processes could be time consuming and
expensive, and failure to timely implement required changes could subject us to liability for non- compliance. Some states may
afford private rights of action to individuals who believe their personal information has been misused. This complex, dynamic
legal landscape regarding privacy, data protection, and information security creates significant compliance issues for us and
potentially restricts our ability to collect, use and disclose data and exposes us to additional expense, adverse publicity and
liability. In the event that we are subject to or affected by the CCPA ;the-ERPRA-or other domestic privacy and data protection
laws, any liability from failure to comply with the requirements of these laws could adversely affect our financial condition.
Furthermore, the Federal Trade Commission, or FTC, and many state Attorneys General continue to enforce federal and state
consumer protection laws against companies for online collection, use, dissemination and security practices that appear to be
unfair or deceptive. For example, according to the FTC, failing to take appropriate steps to keep consumers’ personal
information secure can constitute unfair acts or practices in or affecting commerce in violation of Section 5 (a) of the Federal
Trade Commission Act. The FTC expects a company’ s data security measures to be reasonable and appropriate in light of the
sensitivity and volume of consumer information it holds, the size and complexity of its business, and the cost of available tools
to improve security and reduce eﬁab{ed-p%at-femvulnerablhtles.F urther deefease-ln July 2023, the pfeéuet-lﬂey—FTC and
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security risks related to the use of eperattens-online tracking technologies integrated into their websites or mobile apps
that may be impermissibly be disclosing consumers’ sensitive personal health data to third parties .Our technology-
enabled platform and the other systems or networks used in our business may experience an increase in attempted cyber-
attacks targeted intrusion,ransomware,and phishing campaigns seek1ng to take advantage of shifts to employees Work1ng
remotely using their household or personal internet networks #n verage-fe g
.The success of any of these unauthorized attempts could substantially 1mpact our technology enabled platform the propnetary
and other confidential data contained therein or otherwise stored or processed in our operatlons and ultimately our business.Any
actual or perceived secunty 1n01dent also may cause us to incur 1ncreased expenses to 1mprove our secunty controls and to
remediate securlty vinera ; agan pat-nt

nnplernented data prlvacy and security measures in an effort to comply W1th applicable laws, regulations, and contractual
obligations relating to privacy and data protection, some PHI and other personal information or confidential information is
transmitted to us by third parties, who may not implement adequate security and privacy measures. Additionally, we transmit
PHI and other personal information or confidential information to third parties, which carries the risk of breach despite our
security and privacy measures. Moreover, it is possible that laws, rules and regulations relating to privacy, data protection, or
information security may be interpreted and applied in a manner that is inconsistent with our practices or those of third parties
who transmit PHI and other personal information or confidential information to us. Further, any PHI or other personal
information residing with a Privia Physicians’ legacy practice entity pursuant to our Support Services Agreement with such
entity may not be subject to adequate security and privacy measures, which may result in a breach of its Business Associate
Agreement, or BAA, with the relevant covered entity. Although a business associate may be independently found liable for a
breach of the privacy or security requirements of HIPAA, we could also be held liable for such breach as the covered entity. If
we or any third parties are found to have violated such laws, rules or regulations, it could result in government- imposed fines,
orders requiring that we or these third parties change our or their practices, or criminal charges, which could adversely affect our
business. Complying with these various laws and regulations could cause us to incur substantial costs or require us to change our
business practices, systems and compliance procedures in a manner adverse to our business. Additionally, we publish privacy
policies and other documentation regarding our collection, processing, use and disclosure of personal information. Although we
endeavor to comply with our published policies and other documentation, we may at times fail to do so or may be perceived to
have failed to do so. Moreover, despite our efforts, we may not be successful in achieving compliance, including if our
employees, contractors, service providers or vendors fail to comply with our published policies and documentation. Such failures
can subject us to potential local, state and federal action if they are found to be deceptive, unfair, or misrepresentative of our
actual practices. Claims that we have violated individuals’ privacy rights or failed to comply with data protection laws or
applicable privacy notices, even if we are not found liable, could be expensive and time- consuming to defend and could result
in adverse publicity that could harm our business. Any of the foregoing consequences could have a material adverse impact on
our business and our financial results. Our ability to use our net operating losses to offset future taxable income may be subject
to certain limitations. In general, under Section 382 of the Internal Revenue Code of 1986, as amended (“ the Code ), a
corporation that undergoes an “ ownership change ” is subject to limitations on its ability to utilize its pre- change NOLs to
offset future taxable income or taxes. A Code Section 382 ownership change generally occurs if one or more stockholders or
groups of stockholders who own at least 5 % of a corporation’ s stock increase their ownership by more than 50 percentage
points over their lowest ownership percentage within a rolling three- year period. Similar rules may apply under state tax laws.
As of December 31, 20222023 , we had approximately $ +93-89 . 0 million of federal and $ 77-63 . 2-7 million of state (post-
apportioned state NOL) NOL carryforwards. The federal NOL carryforwards for years before 2018 begin to expire in 2034 and
the state NOL carryforwards begin to expire in 2034. Changes in the ownership of our stock in the future, including as a result
of future offerings, and some of which are outside of our control, could result in an ownership change under Section 382 of the
Code (or applicable state law) after such date, which could significantly limit our ability to utilize our existing and future NOL
carryforwards arising at any time prior to such ownership change. General Risks As a public reporting company, we are
obligated to maintain proper and effective internal control over financial reporting in order to comply with Section 404 of the
Sarbanes- Oxley Act. If we fail to maintain effective internal control over financial reporting, we may not be able to accurately
report our financial results or report them in a timely manner, which may adversely affect investor confidence in us. Reporting
obligations as a public company place a considerable strain on our financial and management systems, processes and controls,
as well as on our personnel. 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 (“ Section 404 (a) ) requires that beginning
with-this-anntal-reportfor-the-year-ended-Deeember3+,20622;,-management assess and report annually on the effectiveness of
our internal control over financial reporting and identify any material weaknesses in our internal control over financial reporting.
Section 404 (b) requires our independent registered public accounting firm to issue an annual report that addresses the
effectiveness of our internal control over financial reporting. Our compliance with Section 404 (a) has required to incur
substantial expenses and expend significant management efforts. If we identify material weaknesses in our internal control over
financial reporting in the future, our management will be unable to assert that our disclosure controls and procedures and our
internal control over financial reporting is effective. If we are unable to assert that our internal control over financial reporting is
effective, or if our independent registered public accounting firm is unable to express an unqualified opinion as to the
effectiveness of our internal control over financial reporting, investors may lose confidence in the accuracy and completeness of
our financial reports, the market price of our common stock could be adversely affected and we could become subject to
litigation or investigations by Nasdaq, the SEC, or other regulatory authorities, which could require additional financial and



management resources. Negative publicity relating to our business, industry, Medical Groups or Privia Providers may
have a material adverse effect on our financial results. We may be negatively affected if another company in our
industry, or if one of our Medical Groups or Privia Providers, engages in practices that subject our industry or business
to negative publicity. Negative publicity may result from judicial inquiries, unfavorable outcomes in lawsuits, social
media, regulatory or governmental actions with respect to our services. Negative publicity may cause increased
regulation and legislative scrutiny of industry practices as well as increased litigation or enforcement action by civil and
criminal authorities. Additionally, negative publicity may increase our costs of doing business and adversely affect our
profitability by impeding our ability to market our services, constraining our ability to price our services appropriately
for the risks we are assuming, requiring us to change the services we offer or increasing the regulatory burdens under
which we operate. For additional risks related to negative publicity of our Medical Groups or Privia Providers, see “ If
we are not able to maintain and enhance our reputation and brand recognition, including through the maintenance and
protection of trademarks, our business and results of operations will be harmed. ” and “ If we cannot timely implement
the Privia Technology Solution for Privia Physicians and new Medical Groups, or resolve Privia Provider and patients
concerns, including any technical and billing issues, in a timely manner, we may lose Medical Groups, Privia Providers
and their patients, and our reputation may be harmed. ” Increased attention to, and evolving expectations for,
environmental, social, and governance (“ ESG ”) initiatives could increase our costs, harm our reputation, or otherwise adversely
impact our business. Companies across industries are facing increasing scrutiny from a variety of stakeholders related to their
ESG and sustainability practices. Expectations regarding voluntary ESG initiatives and disclosures may result in increased costs
(including but not limited to increased costs related to compliance, stakeholder engagement, contracting and insurance),
enhanced compliance or disclosure obligations, or other adverse impacts to our business, financial condition, or results of
operations. While we may at times engage in voluntary initiatives (such as voluntary disclosures, certifications, or goals, among
others) to improve the ESG profile of the Company, such initiatives may be costly and may not have the desired effect.
Moreover, we may not be able to successfully complete such initiatives due to factors that are within or outside of our control.
Even if this is not the case, our actions may subsequently be determined to be insufficient by various stakeholders, and we may
be subject to investor or regulator engagement on our ESG efforts, even if such initiatives are currently voluntary. Certain
market participants, including major institutional investors and capital providers, use third- party benchmarks and scores to
assess companies’ ESG profiles in making investment or voting decisions. Unfavorable ESG ratings could lead to increased
negative investor sentiment towards us, which could negatively impact our share price as well as our access to and cost of
capital. To the extent ESG matters negatively impact our reputation, it may also impede our ability to compete as effectively to
attract and retain employees, which may adversely impact our operations. In addition, we expect there will likely be increasing
levels of regulation, disclosure- related and otherwise, with respect to ESG matters. For example, the SEC has published prepese
proposed rules that would require companies to provide significantly expanded climate- related disclosures in their periodic
reporting, which may require us to incur significant additional costs to comply, including the implementation of significant
additional internal controls processes and procedures regarding matters that have not been subject to such controls in the past,
and impose increased oversight obligations on our management and board of directors . Increasingly, different stakeholder
groups have divergent views on sustainability and ESG matters, which increases the risk that any action or lack thereof
with respect to sustainability or ESG matters will be perceived negatively by at least some stakeholders and adversely
impact our reputation and business. Anti- ESG sentiment has gained some momentum across the United States, with
several states having enacted or proposed “ anti- ESG ” policies or legislation. If we do not successfully manage ESG-
related expectations across stakeholders, it could erode stakeholder trust, impact our reputation, and adversely affect
our business . These and other changes in stakeholder expectations will likely lead to increased costs as well as scrutiny that
could heighten all of the risks identified in this risk factor. Additionally, our business partners may be subject to similar
expectations, which may augment or create additional risks, including risks that may not be known to us. Risks Related to Our
Indebtedness Our existing indebtedness could adversely affect our business and growth prospects. As of December 31, 2022
2023 , there was no amount outstanding under our Fermteoan-Revolving Credit Facility and $ 65-125 . 0 million of borrowing
availability under our Revolving Credit Facility. Our indebtedness, or any additional indebtedness we may incur, could require
us to divert funds identified for other purposes for debt service and impair our liquidity position. If we cannot generate sufficient
cash flow from operations to service our debt, we may need to refinance our debt, dispose of assets or issue equity to obtain
necessary funds. We do not know whether we will be able to take any of these actions on a timely basis, on terms satisfactory to
us or at all. Our indebtedness and the cash flow needed to satisfy our debt have important consequences, including: ¢ limiting
funds otherwise available for financing our capital expenditures by requiring us to dedicate a portion of our cash flows from
operations to the repayment of debt and the interest on this debt; ¢ making us more vulnerable to rising interest rates; and °
making us more vulnerable in the event of a downturn in our business. Our level of indebtedness may place us at a competitive
disadvantage to our competitors that are not as highly leveraged. Fluctuations in interest rates can increase borrowing costs.
Such Inereases-increases in interest rates may-directly impact the amount of interest we are required to pay and reduce earnings
accordingly. In addition, developments in tax policy, such as the disallowance of tax deductions for interest paid on outstanding
indebtedness, could have an adverse effect on our liquidity and our business, financial conditions and results of operations. We
expect to use cash flow from operations to meet current and future financial obligations, including funding our operations, debt
service requirements and capital expenditures. The ability to make these payments depends on our financial and operating
performance, which is subject to prevailing economic, industry and competitive conditions and to certain financial, business,
economic and other factors beyond our control. We may not be able to generate sufficient cash flow to service all of our
indebtedness, and may be forced to take other actions to satisfy our obligations under such indebtedness, which may not be
successful. Our ability to make scheduled payments or to refinance outstanding debt obligations depends on our financial and



operating performance, which will be affected by prevailing economic, industry and competitive conditions and by financial,
business and other factors beyond our control. We may not be able to maintain a sufficient level of cash flow from operating
activities to permit us to pay the principal, premium, if any, and interest on our indebtedness. Any failure to make payments of
interest and principal on our outstanding indebtedness on a timely basis would likely result in penalties or defaults, which would
also harm our ability to incur additional indebtedness. If our cash flows and capital resources are insufficient to fund our debt
service obligations, we may be forced to reduce or delay capital expenditures, sell assets, seek additional capital or seek to
restructure or refinance our indebtedness. Any refinancing of our indebtedness could be at higher interest rates and may require
us to comply with more onerous covenants. These alternative measures may not be successful and may not permit us to meet our
scheduled debt service obligations. In the absence of such cash flows and resources, we could face substantial liquidity
problems and might be required to sell material assets or operations to attempt to meet our debt service obligations. If we cannot
meet our debt service obligations, the holders of our indebtedness may accelerate such indebtedness and, to the extent such
indebtedness is secured, foreclose on our assets. In such an event, we may not have sufficient assets to repay all of our
indebtedness. We may be unable to refinance our indebtedness. We may need to refinance all or a portion of our indebtedness
before maturity. We cannot assure you that we will be able to refinance any of our indebtedness on commercially reasonable
terms or at all. There can be no assurance that we will be able to obtain sufficient funds to enable us to repay or refinance our
debt obligations on commercially reasonable terms, or at all. The terms of our Revelving Credit Agreement restrict our current
and future operations, particularly our ability to respond to changes or to take certain actions. The Revolving Credit Agreement
contains a number of restrictive covenants that impose significant operating and financial restrictions on us and may limit our
ability to engage in acts that may be in our long- term best interests, including restrictions on our ability to: * incur additional
indebtedness or other contingent obligations; ¢ create liens; * make investments, acquisitions, loans and advances; * consolidate,
merge, liquidate or dissolve; ¢ sell, transfer or otherwise dispose of our assets; * pay dividends on our equity interests or make
other payrnentq in reqpect of capital stock; and ° materially alter the bu%ineqs we conduct. ¥eu-shouldread-the-diseussionunder
—The restrictive covenants in
the Revolvmg Credit Agreement require us to qatisfy certain financial condition tests as descrlbed in Item 7- Management’ s
Discussion and Analysis . Our ability to satisfy those tests can be affected by events beyond our control. A breach of the
covenants or restrictions under the Revolving Credit Agreement could result in an event of default under such document. Such a
default may allow the creditors to accelerate the related debt, which may result in the acceleration of any other debt to which a
cross- acceleration or cross- default provision applies. In the event the holders of our indebtedness accelerate the repayment, we
may not have sufficient assets to repay that indebtedness or be able to borrow sufficient funds to refinance it. Even if we are able
to obtain new financing, it may not be on commercially reasonable terms or on terms acceptable to us. As a result of these
restrictions, we may be: ¢ limited in how we conduct our business; * unable to raise additional debt or equity financing to
operate during general economic or business downturns; or ¢ unable to compete effectively or to take advantage of new business
opportunities. These restrictions, along with restrictions that may be contained in agreements evidencing or governing other
future indebtedness, may affect our ability to grow in accordance with our growth strategy. Our failure to raise additional capital
or generate cash flows necessary to expand our operations and invest in new technologies in the future could reduce our ability
to compete successfully and harm our results of operations. We may need to raise additional funds, and we may not be able to
obtain additional debt or equity financing on favorable terms or at all. If we raise additional equity financing, our security
holders may experience significant dilution of their ownership interests. If we engage in additional debt financing, we may be
required to accept terms that restrict our ability to incur additional indebtedness, force us to maintain specified liquidity or other
ratios or restrict our ability to pay dividends or make acquisitions. In addition, the covenants in our Credit Agreement may limit
our ability to obtain additional debt, and any failure to adhere to these covenants could result in penalties or defaults that could
further restrict our liquidity or limit our ability to obtain financing. If we need additional capital and cannot raise it on acceptable
terms, or at all, we may not be able to, among other things: ¢ develop and enhance our patient services; ¢ continue to expand our
organization; ¢ hire, train and retain employees; * respond to competitive pressures or unanticipated working capital
requirements; or ¢ pursue acquisition opportunities. In addition, if we issue additional equity to raise Capital your 1ntere%t inus
Wlll be diluted Risk% Related to Our Common Stock The Fea ; he d




s’feelepfiee—’l:he—requlrements of being a public company may strain our resources and distract our management, Wthh could
make it difficult to manage our business, particularly after-since we are no longer an “ emerging growth company. ”” As a public
company, we incur legal, accounting and other expenses that we did not previously incur as a privately held company. We are
subject to the reporting requirements of the Securities Exchange Act of 1934, as amended (the “ Exchange Act ”), and certain
requirements under the Sarbanes- Oxley Act, the listing requirements of NASDAQ and other applicable securities rules and
regulations. Compliance with these rules and regulations have increased our legal and financial compliance costs, made some
activities more difficult, time- consuming or costly and increased demand on our systems and resources. We will continue to
experience such increased costs and challenges particularly because we are no longer an “ emerging growth company. ” The
Exchange Act requires that we file annual, quarterly and current reports with respect to our business, financial condition and
results of operations. The Sarbanes- Oxley Act requires, among other things, that we establish and maintain effective internal
controls and procedures for financial reporting. Furthermore, the need to establish the corporate infrastructure demanded of a
public company may divert our management’ s attention from implementing our growth strategy, which could prevent us from
improving our business, financial condition and results of operations. We have made, and will continue to make, changes to our
internal controls and procedures for financial reporting and accounting systems to meet our reporting obligations as a public
company. However, the measures we take may not be sufficient to satisfy our obligations as a public company. These additional
obligations could have a material adverse effect on our business, financial condition and results of operations. In addition,
changing laws, regulations and standards relating to corporate governance and public disclosure are creating uncertainty for
public companies, increasing legal and financial compliance costs and making some activities more time consuming. These
laws, regulations and standards are subject to varying interpretations, in many cases due to their lack of specificity, and, as a
result, their application in practice may evolve over time as new guidance is provided by regulatory and governing bodies. This
could result in continuing uncertainty regarding compliance matters and higher costs necessitated by ongoing revisions to
disclosure and governance practices. We intend to invest resources to comply with evolving laws, regulations and standards, and
this investment may result in increased general and administrative expenses and a diversion of our management’ s time and
attention from revenue- generating activities to compliance activities. If our efforts to comply with new laws, regulations and
standards differ from the activities intended by regulatory or governing bodies due to ambiguities related to their application and
practice, regulatory authorities may initiate legal proceedings against us and there could be a material adverse effect on our
business, financial condition and results of operations. Provisions of our corporate governance documents could make an
acquisition of us more difficult and may prevent attempts by our sharcholders to replace or remove our current management,
even if beneficial to our shareholders. Our amended and restated certificate of incorporation and amended and restated bylaws
and the Delaware General Corporation Law (the “ DGCL ) contain provisions that could make it more difficult for a third -
party to acquire us, even if doing so might be beneficial to our shareholders. Among other things, these provisions: ¢ allow us to
authorize the issuance of undesignated preferred stock, the terms of which may be established and the shares of which may be
issued without shareholder approval, and which may include supermajority voting, special approval, dividend, or other rights or
preference% %upenor to the rlghti of ihareholderq . prov1de for a cla%lﬁed board of dlrector% with qtaggered three year terms 5

t-hen—etttstﬂ-ﬂd-mg— prOhlblt %haleholdel actlon by ertten con@ent and ihareholder %pemal meetlngs as Well as permlt removal



of directors only for cause

;e provrde that any amendment, alteration, rescission or repeal of our amended and
restated bylaws by our shareholders will requrre the affirmative vote of the holders of at least 66. 6 % in voting power of all the
then outstandrng shares of our stock entrtled to vote thereon, Votrng together asa srngle class s

peting-; and ¢ establish
advance notice requrrernents for nomrnatrons for electrons to our Board or for proposrng matters that can be acted upon by
shareholders at shareholder meetrngs hat-at-ay W 5 etatly-ow

-Speﬂsor— Our amended and restated certrﬁcate of 1ncorporat10n contai

unless board or shareholder approval is obtained prior to the acqursrtron These prov1s1ons could drscourage delay or prevent a
transaction involving a change in control of our company. These provisions could also discourage proxy contests and make it
more difficult for you and other shareholders to elect directors of your choosing and cause us to take other corporate actions you
desire, including actions that you may deem advantageous, or negatively affect the trading price of our common stock. In
addition, because our Board is responsible for appointing the members of our management team, these provisions could in turn
affect any attempt by our shareholders to replace current members of our management team. These and other provisions in our
amended and restated certificate of incorporation, amended and restated bylaws and Delaware law could make it more difficult
for shareholders or potential acquirers to obtain control of our Board or initiate actions that are opposed by our then- current
Board, including delay or impede a merger, tender offer or proxy contest involving our company. The existence of these
provisions could negatively affect the price of our common stock and limit opportunities for you to realize value in a corporate
transaction. Our amended and restated certificate of incorporation designates the Court of Chancery of the State of Delaware as
the exclusive forum for certain litigation that may be initiated by our shareholders, which may limit our shareholders’ ability to
obtain a favorable judicial forum for disputes with us. Pursuant to our amended and restated certificate of incorporation, unless
we consent in writing to the selection of an alternative forum, the Court of Chancery of the State of Delaware is the sole and
exclusive forum for (1) any derivative action or proceeding brought on our behalf, (2) any action asserting a claim of breach of a
fiduciary duty owed by any of our directors, officers or other employees to us or our shareholders, (3) any action asserting a
claim against us arising pursuant to any provision of the DGCL, our amended and restated certificate of incorporation or our
amended and restated bylaws or (4) any other action asserting a claim against us that is governed by the internal affairs doctrine;
provided that for the avoidance of doubt, the forum selection provision that identifies the Court of Chancery of the State of
Delaware as the exclusive forum for certain litigation, including any “ derivative action ”, will not apply to suits to enforce a
duty or liability created by the Securities Act, the Exchange Act or any other claim for which the federal courts have exclusive
jurisdiction. Our amended and restated certificate of incorporation further provides that any person or entity purchasing or
otherwise acquiring any interest in shares of our capital stock is deemed to have notice of and consented to the provisions of our
amended and restated certificate of incorporation described above. The forum selection clause in our amended and restated
certificate of incorporation may have the effect of discouraging lawsuits against us or our directors and officers and may limit
our shareholders’ ability to obtain a favorable judicial forum for disputes with us. Our operating results and stock price may be
volatile, and the market price of our common stock may drop below the price you pay. Our quarterly operating results are likely
to fluctuate in the future. In addition, securities markets worldwide have experienced, and are likely to continue to experience,
significant price and volume fluctuations. This market volatility, as well as general economic, market or political conditions,
could subject the market price of our shares to wide price fluctuations regardless of our operating performance. Our operating
results and the trading price of our shares may fluctuate in response to various factors, including: * market conditions in our
industry or the broader stock market; ¢ actual or anticipated fluctuations in our quarterly financial and operating results; ¢
introduction of new solutions or services by us or our competitors;  the operating and stock price performance of
comparable companies; ¢ issuance of new or changed securities analysts’ reports or recommendations; © sales, or anticipated
sales, of large blocks of our stock; ¢ additions or departures of key personnel; ¢ regulatory or political developments; ¢ litigation
and governmental investigations; * changing economic conditions; * negative publicity relating to us or our competitors; ¢
investors’ perception of us; * events beyond our control such as weather and war including the ongoing conflict between
Russia and Ukraine and Israel and Palestine and other global conflicts ; and < any default on our indebtedness. These and
other factors, many of which are beyond our control, may cause our operating results and the market price and demand for our
shares to fluctuate substantially. Fluctuations in our quarterly operating results could limit or prevent investors from readily
selling their shares and may otherwise negatively affect the market price and liquidity of our shares. In addition, the trading
market for our shares may be subject to increased volatility. In addition, in the past, when the market price of a stock has been
volatile, holders of that stock have sometimes instituted securities class action litigation against the company that issued the
stock. If any of our shareholders brought a lawsuit against us, we could incur substantial costs defending the lawsuit. Such a
lawsuit could also divert the time and attention of our management from our business, which could significantly harm our
profitability and reputation. Future sales and issuances of our outstanding shares could cause the market price of our common
stock to drop significantly, even if our business is doing well. Sales of a substantial number of shares of our common stock in
the public market have occurred and could occur at any time. These sales, or the perception in the market that the holders of a
large number of shares 1ntend to sell shares could reduce the market prlce of our common stock —P-ufsuaﬂt—to—t-he—fegistf&ﬁeﬁ




exeettive-offieers-and-employees-. All of our common stock sold pursuant to an offering covered by a registration statement ,
including common stock sold by stockholders rather than the Company, will be freely transferable. In addition, shares of

our common stock issued or issuable under our equity incentive plans to employees and directors have been registered on a
Form S- 8 registration statement and may be freely sold in the public market upon issuance, except for shares held by affiliates
who have certain restrictions on their ability to sell. The market price of our stock could decline if the holders of our shares of
common stock sell them or are perceived by the market as intending to sell them. Because we have no current plans to pay
regular cash dividends on our common stock, you may not receive any return on investment unless you sell your common stock
for a price greater than that which you paid for it. We do not anticipate paying any regular cash dividends on our common stock.
Any decision to declare and pay dividends in the future will be made at the discretion of our Board and will depend on, among
other things, our results of operations, financial condition, cash requirements, contractual restrictions and other factors that our
Board may deem relevant. In addition, our ability to pay dividends is, and may be, limited by covenants of existing and any
future outstanding indebtedness we or our subsidiaries incur. Therefore, any return on investment in our common stock is solely
dependent upon the appreciation of the price of our common stock on the open market, which may not occur. See-For
additional information, see *“ Dividend Policy . " fer-mere-detait—If securities or industry analysts do not continue to publish
research or reports about our business, if they adversely change their recommendations regarding our shares or if our results of
operations do not meet their expectations, our stock price and trading volume could decline. The trading market for our shares
will be influenced by the research and reports that industry or securities analysts publish about us or our business. We do not
have any control over these analysts. If one or more of these analysts cease coverage of us or fail to publish reports on us
regularly, we could lose visibility in the financial markets, which in turn could cause our stock price or trading volume to
decline. Moreover, if one or more of the analysts who cover us downgrade our stock, or if our results of operations do not meet
their expectations, our stock price could decline. We may issue shares of preferred stock in the future, which could make it
difficult for another company to acquire us or could otherwise adversely affect holders of our common stock, which could
depress the price of our common stock. Our amended and restated certificate of incorporation authorizes us to issue one or more
series of preferred stock. Our Board has the authority to determine the preferences, limitations and relative rights of the shares of
preferred stock and to fix the number of shares constituting any series and the designation of such series, without any further
vote or action by our shareholders. Our preferred stock could be issued with voting, liquidation, dividend and other rights
superior to the rights of our common stock. The potential issuance of preferred stock may delay or prevent a change in control of
us, discouraging bids for our common stock at a premium to the market price, and materially adversely affect the market price
and the voting and other rights of the holders of our common stock. 63-62



