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SCALE MSO Practice Integration Services

Building modernized healthcare delivery platforms that yield better results.



| Why SCALE? SCALE+

SCALE (noun): a graduated series of steps or order.

Our singular focus is to help Physicians achieve success with a systematic approach.



Why SCALE?

The benefits to working with SCALE on MSO integration

Clearly defined integration roadmaps
Acceleratedintegration timelines

De-risked integration execution
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Seasoned MSO domain specific integration expertise

Improved organizational communications and performance reporting

Simultaneously achieve integration objectives + performance improvement
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Identify same store / organic growth opportunities faster

SCALE++



SCALE Integration Services Menu

A summary of our MSO integration services

MSO Stabilization & Development -
Operational Integration

Financial systems & reporting

RCMintegration & department
development

IT integration & department
development

HR integration & department
development

Cross-Platform Harmonization

Development of scalable
management oversight
program

Payer contracting structure &
strategy alignment

Organizational culture
alignment

Provider compensation plan
structuring & alignment

SCALE++

Enterprise Strategy

Add-on acquisition execution
Sales, marketing and branding

Same-store growth &
development

Enterprise-level payer strategy
development & execution

Patient experience
management & improvement
program

Data Analytics & Dashboard
Reporting Program Development



| MSO Stabilization & Development

Our operational integration services

Financial Systems & Reporting

ERP implementation
Opening balance sheet
Cash-to-accrual conversion
Bank reporting

Enterprise Budgeting

RCM Integration & Department
development

TIN migration & provider
credentialing

Practice management system
integration

Performance assessments
Department stabilization &
integration roadmap development
Pro forma organizational structure &
department leadership

Workflow formalization &
harmonization

KPl dashboard reporting

IT Integration & Department

Development
= Department stabilization

e Proformaand MSO scaling
organizational structure

e Assetandapplication
mapping & management
IT budget development
Cost savings & vendor
consolidation

e Security assessments & risk
awareness

* Integration roadmap & department
development

e EMRintegration

e MSOIT oversight strategy —
autonomy vs. assimilation vs.
combination vs.
metamorphosis
Data analytics automation
Enterprise wide IT application
strategy

SCALE++

HR Integration & Department
Development

Pro forma organizational structure &
department leadership
Compensation and benefits plan
assessment & integration

Cost savings & vendor consolidation
HRIS system selection

Employee training program
development

Cross-platform harmonization —job
titles, compensation levels,
personnel management program,
HR systems consolidation



Cross-Platform Harmonization

Your integration execution partner

Development of scalable management oversight program

Define target department stabilization & integration roadmaps

30day, 100 day, 6 month, 12 month and 3-5 year target objectives
Formalize priority KPls and dashboard reporting

Alignment of underlying operational programs to target objectives and priority KPls

Development of management team communications program
Payer contracting structure & strategy alignment
Organizational culture alignment

Provider compensation plan structuring & alignment

SCALE-+
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Enterprise Strategy

Scale strategically

Sales, Marketing and Branding
MSO branding & marketing
Site-level branding & marketing
Direct-to-patient marketing
B2B marketing
= Qutreach program & pipeline
development and management
(payers, acquisition prospects,
referral partners, downstream
clinical partners)
= Qutreach content
development
* Program management—-CRM
implementation, outreach
campaign management &
tracking

Enterprise-Level Payer Strategy
Development & Execution

Analysis of current contract
structures to identify opportunities
forimprovement and value
enhancement
Evaluation of advance contract
structures
= Capitated & bundled payment
structures
= Globalrisk & gainshare
opportunities
* Quality incentive bonuses &
infrastructure development
subsidies

SCALE++

Add-on Acquisition Execution

= Standardized diligence & integration
playbook development

= Targetdiligence

* |ntegration PMO

Same-Store Growth & Development
= Ancillary serviceline development

= Best-practice standardization

" Procurement & vendor optimization

Patient Experience Management &
Improvement Program

= Patientaccess

= Patientengagement

= Patient satisfaction




Data Analytics & Dashboard Reporting SCALE-+

Analytical program development

Enterprise wide data & analytics management
to support:

@ Networkwide oversight
@ Performance best-practice benchmarking

@ Payer & strategic partnership discussions

We guarantee improved:

\/ Clinical quality & outcomes

\/ Operational quality & performance results
\/ Patient access, experience & satisfaction
\/ Drivers of Star ratings

\/ Provider performance

\/ Clinical division & site / service line utilization



SCALE Service Levels

Our core MSO integration services

Interim
Leadership
C-Suite

MSO Departments

(0]
(0]

Department
Specific
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Integration Execution
Project Management
Fully Managed In-
house Program
Development

Executive
Search

SCALE++
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SCALE Healthcare at a glance

Our partners represent a broad network

46 2,589 21 51

Physician Group Providers across States our partners Operational Discipline
engagements our partners operate across And Clinical Service
Experts

Our team’s extensive and diverse expertise

48 33 127 79

Healthcare companies Exits from healthcare Healthcare c-suite roles Healthcare private equity
founded by our team companies our team our team has held funds our team has advised

has led (operating partner)

SCALE+



SCALE partners

A sample of our client partners
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MAIDEN LANE

Women's Health
New York

CRH Anesthesia

Anesthesia
washington

ONCAP

Private Equity
Corporate Development

AN ascension |
s,

BOSTGN HEALTH CARE for
the HOMELESS PROGRAM

Boston Hope Medical Center
COVID-19 + Homeless Respite

LEE
VEP (\ NORTHEAST REGIONAL -
w EPILEPSY GROUP
HEALTHCARE S_LARIS
ER & Hospital Staffing Epilepsy ﬂ'EahavI:ral Health Urology
California Ohio / New York
’\ ) ETHOS HEALTH LifeScience
Logistics®
Foor & ANLE WSTITUTE
Podiatry Ortho & Neurology Specialty Pharma / Loglstics
iLIES Florida
[— [ro——
* *
*
THE BEEKMAN GROUP THE BEEKMAN GROUP BRYN MAWR

DERMATOLOGY

P
Medical Device Ophthalmology Dermatology
* Washington nia

TARGET DUE GIIGENCE

* * *
+*HEEDHEALTH DVANCE +
PAIN CARE PRIVATE EQUITY
COVID-18 Testing Pain Management i
it = S

*Completed engagement

¥_4 PPG Health

Multispecialty
Texas

Twin/Boro

Physical Therapy
New Jersey

PRINCETON

EQUITY GROUP

Behavioral Health
California

TARGET DUE DILIGENCE

BRIVATE EQUITY

Autism
Texas

Webste

Equity P:

Q5 | OneGl

Gastroenterclogy
Tennessee

= CRG

Home Care
United Kingdorm

@ Retina Group, P.C.

Ophthalmology
MNew York

- *

SUMMIT
Dermatology
indlana

SING ORTHODONTICS

Dental
Texas

Women's Health
Mossachusetts

DIAGNOSTIC IMAGING

Radiology
Minnesota

TABGET BUE DGEHEE

PRIVATE EQUITY.

Orthopedics
Nevada
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PRIVATE EQUITY

Dental
Nevada

*

©) GlA MAMI

Behavioral Health
Florida

o €

Pharma / Infusion
Texas

*

CULAR

Vascular
Texas

AA
ZEMNYTH

FARTNERS

Private Equity
New York

IMAGE

Dental
Califarnic

RS/ METRO
7S S

Physical Therapy
Hew York

MONROE *
CAPITAL

OTAR POINT)

Multispecialty
California
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Acanesa Unciogy

Urology
New Jersey

SUMMIT PARTNERS *

(F_\J INNOVACARE

Payer
New Jersey

North Jersey e
l‘}sra_ln
P
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Neurosurgery
New Jersey

QUAD-C

Private Equity
Carparate Development

aptihealth

Behavioral Health
Massachusetts

*
Air Ambulance
e

°
SUN CAPITAL

PARTNERS, INC

Ophthalmology
Florida

DE HOVO COMPANY BUSLD

+

Hyperbaric Oxygen Therapy
California
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SCALE's deep bench of seasoned SCALE-+
& diverse healthcare expertise

Core MSO Operations and payer Contracting Teams

Roy Bejarano Jason Schifman Robert Trenczer Richard Veltre Michael Bradley Chris Ennis Bill Ingram Jack Carrier Vineesh Manchanda Jack Trunz
Co-Founder & CEO Co-Founder & President  president, SCALERCM ~ Pr esu.ie.nt, SCALE Chief Advisor, Senior Vice President, Senior Vice President, ~ Associate, Platform Associate, Platform Associate, Platform
Physician Group Healthcare System Platform Development Platform Development Development Development Development
Finance

Valuations

A

Rob Popdan Kevin Gillis Frank Turner David Friend Sandy Seay Suniti Ponkshe Gail Coffman Robert Dondes Tracy Bahl
Analyst, Platform Head of Business Chief Advisor, Chief Advis.or g Chief Advisor, Human Chief Advisor, Payer Chief Advisor, Payer Chief Advisor, Chief Advisor, National
Development Development Restructuring Restructuring Resource Solutions Contracting Strategy Contracting Managed Care and Payer Strategy
Payer Networks

P2 N 2
Mike Mirt David Kovel Peter Cunningham ?usa.n S|Iha.n Neil Ramani . Jeff' Kahn Ma'rk Sap.ner JonathanKron Jatinder Garcha
Chief Advisor, Executive  Chief Advisor, IT & Chief Advisor, Direct to  >€"or V’CZ Pr esident, Chief Advisor, Coding & Ch/ef AIdA\ZSOF, Human / Chclie'f _Ad\;SOf, Operating Partner, Vice President, Platform
Payer Strategy Data Strategy Patient Marketing Marketing Clinical Documentation Capital Management Telemedicine & Remote SCALE Europe Development, SCALE

& Communications Care Delivery Europe

Improvement



SCALE's deep bench of seasoned SCALE-+
& diverse healthcare expertise

Core Clinical Operations, Site of Service and Clinical Specialty Management Advisors
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StanleyE. Anderson  Marcello Celentano Bob DeCresce Laurie East Chad Eriksen Steve Fiore Steven Graubart Dr. Howard Joe Keane GregoryLevitin,  Richard Loewenstein
Chief Advisor, Chief Advisor, Chief Advisor, Chief Advisor, Pediatric Chief Advisor, Chief Advisor, Orthopedic Chief Advis.or, Micro Greenfield Chief Advisor, M.D.,F.A.C.S. Chief Advisor, Behavioral
Ophthalmology Pr?)p {Z:;’ZZ;}Z%; s Pathology Provider Platforms Clinical Research Provider Platforms Hospitals Chief Advisor, Dental Provider Chief Advisor, ENT Health Platforms
v Anesthesia Platforms Provider Platforms

&

Jill Maher Andrew Mazzella Andrew Mintz

Adam Nielsen Mark Newton Terry O'Brien Marc Olsen Nicholas Pachuda Janice Pyrce Dr. Joseph Racanelli Michael Reed
Chief Advisor, Chief Advisor, Chief Advisor, Chief Advisor, Home, Chief Advisor, Chief Advisor, Chief Advisor, Urgent  Chief Advisor, Medical Chief Advisor, Chief Advisor, Chief Advisor, Primary Care
Ophthalmology Radiology Multispecialty Health & Hospice Hospital Systems & Hospital Executive Care and Consumer Devices Behavioral Health Radiology ’ & Medicare Advantage
Provider Platforms Provider Platforms Platforms Podiatry Strategy, Growth & Directed Health Services Platforms
Development
-—r
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David Reese Keith F. Safian, MBA, Steve Straus Denny Tritinger Charles Trunz James Usdan ErnestA. Varvoutis, Il Brent Westhoven Jim Youssef, M.D. Lowell Weil, Jr.
Chief Advisor, FACHE Chief Advisor, Ophthalmology - Chief Advisor, Chief Advisor, Chief Advisor, Dental  chief Advisor, Hospital  Chief Advisor, Women’s Chief Advisor, Chief Advisor,
Infusion & Pharma Chief Advisor, Healthcare and Dermatology ENT Provider Hospital Relations Provider Platforms Systems Health Orthopedics and Podiatry Provider
Services System Strategy Provider Platforms Platforms & Urgent Care & Physical Rehab Musculoskeletal Platforms

Provider Platforms
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These materials have been prepared by Scale Physician Group, LLC and/or its affiliates or contractors (collectively referred to as “SPG”) for its client as set forth in the engagement letter (the “Company”) and is intended strictly for the Company’s informational purposes
only. Except as otherwise agreed to by SPG in writing, these materials have been rendered solely for the benefit of the Company and may not be used, circulated, quoted, relied upon or otherwise offered by any other person or entity for any purpose whatsoever. These
materials have been prepared in conjunction with other information, oral or written, provided by SPG, at the request of the Company. These materials include certain statements, estimates, projections and other forward looking statements (collectively, the “Statements”)
with respect to the operations of the Company and may include financial, billing and coding, and compliance information. The Company acknowledges that these materials are strictly confidential and are intended solely for the private and exclusive use of the Company
and its authorized representatives. Any other use and any communication, publication or reproduction of any portion of these materials without SPG’s prior written consent is strictly forbidden. The Company agrees to indemnify and hold harmless SPG against any
damages or claims resulting from any unauthorized use of these materials.

All Statements contained herein are provided for general informational, educational and administrative purposes only. The Statements may include information relating to the Company’s future expectations. However, certain Statements are only predictions or projections,
and actual events or results may differ materially from the predictions or projections. In evaluating these Statements, recipients should specifically consider various factors, including the factors identified as “risk factors.”

The Statements are based on assumptions and opinions concerning a variety of known and unknown risks. The expectations of the Company to realize what it believes to be gainful opportunities are based on the views of its management and are not supported by
independent market research or other studies. In preparing the Statements, SPG used and relied primarily on information provided by the Company and its management, which may have included various assumptions made by the Company and its management based
upon (i) information believed to be reliable at the time and (ii) projections on how the Company may capitalize on opportunities it believes are available. Such assumptions and projections may or may not prove to be accurate or correct. Actual results of the Company are
subject to significant business, economic and competitive uncertainties and contingencies, many of which are beyond the control of the Company and SPG. Accordingly, there can be no assurance that such Statements will be realized. Actual results will likely vary from
forecasted results, and those variations may be material.

The Statements are not intended to provide the sole basis for evaluating any transaction or other matter. THESE MATERIALS DO NOT CONSTITUTE A RECOMMENDATION, ENDORSEMENT, OPINION OR APPROVAL OF ANY KIND WITH RESPECT TO ANY
TRANSACTION, DECISION OR EVALUATION, AND SHOULD NOT BE RELIED UPON AS SUCH UNDER ANY CIRCUMSTANCES.

SPG does not provide tax, accounting, fairness opinion, legal and/or compliance advice. Accordingly, any Statements contained herein as to tax, accounting, fairness opinion, legal and/or compliance matters were neither provided nor intended by SPG to be used and
cannot be used by any recipient for the purpose of ensuring compliance and/or avoiding any penalties with respect to such matters. Recipients should seek appropriate advice with respect to tax, accounting, fairness opinion, legal and/or compliance matters from other
sources. If any recipient, upon SPG’s prior written consent, uses or refers to any Statements made herein in promoting, marketing or recommending a partnership or other entity, investment plan or arrangement to any other person or entity, then the recipient should
advise such other person or entity to seek advice from an independent advisor with respect to any tax, accounting, fairness opinion, legal and/or compliance matters.

SPG is not a healthcare provider and does not engage in the practice of medicine or provision of medical advice. All Statements contained herein are provided for non-clinical purposes only and are not intended to be, and are not, a substitute for professional advice,
diagnosis, or treatment provided by a physician or other qualified and licensed healthcare professional. The provision of professional healthcare services and all clinical decision-making shall be the sole responsibility of the Company and its employed or otherwise affiliated
healthcare professionals.

SPG does not make any representation, assurance, warranty, or guarantee related to the Statements and other content set forth herein, including, without limitation, the accuracy, reliability, completeness, or timeliness of such Statements and content. SPG specifically
disclaims any and all warranties, express or implied, statutory or otherwise. The Statements made herein do not constitute a recommendation by SPG and any action or decision made by the Company or its management in connection with such Statements shall be the
sole responsibility of, and shall be made solely by, the Company and its management.

The Company acknowledges that given the intricacy of the variable nature and complexity of government, government actors and politics in general, the information provided by SPG is subject to varying construal, analysis and change. As such, the Company agrees that
it is solely responsible for employing its own research methods when weighing, valuing and considering the research and information provided by SPG and that SPG shall not be liable to Company or any other third party with respect to any actual, alleged or perceived
inaccuracy, untimeliness, incompleteness, inadequacy, unmerchantability or unfitness. SPG assumes no direct, indirect or consequential liability to any third party or any other person that is not the intended addressee of this report for the information contained herein, its
interpretation or applications, or for omissions, or for reliance by any such third party or other person thereon. All information contained herein is considered current as of the date listed on the title page of these Materials, but laws, regulations, payor requirements and
other matters are subject to change, and SPG has no responsibility to update this report to reflect any such changes after the date listed on the title page.
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