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EVERYONE WINS
When we achieve

our Vision

To be America’s leading
primary care provider,
transforming care of the
neediest populations.

We honor Seniors with affordable VIP care that delivers better health.



ChenMed has been transforming healthcare for the
neediest populations for more than 30 YEARS
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What we do

Chen Senior JenCare Senior Dedicated Senior
§\\ l:/cledicc:al Center §\\ Medical Center §\\ Medical Center

nnnnnnnnnnnnnnnnnnnnn OMPANY A CHENMED COMPANY

ﬁ Our medical centers are located in primary care shortage areas.

Operate 50+ primary care clinics CURRENT MARKETS

* Atlanta, GA

* Bradenton, FL
. . * Chicago, IL
. . . * Ft. Lauderdale, FL
Take global full risk for Medicare - Jacksonville, FL

.. . ‘. * Lakeland, FL
E Advantage and Dual Eligible

* Miami, FL

* New Orleans, LA

* Philadelphia, PA
. * Richmond, VA

* Louisville, KY
members in multiple plans

* Tampa, FL

( Provide a “concierge” solution, with S ® - Tidewater, VA

- superior outcomes, to lower-income, [ ) 2019 OPENINGS
. . A * Columbus, OH

LL5T  polychronic seniors — for no fee @

—

* Palm Beach County, FL



* Multi-state expansion with
demonstrated scalability

* Organic growth model
(not acquisitive)

* Physician-led, multi-brand,
multi-market leader in
outcomes with elite level
external leadership talent,
proprietary technology

Our Heritage

Transition * Establishment of external
to risk Board of Directors with world
practice class leaders (2016)
1984 2003
1993
One-man primary * Dr. Chen battles life threatening
care practice — cancer
Dr. James Chen * Family unifies to help father through

his cancer struggle while sustaining
successful MA risk practice

* After experiences from both patient
and clinician side, new found mission
to address healthcare’s deepest
issues for the neediest populations
ensues

* ChenMed'’s proven clinical model gets
technologically redesigned for scale

* America’s leading
primary care
provider
transforming care
of the neediest
populations

* Destination for the
best doctors in
senior care

* Best clinical

leadership
development

Present

Future

* One of the fastest growing
privately held primary care
organizations in America

* Focused staff model with
over 50 centers operating
in 13 markets



The ChenMed Model

m@) PCP-led care CARE—§ ===

Ea r|y disease detection & * Comprehensive care in one location with

. . dedicated specialists, medications, and testing
comprehensive disease on-site
management * Door-to-doctor transportation available

* Coordination with care transitions
* Literacy-sensitive materials
Easy and frequent * Financial Hardship Policy

daccess * Events and educational gatherings

* Proprietary EMR with comprehensive
& intuitive user interface

Onsite services

* Based on ChenMed panel sizes under 450 patients versus primary care doctors in America who, on average have 2,300 patients.

Services designed
for our demographic

A medical home for
clinical and social
support



Services are designed uniquely for our patients
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Average Low-to-moderate Minority Average of
age 72 income seniors, 90% 4-5 chronic
within 300% of the conditions

federal poverty limit



Patient Experience

Standard footprint/design:
accommodate ~2,000 patients

Concierge-style medicine: Highly
accessible PCPs with small panels
(~450) seeing patients frequently

Primary care focused; but with
selected “Tier 1” onsite specialists

Comprehensive PCP-led care team
coordination: Care ambassadors,
care promoters, care coordinators,
case managers, transitional care
coordinators, and more

Convenient ancillaries: Onsite
medication dispensing, lab draw,
and selected imaging

Lifestyle & behavior support: Café,
cooking programs, senior aerobics,
TaiChi, acupuncture, chronic
disease classes

Courtesy door-to-doctor
transportation



Clinical Talent

Technical Training

e Full-time learning & development team

e Systematic onboarding (“re-programming” fee-
for-service norms)

¢ Scalable training platform

Mindsets &
-BDé)ﬁl%f\&iﬁllagtion strategy

¢ Codified behavioral expectations
¢ Defined orientation process

Formalized 1-year
“Blackbelt” training
program for

PCP-led Care Teams phgs'c'ar?s to work
Partnership Program  Clinical support staff tr;?llégtoﬁg%l;s
¢ Outcomes based accountability * Center-based management . .
* Increasing financial opportunity support mindset, skills, and
e Pride/recognition * Corporate support results



Key Enabler: Proprietary Technology

!! ! Coordinate

comprehensive

specialty

clinical data

Patient
experience
& growth

* Appt. maker

Coordinate
comprehensive
specialty

clinical data
* My facesheet

Real-time patient
flow metrics

(i.e. wait times)

* ATC

i

:ii'

Inpatient care
and coordination
* HITs application
* Dash2Go

ChenMed PCP

Medical costs
' : * Care timeline

™ Pharmacy &
medication
adherence

’ * CMED=

an .
High-risk home
' i ' o and social zupport
n limitations
Far

Real-tlme internal

HEDIS metrics

* My work

* MAQ

Custom-built technology powers value
based care model

* Solved for fundamentally opposed nature of
fee-for-service (basis on which industry
applications built) and value based care
(basis on which ChenMed operates)

+ ChenMed EMR, care management, practice
management, analytic tools, remote access
applications, and more

* In-house maintenance and development

teams directly serving clinical/business
stakeholders to deliver value added features

ChenMed

(G



High-Touch Care Leads to Better Outcomes
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Patient
affordability

Better

patient
health

Physician
leadership

Health plan
quality,
margins,
and growth

[OR,
50% 33%

FEWER FEWER
hospitalizations ER visits

ol

41%

289 INCREASE in

preventative
LOWER cost medication use

e
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TOP DECILE TOP DECILE
patient clinical
satisfaction quality
score metrics

IN-PATIENT HOSPITAL ADMISSIONS

344
323 293
299 296 (Estimate)
300 57 . i
292
200
215 200
100
00

2012 2013 2014 2015 2016

® 14-County Average @ ChenMed Average

IN-PATIENT HOSPITAL DAYS

2000 1885
2052 1723 1631
\\L‘]7 st
1612
175 1330

1267
1000 1246

2012 2013 2014 2015 2016

® 14-County Average @ ChenMed Average
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I Home bealthcare is getting a
boost from insurers and the
Medicare program
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doctors
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Primary-care companies cut costs
through preventive models

By Harris Moyer | Octobor 20, 2018

For most Americans, it's not easy to schedule an appointment to see a primary-
care physician or speak to one by phone. When patients can get in for a visit with
a doctor, they're lucky to get 15 minutes of their time.

That's not the case at a JenCare primary-care center in Chicago's South Side
Ashburn neighborhood. Executives for JenCare and its parent, ChenMed, urge
doctors and staff to get their senior patients in often and spend as much time as
they need with them, Patients there average more than three hours of face time a
year with their primary-care doctor.

“Ask yourself, am | seeing patients frequently enough?” Dr. Gordon Chen, chief
medical officer of Miami-based ChenMed, toid the company’s more than 200
doctors and care coordinators across the country during a video conference late
last month. “if we could increase the average number of visit siots used to 18 a
day per physician, think of what would happen to our cutcomes and how many
lives we could save.”

ChenMed operates 53 cfinics in seven states, including this JenCare faciiity in
Chicago's Ashbumn neighborhood. (Harris Meyer)
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Primary Strategic Pillars

Purpose Driven

alent Developmen

Focused

Tech Enabled

* Social justice for the old,
poor, and sick

* Focus on long-term and
sustainable impact

* Connecting policy,
practices, performance
management to purpose
(vision, mission, values)

* Intense focus on talent
selection

* Strong performance
culture

* Onboarding, functional
training, and continuous
development

* Succession planning and
management

* Talent “import/ export
market” to/from existing
& new locations

Business Model

 Defined standards/
expectations (with
continuous process
improvement)

* Discipline in innovation
and expansion

* Capital efficiency
innovation

* Continuous application of
learning to improve each
new launch

Scalability

* Rigorous application of
existing business and
clinical model standards

* Proprietary IT designed
specifically to enable risk-
bearing, VIP primary care

v’ Practice mgmt.
v' EHR

v Acute & post acute
mgmt.

* Data integration and
predictive analytics

’//¢

ChenMed 1



Dedicated of Philadelphia

GOALS

Provide high-quality, affordable
primary care for at-need
communities in Philadelphia.

N\

Dedicated Senior
Medical Center

A CHENMED COMPANY

Better align patient care across
the continuum from offices to
facilities and beyond.
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Partnership with OhioHealth

GOALS

Provide high-quality, affordable
primary care for at-need
communities in Columbus

Dedicated Senior
Medical Center

IN PARTNERSHIP WITH OHIOHEALTH

Better align patient care across
the continuum from offices to
facilities and beyond.




Patient Segmentation Delivers Better Outcomes and Profit

Hospital Owned Clinics ChenMed Senior Clinics

* Focus on Medicaid, * Focus on complex seniors
Commercial, FFS e Concierge care with a 450:1
Medicare ratio

* Lower complexity, * Medicare Advantage & Dual
urgent care, wellness Eligible patients

* FFS revenue model




