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Item 7.01 Regulation FD Disclosure.

Apollo Medical Holdings, Inc. (the “Company”’) will conduct meetings with members of the investment community in May 2021as a part of a non-deal roadshow, and
has prepared presentation materials that the Company intends to use in this regard. A copy of the presentation materials to be used is furnished as Exhibit 99.1 to this Current
Report on Form 8-K and is incorporated herein by reference.

The information contained in this Current Report on Form 8-K, including the exhibit referenced herein, is being furnished and shall not be deemed “filed” for purposes
of Section 18 of the Securities Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise subject to the liabilities of that section. Such information shall not be
incorporated by reference into any filing under the Securities Act of 1933, as amended, or the Exchange Act, whether made before or after the date hereof, regardless of any
general incorporation language in such filing. The furnishing of this information will not be deemed an admission as to the materiality of any information contained herein.

Item 9.01 Financial Statements and Exhibits
(d) Exhibits.

99.1 - Investor Presentation
Forward-Looking Statements

This current report on Form 8-K contains forward-looking statements within the meaning of Section 27A of the Securities Act of 1933, as amended, and Section 21E of
the Securities Exchange Act of 1934, as amended. These statements include words such as “forecast,” “guidance,” “projects,” “estimates,” “anticipates,” “believes,” “expects,”

” < ” 2 <
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“intends,” “may,” “plans,

” <

seeks,” “should,” or “will,” or the negative of these words or similar words. Forward-looking statements involve certain risks and uncertainties, and
actual results may differ materially from those discussed in each such statement. A number of important factors could cause actual results to differ materially from those
included within or contemplated by the forward-looking statements, including, but not limited to, the factors described in our filings with the Securities and Exchange
Commission, including the Company’s most recent annual report on Form 10-K and any subsequent quarterly reports on Form 10-Q. The Company does not undertake any

responsibility to update any of these factors or to announce publicly any revisions to any of the forward-looking statements contained in this or any other document, whether as
a result of new information, future events, or otherwise.

SIGNATURES
Pursuant to the requirements of the Securities and Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned
hereunto duly authorized.
APOLLO MEDICAL HOLDINGS, INC.

Dated: May 18, 2021 By: /s/ Thomas S. Lam

Name: Thomas S. Lam, M.D., M.P.H.
Title:  Co - Chief Executive Officer & President
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Apollo Medical Holdings

(NASDAQ:AMEH)

My 2021

Forward-Looking Statements

This presentation contains forward-looking statements within the meaning of the Private Sscurities Litigation Reform Act of 1995,
Section 27A of the Securities Act and Saction 21E of the Exchange Act. Forward-looking statements include any statements about the
Company's business, financial condition, operating results, plans, objectives, expectations and intentions, expansion plans, integration of
acquired companies and any projections of earnings, revenue, EBITDA, Adjusted EBITDA or other financial items, such as the Company's
projected capitation and future liquidity, and may be identified by the use of forward-locking terms such as “anticipate,” "could,” "can,”
“may,” “might,” “potential,” “predict,” “should,” “estimate,” “expect,” "project.” “believe,” “plan,” "envigion,” “intend,” "continue," “target.”
“seek," "will" “would," and the negative of such terms, other variations on such terms or other similar or comparable words, phrases or
terminology. Forward-looking statements reflect current views with respect to future events and financial performance and therefore
cannot be guaranteed. Such statements are based on the current expectations and certain assumptions of the Company’s management,
and some or all of such expectations and assumptions may not materialize or may vary significantly from actual results. Actual results
may also vary materially from forward-looking statements due to risks, uncertainties and other factors, known and unknown, including
the risk factors described from time to time in the Company’s reparts to the U.S Securities and Exchange Commission (the "SEC"),
including without limitation the risk factors discussed in the Company's Annual Report on Form 10-K for the year ended December 31,
2020, and subsequent Quarterly Reports on Form 10-Q.

Because the factors referred to above could cause actual results or outcomes to differ materially from those expressed or implied in any
forward-looking statements, you should not place undue reliance on any such forward-looking statements. Any forward-looking
statements speak only as of the date of this presentation and, unless legally required, the Company does not undertake any obligation to
update any forward-looking statement, as a result of new information, future events or otherwise.
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Company Overview

Apollo Medical Holdings, Inc. ("ApolloMed™) is a leading physician-centric, technology-powered, risk-bearing
healthcare management company. Leveraging its proprietary population health management and healthcare
delivery platform, ApolloMed operates an integrated, value-based healthcare model, which aims to empower
the providers in its network to deliver the highest quality of care to its patients in a cost-effective manner.

ApolloMed At-A-Glance

Ticker | NASDAQ: AMEH

7,000+
125+ Y:fs of contracted Headquarters Alhambra, California
Oper 1on phySiCI'anS . Empmyeeg 0

a

Recent Stock Price | ga0 a4

Market Cap $1.7 billion

1.1+ million

s @4
"' managed
lives

Commeon Shares Outstanding 55.0 million

{aso )

Book Value Per Common Share

TTM Revenues 698 million
Information ssof 3°31/2021 uess ofhanwas noded
™ apollomed www apollomed.net

US healthcare landscape is rapidly moving towards value-based care

Fee-for-service Value-based care

| B3 &
Lack of Drriving a Fising patient Compensation Providers Patients with
incentivesto  trend of dissatisfaction models in incentivized to  better access
improve rapidly with provider ) place to lower  improve and better
chronic health  increasing relationship the overall general health care
canditions medical costs  and quality of cost of care of patients experience

care

CM3, COVID-19, payer contracting, and focus on guality while lowering total cost
are driving shift in healthcare

Fee-for-service Value-based care

{“1-
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Providers recognize the criticality of value-based care, but do not feel
equipped to successfully navigate its complexities

Physicians recognize need, but have concerns Majority of providers lack access to critical
on implementing data
o Wihich of the following data are included in care pattern
88% 85% information provided t6 you?
T4%
Clinical outcomes 31%
Patient-reported outcomes 21%
Recognize the: Would need Indicated collectin -
will necge-d 1o a:msn;t additional resaurcas  and reparting theg Quslity-of-care measures 43%
value based model to comply with  information for these

fMedicare-required  gualily maasures is
quality reporting at burdensame
thalr practices
Source: AMA Survey, 2019, Delaltte physician survey, 2014,

7 apollomed www.apollomed.net

Enter ApolloMed: a pure-play value-based care platform that empowers
physicians

Leader in value-based care

*  Moaost physicians paid via value-based arrangements to
discourage waste and incentivize care as early as possible,
aligning financial incentives and clinical outcomes

+  Our NGACO offers high quality care with proven clinical savings

Enabler of healthcare providers
« Our thesisis that providers are the most suited to drive patient
behavior, outcomes, and therefore total cost of care

‘ - + By aggregating physician groups at scale and utilizing our
’ technology platform, providers are empowered to do just that
Champions of population health
apnllomed +  Physicians are supported with quality based decision-support

tools and nurse-led teams enabled by our tech platform to
ensure our patients receive the highest standards of care

= Administrative functions such as claims, authorizations, and
member eligibility are managed centrally and backed by
automation to allow our staff to focus on the truly complex
processes

7 apollomed wwiw apollomed net
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We act as a “single-payer” and assume risk for comprehensive patient care

0 2 I 3]

ApolloMed is paid a sst We enable providers to Providers are paid via value- Savings shared with
rate to assume risk for the quarterback patient care and based contracts, aligning providers, remaining
care of aur patients improve clinical outcomes financial & patient outcomes retained as profit

Insurance =
° provider L

O apollomed
[0 ]

Risk-bearing enablers

25+ yrs of operational expertise

+  Al-assisted tech platform for
L 6 ] quality improvement and — Lab tests
workflow automation

+  Population health support
MNurse-led case managemsant
+  Deep local community ties

-

2 apollomed www apollomed.net

We have established long-term relationships with a diversified payer mix

I
=
II! : ?II#‘L:]II r'I nnhi:gnI§I
Alignment Healthcare

15 Average tenure
with key payers

years blue @ ® 5¢

Ealifomia H‘?

T T 2 CENTRAL HEALTH H
Promizes Hed®h Fan MEDICARE FLAN HMO c'gna .

CONTRACTED

HEALTH PLANS

[HY

Contribution from HesboNer  Humana IEC HP
each top payer

<15%

total net
revenue

| TR SEQH Nelicare

SEALTE FLAM,
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ApolloMed is profitable with attractive unit economics...

llustration of ApolloMed's economics vsindustry peers ®,ﬁpu||uMEd'gwle_Elignj\legxpeﬁEnwln
value-based care, and better risk adjustment
result in better per member per manth
@ @ paymentsvsindustry standard

Qur large network of physiciansacross
primary care and various specialties allow us
to have more afficiant care navigation and
population health management, resulting in
lower claimsexpensesveindustry peers

®

Our tach-enabled M50 utilizes proprietary
workflow automation toolsto reduce
administrative costs, allowing usto scale

-__-__-____-__-__-____—-.
- - -
-

profitably
— —— A
R ==l See— ([ f=--- ____
§ Per Member Pear
. Ml edical Clairns .
Month (FMPM) Paid to Gross Margin OpEs from MSOY TRA! EBIT DEA EBITDA

AMEH by Insirers Expenses o P
b ] [1)Metwark Medical Management, Agoiloked’s MED (M anaged Services Organizstion] and whaly
R Industry standard u:ch.l rubsichary, s clisin, riim suthorzstions, s parfonms lher simins ialive faso on

benall of its managed and consalidaled IPAS
™ apollomed wvew apallomed net g

..and we consistently create additional value as we grow
by scaling revenue and cost reduction drivers

Iustration of potential value creation for
IPA" on AMEH platform

Basding
Increased Additional Reduced Better specialty Improved Total Shared with Met savings
capitation due  service linas outsourced network cost quality of improvement physicians to AMEH
to contracting MSD fees management care bonus potential
and risk realization
adjustment

{1HPA Independent Praclice! Fhys can issciabion

0D apollomed www.apollomed.net 10




In addition to having a proven model of consistent growth across our members

and physicians...

Members (K)
2,500

2000 -
1500
1000 1

500

2017

7 apollomed

20%

2020

2,000

2021E

Contracted Physicians
12,000

10,000

&,000

6,000

4,000

2,000

2014

www apollomed.net

2017

2020

10,000

2021E

ih

Our Next-Gen ACO has demonstrated sustainable success, proving our ability
to deliver savings and quality in value-based agreements

For the 2019 performance
year, APA ACO was among
the top4 NGACOsin the
country (out of 37)in:

‘!” Gross Savings $
=]
‘!” Gross Savings %
=l

Quality Score: 95.81

Average QS 93.73

Source: CM S Innovetion Center data.

7 apollomed

Total Aligned Beneficiaries

40,000 -

30,000 -

23177

20,000 -

10,000

2017

30,740
27,529

2018 2019

www apollomed.net

(Eh)

50 -
45 -

40

35 -
30 -

25

20 -
15 -

10

5 -

Total Benchmark Expenditures Less
Total Aligned Beneficiary Expenditures,

2017-2019

46.0

" ApolioMed

NGACD

210

Median
NGACO




ApolloMed’s large provider network and proprietary tech platform drive a
virtuous cycle, powering growth and improving patient outcomes

Providers drive member growth

\DT"H-E d "14
P t:»;?ée

Providers succeed in value-basad
arrangements with ApolioMed

Machine learning models improve
with more data

Better outcomes increasas value-based
incentive payout and decreases utilization

7 apollomed wwiw apollomed net 13

Platform enables demonstrable improved outcomes for members

Medicare

Hospital

Admits ER Visits Average Inpatient Bed Days
per 1,000 per 1,000 Length of Stay* per 1,000*
274 50% fewer 5% fewer 22% shorter 2% fawer

\ B3 5;\‘ 1504

187 4.5
137
613
Campetitar Competitar Benchmark | gy Berchmark J' -
Benchmark + » Benchmark * » - e
k:\ apo“omed Al eformoadion prowied ie 20 19 def s uikess o hanuise rolad. www anallomed . net "Gl o 0 ol P kT e Ror AT S gty o Sty el ingiationt Bad 14

Spovrms CME Cheoeve Sovaitions Data Wisshowss (000 comped lors’ 17 oot e 1,006
et D




ApolloMed engine driven by our proprietary tech platform

ApolloMed combines technology and data analytics, powered by machine learning and artificial
intelligence, with clinical expertise

Technology Clinical Knowledge — Operational
Expertise Excellence
Automated claims
Artificial Intelligence adjudication
+ Intelligent authorization
s - to-approval
= =
8 @T_yj Machine Learning
e Member population risk
stratification
Matural Language
B Processing and more...
L. A - -
7 apollomed www apollomed.net 15

Technology drives operational and clinical efficiency

Our solutions address three key pain points in managed healthcare delivery:

Automated Medical Claims Utilization M anagement Population Health and
Adjudication Automation Provider Incentive Platform

+ Have processed >200,000
authorization requests with no
human intervention across 12 IPAs
and all lines of business

+ Saved thousands of hours of
human utilization management
examiner effort

= Have processed >4 million claims
with no human intervention across
12 IPAs and all lines of business

«  Saved =30,000 hours of manual
claims examiner effort

* Real-time value-based care KPls

Real-time, actionable notifications
with incentives driving provider
behavior

= Machine-learning model for
population risk stratification

7 apollomed www apollomed.net 18
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The Market
Opportunity

ApolloMed is at the intersection of provider
services and healthcare technology,
uniquely positioning it to grow rapidly

ApolloMed is Executing a Clear Growth Strategy

Consolidate additional IPAs and enter new markets and geographies

Build on ACO success and participate in additional Innovation M odels

Continue to invest in technology, preventive care, and automation to further drive clinical
care capabilities and margin expansion

Expand physician network and membership

Establish new, and deepen existing, strategic partnerships

7 apollomed www apallomed net 18




A Significant Market Opportunity in Provider Services

U.S. Serviceable Addressable
Market for Provider Services

Estimated $838B for 2021 ()

SAM in CA Counties
Currently Served

1) Sowrce: CMSgow — NHE Fact Sheel, physician and clinical sarvices
expendilures.

12} Sowrea; CHCF.org - California Personal Heslth Core Spanding,
2017 = Quick Reference Guide

t,‘ apollomed ww apollomed.net ™

Although we have established a strong foothold in CA and are already in 9 of
the top 25 counties by population in the US...

iIn discussions with of her groups confidentially

[ served by ApolloMed IPAs Served by ApolloMed ACO || Planned expansion
O apollomed wwiw apollomed net 20




..we are actively pursuing growth opportunities to capture greater share of
the $3.6T provider services market opportunity

curert || N T oo Meors e Conmuri
population includes: and Other Third Parties

+500k
M anaged
lives ﬁ_lg_:e:A Potential membershipin M
the State of California:
e —
o) ©
+500k Potential membershipin
CA counties currently ~14 W &
served:
Managed lves | T @00 i
outside of CA i U.S Total Addressable !
! Market for ApollcMed >§3.6T for 2021 '
l Services .
> apollomed W DO B e Toe e st Mh o £ e, M 31, 3010 21

(@) Source: Cottanes & Rroud. Inc — Talal of Masics Groups HUG Ermlﬂfrh’iumﬂnﬂ'mlﬂm 2018 March 15, 2018

Integration of Acquired IPAs

ApolloMed continues to implement processes to fully integrate the IPAs acquired in 2019 into
its framework—expected completion within 3 years of closing.

Strategic Growth — Undervalued IPAs in contiguous areas

Culture Change — Improvement needed in utilization management and population health practices

Contracting — Payer contracts cannot be amended immediately

ALPHA CARE Atic Paciic PA scuired for ﬁl % ke not ready holdor
ety cPprox. $45M inMay 2019 approx. $7.25M in August 2019

~170,000 members SIS UH TAL LE ~B89,000 members
340+ primary care physicians

A Healihoare Pavimerahip yow car dagand o, * 400+ primary care physicians

> apollomed www apallomed net 292




Strategic Investment in CAIPA MSO — New York

Apollo M edical Holdings, Inc. and CAIPA M SO /

LLC Announce Strategic Alliance in New York
January 26, 2021

—— i

s s ™ —\-—---"""J

Agreement whereby ApolloMed will own 30%
of the post-closing total interests in CAIPA
M SO on a fully diluted basis

Partnership with CAIPA M SO enables
ApolloMed to have a risk-contained entry

foothold into New York
ApolloMed to provide CAIPA MSO customers

M CAIPAMSO

Management Services Organization

+ CAIPA is aleading independent practice association
serving the greater New York City area

+  Provides management, consulting, administrative, and
other support services to professional healthcare service
providers, including to Chinese American IPA d/b/a
Coalition of Asian-American IPA (“CAIPA")

® AL
(67 )

access fo its proprietary population health 1,000+ 500,000
management and healthcare delivery platform
Closing expected in Q2 2021 Private practice providers Managed lives
covering over 70 specialties
www apollamed.net 23

O apollomed

ApolloM ed has unfair advantages and management will capitalize

Profitable & proven model
with predictable, attractive
unit economics and upside
from risk-sharing

Flywheel effect that
exponentially buildson
substantial lead

O» apollomed

Scalable and repeatable
playbook for hypergrowth

Industry-leading technology
driven by data moat

Large and rapidly growing
market opportunityin
value-based care

www apollamed.net 24




Industry Peers

Clover i
» apollomed PRIVIA. s agilon health o Canolealth  Health +one medical
EPAC merger
| , ., expectad with Jaws : ,
Ticker MNASDAL: AMEH NASDAD: PRVA RYSE: AGL Acquisitian Carp. MASDAQ: CLOY NYSE O3H MASDAL: ONEM
(NYSE JWS)
Technolagy-driven, EMpoars community- Memizership- and
Leading pysicien-cantric, national phiys.can biased physicians wih Leeding valus-basad Maxt-generation Metwark of velue-besed,  technalogy-powered
Business peoCAyRONSIE, | EELISMA SIRE TR SRS care delivery platform Medicore Adventage  primery eare centerslor  primary care plaltorm with
mamga*nrvle:gm conmpany redical grougs, hesith \'au;naaed healhcare tar seniors. insarance campary adulls an Medicere digital health and in-olfie:
pans o heallh systems dalivery e
Members 1,130,000 B&0,000 210,000 103,000 130,000 108,400 588000
Served
178 5328 $1248 SPAC- 4“';;“5“ t 5278 $1268 §4.58
3688.2M F517.1M 51.26 F512M (2020E) FTO7.TM 3977.7TM 5422 8M
2.6 4.1 10.5 5.4 4.3 136 10,0
g".':.DA $218.9M010 $27.2M (340 ?M] F54M (2020E) ($52 SM) (3-222 3M) (355.1M)
EV/EBITDA 8 .2@ 124 2 (316.1) 668 57.0) (59 6) (76.48)
Weta: Pear stats saurced fram Yanca Finance, TTA info s as of 303102031, or fram detaits publisned by pear IR toams
(&Y 1) Rafer 1o TTM EBITOA recancilialian on slide 38 -
- apollomed ) Inciudes anprax, $9% 60 gain on sale of a health plan and approx. 520,08 in savings from meccal clams in expenses resulting from decreased utilzstion dunng the COVID-19 pandemic 25

(3} See“Currerd Capitalization” jgide 32) fer meee infarmation.
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Financial Overview

A History of Profitable Growth




Historical Financial Profile

Consistent Membership Growth

Contracted Physicians Growth

crres 11130000 (SRS 7.000
CAGR ETH 780,000 }
} 4,000
384,000 .
2014 2017 2020 2017 2020
Historical Revenue Growth Historical Net Income Attributable to ApolloMed Growth
o $687 5700 e 5378 $400
$520 $561
F141
I N .
2018 2019 2020 2021 2018 2018 2020 20217
t-r‘ apollomed * middpaind rf 2621 guédancn rangs www apollomed.net * gl of 2021 guidance range 27
Summary of Selected Financial Results
£ in O00=zexcant per sharedsta Q12021 Q12020
Revenue
Capitation, net § 144740 § 140,421
Fisk pool settlements and incentives 18,010 11,236
M anagement fee income 8,550 8815
Fee-for-service, net 3,088 3427
Other income 1672 1,208
Total revenue 176,058 165,105
Total expenses 154277 160,740
Income from operations 21,781 4,365
Net income 14 458 2987
Net income (loss) attributable to noncontrolling interest 1,307 (1,065)
Net income attributable tc ApolloMed 5 13151 % 4,052
Earnings per share — diluted 5 030 § 0.11
t-r‘ apollomed www apollomed.net 28




2021 Guidance

R Q22021 2021
Guidance Range Guidance Range
Total Revenue $163.0-$173.0 $690.0-$710.0
Net Income $6.3-312.3 $50.0-$60.0
Net Income Attributable to ApolloMed $6.5-5105 $35.0-$45.0
EBITDAM $15.6-$21.6 $95.0-$105.0
Adjusted EBITDA() $20.4-$24.4 $115.0-$125.0

[1) See"Guidancs Reconcilistion of Mat Income to EBITDA and Adjusted EBITDA™ and “Use of Mon-GAAP Financial Messures” slides for more information. Thare can be no

O» apollomed

www apollamed.net

amsurance that actual amounts will nat be matenally higher or lowes than these expectatians. See “Forward-Looking Satements’ on slide 2.

Revenue Breakdown

100%

8%

BO%

0%

6%

50%

40%

30%

20%

10%

0%

O» apollomed

u Capitation

u Risk Pool Settlements & Incentives
Management Fes incomea

m Fee-for-service, net

m Other Inceme

1T%
1.0%

4.8% T

For the guarter endad March 31, 2021

www apollamed.net

o Capitation - Capitated fees for medical services via
direct arrangements with managed care providers.
Typically pre-paid monthly based on number of
enrollees

() Risk Pool Settlements & Incentives- Full and
shared risk capitation arrangements with certain health
plans, local hospitals and Next Generation Accountable
Care Organizations

M anagement Fee Income - Fees earned from
providing management, physician advisory, healtheare
staffing, administrative and other non-medical services

o Fee-for-service - Professional component of charges
for medical services rendered by our contracted
physicians at outpatient centers




Balance Sheet Highlights

§ Inmillions 3/31/2021 12/31/2020 $ Change % Change
Cash and cash eqguivalents and
investments in marketable $272.8 $261.2 $11.6 1‘ 4%
securities
Working capital $2439 $223.6 $20.3 1 9%
Total stockholders' equity $349.7 $330.9 $18.8 16%
N apu.ll.umeﬂ www apollomed.net M
Current Capitalization
(figures in millions, except per share price)
Recent Share Price (as of 5/3/2021) $ 30.81
Common Shares Outstanding 55.0
Market Capitalization $§ 1,6946
Plus: Total Bank Debt 2433
Less: Cash and Cash Equivalents ™ {140.9)
Implied Enterprise Value $ 1,797.0
Notes:
Availability on Revolving Credit Facility b 25.0

Mote: Belance shest data esof 20 31/ 2021
(1) Excludis restricted cash of 385mm

7 apollomed
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Appendix

Organizational Overview

Together with our affiliated physician groups and consolidated entities, ApolloMed manages the
medical lives of more than 1.1 million members.

O apollomed

Publicly Traded Parent Company

o
WL g,

£ "*’s_;l Manhagament Services

&

W Qrganization (MS0)

Managed IPAs
~484 000 member lives

Consolldated IPAs
~558,000 member lives

Commerclal ACO & EPO

1 Naxt-Generation
I

=58 000 member lives I
I

|

|

| Accountable Care Organization
| =29,000 member lives

Allied Pacific IPA

Ve Understand & VWi Canal

blue @ of california

I
I
[
T | Leading
ALPHA CARE g N 2
cAEeEy = . LaSalle. caiitornia s
L : [ IPAs* -
__ Peuireclby e PacifietPAIN 2018 1 g s ipas under MSAswilh NMM SEERESIaENRe APA ACO
Seer clide 26
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Management — A Team of Industry Veterans

Kenneth Sim, MD

Executive Chairman &
Co-CED

Joined AMEH in 2006

mas S. Lam, MD, MPH

Co-CEOQ & President

Joined AMEH in 2005

Brandon Sim

Chief Qperating Officer &
Chief Technology Officer

Joined AMEH in 2019

Eric Chin

Chief Financial Officer

Joined AMEH in 2018

Albert Young, MD, MPH

Chief Administrative Officer

+ Joined AMEH in 2006

+ Currently serves as Chairman AMEH dirsctor since 2016 + CQuentitative Researcher ot + Also CFO of NMM + 25+ years as pulmonology
of Allied Pacific IPA, 15 years as CEO and director Citadel Sacuritiesand CTO at + 17+ years of financial specialist
Chairman of NMM since of NMM Theratech EXpErience = M.D. from West Virginia

2013 and director of NMM Chairman & CEQ of APC « BA_in Statistics and Physics  « B.A. from UCLA, licensed University School of
since 2006 from 2006-2014 and M.S. in Computer CPA Medicine and a Maser's in
» Fellow of the American 30 years a= a practicing Science and Engineering from Public Health from UCLA
College of Surgeons physician/ gastroenterologist Harvard University
+ General surgeon
L apollomed www apollomed.net 35
QOur Service Offerings & Revenue Model
Across all aspects of care delivery, our offerings provide a steady revenue stream
% of Revenug!
Consolidated = Network of primary and specialty physicians
Independent Practice + Deliver care under risk-bearing and capitated arrangements with ~B2%
Associations (IPAs) payers
+ Megotiates discounts and manages claims for a network of
Next Generation physicians in 15 U.S. states and territories that deliver coordinated ~10%
ACO [ Risk Model care to sat beneficiaries under a risk-bearing capitated arrangement
with CMS?
Management Services + Provides non-medical services to medical companies and IPAs, ~5%
Organization (MSC0) such as billing, collection and administrative tasks
+ Delivers care under risk-bearing and capitated arrangements with N
Commercial EFO employers aff;iwng
+ Members must utilize doctors and hospitals within the EPO netwaork
Commercial ACO + Provides care coordination for aligned members 0#:1?1‘9

1. Forthetirst quarter ended 30 3172021, Ramaining 3%.of reveniss ane ralated Lo fes-10r-sandos ol anngs renderad by our contracted physiciens a1 our outpatisnt cantersand
other income.
2. Cantersfor Medicare & Medicad Services

[}
o

www apollomed.net
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U.S. Value-Based Landscape — Providers

The value-based care landscape continues to broaden as more companies enter the market to
take capitation risk directly or assist physicians in the transition to risk-based arrangements.

Payer Owned Investor Owned Independent

Large payer-owned provider
groups primarily pursuing
payer-agnostic strateqgy

+  Minimal recent platform
integration

+  Focus on acquisitions

{Anthem) cu
Q mn? Lyl ll
E:_og-uw.c.‘d [Centens)
Humana)
Pa
Q G-LEON
OPTUM {Cigna)
iLinitedHealth)
2 apollomed

ApolloMed, Privia Health,
agilon health, Clover Health,
Oak Street Health, One
Medical and Signify Health
are publicly traded

Other entrants are eyeing
access to public markets

v apollomed  Clover
S)fgcgﬂon health K
+one medical
PRIV|A.

uuuuuu

° CanoHealth

[Fians ta go public , JIS h
via SPAC merger] ‘ signifynealt

Several platforms
considering strategic
alternatives, e.g., PMA,
Millennium, Genuine Health
New platforms continue to
enter the market

Increased competition

N
- @' ChenMed
GENUINE ) UM

HEALTH M

L ELITE

g Egs(gqne_nrgqemm
HEALTH
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Continued investmeant by
sponsors and payers into
cost management tools and
services

+ Other value-bazed enablers
are partnering with large
multi-specialty groups to

help take risk
evolent O CASTELL
LT (Interrguntain
(NYEE: EVH: TPG) Heaithcare}

& Landmark Kin;lmiY
{General Atlantic) “Home

(Hurmana, TFG, WCAS)

Stellar NGACO Performance in 2019

For the 2019 performance year, APA ACO was

among the top 4 NGACOs in the country (out of

37)in:

Gross Savings Amount
=1

17.5

L,
-

APAACO

(% in miltions)

Gross Savings Percentage

W 37.3
=]

+ Applied and was approved by CMSto
participate in the Next Generation ACO model
in 2017

+ Approved to participate in the All-Inclusive
Population-Based Payment (AIPBP) track, the
most advanced risk-taking payment model

Gross savings
generated

Capi risk

Mat shared  Frovider bonus  Met shared
arrangement i i

savings savings

from CMS sattlemant
realized in
3 2020

13r0e5 Savinns' Loss Amount is tha Total Banchmark Expenditunas minugine Totsl Algned Banediciery Expenditures,
Gross Srvnps Loss Percentage is the Tatal Benchmerk minus Aligned Baneficiary Espanditures as a percentage of the Tatal Berchmerk.
Digkm sourced Trome: hilips? finrevation.ems gow innavatien-modets nest-generslion-aco-model: 37 AGD s raported asof 2915/ 2021

2 apollomed
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Reconciliation of Net Income to EBITDA and

Adjusted EBITDA

§ inmillions Q12021 Q12020
Met income 5 14.4 $ 3.0
Interest expense 1.5 2.8
Interest income {0.3) {0.9)
Provision for income taxes 6.8 16
Depreciation and amortization 4.2 4.7
EBITDA $ 26.6 ] 11.2
Loss (income) from equity method investments 0.7 2.1}
Other (income) expense {1.3) (0.1}
Met loss adjustment for recently acquired IPAs 3.2 4.8
Adjusted EBITDA $ 292 $ 13.8
» apollomed ww apollomed.net
TTM EBITDA Reconciliation
§ inmitlions Q22020 Q3 2020 Q4 2020 Q12021 TTM 2021*
Net income 3 81.0 % 254 5 12.9 $ 144 % 1337
Interest expense 2.7 25 1.5 1.5 8.2
Interest income (0.9) (0.8) (0.2) (0.3) (2.2)
Provision for income taxes 319 108 119 6.8 61.4
Depreciation and amortization 4.6 47 43 42 17.8
EBITDA $ 119.3 $ 426 $ 304 $ 266 $ 2189
Loss (income) from equity method investments (0.8) (0.4) (04) 0.7 (0.9)
Gain on sale of equity method investment (99.8) - (0.2} - (99.8)
Other (income) expense (1.3) (0.1) 04 (1.3) (2.3)
Pravider bonus payments 2.0 6.5 - 8.5
Net loss adjustment for recently acquired IPAs 4.1 48 55 3.2 176
Adjusted EBITDA $ 237 $ 534 % 35.7 $ 292 $ 142.0

7 apollomed

vwew apaollomed.net

*TTM 2021 ended March 31, 2021




Guidance Reconciliation of Net Income to EBITDA and Adjusted EBITDA

Three Months Ending Year Ending
June 30,2021 December 31,2021
$ inmillions Low High Low High
MNet income $ 6.3 5 12.3 % 50.0 $ 60.0
Interest expense 1.5 16 8.0 85
Interest income (0.3) {0.5) (3.0) (5.0}
Provision for income taxes 3.7 3.8 23.0 240
Depreciation and amortization 4.4 4.4 17.0 175
EBITDA $ 15.6 3 2186 $ 95.0 $ 1050
Income from equity method investments - - (0.5) (1.0)
Provider bonus payments - - 6.0 6.0
Met loss adjustment for recently acquired IPAs 4.8 28 14.5 15.0
Adjusted EBITDA $ 20.4 $ 244 $ 115.0 $ 1250

7 apollomed Wy

Use of Non-GAAP Financial Measures

This prasentation contains the nan-GAAP financial messures Ezrnings Bafore Interast, Taxes, Deprecistion and Amortization ('EBITDA’) and Adjusted EBITDA,
of which tha most directly comparable financial measure presented in accordance with GAAP is net (Ioss) income. These measures are nol in accordance with, or
are an aternative to, U.S. generally accepted accounting principles " GAMP™), and may be different from other non-GAMAP financial measures used by other
companies. Apallod ed usas Adjusted EBITDA as a supplemental performance measure of its operations, for financial and operational decision-making, and a5 3
supplemental means of evaluating period-to-period comparisons on & consistent basis, Adjusted EBITDA is calculated &5 earings before interest, taxes,
depreciation, and amortization, excluding losses from equity method investments provide bonus payments, impairment of intangibles, provision of doubtful
accounts and other income earned that is not related to ApolloMed's normal operations. Adjusted EBITDA also excludes non recurring items, including the effect
on EBITDA of certain recantly acquired 1PAs,

ApalloMed belisvas the presentation of these non-GAAP financial messures provides investors with ralevant and useful information as it gllows investors to
avaluate the operating parfarmanca of the business activities without having to account for differences recognized bacause of non-core and NON-rEcUrting
financial information. W hen GAAP financial measures are viewed in conjunction with non-GAAFP financial measures, investors are provided with a more
meaningful understanding of ApalloMed's ongaing operating performance. In addition, these non-GAAP financial measures are among those indicators
ApallaMed usss as a basis for evaluating operational performance, sllocating resources and planning and forecasting future periods, Non-GAAP financial
measuras are not intended to be considered In isolation, or as a substitute for, GAAP financial measures. To the extent this release contains historical or future
non-GAAP financial measures, ApollobMed has provided corresponding GAAP financial measures for comparative purposes. Reconciliation between certain GAAP
and non-GAAF messures is provided shove.

7 apollomed Wy
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Outstanding Shares Explained

441M0)

Expected shares outstanding to be used
to calculate GAAP EPSfor 2Q) 2021 2}

10.9M

Treasury shares (owned by Allied Pacific
IPA) after Allied Pacific IPA’s in-kind
dividend in Decamber 2020 and share
sale in March 2021

55.0M

Total issued and outstanding shares as of
4/ 29/ 2021

In December 2020, approx. 5 million of Allied Pacific IPA’s
shares of ApolloMed common stock were distributed through
an in-kind dividend on a pro rata basis to Allied Pacific IPA's
individual shareholders. In addition, in March 2021, Allied
Pacific IPA sold approx. 1.6 million shares of ApolloMed
common stack to a non-related third party.

As aresult, the number of shares outstanding used to calculate
EPS will increase in future periods but will be offset by a
corresponding proportionate increase in net income
attributable to ApolloMed as a result of this transaction. Asa
result, the Company does not expect this distribution (or future
similar distributions) to have a material impact on GAAP EPS.

The remaining approx. 10.9 million shares of ApolloMed
common stock held by Allied Pacific IPA will continue to be
treated as treasury stock and therefore will not be included in
shares outstanding for GAAP EPS calculation purposes.

{11 The number of waighted sverags shisréd LER I EREHEERS for the year anded Decamber 31, 2020, was spproximately 37 4 millicn. 43

(2} Based ugon informalion publicly availaile as of 40172021,

Key Acronyms

O» apollomed

= ACO: Accountable Care Organization
AIPBP: All-Inclusive Population-Based Payments
APC: Allied Physicians of California IPA

CMM |: Center for Medicare and Medicaid
Innovation

CM S: Centers for Medicare & Medicaid Services
DM E: Durable Medical Equipment

Health Plan/ Payers: Health Insurance Companies
HMO:Health Maintenance Organization

IPA: Independent Practice Association

NCI: Non-Controlling Interest

www apollamed.net

NMM: Network Medical Management, Inc.
M SA: Master Sarvice Agreement

M S0: Management Services Organization
NGACO: Next Generation Accountable Care
Organization

PCP: Primary Care Physician

PMPM : Per Member Per Month

SNF: Skilled Nursing Facility

= VIE:Variable Interest Entity
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For inquiries, please contact:

Carolyne Sohn, The Equity Group
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