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Foodsmart is a comprehensive foodcare platform designed to manage chronic conditions and help patients change their food environment to promote
sustained behavior change and improve core biometrics. It integrates three core pillars: personalized telenutrition visits with a Registered Dietitian (RD), TPG
a mobile app for meal planning, recipe discovery, and direct grocery shopping, and food benefits management.

Health Value Model and Evidence

Population Foodsmart serves millions of members (patients) from all 50 states and some US territories, primarily in collaboration with health plans, employers, providers grocers, food
as medicine companies and community-based organizations. Though we are connected to over 1,000 employers and Medicare members, our deepest work is with national
and regional Medicaid MCOs and community health plans. Our focus is on lower income families and seniors, and reducing high-cost utilization by leveraging foodcare to
sustainably overcome nutrition insecurity and chronic disease.

Patient Impact Foodsmart patients improved their food buying environment, overcome food & nutrition insecurity and shift their tastes and food preferences to healthier options over
time— which results in improved dietary intake. They improve weight, BMI and body composition improvements; unlike traditional interventions and GLP-1 medications
without foodcare, patients continue to improve weight even after 3 years. They improve their HbA1C and control their diabetes, improve their blood pressure and control
their hypertension, improve their lipid levels and control their dyslipidemia, and can improve a variety of other disease and therapy specific conditions such as
inflammation reduction with autoimmune conditions and malnutrition prevention with chemotherapy.

Provider Impact Our in-house EHR, Foodsmart for Dietitians, streamlines the RD’s workflow by surfacing relevant information to help them build personalize care plans— competency-based
learning checklists for patients that drive optimal outcomes based on the evidence. This design not only minimizes time spent on charting but also ensures the consistency
of impact and satisfaction. Foodsmart also helps referring providers achieve their value-based care pay for performance goals.

Cost & Payer Impact The ROl is realized by significantly decreasing utilization of expensive inpatient and ED visits as well ask expensive speciality therapeutics and surgeries. In addition to
lowering the Per Member Per Month (PMPM) cost of patients for health plans, as verified by numerous claims-based matched pair controlled studies, Foodsmart also helps
plans with redetermination and member retention, and HEDIS/ Stars performance, thus increasing their revenue. Foodsmart also supports improved employee
productivity.

Community Impact Foodsmart's community engagement team actively hosts events such as resource fairs, redetermination days, grocery giveaways, etc. The initiative improves overall access
to care and resources, broadening nutritional education and access to healthy food for family and community members alike. Foodsmart is also supporting communities
through transitioning rules related to Medicaid and SNAP.
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Health Value Key Performance Indicators

Key Clinical Results

Access to Care

Appropriateness of Care

Clinician Experience
Patient/User Experience

Health Care Utilization;
Spending & Resource Use

Health Equity and
Disparities

Community Well-Being

Time to Impact

In an RCT study with Kaiser and Tufts, Foodsmart’s Foodcare program showed a 0.6 point average reduction in HbAlc compared to standard care for Medicaid member with diabetes, during
the interventions. The odds of being food-secure also increased by ~230% and nutrition-secure increased by ~370%.! Other cohort studies showed 39.3% of members achieved > 5% weight
loss while using Foodsmart,2 39% of those engaged with Foodsmart over >24m achieved a normal HbA1c level?, 36% of participants who had dyslipidemia improved their lipids levels to
normal over an average of 17 months?, and 33% of members with Stage 2 Hypertension improved their blood pressure levels.> Numerous other studies with members and payer around the
US also referenced in our larger clinical research dossier.

Foodsmart improves access to virtual Medical Nutrition Therapy (MNT) and support for medically tailored food in an ROI optimizing manner through Food-as-Medicine Benefits
Management; Foodsmart directly optimizes patient access to SNAP, WIC, relevant programs members are eligible for while also teaching price comparison, cooking and other skills for
lasting impact.

RDs follow evidence-based guidelines from AND, the literature and Foodsmart studies via the guidance they receive via the EHR/ Foodsmart for Dietitians; member care plans are generated
based on this evidence. Food-as-Medicine Benefits guidelines are also derived from the literature and Foodsmart studies.

Our Registered Dietitians (RDs) provide telenutrition leveraging our EHR, Foodsmart for Dietitians, in an outpatient setting, There is an NPS of 75 from patients regarding their clinical care.

Patients schedule dietitian visit via the Foodsmart application or phone/ support, and receive care in their native language. They then leverage sustained behavior change tools before,
during and after visits to support their quality food buying they can afford, planning, cooking and healthy eating, as well as tracking of outcomes improvements.

In a matched pair claims analysis conducted by a major health plans, Foodsmart’s Program saved >$20-58 PMPM over one year for the health plan’s customers for total spend, and >$150-
$353 PMPM savings for diabetes pharmaceutical spend. & example; see Foodsmart Clinical Dossier | 3 recently externally-validated study of a very large county/ Medicaid plan, Foodsmart enrollees saw
a net savings of $30- $43 PMPM over a 12 month period. With food benefits, the net savings increased to $92PMPM.’

42% of food insecure members became food secure within 6 months. Foodsmart RDs are fluent in multiple languages and provides language interpretation service, and culturally relevant
content is provided in multiple languagess, ensuring care can be given to a diverse population. Foodsmart’s virtual telenutrition program can also support anyone regardless of location.

Foodsmart’s community engagement team actively provides resources for local FQHCs/ clinics and CBOs through educational events and resource fairs.

Improved food security and certain clinical results can be seen at 1 month, with most savings and ROl assessments done at the one year mark. Improvements are sustained even 3 years +
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Foodsmart is a comprehensive foodcare platform designed to manage chronic conditions and help patients change their food environment to promote
sustained behavior change and improve core biometrics. It integrates three core pillars: personalized telenutrition visits with a Registered Dietitian (RD),
a mobile app for meal planning, recipe discovery, and direct grocery shopping, and food benefits management.

Health Value Evidence Quality — Stage 4b

Methods Outcome measures are rigorously assessed using a combination of methods, including randomized controlled trials completed by third parties
like Tufts and Kaiser Permanente, propensity-based matched pair claims controlled studies with difference-in-differences calculations completed
by multiple national and regional health plans, and numerous cohort studies also published. These studies employ both retrospective data
analysis and prospective designs to ensure comprehensive validation of the clinical and financial effectiveness.

Measures The analysis relies on comprehensive data integrating claims data and eligibility data provided by health plans and detailed in-house EHR and
patient collected data. This unified approach allows for robust assessment as the data is routinely collected in a standardized data model,
providing a rich view of the population. Specifically, the in-house EHR captures granular biometric data, patient reported data, and appointment
data, enabling operators, finance and researchers to answer precise questions. This level of detail makes the data highly applicable to key
outcome measures, facilitating accurate tracking of clinical and financial improvements.

Investor Insights The evidence clearly demonstrates a consistent achievement of good Per Member Per Month (PMPM) savings across different health plans and
populations. This type of ROl success, and the broad national scale of the organization’s operations strongly supports broad adoption of the
program. Further, the organizations high rate of innovation and adoption of modern capabilities including Al helps without continuous outcome
measure improvement, adherence to evidence-based guidelines and generation of new data and research to help update and improve guidelines
and nutrition personalization over time.
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