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Thrive Mobile is the first mobile phone software platform designed specifically for healthcare. As an engagement platform delivered on a fully integrated
mobile carrier and cellphone, Thrive Mobile stays with users 24/7/365 — enabling continuous engagement and making it easier to access essential services
directly from their device. By leveraging a unique full-stack engagement platform, Thrive Mobile provides Medicaid members that have complex needs with
preloaded smartphones, free wireless plans and weekly check-ins tailored to their individual healthcare journeys. These engagement pathways focus on
identifying member needs, connecting them to the right resources to deliver the right information and care at the right time to close gaps in care.
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Health Value Model and Evidence

Population Mental illness impacts over 25% of US non-elderly adults and Medicaid covers nearly every 1 in 3, higher than any other coverage
group. Serious mental iliness (SMI) is also more prevalent among the Medicaid population: 29% have a SMI compared to 25% of
commercially
insured patients.!

Patient Impact Despite high need, many Medicaid beneficiaries have difficulty accessing treatment with 50% of adults with SMI reporting they needed
treatment but did not receive it.2 The challenges of navigating SMI are further compounded when patients are faced with significant
barriers to accessing providers, medication, support and meeting basic needs often resulting in comorbidities. Medicaid beneficiaries
with SMI have the highest rates of chronic conditions and 76% have at least one chronic condition.!

Provider Impact Although under high demand, providers face low reimbursement rates and high administrative burdens causing a workforce shortage.
Psychiatrists are willing to accept new Medicaid patients at nearly 50% of the rate as privately insured patients, 35.7% vs 62.2%.3

Cost Impact In 2019, $42.3 billion was spent in the US on inpatient care for mental health and substance use, with nearly half, $19.3 billion, coming
from Medicaid. Additionally, Medicaid alone spent $58 billion on mental health care, largely supporting services for depression, anxiety,
schizophrenia, etc.# Longitudinal engagement focused on education, access and intervention have been shown to improve cost of care
and quality.
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Presentation Notes
Sources:
1. https://www.kff.org/mental-health/5-key-facts-about-medicaid-coverage-for-adults-with-mental-illness/​
2. https://www.macpac.gov/wp-content/uploads/2021/06/Chapter-2-Access-to-Mental-Health-Services-for-Adults-Covered-by-Medicaid.pdf​
3. https://macpac.gov/wp-content/uploads/2019/01/Physician-Acceptance-of-New-Medicaid-Patients.pdf​
4. https://www.commonwealthfund.org/publications/explainer/2025/may/medicaids-role-mental-health-and-substance-use-care
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Health Value Key Performance Indicators

Key Clinical Results Thrive members had lower utilization of high acuity services compared to members never enrolled in Thrive:
* 34% lower ED utilization (0.20 PMPM average for Non-Thrive vs 0.14 PMPM average for Thrive members)
+ 85% lower IP utilization (0.07 PMPM average for Non-Thrive vs 0.01 PMPM average for Thrive members)
* 15% lower substance use claims (2.89 PMPM average for Non-Thrive vs 2.46 PMPM average for Thrive members)

Access to Care Thrive Mobile enables wireless connectivity and health care access to Medicaid members across all 50 states.
Patient/User + 85%+ overall weekly check-in completion rate

Experience « 73% 6-month retention and 53% 12-month retention, higher than most Medicaid engagement programs56
Spending and » 27% reduction in Total Cost of Care for Thrive members Pre vs Post joining ($4.1K PMPM average vs $3.0K PMPM
Resource Use average)

* 20% lower Total Cost of Care for Thrive members vs Non-Thrive members ($3.0K PMPM average vs $3.7K PMPM
average)
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Health Value Evidence Quality — Stage 3

Methods + Non-randomized, retrospective cohort study, evaluating outcomes of members of a national Arizona Medicaid health plan with serious mental

illness (SMI).

* Three cohorts were compared:
1. Members enrolled in Thrive, during their time of enroliment
2. Members enrolled in Thrive, prior to enroliment
3. Members who never enrolled in Thrive

« PMPM instances and allowed costs were calculated at the member level and averaged across members within each cohort.

* Due to rolling enrollment, durations of observation varied across cohorts. Thrive members were enrolled in the program for an average of 9.8
months, with 59% of members enrolled for 12+ months.

+ Data capture and analysis was conducted by the Arizona Medicaid health plan and shared with Thrive.

Measures °* 1,800 Medicaid adults with SMI were identified by a national Arizona Medicaid health plan. Thrive program enroliment began in March 2024.
Cohorts were demographically similar (comparable age and sex distribution), with differences primarily driven by variability in follow-up duration
due to enroliment timing.

+ The analysis timeframe was September 2023 through July 2025: 377 Thrive members and 1,423 Non-Thrive members.

+ Upon enroliment, Thrive members began weekly check-ins and engagement pathways tailored to their SMI diagnosis. Engagement data was
captured through Thrive’s platform.

+ Clinical results and cost saving implications were assessed by the Medicaid plan as likely a result of engagement with Thrive’s platform.

Investor Findings indicate that implementing Thrive Mobile’s program may help health plans achieve cost savings while improving outcomes among some of
Insights their most costly and hardest-to-reach members.
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