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① Results of operations include the activity of Iora Health, Inc. beginning from the close of our aquisition on September 1, 2021.
② For the 12 months ended December 31, 2021. NPS was approximately 90. NPS measures willingness of consumers to recommend
our services to others based on consumer surveys. We use NPS as a proxy for gauging our members' overall satisfaction with us or
our providers and loyalty to us. NPS ranges from -100 to 100.
③ 8% savings per client case study, and 45% total savings published in JAMA Network Open Publication in 2020.
4 Physically present in 9 markets as of FY19, 13 markets as of FY20, 25 markets as of FY21. Announced 29 markets as of March 31, 2022.
Ÿ

Dear Shareholders,
At One Medical this past year, we significantly progressed in our mission to transform healthcare, delivering exceptional results
for multiple key stakeholders–including consumers, employers, providers, and health networks.
We delighted even more members and extended our reach from a growing number of adults and children, to now also serve seniors
in risk-based models through our acquisition of Iora Health. We assisted even more employers, enabling value-based care savings,
improving levels of employee health and productivity, and facilitating hybrid work environments with our virtual and in-person
care. We continued advancing our team environment, improving the positioning of our organization as the premier place to deliver and
innovate healthcare. And we continued advancing more highly coordinated care by digitally and clinically integrating with health
network partners and extending our senior at-risk health plan relationships.
In 2021, we grew our member count by 34% to 736,000, while continuing to delight members with an average Net Promoter Score
of 90 across our membership base. We continued to maintain high member retention during 2021, with 90%+ retention with our
Consumer members, 80%+ retention with our At-Risk Senior members, and 90%+ enterprise annual contract value retention. We also
continued our strong engagement through both digital and in-person interactions across our member populations.
For this growing base of members, we continued to facilitate improved health outcomes and deliver high value care.
In December 2021, the New York City Health Department once again ranked us #1 for viral load suppression among HIV patients.
We demonstrated with a health plan partner how our Mindset behavioral health services embedded in primary care helped drive a
50% reduction in severe anxiety for member participants. For diabetic patients, we achieved reductions in average blood glucose
levels at twice what others have shown in publications, moving more patients from uncontrolled to controlled diabetes, as per a
peer-reviewed study published last year.
Additionally, we demonstrated that we can reduce Medical Claims Expense Ratios for our senior members over time . We continued
to see declining Medical Claims Expense Ratios in all of our cohorts of at-risk patients since 2017, showing our ability to reduce
avoidable costs and waste.
Beyond delighting our members, we continued to address the needs of employers. In 2021 we added approximately 500 new
employers, now reaching more than 8,500 companies, more than 75% of whom extended the One Medical benefit to dependents
as of the end of 2021. With our footprint expanding to cover a growing percent of the U.S. population, we’re excited to continue
to partner with more and larger employers with nationally distributed workforces.
We also continued to advance One Medical as one of the best places to work for all of our team members, and were recognized by
Forbes and Statista as one of America’s Best Mid-Sized Employers of 2022. We also continued advancing our team-based care and
technology solutions to reduce provider workload burdens, and further advance One Medical to be the absolute best place in which
to practice primary care.
With our health network partners, we believe we are better coordinating care across a range of settings to help own the complexity
of navigating healthcare and to deliver value-based savings for employers and payers. With our recent announcement to enter
Connecticut, we will be present in 29 markets in-person, in addition to our nationwide 24/7 virtual coverage. We also expanded our
health plan relationships in our senior health at-risk model, growing from just one major health plan partner at the start of 2020,
to 8 partners in 10 different markets–with an average of 4 plans per market–at year end 2021. The addition of multiple payers further
increases our growth potential and positions us to promote even higher retention levels, as patients who switch between health
plans may now be able to maintain their longitudinal provider relationship with us.
Our model and strategic approach have driven strong financial results. We generated $623.3 million of revenue in 2021, up 64%
from 2020. Commercial revenue grew 30% year-over-year to $493.3 million in 2021, and Medicare revenue contributed $130.0
million in revenue commencing from September 1, 2021, when the acquisition of Iora closed. We delivered a 2021 Care Margin of
$188.1 million. Prior to the acquisition of Iora, we were proud to announce four straight quarters of positive adjusted EBITDA,
achieving positive adjusted EBITDA more than one year earlier than we had previously anticipated during our IPO.
Looking back over the past two years, we expanded members by 74%, and increased the number of our enterprise clients from
approximately 7,000 to more than 8,500 enterprise clients. We launched billable Remote Visits, our national One Medical Now
virtual services, our Mindset Behavioral Health services, our Healthy Together COVID services, further extended our One Medical
for Kids services, and extended into at-risk senior care with the Iora acquisition.
Looking forward, we believe we have never been better positioned to serve more people, in more markets, across every stage of
life, with better health, better care, better value, in a better team environment. All of this is made possible by our incredible humancentered and technology-powered team who continue in their dedication to transforming healthcare for all.

Sincerely,
Amir Dan Rubin
Chair & CEO & President

.
1LIFE HEALTHCARE, INC.
ONE EMBARCADERO CENTER, SUITE 1900
SAN FRANCISCO, CALIFORNIA 94111
NOTICE OF ANNUAL MEETING OF STOCKHOLDERS
To Be Held at 9:00 a.m. Pacific Time on Thursday, June 2, 2022
Dear Stockholders of 1Life Healthcare, Inc.:
We cordially invite you to attend the 2022 annual meeting of stockholders, or the Annual Meeting, of 1Life
Healthcare, Inc., a Delaware corporation, or the Company or One Medical, which will be held virtually on Thursday, June 2,
2022 at 9:00 a.m. Pacific Time via live audio webcast on the Internet at www.virtualshareholdermeeting.com/
ONEM2022, for the following purposes, as more fully described in the accompanying proxy statement:
1.

To elect three Class II directors to serve until the 2025 annual meeting of stockholders and until their
successors are duly elected and qualified;

2.

To ratify the appointment of PricewaterhouseCoopers LLP as our independent registered public accounting
firm for our fiscal year ending December 31, 2022;

3.

To conduct a non-binding advisory vote to approve the compensation of our named executive officers;

4.

To conduct a non-binding advisory vote on the frequency of future non-binding advisory votes to approve the
compensation of our named executive officers; and

5.

To transact such other business as may properly come before the Annual Meeting or any adjournments or
postponements thereof.

We have elected to provide Internet access to our proxy materials, which include the proxy statement for our Annual
Meeting accompanying this notice, in lieu of mailing printed copies. Providing our Annual Meeting materials via the Internet
reduces the costs associated with our Annual Meeting and lowers our environmental impact, all without negatively affecting our
stockholders’ ability to timely access Annual Meeting materials. As there may still be public health and travel concerns with
respect to participation in a physical meeting due to the continuing COVID-19 pandemic, our board of directors has determined
to hold a live audio webcast in lieu of an in-person meeting to help expand access to and enable participation by stockholders
across all locations. You will be able to vote and submit your questions during the meeting
at www.virtualshareholdermeeting.com/ONEM2022. In light of the current environment, we believe that holding a virtual
meeting will enable greater stockholder attendance and help accommodate participants who may be unable or unwilling to
travel to an in-person meeting. As always, we encourage you to vote your shares prior to the Annual Meeting either by
telephone, Internet or by proxy card to help make this meeting format as efficient as possible.
Our board of directors has fixed the close of business on April 4, 2022 as the record date for the Annual Meeting. Only
stockholders of record on April 4, 2022 are entitled to notice of and to vote at the Annual Meeting. Further information
regarding voting rights and the matters to be voted upon is presented in the accompanying proxy statement.
On or about April 21, 2022, we will mail to our stockholders a Notice of Internet Availability of Proxy Materials, or
the Notice, containing instructions on how to access our proxy statement for our 2022 Annual Meeting of Stockholders, or the
proxy statement, and our Annual Report on Form 10-K for the fiscal year ended December 31, 2021, or the Annual Report. The
proxy statement and the Annual Report can be accessed directly at the following Internet address: http://
materials.proxyvote.com/68269G. All you have to do is enter the control number located on your proxy card. The Notice will
also contain instructions on how to receive a paper copy of the proxy materials by mail. A complete list of record stockholders
will be available for examination by any stockholder for any purpose germane to the Annual Meeting beginning ten days prior
to the meeting. If you would like to view the list, please email us at investor@onemedical.com. In addition, the list of record
stockholders will be available during the Annual Meeting for inspection by stockholders of record for any legally valid purpose
related to the Annual Meeting at www.proxyvote.com/68269G.

YOUR VOTE IS IMPORTANT. Whether or not you plan to attend the Annual Meeting, we urge you to submit
your vote via the Internet, telephone or mail as soon as possible to ensure that your shares are represented. For
additional instructions on voting by telephone or the Internet, please refer to your proxy card. Returning the proxy does
not deprive you of your right to attend the Annual Meeting and to vote your shares at the Annual Meeting. Please note,
however, that if your shares are held of record by a broker, bank or other nominee and you wish to vote at the Annual
Meeting, you must obtain a proxy issued in your name from that record holder.
We appreciate your continued support of One Medical.
By order of the Board of Directors,

Amir Dan Rubin
Chief Executive Officer, President and Chairperson of the Board
San Francisco, California
April 21, 2022
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This proxy statement 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, which are subject to the "safe harbor"
created by those sections. Forward-looking statements are based on our management's beliefs and assumptions and on
information currently available to our management. In some cases, you can identify forward-looking statements by terms such
as "may," "will," "should," "could," "goal," "would," "expect," "plan," "anticipate," "believe," "estimate," "project," "predict,"
"potential" and similar expressions intended to identify forward-looking statements. These statements involve known and
unknown risks, uncertainties and other factors, which may cause our actual results, performance, time frames or achievements
to be materially different from any future results, performance, time frames or achievements expressed or implied by the
forward-looking statements. Actual results could differ materially for a variety of reasons. Risks and uncertainties that could
cause our actual results to differ significantly from management’s expectations are described in our Annual Report on Form
10-K for the year ended December 31, 2021. Except as required by law, we assume no obligation to update these forwardlooking statements publicly, or to update the reasons actual results could differ materially from those anticipated in these
forward-looking statements, even if new information becomes available in the future.
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1LIFE HEALTHCARE, INC.

PROXY STATEMENT
FOR
2022 ANNUAL MEETING OF STOCKHOLDERS

PROCEDURAL MATTERS
This proxy statement and the enclosed form of proxy are furnished in connection with the solicitation of proxies by our
board of directors for use at the 2022 Annual Meeting of stockholders of 1Life Healthcare, Inc. and any postponements,
adjournments or continuations thereof. The Annual Meeting will be held virtually on Thursday, June 2, 2022, at 9:00 a.m.
Pacific Time via live audio webcast. The Notice of Internet Availability of Proxy Materials, or the Notice, containing
instructions on how to access this proxy statement and our annual report is first being mailed on or about April 21, 2022 to all
stockholders entitled to vote at the Annual Meeting. We recommend that you log in a few minutes before 9:00 a.m., Pacific
Time, to ensure you are logged in when the Annual Meeting starts. The webcast will open 15 minutes before the start of the
Annual Meeting. Stockholders attending the Annual Meeting will be afforded the same rights and opportunities to participate as
they would at an in-person meeting.
In order to enter the Annual Meeting, you will need your control number, which is included in the Notice or on your
proxy card if you are a stockholder of record. If you are the beneficial owner of your shares, your control number is included
with your voting instruction card and voting instructions received from your brokerage firm, bank, or other nominee.
Instructions on how to attend and participate are available at www.virtualshareholdermeeting.com/ONEM2022.
If you would like to submit a question during the Annual Meeting, you may log in at
www.virtualshareholdermeeting.com/ONEM2022 using your control number, type your question into the “Ask a Question”
field, and click “Submit.” To help ensure that we have a productive and efficient meeting, and in fairness to all stockholders in
attendance, you will also find posted our rules of conduct for the Annual Meeting when you log in prior to its start. We will
answer as many questions submitted in accordance with the rules of conduct as possible in the time allotted for the Annual
Meeting. Only questions that are relevant to an agenda item to be voted on by stockholders at the Annual Meeting will be
answered.
The information provided in the "question and answer" format below is for your convenience only and is merely a
summary of the information contained in this proxy statement. You should read this entire proxy statement carefully.
Information contained on, or that can be accessed through, our website is not intended to be incorporated by reference into this
proxy statement and references to our website address in this proxy statement are inactive textual references only.
Why did I receive a Notice of Internet Availability of Proxy Materials instead of a full set of proxy materials?
In accordance with the rules of the Securities and Exchange Commission, or the SEC, we have elected to furnish our
proxy materials, including this proxy statement and our annual report, primarily via the Internet. The Notice containing
instructions on how to access our proxy materials is first being mailed on or about April 21, 2022 to all stockholders entitled to
vote at the Annual Meeting. Stockholders may request to receive all future proxy materials in printed form by mail or
electronically by e-mail by following the instructions contained in the Notice. We encourage stockholders to take advantage of
the availability of our proxy materials on the Internet to help reduce the environmental impact and cost of our annual meetings
of stockholders.
Will I receive any other proxy materials by mail?
No, you will not receive any other proxy materials by mail unless you request a paper copy of proxy materials. To
request that a full set of the proxy materials be sent to your specified postal address, please go to www.proxyvote.com or call
1-800-579-1639. Please have your proxy card in hand when you access the website or call and follow the instructions provided.
What matters am I voting on?
You will be voting on:
1

•

the election of three Class II directors to serve until the 2025 annual meeting of stockholders and until their
successors are duly elected and qualified;

•

a proposal to ratify the appointment of PricewaterhouseCoopers LLP as our independent registered public
accounting firm for our fiscal year ending December 31, 2022;

•

a proposal to conduct a non-binding advisory vote to approve the compensation of our named executive
officers;

•

a proposal to conduct a non-binding advisory vote on the frequency of future non-binding advisory votes to
approve the compensation of our named executive officers; and

•

any other business as may properly come before the Annual Meeting.

How does the board of directors recommend I vote on these proposals?
Our board of directors recommends a vote:
•

"FOR" the election of Paul R. Auvil, Mark S. Blumenkranz, M.D. and Kalen F. Holmes, Ph.D. as Class II
directors;

•

"FOR" the ratification of the appointment of PricewaterhouseCoopers LLP as our independent registered
public accounting firm for our fiscal year ending December 31, 2022;

•

"FOR" the approval, on a non-binding advisory basis, of the compensation of our named executive officers,
as disclosed in this proxy statement; and

•

"FOR" the option of "one year" as the preferred frequency for future non-binding advisory votes to approve
the compensation of our named executive officers.

What if another matter is properly brought before the meeting?
Our board of directors knows of no other matters that will be presented for consideration at the Annual Meeting. If any
other matters are properly brought before the meeting, it is the intention of the persons named in the accompanying proxy to
vote on those matters in accordance with his or her best judgment.
Who is entitled to vote?
Holders of our common stock as of the close of business on April 4, 2022, the record date for the Annual Meeting,
may vote at the Annual Meeting. As of the record date, there were 193,465,919 shares of our common stock outstanding.
Stockholders are not permitted to cumulate votes with respect to the election of directors. Each share of common stock is
entitled to one vote on each proposal.
Registered Stockholders. If shares of our common stock are registered directly in your name with our transfer agent,
you are considered the stockholder of record with respect to those shares, and the Notice was provided to you directly by us. As
the stockholder of record, you have the right to grant your voting proxy directly to the individuals listed on the proxy card, vote
live at the Annual Meeting, or vote by proxy through the Internet or by telephone. Throughout this proxy statement, we refer to
these registered stockholders as “stockholders of record.”
Street Name Stockholders. If shares of our common stock are held on your behalf in a brokerage account or by a bank
or other nominee, you are considered to be the beneficial owner of shares that are held in “street name,” and the Notice was
forwarded to you by your broker or nominee, who is considered the stockholder of record with respect to those shares. As the
beneficial owner, you have the right to direct your broker, bank or other nominee as to how to vote your shares. Beneficial
owners are also invited to attend the Annual Meeting. However, since a beneficial owner is not the stockholder of record, you
should follow your broker's procedures for obtaining a legal proxy to vote your shares of our common stock live at the Annual
Meeting. If you request a printed copy of our proxy materials by mail, your broker, bank or other nominee will provide a voting
instruction form for you to use. Throughout this proxy statement, we refer to stockholders who hold their shares through a
broker, bank or other nominee as "street name stockholders."
How many votes are needed for approval of each proposal?
•

Proposal No. 1: The election of directors requires a plurality of the voting power of the shares of our common
stock present in person or by proxy at the Annual Meeting and entitled to vote thereon to be approved.
2

“Plurality” means that the nominees who receive the largest number of votes cast “For” such nominees are
elected as directors. As a result, only “For” votes will affect the outcome, and any shares not voted “For” a
particular nominee (whether as a result of stockholder abstention or a broker non-vote) will not be counted in
such nominee's favor and will have no effect on the outcome of the election. You may vote “For” or
“Withhold” on each of the nominees for election as a director.
•

Proposal No. 2: The ratification of the appointment of PricewaterhouseCoopers LLP as our independent
registered public accounting firm for our fiscal year ending December 31, 2022 requires the affirmative vote
of a majority of the voting power of the shares of our common stock present in person or by proxy at the
Annual Meeting and entitled to vote thereon to be approved. Abstentions are considered shares present and
entitled to vote on this proposal, and thus, will have the same effect as a vote "Against" this proposal. Because
this is a routine proposal, there will not be any broker non-votes.

•

Proposal No. 3: A majority of the voting power of the shares of our common stock present in person or by
proxy at the Annual Meeting and entitled to vote thereon is required to approve the compensation of our
named executive officers. Since this proposal is an advisory vote, the result will not be binding on our board
of directors, our compensation committee, or the Company. The board of directors and our compensation
committee will consider the outcome of the vote when determining the compensation of our named executive
officers. Abstentions are considered shares present and entitled to vote on this proposal, and thus, will have
the same effect as a vote "Against" this proposal. Broker non-votes will have no effect on the outcome of this
proposal.

•

Proposal No. 4: The frequency receiving the highest number of votes from the voting power of shares of our
common stock present in person or by proxy and entitled to vote will be considered the frequency preferred
by the stockholders. Since this proposal is an advisory vote, the result will not be binding on our board of
directors, any of its designated committees, or the Company. Our board of directors and its designated
committees will consider the outcome of the vote when determining how often we should submit to
stockholders future advisory votes to approve the compensation of our named executive officers. Broker nonvotes and abstentions will have no effect on the outcome of this proposal.

What are the effects of abstentions, withheld votes and broker non-votes?
An abstention represents a stockholder’s affirmative choice to decline to vote on a proposal. If a stockholder indicates
on its proxy card that it wishes to abstain from voting its shares or withholds votes as to a particular proposal, or if a broker,
bank or other nominee holding its customers’ shares of record causes abstentions or withheld votes to be recorded for shares,
these shares will be considered present and entitled to vote at the Annual Meeting. As a result, abstentions and withheld votes
will be counted for purposes of determining the presence or absence of a quorum and will also count as votes against a proposal
in cases where approval of the proposal requires the affirmative vote of a majority of the shares present and entitled to vote at
the Annual Meeting (e.g., Proposals No. 2 and 3). However, because the outcome of Proposal No. 1 (election of directors) and
Proposal No. 4 (the frequency of future non-binding advisory votes to approve our executive compensation) will be determined
by a plurality vote, abstentions and withheld votes will have no impact on the outcome of such proposal as long as a quorum
exists.
A broker non-vote occurs when a broker, bank or other nominee holding shares for a beneficial owner does not vote on
a particular proposal because the broker, bank or other nominee does not have discretionary voting power with respect to such
proposal and has not received voting instructions from the beneficial owner of the shares. Broker non-votes will be counted for
purposes of calculating whether a quorum is present at the Annual Meeting but will not be counted for purposes of determining
the number of votes present and entitled to vote or votes cast. Therefore, a broker non-vote will make a quorum more readily
attainable but will not otherwise affect the outcome of the vote on any proposal.
As a reminder, if you are a beneficial owner of shares held in street name, in order to ensure your shares are voted in
the way you would prefer, you must provide voting instructions to your broker, bank or other agent by the deadline provided in
the materials you receive from your broker, bank or other agent.
How may my brokerage firm or other intermediary vote my shares if I fail to provide timely directions?
Brokerage firms and other intermediaries holding shares of our common stock in street name for their customers are
generally required to vote such shares in the manner directed by their customers. In the absence of timely directions, your
broker will have discretion to vote your shares on our sole "routine" matter: the proposal to ratify the appointment of
PricewaterhouseCoopers LLP as our independent registered public accounting firm for our fiscal year ending December 31,

3

2022. Your broker will not have discretion to vote on Proposals No. 1, 3 and 4, “non-routine” matters, or any other proposals
which are considered “non-routine” matters, absent direction from you.
What is a quorum?
A quorum is the minimum number of shares required to be present at the Annual Meeting to properly hold an annual
meeting of stockholders and conduct business under our amended and restated bylaws and Delaware law. The presence, in
person or by proxy, of a majority of the voting power of all issued and outstanding shares of our common stock entitled to vote
at the Annual Meeting will constitute a quorum at the Annual Meeting. On the record date, there were 193,465,919 shares
outstanding and entitled to vote. Thus, the holders of at least 96,732,960 shares must be present in person or represented
by proxy at the meeting to have a quorum. Abstentions, withheld votes and broker non-votes are counted as shares present
and entitled to vote for purposes of determining a quorum.
How do I vote?
If you are a stockholder of record, there are four ways to vote:
•

by Internet at www.proxyvote.com, 24 hours a day, seven days a week, until 11:59 p.m. Eastern Time on
June 1, 2022 (have your Notice or proxy card in hand when you visit the website);

•

by toll-free telephone at 1-800-690-6903, until 11:59 p.m. Eastern Time on June 1, 2022 (have your Notice or
proxy card in hand when you call);

•

by completing and mailing your proxy card (if you received printed proxy materials); or

•

by Internet during the Annual Meeting. Instructions on how to attend and vote at the Annual Meeting are
described at www.virtualshareholdermeeting.com/ONEM2022.

If you plan to attend the Annual Meeting, we recommend that you also vote by proxy so that your vote will be counted
if you later decide not to attend the Annual Meeting.
If you are a street name stockholder, you will receive voting instructions from your broker, bank or other nominee.
You must follow the voting instructions provided by your broker, bank or other nominee in order to direct your broker, bank or
other nominee on how to vote your shares. Street name stockholders should generally be able to vote by returning a voting
instruction form, or by telephone or on the Internet. However, the availability of telephone and Internet voting will depend on
the voting process of your broker, bank or other nominee. As discussed above, if you are a street name stockholder, you need
to obtain a legal proxy from your broker, bank or other nominee in order to vote your shares in person in the Annual Meeting.
Can I change my vote or revoke my proxy?
Yes. If you are a stockholder of record, you can change your vote or revoke your proxy any time before the Annual
Meeting by:
•

entering a new vote by Internet or by telephone;

•

completing and returning a later-dated proxy card;

•

notifying the Corporate Secretary of 1Life Healthcare, Inc., in writing, at 1Life Healthcare, Inc., One
Embarcadero Center, Suite 1900, San Francisco, California 94111; or

•

attending and voting electronically at the Annual Meeting (although attendance at the Annual Meeting will
not, by itself, revoke a proxy).

If you are a street name stockholder, your broker, bank or other nominee can provide you with instructions on how to
change your vote.
Will my vote be kept confidential?
Yes, your vote will be kept confidential and not disclosed to the Company unless:
•

required by law;

•

you expressly request disclosure on your proxy; or

•

there is a proxy contest.
4

Why won’t there be an in-person meeting this year?
As there may still be public health and travel concerns with respect to participation in a physical meeting due to the
continuing COVID-19 pandemic, we have adopted a virtual format for our Annual Meeting this year to help expand access to
and enable participation by stockholders across all locations. We believe the virtual format will encourage attendance and
participation by a broader group of stockholders and help reduce the costs and environmental impact associated with an inperson meeting. You will be able to vote and submit your questions during the meeting at www.virtualshareholdermeeting.com/
ONEM2022. The health and safety of our employees, stockholders, directors and community is paramount and we believe that
holding a virtual meeting will enable greater stockholder attendance and help accommodate participants who may be unable or
unwilling to travel to an in-person meeting.
What do I need to do to attend the Annual Meeting online?
We will be hosting our Annual Meeting via live audio webcast only. If you are a stockholder as of the record date of
April 4, 2022 and wish to virtually attend the Annual Meeting, you will need the 16-digit control number, which is located on
your Notice of Internet Availability of Proxy Materials or on your proxy card (if you receive a printed copy of the proxy
materials). Instructions on how to participate in the Annual Meeting are also posted online at www.proxyvote.com. The
webcast will start at 9:00 a.m., Pacific Time on June 2, 2022. Stockholders may vote and ask questions while attending the
Annual Meeting online. A webcast playback will be available on our Investor Relations website at https://
investor.onemedical.com 24 hours after the completion of the meeting. The webcast will be available for approximately one
year.
Use of cameras and recording devices are prohibited while virtually attending the live audio webcast.
How can I get help if I have trouble checking in or listening to the meeting online?
If you encounter any difficulties accessing the virtual meeting during the check-in or meeting, please call the technical
support number that will be posted on the Virtual Shareholder Meeting log-in page.
What is the effect of giving a proxy?
Proxies are solicited by and on behalf of our board of directors. Amir Dan Rubin, Bjorn Thaler and Lisa A. Mango
have been designated as proxy holders by our board of directors. When proxies are properly dated, executed and returned, the
shares represented by such proxies will be voted at the Annual Meeting in accordance with the instructions of the stockholder.
If no specific instructions are given, however, the shares will be voted in accordance with the recommendations of our board of
directors as described above. If any matters not described in this proxy statement are properly presented at the Annual Meeting,
the proxy holders will use their own judgment to determine how to vote the shares. If the Annual Meeting is adjourned, the
proxy holders can vote the shares on the new Annual Meeting date as well, unless you have properly revoked your proxy
instructions, as described above.
How are proxies solicited for the Annual Meeting?
Our board of directors is soliciting proxies for use at the Annual Meeting. In addition to these proxy materials, our
directors and employees may also solicit proxies in person, by telephone or by other means of communication. Our directors
and employees will not be paid any additional compensation for soliciting proxies.
Who is paying for this proxy solicitation?
We will pay for the entire cost of soliciting proxies. We may also reimburse brokerage firms, banks and other agents
for the cost of forwarding proxy materials to beneficial owners.
What does it mean if I receive more than one Notice?
If you receive more than one Notice, your shares may be registered in more than one name or in different accounts.
Please follow the voting instructions on each of the Notices you receive to ensure that all of your shares are voted.
Where can I find the voting results of the Annual Meeting?
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We will announce preliminary voting results at the Annual Meeting. We will also disclose voting results on a Current
Report on Form 8-K that we will file with the SEC within four business days after the Annual Meeting. If final voting results
are not available to us in time to file a Current Report on Form 8-K within four business days after the Annual Meeting, we will
file a Current Report on Form 8-K to publish preliminary results and will provide the final results in an amendment to the
Current Report on Form 8-K as soon as they become available.
I share an address with another stockholder, and we received only one paper copy of the proxy materials. How may I
obtain an additional copy of the proxy materials?
We have adopted a procedure called “householding,” which the SEC has approved. Under this procedure, we deliver a
single copy of the Notice and, if applicable, our proxy materials to multiple stockholders who share the same address, unless we
have received contrary instructions from one or more of such stockholders. This procedure reduces our printing costs, mailing
costs and fees. Stockholders who participate in householding will continue to be able to access and receive separate proxy
cards. Upon written or oral request, we will deliver promptly a separate copy of the Notice and, if applicable, our proxy
materials to any stockholder at a shared address to which we delivered a single copy of any of these materials. If you prefer to
receive separate copies, or if you are receiving multiple copies and wish to request we only send a single copy of the Notice
and, if applicable, our proxy materials, please contact Broadridge Financial Solutions, Inc. at 1-866-540-7095 or in writing at:
Broadridge Financial Solutions, Inc.
Attention: Householding Department
51 Mercedes Way
Edgewood, New York 11717
Street name stockholders may contact their broker, bank or other nominee to request information about householding.
What is the deadline to propose actions for consideration at next year's annual meeting of stockholders or to nominate
individuals to serve as directors?
Stockholder Proposals
Stockholders may present proper proposals for inclusion in our proxy statement and for consideration at next year's
annual meeting of stockholders by submitting their proposals in writing to our Corporate Secretary in a timely manner. For a
stockholder proposal to be considered for inclusion in our proxy statement for the 2023 annual meeting of stockholders, our
Corporate Secretary must receive the written proposal at our principal executive offices not later than December 22, 2022. In
addition, stockholder proposals must comply with the requirements of Rule 14a-8 regarding the inclusion of stockholder
proposals in company-sponsored proxy materials. Stockholder proposals should be addressed to:
1Life Healthcare, Inc.
Attention: Corporate Secretary
One Embarcadero Center, Suite 1900
San Francisco, California 94111
Our amended and restated bylaws also establish an advance notice procedure for stockholders who wish to present a
proposal before an annual meeting of stockholders but do not intend for the proposal to be included in our proxy statement. Our
amended and restated bylaws provide that the only business that may be conducted at an annual meeting of stockholders is
business that is (i) specified in our proxy materials with respect to such annual meeting, (ii) otherwise properly brought before
such annual meeting by or at the direction of our board of directors or (iii) properly brought before such meeting by a
stockholder of record entitled to vote at such annual meeting who has delivered timely written notice to our Corporate
Secretary, which notice must contain the information specified in our amended and restated bylaws. To be timely for the 2023
annual meeting of stockholders, our Corporate Secretary must receive the written notice at our principal executive offices:
•

not earlier than the close of business on February 2, 2023; and

•

not later than the close of business on March 4, 2023.

In the event that we hold the 2023 annual meeting of stockholders more than 30 days before or more than 30 days after
the one-year anniversary of the Annual Meeting, then, for notice by the stockholder to be timely, it must be received by the
Corporate Secretary not earlier than the close of business on the 120th day prior to such annual meeting and not later than the
close of business on the later of the 90th day prior to such annual meeting, or the tenth day following the day on which public
announcement of the date of such annual meeting is first made.
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If a stockholder who has notified us of his, her or its intention to present a proposal at an annual meeting of
stockholders does not appear to present his, her or its proposal at such annual meeting, we are not required to present the
proposal for a vote at such annual meeting.
Nomination of Director Candidates
Holders of our common stock may propose director candidates for consideration by our nominating and corporate
governance committee. Any such recommendations should include the nominee's name and qualifications for membership on
our board of directors and should be directed to our General Counsel or legal department at the address set forth above. For
additional information regarding stockholder recommendations for director candidates, see the section titled "Board of
Directors and Corporate Governance—Stockholder Recommendations and Nominations to the Board of Directors."
In addition, our amended and restated bylaws permit stockholders to nominate directors for election at an annual
meeting of stockholders. To nominate a director, the stockholder must provide the information required by our amended and
restated bylaws. In addition, the stockholder must give timely notice to our Corporate Secretary in accordance with our
amended and restated bylaws, which, in general, require that the notice be received by our Corporate Secretary within the time
periods described above under the section titled "Stockholder Proposals" for stockholder proposals that are not intended to be
included in a proxy statement.
In addition to satisfying the foregoing requirements under our amended and restated bylaws, to comply with the
universal proxy rules in connection with our 2023 annual meeting of stockholders, stockholders who intend to solicit proxies in
support of director nominees other than our nominees must provide notice that sets forth the information required by Rule
14a-19 under the Exchange Act no later than April 3, 2023.
Availability of Bylaws
A copy of our amended and restated bylaws is available via the SEC's website at http://www.sec.gov. You may also
contact our Corporate Secretary at the address set forth above for a copy of the relevant bylaw provisions regarding the
requirements for making stockholder proposals and nominating director candidates.
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BOARD OF DIRECTORS AND CORPORATE GOVERNANCE
Our business and affairs are managed under the direction of our board of directors. Our board of directors consists of
ten directors, all of whom, other than Mr. Rubin, qualify as "independent" under the listing standards of the Nasdaq Global
Select Market, or Nasdaq. Our board of directors is divided into three staggered classes of directors. At each annual meeting of
stockholders, a class of directors will be elected for a three-year term to succeed the class whose term is then expiring.
The following table sets forth the names, ages as of March 31, 2022, and certain other information for each of the
members of our board of directors with terms expiring at the Annual Meeting (who are also nominees for election as a director
at the Annual Meeting) and for each of the continuing members of our board of directors:

Directors with Terms Expiring
at the Annual Meeting/
Nominees
Paul R. Auvil(1)
Mark S. Blumenkranz, M.D.(1)
Kalen F. Holmes, Ph.D.(2)
Continuing Directors
Amir Dan Rubin
Bruce W. Dunlevie(3)*
David P. Kennedy(2)
Freda Lewis-Hall, M.D.(3)
Robert R. Schmidt(2)
Scott C. Taylor(1)
Mary Ann Tocio(3)

Position

Director
Since

Current
Term
Expires

Expiration
of Term
For Which
Nominated

Class

Age

II
II
II

58
71
55

Director
Director
Director

2019
2019
2017

2022
2022
2022

2025
2025
2025

III
I
I
III
III
I
III

52
65
51
67
39
57
73

Chair, Chief Executive Officer and
President
Director
Director
Director
Director
Director
Director

2017
2007
2007
2019
2018
2021
2021

2023
2024
2024
2023
2023
2024
2023

—
—
—
—
—
—
—

*

Lead Independent Director

(1)

Member of the audit and compliance committee

(2)

Member of the compensation committee

(3)

Member of the nominating and corporate governance committee

Nominees for Director
Paul R. Auvil has served as a member of our board of directors since September 2019. Since March 2007, Mr. Auvil
has served as the Chief Financial Officer of Proofpoint, Inc., a provider of security-as-a-service solutions. From September
2006 to March 2007, Mr. Auvil was an entrepreneur-in-residence at Benchmark Capital, a venture capital firm. From 2002 to
July 2006, he served as the Chief Financial Officer at VMware, Inc., a computing virtualization company. From 2007 to 2017,
Mr. Auvil served on the board of directors of Quantum Corporation, a data storage company. From 2009 to 2010, Mr. Auvil
served on the board of directors of OpenTV Corp., a provider of interactive television software and services. From 2009 to
2017, Mr. Auvil served on the board of directors of Marin Software, Inc., a cloud-based ad management platform company. Mr.
Auvil earned an A.B. in Engineering Sciences and a Bachelor of Engineering degree from Dartmouth College, and a Master of
Management from the Kellogg Graduate School of Management at Northwestern University. We believe Mr. Auvil is qualified
to serve on our board of directors because of his financial and accounting experience and his service on the boards of directors
of several companies.
Mark S. Blumenkranz, M.D. has served as a member of our board of directors since November 2019. Since October
2015, Dr. Blumenkranz has served as the managing director of Lagunita Biosciences LLC, a healthcare investment company.
Since September 2019, Dr. Blumenkranz has served as the chief executive officer of Kedalion Therapeutics Inc., an ophthalmic
drug development company. From 1997 to August 2015, he served as the H.J. Smead Professor and Chairman of the
Department of Ophthalmology at the Stanford University School of Medicine and as the inaugural director of the Byers Eye
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Institute, a nationally-recognized eye care center. From January 2015 to August 2015, Dr. Blumenkranz served on the board of
directors of Presbia PLC, a medical device company. From July 2006 to February 2017, Dr. Blumenkranz served on the board
of directors of Adverum Biotechnologies Inc., a biotechnology company. He also serves on the board of directors of
biopharmaceutical companies IVERIC bio, Inc. and Kala Pharmaceuticals, Inc. as well as several private biotechnology and
medical device companies. Dr. Blumenkranz earned an A.B. in Biology, an M.M.S. in Biochemical Pharmacology and an M.D.
from Brown University. He received his surgical internship and ophthalmology residency training at the Stanford University
School of Medicine and his fellowship training in vitreoretinal surgery at the Bascom Palmer Eye Institute at the University of
Miami School of Medicine. We believe that Dr. Blumenkranz is qualified to serve as a member of our board of directors
because of his experience as a director and founder of several biotechnology companies, as well as his significant expertise in
medical practice.
Kalen F. Holmes, Ph.D., has served as a member of our board of directors since January 2017. From November 2009
to February 2013, Dr. Holmes served as Executive Vice President of Partner Resources at Starbucks Corporation, a publicly
traded retail beverage company. Since December 2014 and August 2016, Dr. Holmes has served on the boards of directors of
Zumiez Inc., a publicly traded clothing store, and Red Robin Gourmet Burgers, Inc., a publicly traded restaurant company,
respectively. Dr. Holmes earned a B.A. in Psychology from the University of Texas and an M.A. and Ph.D. in Industrial and
Organizational Psychology from the University of Houston. We believe that Dr. Holmes is qualified to serve as a member of
our board of directors because of her public company management and board experience.
Continuing Directors
Amir Dan Rubin. See the section titled "Executive Officers" for Mr. Rubin’s biographical information.
Bruce W. Dunlevie has served as a member of our board of directors since June 2007. He has been a General Partner of
venture capital firm Benchmark Capital since its founding in May 1995. Mr. Dunlevie also serves on the board of directors and
compensation committee of WeWork Inc., and previously served as a member of the board of directors of ServiceSource
International, a publicly traded analytics company, and Marin Software, a publicly traded digital advertising company. He
earned a B.A. in History from Rice University and an M.B.A. from Stanford University. We believe that Mr. Dunlevie is
qualified to serve as a member of our board of directors because of his extensive experience in healthcare and technology and
his service on publicly traded company boards.
David P. Kennedy has served as a member of our board of directors since June 2007. Mr. Kennedy cofounded Serent Capital, a private equity firm, in 2008 and served as one of its general partners until October 2020, when he
became a partner emeritus. Mr. Kennedy led all of Serent’s healthcare investments from its inception through October 2020 and
has served on the boards of directors of several privately held companies. Mr. Kennedy currently serves on the board of Vector
Acquisition Corporation II, a special purpose acquisition company. From September 2020 to August 2021, Mr. Kennedy served
on the board of Vector Acquisition Corporation, a special purpose acquisition company (now RocketLab USA, Inc.). Mr.
Kennedy earned a B.Comm. in Finance, an M.B.S. in International Marketing from University College Dublin and an M.A. in
International Policy Studies and an M.B.A. from Stanford University. We believe that Mr. Kennedy is qualified to serve as a
member of our board of directors because of his experience in healthcare investing.
Freda Lewis-Hall, M.D., DFAPA has served as a member of our board of directors since November 2019. Dr. LewisHall served as Senior Medical Advisor to the chief executive officer at Pfizer Inc., a biopharmaceutical company, from January
2020 until her retirement in March 2020. From January 2019 to December 2019, Dr. Lewis-Hall served as Chief Patient Officer
and Executive Vice President of Pfizer, a pharmaceutical company. From June 2009 until December 2018, Dr. Lewis-Hall
served as Pfizer’s Chief Medical Officer. Prior to joining Pfizer in 2009, Dr. Lewis-Hall held various senior leadership
positions including Chief Medical Officer and Executive Vice President, Medicines Development at Vertex
Pharmaceuticals Incorporated, a biopharmaceutical company, from June 2008 to May 2009; and Senior Vice President, U.S.
Pharmaceuticals, Medical Affairs for Bristol-Myers Squibb Company from 2003 until May 2008. Between 1994 and 2003, Dr.
Lewis-Hall held leadership roles across several multinational pharmaceutical corporations, including Pharmacia and Eli Lilly.
Dr. Lewis-Hall currently serves on the board of directors of Exact Sciences Corporation, a molecular diagnostics
company, SpringWorks Therapeutics, Inc., a biopharmaceutical company and Pyxis Oncology, Inc., a preclinical oncology
company. From December 2014 to May 2017, she served on the board of directors of Tenet Healthcare Corporation, a
healthcare services company. Dr. Lewis-Hall serves on the advisory board of the Dell Medical School and the Board of
Fellows of the Harvard School of Medicine. She also served on the board of the Patient Centered Outcomes Research Institute
from 2010 to 2020. Dr. Lewis-Hall earned a B.A. in Natural Sciences from Johns Hopkins University and an M.D. from
Howard University College of Medicine. We believe that Dr. Lewis-Hall is qualified to serve on our board of directors based on
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her expertise and experience in the biopharmaceutical industry and her leadership experience as a senior executive at various
biopharmaceutical companies.
Robert R. Schmidt has served as a member of our board of directors since August 2018. Mr. Schmidt is a Managing
Director at The Carlyle Group Inc., or Carlyle, a private equity firm, where he focuses on investment opportunities in the
healthcare sector since joining Carlyle in 2011. Since February 2019, Mr. Schmidt has served on the board of Ortho Clinical
Diagnostics, a medical diagnostic company. In addition, Mr. Schmidt serves on the boards of several privately held healthcare
companies. Mr. Schmidt earned a B.S.C.E. in Finance and Management from the Wharton School at the University of
Pennsylvania and an M.B.A. from Harvard Business School. We believe that Mr. Schmidt is qualified to serve as a member of
our board of directors because of his extensive experience in healthcare investing.
Scott C. Taylor has served as a member of our board of directors since June 2021. From 2007 to 2020, Mr. Taylor
served as Executive Vice President, General Counsel and Corporate Secretary of Symantec Corporation (now NortonLifeLock,
Inc.), a cybersecurity software and services company. Prior to Symantec, Mr. Taylor was Chief Administrative Officer, Senior
Vice President and General Counsel of Phoenix Technologies Ltd., a system software company, from 2002 to 2007. Mr. Taylor
currently serves as a director of Ziff Davis, Inc. (formerly J2 Global Inc.), a Web-based communications and cloud services
company, Piper Sandler Companies, an investment bank and institutional securities firm, and Western Technology Investment,
a venture-debt firm. Previously, Mr. Taylor served as a director of DigiCert Inc., VirnetX, Inc. and VeriSign Japan K.K. Mr.
Taylor holds a juris doctorate from George Washington University, and a bachelor’s degree in International Relations from
Stanford University. We believe Mr. Taylor is qualified to serve on our board of directors because of his public company
management and board experience.
Mary Ann Tocio has served as a member of our board of directors since September 2021. Ms. Tocio served as
President and Chief Operating Officer of Bright Horizons Family Solutions, Inc., an employer-sponsored child care provider, or
Bright Horizons, from June 2000 until her retirement in June 2015. From January 1992 to May 2000, Ms. Tocio held several
executive positions at Bright Horizons, including as Chief Operating Officer and Vice President and General Manager of
Child Care Operations. Prior to Bright Horizons, Ms. Tocio was the Senior Vice President of Operations for Health Stop
Medical Management, Inc., a provider of urgent care services. Ms. Tocio currently serves as a member of the board of
directors of Bright Horizons, Burlington Stores, Inc., a national off-price retailer, and previously served on the board of Civitas
Solutions, Inc. (The MENTOR Network), a provider of health and human services, from October 2015 to March 2019 and the
board of Mac-Gray Corporation, a laundry services company, from November 2006 to June 2013. Ms. Tocio holds a Master of
Business Administration from Simmons College School of Management and graduated from Lawrence Memorial School of
Nursing. We believe that Ms. Tocio is qualified to serve on our board of directors based on her leadership and multi-site
operational experience and substantial public company board experience.
Composition of Our Board of Directors
The primary responsibilities of our board of directors are to provide oversight, strategic guidance, counseling and
direction to our management. Our board of directors meets on a regular basis and additionally as required. Our board of
directors currently consists of ten directors. Our amended and restated certificate of incorporation provides that the authorized
number of directors may be changed only by resolution approved by a majority of our board of directors. In accordance with
our amended and restated certificate of incorporation, our board of directors is divided into three classes with staggered threeyear terms. At each annual meeting of stockholders, the successors to directors whose terms are expiring will be elected to serve
from the time of election and qualification until the third annual meeting following election. Our directors are divided among
the three classes as follows:
•

the Class I directors are Messrs. Dunlevie, Kennedy and Taylor and their terms will expire at the annual
meeting of stockholders to be held in 2024;

•

the Class II directors are Mr. Auvil and Drs. Blumenkranz and Holmes and their terms will expire at the
annual meeting of stockholders to be held in 2022; and

•

the Class III directors are Dr. Lewis-Hall, Messrs. Rubin and Schmidt and Ms. Tocio and their terms will
expire at the annual meeting of stockholders to be held in 2023.

Any additional directorships resulting from an increase in the number of directors will be distributed among the three
classes so that, as nearly as possible, each class will consist of one-third of the directors. The division of our board of directors
into three classes with staggered three-year terms may delay or prevent a change of our management or a change in control.
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Director Independence
Under the listing requirements and rules of Nasdaq, independent directors must comprise a majority of our board of
directors as a listed company within one year of the closing of our initial public offering.
Our board of directors has undertaken a review of its composition, the composition of its committees and the
independence of each director. Based upon information requested from and provided by each director concerning his or her
background, employment and affiliations, including family relationships, our board of directors has determined that Drs.
Blumenkranz, Holmes and Lewis-Hall, Ms. Tocio and Messrs. Auvil, Dunlevie, Kennedy, Schmidt and Taylor do not have any
relationships that would interfere with the exercise of independent judgment in carrying out the responsibilities of a director and
that each of these directors is “independent” as that term is defined under the applicable rules and regulations of the SEC and
the listing requirements and rules of Nasdaq. In making this determination, our board of directors considered the current and
prior relationships that each non-employee director has with our Company and all other facts and circumstances our board of
directors deemed relevant in determining their independence, including the beneficial ownership of our capital stock by each
non-employee director.
Board Leadership Structure
Mr. Rubin currently serves as our Chief Executive Officer, President and the Chairperson of our board of directors.
Mr. Rubin brings Company-specific experience and expertise in healthcare while our non-management directors bring
experience, oversight and expertise from outside of our Company.
Since Mr. Rubin is not an "independent" director pursuant to the Nasdaq listing standards, in September 2019, we
appointed Mr. Bruce W. Dunlevie to serve as our lead independent director. Mr. Dunlevie presides over executive sessions of
our independent directors and serves as a liaison between our Chief Executive Officer, President and Chairperson and our
independent directors. He also performs such additional duties as our board of directors may otherwise determine and delegate.
In addition, each of our board committees is comprised of independent directors which provide strong independent leadership
for each of these committees. Our independent directors generally meet in executive session after each meeting of the board of
directors. At each such meeting, the presiding director for each executive session of our board of directors is either (i) the lead
independent director or (ii) chosen by the independent directors. Our board of directors will continue to evaluate this leadership
structure on an ongoing basis based on factors such as the experience of the applicable individuals and the current business
environment.
Board Meetings and Committees
Our board of directors may establish the authorized number of directors from time to time by resolution. Our board of
directors currently consists of ten members.
During our fiscal year ended December 31, 2021, our board of directors held seven meetings (including regularly
scheduled and special meetings), and each director attended at least 75% of the aggregate of (i) the total number of meetings of
our board of directors held during the period for which he or she had been a director and (ii) the total number of meetings held
by all committees of our board of directors on which he or she served during the periods that he or she served.
Although our corporate governance guidelines do not have a formal policy regarding attendance by members of our
board of directors at annual meetings of stockholders, we encourage, but do not require, our directors to attend. All members of
our board of directors then serving in such capacity, except Messr Dunlevie attended our 2021 annual meeting of stockholders.
Our board of directors has established an audit and compliance committee, a compensation committee and a
nominating and corporate governance committee. The composition and responsibilities of each of the committees of our board
of directors are described below. Each committee of our board of directors has a written charter approved by our board of
directors. Copies of each charter are posted in the “Investor Relations—Governance” portion of our website at
www.onemedical.com. The reference to our website address does not constitute incorporation by reference of the information
contained at or available or accessible through our website, and you should not consider it to be a part of this proxy statement.
Members serve on these committees until their resignation or until otherwise determined by our board of directors. Our board of
directors may establish other committees as it deems necessary or appropriate from time to time.
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Audit and Compliance Committee
Our audit and compliance committee consists of Dr. Blumenkranz and Messrs. Auvil and Taylor. Our board of
directors has determined that each member of the audit and compliance committee satisfies the independence requirements
under Nasdaq listing standards and Rule 10A-3(b)(1) of the Exchange Act. The chairperson of our audit and compliance
committee is Mr. Auvil. Our board of directors has determined that Mr. Auvil is an “audit and compliance committee financial
expert” within the meaning of SEC regulations. Each member of our audit and compliance committee can read and understand
fundamental financial statements in accordance with applicable requirements. In arriving at these determinations, our board of
directors has examined each audit and compliance committee member’s scope of experience and the nature of their
employment.
The primary purpose of the audit and compliance committee is to discharge the responsibilities of our board of
directors with respect to our corporate accounting and financial reporting processes, systems of internal control and financial
statement audits, and to oversee our independent registered public accounting firm. Specific responsibilities of our audit and
compliance committee include:
•

helping our board of directors oversee our corporate accounting and financial reporting processes;

•

managing the selection, engagement, qualifications, independence and performance of a qualified firm to
serve as the independent registered public accounting firm to audit our consolidated financial statements;

•

discussing the scope and results of the audit with the independent registered public accounting firm, and
reviewing, with management and the independent accountants, our interim and year-end operating results;

•

reviewing our risk assessment and risk management processes;

•

reviewing significant cybersecurity concerns involving our Company, including information security, data
privacy and related regulatory matters and compliance;

•

developing procedures for employees to submit concerns anonymously about questionable accounting or
audit matters;

•

reviewing related person transactions;

•

obtaining and reviewing a report by the independent registered public accounting firm at least annually that
describes our internal quality control procedures, any material issues with such procedures, and any steps
taken to deal with such issues when required by applicable law; and

•

approving or, as permitted, pre-approving, audit and permissible non-audit services to be performed by the
independent registered public accounting firm.
Our audit and compliance committee held eight meetings during fiscal year 2021.

Compensation Committee
Our compensation committee consists of Dr. Holmes and Messrs. Kennedy and Schmidt. The chairperson of our
compensation committee is Dr. Holmes. Our board of directors has determined that each member of the compensation
committee is independent under the listing standards of Nasdaq, and a “non-employee director” as defined in Rule 16b-3
promulgated under the Exchange Act.
The primary purpose of our compensation committee is to discharge the responsibilities of our board of directors in
overseeing our compensation policies, plans and programs and to review and determine the compensation to be paid to our
executive officers, directors and other senior management, as appropriate. Specific responsibilities of our compensation
committee include:
•

reviewing and approving the compensation of our chief executive officer and other executive officers;

•

reviewing and recommending to our board of directors the compensation of our directors;

•

administering our equity incentive plans and other benefit programs;

•

reviewing, adopting, amending and terminating incentive compensation and equity plans, severance
agreements, profit sharing plans, bonus plans, change-of-control protections and any other compensatory
arrangements for our executive officers and other senior management; and
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•

reviewing and establishing general policies relating to compensation and benefits of our employees, including
our overall compensation philosophy.

Our compensation committee held seven meetings during fiscal year 2021.
Compensation Committee Interlocks and Insider Participation
None of the members of the compensation committee is currently or has been at any time one of our officers or
employees. None of our executive officers currently serves, or has served during the last fiscal year, as a member of the board
of directors or compensation committee of any entity that has one or more executive officers serving as a member of our board
of directors or compensation committee.
Nominating and Corporate Governance Committee
Our nominating and corporate governance committee consists of Dr. Lewis-Hall, Ms. Tocio and Mr. Dunlevie. The
chairperson of our nominating and corporate governance committee is Mr. Dunlevie. Our board of directors has determined that
each member of the nominating and corporate governance committee is independent under the listing standards of
Nasdaq. Specific responsibilities of our nominating and corporate governance committee include:
•

identifying and evaluating candidates, including the nomination of incumbent directors for reelection and
nominees recommended by stockholders, to serve on our board of directors;

•

considering and making recommendations to our board of directors regarding the composition and
chairperson of the committees of our board of directors;

•

developing and making recommendations to our board of directors regarding corporate governance guidelines
and matters;

•

overseeing periodic evaluations of the board of directors’ performance, including committees of the board of
directors; and

•

overseeing and periodically reviewing the Company’s environmental, social and governance activities,
programs and public disclosure.

Our nominating and corporate governance committee held nine meetings during fiscal year 2021.
Identifying and Evaluating Director Nominees
Our nominating and corporate governance committee is responsible for identifying, reviewing, evaluating and
recommending candidates for nomination to our board of directors, including candidates to fill any vacancies that may occur.
Our nominating and corporate governance committee assesses the qualifications of candidates in light of the policies and
principles in our corporate governance guidelines and may also engage third party search firms to identify director candidates.
The nominating and corporate governance committee may conduct interviews, detailed questionnaires and comprehensive
background checks or use any other means that it deems appropriate to gather information to evaluate potential candidates.
Based on the results of the evaluation process, the nominating and corporate governance committee recommends candidates to
the board of directors for approval as director nominees for election to the board of directors.
Minimum Requirements
Our nominating and corporate governance committee believes that candidates for director should have certain
minimum qualifications, including being able to read and understand basic financial statements, being over 21 years of age and
having the highest personal integrity and ethics. Some additional qualifications that our nominating and corporate governance
committee will also consider include, but are not limited to, such candidate’s (i) level of expertise, (ii) potential conflicts of
interests or other commitments, (iii) demonstrated excellence in his or her field, (iv) ability to exercise sound business judgment
and (v) commitment to rigorously representing the long-term interests of the Company’s stockholders. Our nominating and
corporate governance committee also reviews director candidates in the context of the current size and composition of the
board, the operating requirements of the Company and the long-term interests of the Company’s stockholders. Although our
board of directors does not maintain a specific policy with respect to board diversity, our board of directors values diversity as a
factor in selecting nominees. Our nominating and corporate governance committee considers a broad range of backgrounds and
experiences and may consider factors including gender, racial diversity, age, skills, and such other factors as it deems
appropriate to maintain an appropriate balance of knowledge, experience and capability. Our nominating and corporate
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governance committee is currently evaluating a diverse pool of director candidates that will help to enhance the balance of
experience and perspectives of our board of directors.
In the case of incumbent directors whose terms of office are set to expire, our nominating and corporate governance
committee reviews such directors’ overall service to the Company during their term, including the number of meetings
attended, level of participation, quality of performance, and any other relationships and transactions that might impair such
directors’ independence. In the case of new director candidates, our nominating and corporate governance committee also
determines whether the nominee is independent for purposes of Nasdaq listing rules. In addition, in November 2021, our
corporate governance guidelines were amended to cover certain processes and limitations on director outside activities,
including limiting any director from serving on more than four (4) additional public company boards without prior approval of
the board of directors. In addition, our board of directors has adopted a code of business conduct and ethics that applies to our
directors, officers and employees, including our principal executive officer, principal financial officer, principal accounting
officer or controller, and persons performing similar functions.
Board Diversity Matrix
The matrix below provides certain information regarding the diversity of our board of directors as of March 31, 2022.
Additional details on each director’s experiences, qualifications, skills, and attributes are set forth in their biographies.

Part I - Gender Identity
Directors
Part II - Demographic
African American or Black
Alaskan Native or Native
A Asian
i
Hispanic or Latinx
Native Hawaiian or Pacific
White
Two or More Races or
LGBTQ+
Did Not Disclose

Female

Male

Non-Binary

Did Not
Disclose
Gender

3

7

0

0

1
0
0
0
0
2
0

1
0
0
0
0
6
0

0
0
0
0
0
0
0

0
0
0
0
0
0
0

0
0

Stockholder Recommendations and Nominations to the Board of Directors
Stockholders may submit recommendations for director candidates to the nominating and corporate governance
committee by sending the individual's name and qualifications to our General Counsel at 1Life Healthcare, Inc., One
Embarcadero Center, Suite 1900, San Francisco, CA 94111, who will forward all recommendations to the nominating and
corporate governance committee. The nominating and corporate governance committee will evaluate any candidates
recommended by stockholders against the same criteria and pursuant to the same policies and procedures applicable to the
evaluation of candidates proposed by directors or management. For additional details about stockholder nominations, see
“Procedural Matters.”
Stockholder and Other Interested Party Communications
The board of directors provides to every stockholder and any other interested parties the ability to communicate with
the board of directors as a whole, and with individual directors on the board of directors, through an established process for
stockholder communication. For a communication directed to the board of directors as a whole, stockholders and other
interested parties may send such communication to our General Counsel via U.S. Mail or Expedited Delivery Service to: 1Life
Healthcare, Inc., One Embarcadero Center, Suite 1900, San Francisco, CA 94111, Attn: Board of Directors c/o General
Counsel.
For a stockholder or other interested party communication directed to an individual director in his or her capacity as a
member of the board of directors, stockholders and other interested parties may send such communication to the attention of the

14

individual director via U.S. Mail or Expedited Delivery Service to: 1Life Healthcare, Inc., One Embarcadero Center, Suite
1900, San Francisco, CA 94111, Attn: [Name of Individual Director].
Our General Counsel, in consultation with appropriate members of our board of directors as necessary, will review all
incoming communications and, if appropriate, all such communications will be forwarded to the appropriate member or
members of our board of directors, or if none is specified, to the Chairperson of our board of directors.
Corporate Governance Guidelines and Code of Business Conduct and Ethics
Our board of directors has adopted corporate governance guidelines that address items such as the qualifications and
responsibilities of our directors and director candidates and corporate governance policies and standards applicable to us in
general. Our code of business conduct and ethics is available under the “Investor Relations—Governance” section of our
website at www.onemedical.com. In addition, we intend to post on our website all disclosures that are required by law or the
listing standards of Nasdaq concerning any amendments to, or waivers from, any provision of the code. The reference to our
website address does not constitute incorporation by reference of the information contained in or available or accessible through
our website, and you should not consider it to be a part of this proxy statement.
Risk Management
Management is responsible for the day-to-day management of risks the Company faces, while our board of directors,
as a whole and assisted by its committees, has responsibility for the oversight of risk management. In its risk oversight role, our
board of directors has the responsibility to satisfy itself that the risk management processes designed and implemented by
management are appropriate and functioning as designed.
Our board of directors is responsible for risk oversight. Our board of directors believes that it is essential for effective
risk management and oversight that there be open communication between management and our board of directors. Our board
of directors meets with our Chief Executive Officer and President and other members of the senior management team at
quarterly meetings of our board of directors, where, among other topics, they discuss strategy and risks facing the Company, as
well as at such other times as they deem appropriate. In connection with its reviews of the operations of our business, our full
board of directors addresses holistically the primary risks associated with our business, as well as the key risk areas monitored
by its committees, including cybersecurity and privacy risks. Our board of directors appreciates the evolving nature of our
business and industry and is actively involved in monitoring new threats and risks as they emerge. In particular, our board of
directors is committed to the prevention, timely detection, and mitigation of the effects of cybersecurity threats or incidents.
Further, our board of directors has closely monitored the COVID-19 pandemic, its effects on our business, and related risk
mitigation strategies.
Our audit and compliance committee assists our board of directors in fulfilling its oversight responsibilities with
respect to risk management in the areas of internal control over financial reporting, disclosure controls and procedures, and
legal and regulatory compliance, and discusses with management and the independent auditor guidelines and policies with
respect to risk assessment and risk management. Our audit and compliance committee also reviews our major financial risk
exposures, including cybersecurity and data privacy risks, and the steps management has taken to monitor and control these
exposures. Our audit and compliance committee also monitors certain key risks on a regular basis throughout the fiscal year,
such as risk associated with internal control over financial reporting and liquidity risk. Our compensation committee assesses
risks created by the incentives inherent in our compensation policies. Our nominating and corporate governance committee
assists our board of directors in fulfilling its oversight responsibilities with respect to the management of risk associated with
board organization, membership and structure, and corporate governance. Our full board of directors also reviews strategic and
operational risk in the context of reports from the management team, receives reports on all significant committee activities at
each regular meeting, and evaluates the risks inherent in significant transactions.
Non-Employee Director Compensation
In September 2019, our board of directors, upon the recommendation of our compensation committee, adopted our
Non-Employee Director Compensation Policy for the compensation of our non-employee directors, and in March 2021 the
policy was amended and restated. From January 1 to June 2, 2021, each of our non-employee directors were eligible to receive
annual retainers for Board and committee service of $40,000 and $20,000, respectively. Commencing on June 3, 2021, each of
our non-employee directors received annual retainers for Board and committee service as follows:
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Annual Retainer for Board Membership
Annual service on the board of directors
Additional Annual Retainer for Committee Chair Service
Annual service as chair of the audit and compliance committee
Annual service as chair of the compensation committee
Annual service as chair of the nominating and corporate governance committee

$

50,000

$
$
$

20,000
20,000
20,000

In lieu of a cash retainer for annual board service or for annual service as chair of any of the three committees of our
board of directors, during 2021, a non-employee director could elect to receive restricted stock units to acquire up to the
number of shares of common stock under the 2020 Equity Incentive Plan having a value of such annual retainers for board or
committee service based on the fair market value of the underlying common stock on the date of grant, which grant would not
be subject to any vesting conditions. All annual cash compensation amounts are payable in equal quarterly installments in
arrears, following the end of each quarter in which the service occurred, pro-rated for any partial months of service.
Our policy during fiscal year 2021 provided that, each new non-employee director who joins our board of directors
following the closing of our initial public offering will receive restricted stock units to acquire up to the number of shares of
common stock under our 2020 Equity Incentive Plan having a value of $247,500, or the Initial Grant, based on the fair market
value of the underlying common stock on the date of grant. The shares subject to this option will vest on an annual basis over
three (3) years commencing on the grant date, subject to the non-employee director’s continuous service with us on each
applicable vesting date.
On the date of each annual meeting of our stockholders, each continuing non-employee director will receive restricted
stock units to acquire up to the number of shares of common stock under the 2020 Equity Incentive Plan having a value of
$165,000, or the Annual Grant, based on the fair market value of the underlying common stock on the date of grant, vesting on
the earlier of the date of the following annual meeting of stockholders or the one-year anniversary of the grant date, and subject
to the non-employee director’s continuous service with us on the applicable vesting date. A non-employee director may elect to
receive $165,000 in cash in lieu of such annual option grant.
Each non-employee director can elect to receive the value of any compensation for board and committee service,
including annual retainers for board or committee service, the Initial Grant or the Annual Grant for an equivalent value in either
cash or equity.
In the event of a change of control (as defined in the 2020 Equity Incentive Plan), any unvested shares subject to these
options will fully vest and become exercisable immediately prior to the closing of such change of control, subject to the nonemployee director’s continuous service with us until immediately prior to the closing of the change of control.
Pursuant to our 2020 Equity Incentive Plan the aggregate value of all compensation, including both equity and cash
compensation, paid to any non-employee director during any period commencing on the date of our annual meeting of
stockholders for a particular year and ending on the day immediately prior to the following year’s annual meeting of
stockholders will not exceed $750,000. Employee directors receive no additional compensation for their service as a director.
All of our independent directors are entitled to reimbursement of reasonable out-of-pocket expenses incurred for their
attendance at meetings of our board of directors or any committee thereof.
Non-Employee Director Compensation Table
The following table provides information regarding the total compensation that was earned by or paid to each of our
non-employee directors during the year ended December 31, 2021. Mr. Rubin, our Chief Executive Officer and President, is
also the Chair of our board of directors, but did not receive any additional compensation for his service as a director. Mr.
Rubin’s compensation as a named executive officer of the Company is presented in "Executive Compensation—Summary
Compensation Table".
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Fees
Earned
or Paid in
Cash

Name

Paul R. Auvil
Mark S. Blumenkranz, M.D.
Bruce W. Dunlevie
Kalen F. Holmes, Ph.D.
David P. Kennedy
Freda Lewis-Hall, M.D.
Robert R. Schmidt
David B. Singer (3)
Scott C. Taylor
Mary Ann Tocio
(1)

—
47,500
—
67,500
—
47,500
47,500
—
—
—

Stock
Awards($)(1)(2)

Option
Awards($)(1)(2)

209,256
164,630
209,256
164,630
196,510
164,630
—
7,022
271,776
255,593

30,659
—
30,659
—
20,453
—
—
20,453
—
—

Non-Equity
Incentive Plan
Compensation
($)

All Other
Compensation
($)

—
—
—
—
—
—
—
—
—
—

— $
—
—
—
—
—
—
—
—
—

Total

239,915
212,130
239,915
232,130
216,964
212,130
47,500
27,475
271,776
255,593

The amounts reported in this column do not reflect dollar amounts actually received by the non-employee director. Instead, the
amounts reflect the aggregate grant date fair value of RSUs and the stock options earned by the non-employee directors for services
provided in 2021, as applicable (certain of which were granted subsequent to December 31, 2021), under our 2020 Equity Incentive
Plan, computed in accordance with ASC 718. As required by SEC rules, the amounts shown exclude the impact of estimated
forfeitures related to service-based vesting conditions. The amounts reported in this column reflect the accounting cost for these
RSUs and stock options, as applicable and do not correspond to the actual economic value that may be received by the nonemployee directors upon the vesting or settlement of the RSUs or the exercise of the stock options or any sale of the underlying
shares of common stock, as applicable. The table below shows the aggregate number of option awards (vested and unvested) and
RSUs (unvested) held as of December 31, 2021 by each of our non-employee directors (which figures exclude awards granted to
each director subsequent to December 31, 2021 as described above):

Name

Paul R. Auvil
Mark S. Blumenkranz, M.D.
Bruce W. Dunlevie
Kalen F. Holmes, Ph.D.
David P. Kennedy
Freda Lewis-Hall, M.D.
Robert R. Schmidt
David B. Singer
Scott C. Taylor
Mary Ann Tocio

Number of
Shares
Underlying
Outstanding
Options as of
December 31,
2021

Number of RSUs
Outstanding
as of
December 31,
2021

19,695.00
15,675
8,249
29,373
18,876
15,675
—
—
—
12,214

4,534
4,534
4,534
4,534
4,534
4,534
—
—
6,801
9,903

(2)

In accordance with our Non-Employee Director Compensation Policy, our directors can elect to receive RSUs in lieu of cash for
their annual retainer and committee retainers. Our non-employee directors did not receive any equity award grants from us during
the year ended December 31, 2021 other than options or RSUs granted in accordance with our Non-Employee Director
Compensation Policy on a quarterly or annual basis or upon joining our board of directors.

(3)

David B. Singer’s term on the board of directors ended as of the Company’s 2021 annual meeting.

17

PROPOSAL NO. 1
ELECTION OF DIRECTORS
Our board of directors is currently composed of ten members. In accordance with our amended and restated certificate
of incorporation, our board of directors is divided into three staggered classes of directors. At the Annual Meeting, three Class
II directors will be elected for a three-year term to succeed the same class whose term is then expiring.
Each director's term continues until the election and qualification of his or her successor, or such director's earlier
death, resignation or removal. Any increase or decrease in the number of directors will be distributed among the three classes so
that, as nearly as possible, each class will consist of one-third of our directors. This classification of our board of directors may
have the effect of delaying or preventing changes in the control of our Company.
Nominees
Our nominating and corporate governance committee has recommended, and our board of directors has approved, Paul
R. Auvil, Mark S. Blumenkranz, M.D. and Kalen F. Holmes, Ph.D. as nominees for election as Class II directors at the Annual
Meeting. If elected, each of Mr. Auvil and Drs. Blumenkranz and Holmes will serve as Class II directors until the 2025 annual
meeting of stockholders and until their successors are duly elected and qualified. Each of the nominees is currently a director of
our Company. For information concerning the nominees, please see the section titled “Board of Directors and Corporate
Governance.”
If you are a stockholder of record and you sign your proxy card or vote by telephone or over the Internet but do not
give instructions with respect to the voting of directors, your shares will be voted "FOR" the election of each of Mr. Auvil and
Drs. Blumenkranz and Holmes. We expect that Mr. Auvil and Drs. Blumenkranz and Holmes will each accept such nomination;
however, in the event that a director nominee is unable or declines to serve as a director at the time of the Annual Meeting, the
proxies will be voted for any nominee designated by our board of directors to fill such vacancy. If you are a street name
stockholder and you do not give voting instructions to your broker or nominee, your broker will leave your shares unvoted on
this matter, which will result in no effect on the vote for this matter.
Vote Required
The election of directors requires a plurality of the voting power of the shares of our common stock be present in
person or by proxy at the Annual Meeting and entitled to vote thereon to be approved. Broker non-votes will have no effect on
this proposal.
THE BOARD OF DIRECTORS RECOMMENDS A VOTE "FOR"
EACH OF THE NOMINEES NAMED ABOVE.
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PROPOSAL NO. 2
RATIFICATION OF APPOINTMENT OF
INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM
Our audit and compliance committee has appointed PricewaterhouseCoopers LLP, or PwC, an independent registered
public accounting firm, to audit our consolidated financial statements for our fiscal year ending December 31, 2022. During our
fiscal year ended December 31, 2021, PwC served as our independent registered public accounting firm.
Notwithstanding the appointment of PwC, and even if our stockholders ratify the appointment, our audit and
compliance committee, in its discretion, may appoint another independent registered public accounting firm at any time during
our fiscal year if our audit and compliance committee believes that such a change would be in the best interests of our Company
and our stockholders. At the Annual Meeting, our stockholders are being asked to ratify the appointment of PwC as our
independent registered public accounting firm for our fiscal year ending December 31, 2022. Our audit and compliance
committee is submitting the appointment of PwC to our stockholders because we value our stockholders' views on our
independent registered public accounting firm and as a matter of good corporate governance. Representatives of PwC will be
present at the Annual Meeting, will have an opportunity to make a statement and will be available to respond to appropriate
questions from our stockholders.
If our stockholders do not ratify the appointment of PwC, our board of directors may reconsider the appointment.
Fees Paid to the Independent Registered Public Accounting Firm
The following table presents fees for professional audit services and other services rendered to our Company by PwC
for our fiscal years ended December 31, 2021 and 2020.
2021

2020
(in thousands)

Audit Fees(1)
Audit-Related Fees(2)
Tax Fees
All Other Fees(3)

$

3,993
280
—
5

$

2,610
—
—
3

Total Fees

$

4,278

$

2,613

(1)

Audit Fees consist of fees billed for professional services by PwC for the audit of our annual consolidated financial statements and
the review of our registration statement on Form S-1 for our initial public offering and related services that are normally provided in
connection with statutory and regulatory filings or engagements for those fiscal years. Fees for fiscal year 2020 also consisted of
fees related to SEC registration statements and other filings, comfort letters and consents, adoption of accounting pronouncements,
and also our convertible debt offering.

(2)

Audit-Related Fees consist of fees billed for assurance and related services that are reasonably related to the performance of the
audit or review of our consolidated financial statements and are not reported under “Audit Fees”. These services include
accounting consultations in connection with transactions, merger and acquisition due diligence and consultations concerning new
financial accounting and reporting standards.

(3)

All Other Fees for fiscal years 2021 and 2020 include software subscriptions.

Auditor Independence
In our fiscal year ended December 31, 2021, there were no other professional services provided by PwC, other than
those listed above, that would have required our audit and compliance committee to consider their compatibility with
maintaining the independence of PwC.
Pre-Approval Policies and Procedures
The audit and compliance committee is required to pre-approve the audit and non-audit services performed by our
independent registered public accounting firm in order to assure that the provision of such services does not impair the auditor’s
independence. Any proposed services exceeding pre-approved cost levels require specific pre-approval by the audit and
compliance committee.
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The audit and compliance committee at least annually reviews and provides general pre-approval for the services that
may be provided by the independent registered public accounting firm; the term of the general pre-approval is 12 months from
the date of approval, unless the audit and compliance committee specifically provides for a different period. If the audit and
compliance committee has not provided general pre-approval, then the type of service requires specific pre-approval by the
audit and compliance committee.
The audit and compliance committee may delegate pre-approval authority to one or more audit and compliance
committee members so long as any such pre-approval decisions are presented to the full audit and compliance committee at its
next scheduled meeting. The annual audit services, engagement terms, and fees are subject to the specific pre-approval of the
audit and compliance committee. All services performed and related fees billed by PwC during fiscal year 2021 and fiscal year
2020 were pre-approved by the audit and compliance committee pursuant to regulations of the SEC.
Vote Required
The ratification of the appointment of PwC as our independent registered public accounting firm for our fiscal year
ending December 31, 2022 requires the affirmative vote of a majority of the voting power of the shares of our common stock
present in person or by proxy at the Annual Meeting and entitled to vote thereon. Abstentions will have the effect of a vote
against this proposal, and because this is a routine proposal, there will not be any broker non-votes.
THE BOARD OF DIRECTORS RECOMMENDS A VOTE "FOR" THE RATIFICATION OF THE
APPOINTMENT OF PWC AS OUR INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM.
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PROPOSAL NO. 3
NON-BINDING ADVISORY VOTE TO APPROVE THE COMPENSATION OF OUR
NAMED EXECUTIVE OFFICERS
Section 14A of the Exchange Act requires that we provide our stockholders with the opportunity to vote to approve, on
a non-binding, advisory basis, not less frequently than once every three years, the compensation of our named executive
officers as disclosed in this proxy statement in accordance with the compensation disclosure rules of the SEC. As described in
detail under the heading "Executive Compensation—Compensation Discussion and Analysis," we seek to closely align the
interests of our named executive officers with the interests of our stockholders.
Our compensation programs are designed to effectively align our executives' interests with the interests of our
stockholders by focusing on long-term equity incentives that correlate with the growth of sustainable long-term value for our
stockholders.
Stockholders are urged to read the section titled "Executive Compensation" and, in particular, the section titled
"Executive Compensation—Compensation Discussion and Analysis" in this proxy statement, which discusses how our
executive compensation policies and practices implement our compensation philosophy and contains tabular information and
narrative discussion about the compensation of our named executive officers. Our board of directors and our compensation
committee believe that these policies and practices are effective in implementing our compensation philosophy and in achieving
our compensation program goals.
The vote on this resolution is not intended to address any specific element of compensation; rather, the vote relates to
the compensation of our named executive officers, as described in this proxy statement in accordance with the compensation
disclosure rules of the SEC.
Accordingly, we are asking our stockholders to vote on the following resolution at the Annual Meeting:
RESOLVED, that the stockholders hereby approve, on a non-binding advisory basis, the
compensation paid to the Company's named executive officers, as disclosed in the Company's proxy
statement for the 2022 Annual Meeting of Stockholders, pursuant to the compensation disclosure
rules of the SEC, including in the Compensation Discussion and Analysis, the compensation tables
and the narrative discussions that accompany the compensation tables.
Vote Required
The approval of this advisory non-binding proposal requires the affirmative vote of a majority of the voting power of
the shares of our common stock present in person or by proxy at the Annual Meeting and entitled to vote thereon. Abstentions
will have the effect of a vote against this proposal, and broker non-votes will have no effect.
The vote is advisory, which means that the vote is not binding on the Company, our board of directors or our
compensation committee. To the extent there is any significant vote against our named executive officer compensation as
disclosed in this proxy statement, our compensation committee will evaluate whether any actions are necessary to address the
concerns of stockholders.
Recommendation of the Board
THE BOARD RECOMMENDS THAT YOU VOTE "FOR" THE APPROVAL, ON A NON-BINDING ADVISORY
BASIS, OF THE COMPENSATION OF OUR NAMED EXECUTIVE OFFICERS, AS DISCLOSED IN THIS PROXY
STATEMENT.
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PROPOSAL NO. 4
NON-BINDING ADVISORY VOTE ON THE FREQUENCY OF FUTURE NON-BINDING ADVISORY VOTES TO
APPROVE THE COMPENSATION OF OUR NAMED EXECUTIVE OFFICERS
Section 14A of the Exchange Act provides that stockholders must be given the opportunity to vote, on a non-binding
advisory basis, for their preference as to how frequently we should seek future non-binding advisory votes to approve the
compensation of our named executive officers, as disclosed in accordance with the compensation disclosure rules of the SEC,
which we refer to as an advisory vote to approve the compensation of our named executive officers.
By voting with respect to this proposal, stockholders may indicate whether they would prefer that we conduct future
non-binding advisory votes to approve the compensation of our named executive officers every one, two or three years.
Stockholders also may, if they wish, abstain from casting a vote on this proposal. Our board of directors has determined that an
annual non-binding advisory vote to approve the compensation of our named executive officers will allow our stockholders to
provide timely and direct input on the Company's executive compensation philosophy, policies and practices as disclosed in the
proxy statement each year. The board of directors believes that an annual vote is therefore consistent with the Company's efforts
to engage in an ongoing dialogue with our stockholders on executive compensation and corporate governance matters.
Vote Required
Stockholders will not be voting to approve or disapprove of the recommendation of our board of directors. The proxy
card provides stockholders with the opportunity to choose among four options with respect to this proposal (holding the vote
every one, two or three years, or abstaining). The option that receives the highest number of votes from the voting power of
shares of our common stock present in person or by proxy at the Annual Meeting and entitled to vote thereon will be deemed to
be the frequency preferred by our stockholders. Abstentions and broker non-votes will have no effect on this proposal.
As an advisory vote, this proposal will not be binding on the Company, our board of directors or any of its designated
committees in any way. As such, the results of the vote will not be construed to create or imply any change to the fiduciary
duties of our board of directors. Our board of directors and its designated committees may decide that it is in the best interests
of our stockholders and the Company to hold a non-binding advisory vote on our named executive officer compensation more
or less frequently than the option approved by our stockholders. Notwithstanding the non-binding advisory nature of this vote,
the Company recognizes that the stockholders may have different views as to the best approach for the Company and looks
forward to hearing from stockholders as to their preferences on the frequency of a non-binding advisory vote on executive
compensation.
Recommendation of the Board
THE BOARD RECOMMENDS THAT YOU VOTE FOR THE OPTION OF "ONE YEAR" AS THE PREFERRED
FREQUENCY FOR FUTURE NON-BINDING ADVISORY VOTES TO APPROVE THE COMPENSATION OF OUR
NAMED EXECUTIVE OFFICERS.
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REPORT OF THE AUDIT AND COMPLIANCE COMMITTEE
The audit and compliance committee is a committee of the board of directors comprised solely of independent
directors as required by the listing standards of the Nasdaq Global Select Market and the rules and regulations of the SEC.
In the performance of its oversight function, the audit and compliance committee has:
•

reviewed and discussed the audited financial statements for the fiscal year ended December 31, 2021 with
management and PwC;

•

discussed with PwC the matters required to be discussed by the applicable requirements of the Public
Company Accounting Oversight Board ("PCAOB") and the SEC; and

•

received the written disclosures and the letter from PwC required by applicable requirements of the
PCAOB regarding their communications with the audit and compliance committee concerning
independence, and has discussed with them their independence.

Based on the audit and compliance committee's review and discussions with management and PwC, the audit and
compliance committee recommended to the board of directors that the audited financial statements be included in the
Annual Report on Form 10-K for the fiscal year ended December 31, 2021 for filing with the SEC.
Respectfully submitted by the members of the audit and compliance committee of the board of directors:
Paul R. Auvil (Chair)
Mark S. Blumenkranz, M.D.
Scott C. Taylor
This report of the audit and compliance committee is required by the SEC and, in accordance with the SEC's
rules, will not be deemed to be part of or incorporated by reference by any general statement incorporating by reference
this proxy statement into any filing under the Securities Act of 1933, as amended, or the Securities Act, or under the
Securities Exchange Act of 1934, as amended, or the Exchange Act, except to the extent that we specifically incorporate
this information by reference, and will not otherwise be deemed "soliciting material" or "filed" under either the Securities
Act or the Exchange Act.
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EXECUTIVE OFFICERS
The following table identifies certain information about our executive officers as of March 31, 2022. Our executive
officers are appointed by, and serve at the discretion of, our board of directors and hold office until his or her successor is duly
elected and qualified or until his or her earlier resignation or removal. There are no family relationships among any of our
directors or executive officers.
Name
Amir Dan Rubin
Bjorn Thaler
Andrew S. Diamond, M.D., Ph.D.*
Lisa A. Mango
*

Age
52
45
51
54

Position
Chair, Chief Executive Officer and President
Chief Financial Officer
Chief Medical Officer
General Counsel and Corporate Secretary

Employee of One Medical Group, Inc., a consolidated One Medical PC. Dr. Diamond provides services to us pursuant to
contractual arrangements with our Company and One Medical Group, Inc.

Executive Officers
Amir Dan Rubin has served as our Chief Executive Officer and President and as a member or Chair of our board of
directors since September 2017. From January 2016 to August 2017, he served as an Executive Vice President at UnitedHealth
Group, a publicly traded healthcare company. From January 2011 to January 2016, he served as President and Chief Executive
Officer of Stanford Health Care, a private healthcare system associated with Stanford University. Mr. Rubin earned a B.A. in
Economics with a minor in Business from the University of California, Berkeley, an M.H.S.A. in Health Services
Administration from the University of Michigan, and an M.B.A. in Business Administration from the Ross School of Business
at the University of Michigan. We believe that Mr. Rubin’s business expertise and his daily insight into corporate matters as our
Chief Executive Officer and President qualify him to serve on our board of directors.
Bjorn Thaler has served as our Chief Financial Officer since April 2019. From November 2018 to March 2019, he was
a Senior Vice President at CVS Health Corporation, a publicly traded retail pharmacy company. From September 2011 to
November 2018, he was a Managing Director, and later a Vice President, at Aetna Inc., a managed healthcare company and
now a subsidiary of CVS Health Corporation. Mr. Thaler earned a Master of Law at the University of Vienna, Faculty of Law,
Austria, an International M.B.A. at the Darla Moore School of Business at the University of South Carolina and an International
Master of Business from the Vienna University of Economics and Business, Austria.
Andrew S. Diamond, M.D., Ph.D., has served as the Chief Medical Officer since September 2019, and as the National
Medical Director since July 2016, of One Medical Group, Inc., a consolidated One Medical PC. From September 2012 to July
2016, Dr. Diamond served as a physician and in various director roles at One Medical Group, Inc., including as Regional
Medical Director, West. Dr. Diamond earned a B.S. in Biological Sciences from Stanford University and an M.D. and Ph.D.
from the University of Colorado Health Sciences Center.
Lisa A. Mango has served as our General Counsel since June 2018. She previously served as our Vice President and
Assistant General Counsel from January 2016 to June 2018. From April 2004 to January 2016, she served as a Senior Director
and Senior Corporate Counsel at Autodesk, Inc. a publicly traded software company. Ms. Mango earned a B.A. in Public Policy
from Duke University and a J.D. from the University of Texas School of Law.
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EXECUTIVE COMPENSATION

Compensation Discussion and Analysis
In this Compensation Discussion and Analysis, or CD&A, we provide an overview of the philosophy and objectives of
our executive compensation program, as well as a description of its material components. This CD&A is intended to be read in
conjunction with the tables that immediately follow this section, which provide further historical compensation information for
our named executive officers, or NEOs.
Our NEOs for the year ended December 31, 2021 were:
Name

Chair, President, and Chief Executive
Officer

Amir Dan Rubin
Bjorn Thaler
Kimber D. Lockhart

Position

Chief Financial Officer
(1)

Former Chief Technology Officer

Andrew S. Diamond

Chief Medical Officer

Lisa A. Mango

General Counsel and Secretary

(1)

Ms. Lockhart resigned from her position in July 2021 and continued as a parttime employee through December 31, 2021.
Executive Summary
In the past year we have continued to perform, innovate, and grow, delivering on our vision of better health and better
care, while helping to reduce the total cost of care, to our key stakeholders and consumers. Despite the headwinds and
economic uncertainty created by the continuing COVID-19 pandemic, we believe our human-centered and technology-powered
model is transforming and disrupting the healthcare industry and ecosystem. We have much to be proud of in 2021 as we
continued to achieve significant financial and operational results:

Net Revenue(1) $623.3
million

64%
year-over-year

Care Margin(1)(2) $188.1
million

30%
of Net Revenue

Adjusted EBITDA(1)(2)
$(34.9) million

(6)%
of Net Revenue

Ending Membership
Count(1)
736,000

34%
year-over-year
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September 2021: Acquisition of Iora Health, Inc.
Focus on serving Medicare populations; Extends reach
across locations representing 40% of U.S. population

(1)

Results of operations include the activity of Iora Health, Inc., or Iora, beginning from the close
of our acquisition on September 1, 2021. For details on how we calculate members, please see
the section titled “Management's Discussion and Analysis of Financial Condition and Results of
Operations — Key Metrics and Non-GAAP Financial Measures — Members” of our Annual
Report on Form 10-K for the fiscal year ended December 31, 2021.
(2)

To supplement our consolidated financial statements, which are prepared in accordance with GAAP, we
provide investors with certain non-GAAP financial measures, including Care Margin and Adjusted EBITDA,
to evaluate our business. For a full reconciliation of each non-GAAP financial measure to the most directly
comparable financial measure stated in accordance with GAAP, please see the section titled “Management's
Discussion and Analysis of Financial Condition and Results of Operations — Key Metrics and Non-GAAP
Financial Measures” of our Annual Report on Form 10-K for the fiscal year ended December 31, 2021.

Key 2021 Compensation Decisions
In 2021, we reviewed several compensation-related decisions to ensure the motivational and retentive aspects of our
pay program while strengthening the alignment of management interests with those of our stockholders. Highlights of these
reviews include:
Stock Ownership Guidelines
In 2021, factoring in stockholder perspectives as well as a review of current governance practices amongst our peers
and in the broader marketplace, our compensation committee, or the Compensation Committee, proposed the establishment of
stock ownership guidelines, which were approved by our Board of Directors, or the Board. These ownership guidelines,
established for our Chief Executive Officer, or CEO, and President and non-executive directors, serve to strengthen the
alignment and focus on the long-term performance of our Company.
2021 Integration Equity Grants
After the Iora acquisition in September 2021, our Compensation Committee determined it was appropriate and
necessary to incentivize the executive team for their forthcoming, significant efforts to integrate the two businesses. In
November 2021, following the acquisition of Iora, our Compensation Committee issued equity awards to certain of our
executives, excluding our CEO. These equity grants consisted of stock options and RSUs with a three-year vesting period, with
the majority of the vesting weighted towards the third year of vesting to help retain and reward executives through an important
phase for our Company.
Stockholder Outreach
Our Board is committed to robust engagement with stockholders and we regularly conduct engagement and outreach
efforts in order to communicate with existing and prospective stockholders, research analysts and others. Following our 2021
annual meeting of our stockholders, our Board, and in particular our Nominating and Corporate Governance Committee,
studied our voting results. Following this review, in an effort to more fully understand the views of our stockholders, we
substantially extended stockholder outreach efforts. Since our 2021 annual meeting of stockholders, we have held over 300
meetings with current and potential stockholders and analysts, including one-on-one phone calls, conference calls, video chats
and in-person meetings, representing more than 70% of our outstanding shares held as of June 30, 2021. We also hold
conference calls accessible to all stockholders following each of our quarterly earnings releases and give presentations at
various investor and industry conferences which provide additional opportunities for stockholders and other constituents to
provide feedback to management. These discussions and events covered key topics such as our acquisition of Iora, our business
results and outlook, and our strategy, among other matters.
We intend to continue to engage with stockholders and consider appropriate actions with respect to our pay program as
a result of feedback from those engagement efforts.
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Compensation Program and Practices
Compensation Philosophy and Objectives
Our executive compensation program is designed to:
•

attract premier talent at the executive level in line with our organizational aspirations to transform healthcare;

•

target a market comparable range of total direct compensation compared to companies with which we
compete for talent;

•

support a pay-for-performance culture while encouraging team and organizational objectives; and

•

promote financial sustainability.

Compensation Elements
We believe that the design and structure of our pay program supports our business strategy, reflects our pay for
performance approach, and aligns our executive officers’ focus and interests with those of our stockholders. All elements of our
compensation program have been carefully chosen and utilized in order to ensure that the value received and realizable for One
Medical’s executives is aligned with our overall corporate performance.
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Element
Base Salary

Annual Cash Incentives

Objective
•

Provides only fixed pay element

•

•

Set to be competitive with our peers,
while reflecting our executive’s
responsibilities, demonstrated
performance, skills and experience
Variable compensation

Attracts, retains and rewards highperforming executives through market
competitive pay and industry norms.

•

Drives company-wide and individual
performance

•

Rewards annual performance

•

Motivates executives to achieve
performance objectives that are key to
our annual operating and strategic plans

•

Motivates executives to focus on
sustained long-term growth

•

Aligns executive interests and
stockholder interests

•

Enhances retention of key employees

•
•

•

Long-Term Equity
Incentives

Strategic Role

•
•

Rewards achievement of annual financial
objectives (Revenue and Adjusted
EBITDA), as well as individual
performance (for NEOs other than the
CEO and CFO)
With respect to our Chief Medical
Officer, achievement is rewarded based
on individual performance goals tied
clinical metrics, including our
Company’s Quality of Care (HEDIS)
and member satisfaction ratings.
Variable compensation
Annual equity awards are typically a mix
of stock options and RSUs (for NEOs
other than the CEO, who received 100%
performance stock options)

•

Vesting generally occurs over four years,
which helps with long-term alignment

•

Our CEO received a multiyear
performance option grant in 2020 that
vests based on our stock price
performance over a seven-year
performance period (see “—2020 CEO
Long-Term Performance Option Grant”
below)

•

Our executives will only realize value
from the stock options when our stock
price increases

Target Pay Mix
Our executive compensation program is designed to pay for performance, drive the creation of long-term stockholder
value, deliver compensation that is competitively positioned among our peers, and align with the pursuit and achievement of
both our short-term and long-term strategic goals. To achieve this, our Compensation Committee does not apply a specific
formula for allocating total compensation among the various components. Instead, our Compensation Committee uses its
judgment, in consultation with our Compensation Committee’s independent executive compensation consultant, to establish a
mix of base salary, short-term, and long-term incentive compensation for each NEO. As can be seen in the graphs below, a
large percentage of executive pay is variable and “at-risk” (98% for the CEO, using an annualized equity value of his 2020
front-loaded equity grant, which is further described below under “2020 CEO Long-Term Performance Option Grant”; 87% on
average for other NEOs), meaning that value will only be received by the executive if corporate and stock price performance
are strong. The balance between these components may change from year to year based on corporate strategy and objectives,
among other considerations.
For 2021, our NEOs had the following target pay mix:
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Notes: “At Risk” pay consists of target short-term incentives as well as annual long-term equity incentive awards for 2021
“NEO Pay Mix” excludes Ms. Lockhart, who was not an NEO throughout all of 2021.

Key Governance Practices
Our compensation governance practices are designed to support sound risk management and align incentives with our
stockholders. They aim to, among others:
☑

Align executive pay with performance

☑

Balance risk and rewards in our compensation program

☑

Maintain a robust Insider Trading Policy

☑

Adopt only “double-trigger” Change in Control provisions

☑

Avoid golden parachute excise tax gross ups

☑

Engage an independent executive compensation consultant

☑

Conduct an annual compensation risk assessment

☑

Prohibit hedging and pledging of Company stock

Compensation Determination Process
Role of Our Compensation Committee
Our Compensation Committee is responsible for the compensation programs for our executive officers and reports to
our Board on its discussions, decisions, and other actions. Our Compensation Committee typically reviews our executive
officers’ overall compensation packages on an annual basis or more frequently as it deems appropriate.
Role of CEO and Management
Our CEO typically makes recommendations to our Compensation Committee regarding compensation for the
executive officers that report to him. Our CEO makes recommendations (other than with respect to himself) regarding base
salary, and short-term and long-term compensation, including equity incentives, for our executive officers based on our results,
an executive officer's individual contribution toward these results, the executive officer's role and performance of his or her
duties and his or her achievement of individual goals. Our Compensation Committee then reviews the CEO’s recommendations
and other data, including various compensation survey data and publicly available data of our peers prior to finalizing decisions.
While our CEO typically attends meetings of our Compensation Committee, our Compensation Committee meets outside the
presence of our CEO when discussing his compensation and when discussing certain other matters as well.
Role of Our Independent Compensation Consultant
Our Compensation Committee is authorized to retain the services of one or more executive compensation advisors, as
it sees fit, in connection with the establishment of our executive compensation programs and related policies. During 2021, our
Compensation Committee retained Aon plc (“Aon”), due in part to its extensive analytical and compensation expertise relating
to healthcare and technology companies. Aon has advised our Compensation Committee and provided market data and analysis
on an ongoing basis. Among other things, Aon assisted in developing an appropriate group of peer companies to help us
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determine the appropriate level of overall compensation for our executive officers, as well as to assess each separate element of
compensation, with a goal of ensuring that the compensation we offer to our executive officers, individually as well as in the
aggregate, is competitive and fair.
Our Compensation Committee conducted a specific review of its relationship with Aon in the past year and determined
that Aon’s work for our Compensation Committee did not raise any conflicts of interest.
Peer Group
With assistance from our independent compensation consultant, our Compensation Committee reviews the
compensation practices of our peers to assess the competitiveness of the compensation components for our NEOs. This
benchmarking data is used by our Compensation Committee primarily to ascertain competitive total compensation levels
(including base salary, annual cash incentives, long-term equity incentives, and employee benefits) with comparable companies.
Other considerations include peer performance, market factors, our performance and individual contributions and
responsibilities.
The key qualitative and quantitative considerations that influenced the development of the 2021 peer group were:
•

Industry: publicly traded healthcare technology with a consumer retail focus;

•

Revenue: range of approximately $200 million to $1.25 billion, based on One Medical’s fiscal year 2021
projected revenue at that time;

•

Market Capitalization: target companies with a market capitalization between approximately $1.5 billion
and $12 billion, based on One Medical’s 30-day average market capitalization of $3.9 billion as of August 21,
2020;

•

Business Stage: companies that completed their IPO within the past five years where possible; and

•

Geography: companies within the broader United States market, with a focus on companies headquartered in
the San Francisco Bay Area in California.

Based on these criteria, our Compensation Committee, in consultation with management and our independent
compensation consultant, approved the following companies in September 2020 as our peer group for 2021:
AppFolio
Health Catalyst
Inovalon
Progyny*
Zuora

Change Healthcare*
HealthEquity
Livongo Health
Tabula Rasa HealthCare

eHealth
HMS*
NextGen Healthcare
Teladoc Health

* New for 2021 peer group
Elements of our Compensation Plan
Base Salary
Base salary represents the fixed portion of the compensation of our executive officers and is an important element of
compensation for attracting and retaining highly talented individuals. We typically review and determine base salaries for each
executive annually on a case-by-case basis, with consideration given to each officer’s experience, expertise and performance, as
well as market compensation levels for similar positions.
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2020
Base Salary

2021
Base Salary

Percentage
Adjustment

$600,000

$650,000

8%

$400,000

$400,000

—%

$400,000

$400,000

—%

Andrew S. Diamond

$400,000

$400,000

—%

Lisa A. Mango

$350,000

$375,000

7%

Executive

Amir Dan Rubin
Bjorn Thaler
Kimber D. Lockhart

(1)

1

Ms. Lockhart resigned from her position in July 2021 and continued as a part-time employee through December 31,
2021. Upon resignation, her annual base salary rate was decreased to $40,000 per annum.

Annual Cash Incentives
Through our Executive Annual Incentive Plan, or the Annual Incentive Plan, our executive officers are eligible to
annually receive performance-based cash incentives, which are designed to provide appropriate incentives to our executives to
achieve defined financial and company performance goals, as well as individual performance goals in the case of certain NEOs.
Each executive’s target cash incentive amount is expressed as a percentage of base salary and intended to be commensurate
with the executive’s position and responsibilities.
Target Annual Incentive
2021
Base Salary

(As a % of Base Salary)

($)

Amir Dan Rubin

$650,000

110%

$715,000

Bjorn Thaler

$400,000

100%

$400,000

Kimber D. Lockhart (1)

$400,000

60%

$—

Andrew S. Diamond

$400,000

60%

$240,000

Lisa A. Mango

$375,000

50%

$187,500

Executive

(1)

Ms. Lockhart resigned from her position in July 2021 and continued as a part-time employee through December 31,
2021 and was not eligible for an annual cash incentive for 2021.

Performance Objectives
Annual incentives for our executive officers are based on the achievement of corporate and individual performance
objectives. For 2021, annual cash incentives included three components for all participants, except the CEO, CFO and Chief
Medical Officer. These objectives included:
•

Revenue;

•

Adjusted EBITDA; and

•

Individual performance goals.

For the CEO and CFO, annual incentives were split evenly between Revenue and Adjusted EBITDA, as per
Compensation Committee recommendations, without an individual performance measure. For the other NEOs, weightings were
as follows:
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Executive

Amir Dan Rubin
Bjorn Thaler
Kimber D. Lockhart

(1)

Andrew S. Diamond (2)
Lisa A. Mango

Revenue

Adjusted
EBITDA

Individual Performance

50%

50%

—

50%

50%

—

50%

25%

25%

—

—

100%

50%

25%

25%

(1)

Ms. Lockhart resigned from her position in July 2021 and continued as a part-time employee through December 31,
2021 and was not eligible for an annual cash incentive for 2021.

(2)

Given Dr. Diamond’s involvement in clinical patient care, his individual performance goals were tied to clinical
metrics, including our quality of care metrics, member satisfaction, provider retention and recruitment..

The metrics were chosen to encapsulate key business drivers as well as to enable continued growth and enhancement
of One Medical’s business. Revenue goals directly reflect enterprise and consumer member growth, member activation and
retention, partnerships with health networks, visits and new services. Adjusted EBITDA reflects cost of care, and selling,
general and administrative (SG&A) expense management. All executives may earn between 0% and 150% of target, based on
performance.

Metric

Threshold

Target

Stretch

Revenue (in millions)

$415.3

$461.4

$516.8

2021 Actual Achievement(1)

$493.3

Adjusted EBITDA(2)
$6.4
$-22.0
$-15.0
$-7.0
(in millions)
(1)
After our September 2021 acquisition of Iora, our Compensation Committee, with the assistance of its independent
compensation consultant, considered the potential effect of the acquisition on the results of our objective annual incentive
measures and determined to maintain our existing goals and annual incentive formulas for fiscal year 2021. As a result,
the 2021 actual achievement amounts for our Annual Incentive Plan were measured excluding the results of operations of
Iora beginning from the close of our acquisition on September 1, 2021.

(2)

“Adjusted EBITDA” is defined as net income or loss excluding interest income, interest and other expense, depreciation
and amortization, stock-based compensation, change in the fair value of our redeemable convertible preferred stock
warrant liability and provision for (benefit from) income taxes, certain legal or advisory costs, and acquisition and
integration costs that we do not consider to be expenses incurred in the normal operation of the business. For a discussion
of Adjusted EBITDA and a reconciliation of net loss to Adjusted EBITDA, see the section titled “Management's

Discussion and Analysis of Financial Condition and Results of Operations — Key Metrics and Non-GAAP
Financial Measures — Adjusted EBITDA” of our Annual Report on Form 10-K for the fiscal year ended December
31, 2021.
Annually, our Compensation Committee or Board determines the actual cash payout to be awarded to each of our
eligible executive officers by evaluating the achievement levels of our Company and financial performance goals based on
financial metrics reviewed by our Audit and Compliance Committee and the achievement levels on any individual metrics. Our
CEO determines the achievement levels of individual performance goals for eligible executive officers. Our Compensation
Committee retains discretion to adjust awards based upon any other factors it determines to be relevant.

32

2021 Earned Cash Incentives
Target Annual Incentive

Percent Achieved
(weighted %)

2021 Earned Annual Incentive
($)

Amir Dan Rubin

$715,000

139%

$996,676

Bjorn Thaler

$400,000

139%

$557,581

—

—

—

Andrew S. Diamond

$240,000

130%

$312,000

Lisa A. Mango

$187,500

138%

$259,022

Executive

Kimber D. Lockhart (1)

(1)

Ms. Lockhart resigned from her position in July 2021 and continued as a part-time employee through December 31,
2021 and was not eligible for an annual cash incentive for 2021.

Long-Term Equity Incentives
We believe equity awards are a critical element of our executive compensation program as they provide an incentive
for our executives to focus on driving growth in our stock price and long-term stockholder value creation. Further, these equity
awards help us to attract and retain key talent in a competitive market. Specifically, the granting of stock options helps ensure
that the interests of our executive officers are aligned with those of our stockholders as the options only have value if the value
of our Company’s stock increases after the date the option is granted.
2021 Annual Equity Grants
In 2021, our NEOs, other than our CEO (who received the Performance Option described below in 2020), received the
following annual equity awards, consisting of stock options and RSUs, under our 2020 Equity Incentive Plan:
Stock Options(1)
($)

RSUs(1)
($)

—

—

Bjorn Thaler

$4,645,035

—

Kimber D. Lockhart (2)

$2,890,247

$606,568

Andrew S. Diamond

$1,445,145

$303,284

Lisa A. Mango

$1,806,431

$379,126

Executive

Amir Dan Rubin

(1)

The amounts reported in this column do not reflect dollar amounts actually received by the NEO. Instead, the amounts
represent the aggregate grant date fair value of RSUs and stock options, as applicable, computed in accordance with
Accounting Standards Codification, Topic No. 718 (“ASC Topic 718”), as disclosed in Note 14 to our consolidated
financial statements included in our Annual Report on Form 10-K for the year ended December 31, 2021, filed with
the SEC on February 23, 2022. As required by SEC rules, the amounts shown exclude the impact of estimated
forfeitures related to service-based vesting conditions. In the case of stock options, our NEOs will only realize
compensation to the extent the trading price of our common stock is greater than the exercise price of such stock
options. The amounts reported in this column reflect the accounting cost for these RSUs and stock options, as
applicable, and do not correspond to the actual economic value that may be received by the NEOs upon vesting or
settlement of RSUs or the exercise of the stock options or any sale of the underlying shares of common stock, as
applicable.

(2)

Ms. Lockhart resigned from her position in July 2021 and continued as a part-time employee through December 31,
2021.

The options vest and become exercisable in equal monthly installments over four years, and the RSUs will vest in
equal annual installments over four years, in each case, subject to the NEO’s continued employment through each applicable
vesting date.
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2020 CEO Long-Term Performance Option Grant
As previously disclosed, in December 2020, our CEO, Mr. Rubin, received a multi-year performance-based stock
option to acquire up to 8,645,823 shares of our common stock (the “Performance Option”). The Performance Option is subject
to a seven-year performance and vesting period, and vests only upon the sustained achievement of pre-determined increases in
our Company’s stock price over the seven-year period, as further described below. The exercise price per share subject to the
Performance Option is $43.31. The Performance Option was granted in lieu of annual equity awards over several subsequent
years, and as a result, Mr. Rubin did not receive long-term incentive grants in 2021.
In designing the Performance Option and recommending it to our Board, our Compensation Committee was advised
by Aon’s Human Capital Solutions practice, a division of Aon plc, or Aon, its independent compensation consultant, as well as
outside legal counsel and valuation experts. Our Compensation Committee carefully considered the structure of Mr. Rubin’s
annual incentive opportunity, which is based on a variety of financial and operational performance metrics, as well as the
primary intention of the Performance Option, which was to retain and incentivize Mr. Rubin to continue to lead our Company
through its next phase of growth and to create sustained, long-term, and superior financial and operational performance.
Further, our Compensation Committee believed that it was important that the Performance Option further aligned Mr. Rubin’s
interests with those of our long-term stockholders. As a result of these considerations, our Compensation Committee chose four
share price milestones as the performance measure. In structuring the Performance Option in this manner, Mr. Rubin will only
realize the full value from the Performance Option upon the creation of significantly enhanced and sustained stockholder value
over the seven years following the grant date.
The Performance Option consists of four performance-vesting tranches which vest only if our common stock closing
price achieves and sustains for 90 days, a 30-day stock price average milestone, as follows:
Average Price per Share Milestone

Number of Shares

Percent of Performance Option Eligible to Vest

$55.00

1,330,127

15.38%

$70.00

1,995,190

23.08%

$90.00

2,660,253

30.77%

$110.00

2,660,253

30.77%

In setting the stock price milestones, our Compensation Committee considered the level of difficulty of achieving
significant and sustained stock price growth over a seven-year period. Each performance tranche is also subject to a time-based
vesting schedule of equal monthly increments of 1/84th of the award, commencing on the date of grant and ending on the
seventh anniversary of the date of grant, and Mr. Rubin must continue to serve as our CEO on such applicable vesting date to
vest the award. Once a performance vesting milestone is met, then vesting of that portion of the option becomes subject solely
to the time-based vesting requirement. If the applicable stock price performance milestone is not met before the end of the
seven-year performance period, that tranche will be forfeited. The stock price hurdles will be adjusted for stock splits and
similar capitalization adjustments. The option expires no later than 10 years after the grant date.
In the event of a change in control of our Company, if the change-in-control price is at or higher than the performance
milestone for any tranche, that tranche will then have satisfied the applicable performance milestone; the portion of the option
with a performance milestone above the change-in-control price would be forfeited. However, full vesting and exercisability of
the Performance Option will remain subject to satisfaction of the first to occur of the following conditions: (i) Mr. Rubin
providing up to 12 months of continued service post-closing (the “Consulting Period”) in a role determined by the acquirer (if
the services are provided for the full Consulting Period, the Performance Option would vest at the conclusion of the Consulting
Period); (ii) Mr. Rubin’s service is terminated by the acquirer without cause during the Consulting Period, in which case, the
Performance Option would vest at the time of such termination; or (iii) the acquirer elects not to engage Mr. Rubin’s services
post-closing, in which case, the Performance Option would vest upon the closing.
As of the date of this filing, none of the performance milestones applicable to the Performance Option have been
satisfied.
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2021 Integration Equity Grants
After the Iora acquisition in September 2021, our Compensation Committee determined it was appropriate and
necessary to incentivize the executive team for their forthcoming, significant efforts to integrate the two businesses and to help
ensure retention of the best talent from both legacy One Medical and Iora to support the integration efforts. In November 2021,
the Compensation Committee recommended, and the Board approved, the following integration grants to our NEOs at that
time, other than the CEO:

Stock Options(1)
($)

RSUs(1)
($)

—

—

$4,143,539

$812,269

—

—

Andrew S. Diamond

$1,479,847

$676,888

Lisa A. Mango

$1,479,847

$676,888

Executive

Amir Dan Rubin
Bjorn Thaler
Kimber D. Lockhart(2)

(1)

The amounts reported in this column do not reflect dollar amounts actually received by the NEO. Instead, the amounts
represent the aggregate grant date fair value of RSUs and stock options, as applicable, computed in accordance with
ASC Topic 718 as disclosed in Note 14 to our consolidated financial statements included in our Annual Report on
Form 10-K for the year ended December 31, 2021, filed with the SEC on February 23, 2022. As required by SEC
rules, the amounts shown exclude the impact of estimated forfeitures related to service-based vesting conditions. In
the case of stock options, our NEOs will only realize compensation to the extent the trading price of our common
stock is greater than the exercise price of such stock options. The amounts reported in this column reflect the
accounting cost for these RSUs and stock options, as applicable, and do not correspond to the actual economic value
that may be received by the NEOs upon vesting or settlement of RSUs or the exercise of the stock options or any sale
of the underlying shares of common stock, as applicable.

(2)

Ms. Lockhart resigned from her position in July 2021 and continued as a part-time employee to our Company through
December 31, 2021. In November 2021, Ms. Lockhart was not eligible to receive an Integration Equity Grant.

For these awards, the options vest and become exercisable in monthly installments over three years, with 25% vesting
on each of the first two anniversaries of the vesting commencement date and 50% vesting on the third anniversary of the
vesting commencement date. For the RSUs, vesting will occur annually over three years, with 25% on each of the first two
anniversaries of the vesting commencement date and 50% on the third anniversary of the vesting commencement date.
Other Elements of Compensation
Employment Agreements and Severance Benefits
We provide our NEOs with certain severance protections in their employment agreements and in our Executive
Severance and Change in Control Plan in order to attract and retain an appropriate caliber of talent for such positions.
Specifically, our NEOs are eligible for severance benefits under our Executive Severance and Change in Control Plan, which
supersede any similar severance benefits that may be provided under their employment agreements. Mr. Rubin is eligible for
severance benefits as set forth in his employment agreement. Our employment agreements with the NEOs and the severance
provisions set forth therein are summarized below under “—Employment Arrangements” and “—Potential Payments upon
Termination or Change in Control.”
Stock Ownership Guidelines
In 2021, we established guidelines setting expectations for stock ownership for our CEO as well as the members of our
Board. The ownership targets are as follows:
Position

Required Ownership

Chief Executive Officer

5x base salary

Directors

5x annual retainer
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When determining these stock ownership guidelines, our Compensation Committee worked with its independent
consultant to review peer and market practices. Our CEO and each director has a period of up to five years from the
establishment of these guidelines, or the date of their appointment, to meet the guidelines based on the value of shares of
common stock beneficially owned and unvested RSUs.
Prohibition on Hedging and Pledging Transactions
Our insider trading policy prohibits any director, employee (including our executive officers) or consultant to our
Company from, among other things, engaging in short sales, transactions in put or call options, hedging transactions, margin
accounts, or other inherently speculative transactions with respect to our common stock at any time. Our directors, employees
(including our executive officers), and consultants are also not permitted to pledge our securities as collateral for a loan.
Health and Welfare Benefits
All of our current NEOs are eligible to participate in our employee benefit plans, including our medical, dental, vision,
life, disability and accidental death and dismemberment insurance plans, in each case on the same basis as all of our other
employees. We pay the premiums for the life, disability and accidental death and dismemberment insurance for all of our
employees, including our NEOs.
Perquisites and Personal Benefits
With the exception of the car allowance we provide to Mr. Rubin, we generally do not provide perquisites or personal
benefits to our NEOs. To the extent that any NEO was granted a perquisite or other personal benefit that is subject to disclosure,
such perquisite or other personal benefit has been reported in “—Summary Compensation Table” below.
401(k) Plan
We currently maintain a 401(k) retirement savings plan for our employees, including our NEOs, who satisfy certain
eligibility requirements. The 401(k) plan is intended to qualify as a tax-qualified plan under the Internal Revenue Code. Our
NEOs are eligible to participate in the 401(k) plan on the same basis as our other employees. The Internal Revenue Code allows
eligible employees to defer a portion of their compensation, within prescribed limits, on a pre-tax basis (or post-tax basis
through a “Roth” 401(k) election) through contributions to the 401(k) plan. For the year ended December 31, 2021, we
provided matching contributions under our 401(k) Plan representing 50% of the first 5% of eligible compensation by plan
participants, subject to federal tax limits.
Pension Benefits
Our NEOs did not participate in, or otherwise receive any benefits under, any pension or retirement plan sponsored by
us during 2021.
Nonqualified Deferred Compensation
Our NEOs did not participate in, or earn any benefits under, any nonqualified deferred compensation plan sponsored
by us during the year ended December 31, 2021. Our Board may elect to provide our officers and other employees with
nonqualified deferred compensation benefits in the future if it determines that doing so is in our best interests.
Compensation Risk Assessment
Our Compensation Committee has determined, based in part on an assessment of our Company’s executive
compensation programs by its independent consultant, that its compensation policies and programs do not give rise to
inappropriate risk taking or risks that are reasonably likely to have a material adverse effect on our Company.
Tax and Accounting Implications
One of the factors our Compensation Committee considers when determining executive compensation is the
anticipated tax treatment to our Company and to the executives of the various payments and benefits. Section 162(m) of the
Internal Revenue Code (“Section 162(m)”) generally provides that a publicly held company may not deduct compensation paid
to certain covered executive officers to the extent that such compensation exceeds $1,000,000 per executive officer in any year.
While the Committee generally considers this limit when determining compensation, there are instances in which our
Compensation Committee has concluded, and reserves the discretion to conclude in the future, that it is appropriate to exceed
the limitation on deductibility under Section 162(m) to ensure that executive officers are compensated in a manner that it
believes to be consistent with our Company’s best interests and those of our stockholders.
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Compensation Committee Report on Executive Compensation
The Compensation Committee has reviewed and discussed the Compensation Discussion and Analysis required by
Item 402(b) of Regulation S-K and contained within this proxy statement with management and, based on such review and
discussions, the Compensation Committee recommended to our Board that the Compensation Discussion and Analysis be
included in this proxy statement and incorporated by reference into our Annual Report on Form 10-K for the year ended
December 31, 2021.
Submitted by the members of the Compensation Committee of the Board of Directors:
Kalen Holmes, Chairperson
David Kennedy
Robert Schmidt
This report of the compensation committee is required by the SEC and, in accordance with the SEC's rules, will not be deemed
to be part of or incorporated by reference by any general statement incorporating by reference this proxy statement into any
filing under the Securities Act or under the Exchange Act, except to the extent that we specifically incorporate this information
by reference, and will not otherwise be deemed "soliciting material" or "filed" under either the Securities Act or the Exchange
Act.
Summary Compensation Table
The following table presents all of the compensation awarded to, earned by or paid to our NEOs during the years
ended December 31, 2021, 2020 and 2019:

Name
Amir Dan Rubin

Year

Stock
Awards($)
(1)

Bonus
($)

Salary ($)

Option
Awards
($)(1)

2021

697,308

—

—

—

Chair, CEO

2020

623,077

—

—

197,468,738

and President

(6)

Non-Equity
Incentive Plan
Compensation
($)(2)

All Other
Compensation ($)

996,676

94,737

(3)

1,788,721

864,915

96,321

(4)

199,053,051

Total ($)

2019

600,000

—

—

12,717,394

576,300

26,487

(5)

13,920,181

Bjorn Thaler

2021

415,385

—

812,269

8,788,574

557,581

24,810

(3)

10,598,619

Chief
Financial
Officer

2020

400,000

—

1,600,723

403,627

24,773

(4)

2,429,123

2019

284,615

(7)

50,000

—

2,869,010

169,500

17,844

(5)

3,390,969

Kimber D. Lockhart

2021

209,054

(9)

—

606,568

2,890,247

—

23,916

(3)

3,729,785

Former Chief
Technology
Officer

2020

405,846

—

—

—

327,966

26,383

(4)

760,195

—

—

1,432,953

204,030

18,930

(5)

1,988,717

Andrew S. Diamond,
M.D. (11)

—

(10)

(8)

2019

332,804

2021

415,385

—

980,172

2,924,991

312,000

29,730

(3)

4,662,278

2021

388,077

—

1,056,014

3,286,278

259,022

28,942

(3)

5,018,333

Chief Medical
Officer
Lisa A. Mango (12)
General Counsel
and Secretary
(1)

The amounts reported in this column do not reflect dollar amounts actually received by the NEO. Instead, the amounts represent the aggregate grant date fair value of
RSUs and stock options, as applicable, granted to our NEOs during 2021, 2020 and 2019 under our 2017 Equity Incentive Plan, as amended, or our 2020 Equity Incentive
Plan, computed in accordance with ASC Topic 718 as disclosed in Note 14 to our consolidated financial statements included in our Annual Report on Form 10-K for the
year ended December 31, 2021, filed with the SEC on February 23, 2022. As required by SEC rules, the amounts shown exclude the impact of estimated forfeitures
related to service-based vesting conditions. In the case of stock options, our NEOs will only realize compensation to the extent the trading price of our common stock is
greater than the exercise price of such stock options. The amounts reported in this column reflect the accounting cost for these RSUs and stock options, as applicable, and
do not correspond to the actual economic value that may be received by the NEOs upon vesting or settlement of RSUs or the exercise of the stock options or any sale of
the underlying shares of common stock, as applicable.

(2)

Amounts reflect cash performance-based incentives payable by us to the NEOs under our Annual Incentive Plan for 2021, 2020 and 2019, which were based upon the
achievement of individual performance goals and/or the achievement of company and financial performance goals as approved by our Compensation Committee. Our
2021, 2020 and 2019 company and financial performance goals consisted of revenue and adjusted EBITDA targets. Individual performance goals were established for
certain of our executive officers other than our CEO and Chief Financial Officer. For 2021, 2020 and 2019, we determined certain NEOs’ actual performance-based cash
incentives based on attainment of these company and financial performance goals, which cash incentives our Compensation Committee determined were appropriate
given each NEO’s individual performance and/or responsibility for the overall direction and success of our business, as applicable. For 2021, our Compensation
Committee determined that Mr. Rubin, Mr. Thaler, Dr. Diamond and Ms. Mango were each entitled to 139%, 139%, 130% and 138%, respectively, of their target cash
incentives. For 2020, our Compensation Committee determined that Mr. Rubin, Mr. Thaler and Ms. Lockhart were each entitled to 144%, 144% and 137%, respectively,
of their target cash incentives. For 2019, our Compensation Committee determined that Mr. Rubin, Mr. Thaler and Ms. Lockhart were each entitled to 113% of their
target cash incentives.

(3)

For 2021, amounts represent a car allowance for Mr. Rubin ($66,000), medical insurance premiums paid by us on behalf of Mr. Rubin ($19,182), Mr. Thaler ($15,879),
Ms. Lockhart ($16,394), Dr. Diamond ($20,798), and Ms. Mango ($20,068), disability and life insurance premiums paid by us on behalf of each NEO, and contributions
by us to Mr. Rubin’s, Mr. Thaler’s, Ms. Lockhart’s, Dr. Diamond’s, and Ms. Mango’s respective 401(k) plan accounts.
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(4)

For 2020, amounts represent a car allowance for Mr. Rubin ($66,000), medical insurance premiums paid by us on behalf of Mr. Rubin ($19,158), Mr. Thaler ($15,975)
and Ms. Lockhart ($18,991), disability and life insurance premiums paid by us on behalf of each NEO, and contributions by us to Mr. Rubin’s, Mr. Thaler’s and Ms.
Lockhart’s respective 401(k) plan accounts.

(5)

For 2019, amounts represent medical insurance premiums paid by us on behalf of Mr. Rubin ($18,763), Mr. Thaler ($6,652) and Ms. Lockhart ($10,346), disability and
life insurance premiums paid by us on behalf of each NEO, contributions by us to Mr. Rubin’s and Ms. Lockhart’s respective 401(k) plan accounts and reimbursements to
Mr. Thaler for legal expenses incurred in the review of his offer letter.

(6)

Represents the Performance Option granted in December 2020 to Mr. Rubin which vests based upon achievement of certain stock price hurdles. See “Compensation
Discussion and Analysis—Elements of Our Compensation Plan—Long-Term Equity Incentives—2020 CEO Long-Term Performance Option Grant” above.
Assumptions used in the calculation of the Performance Option in accordance with ASC Topic 718 are included in Note 14 to our consolidated financial statements
included in our Annual Report on Form 10-K for the year ended December 31, 2021, filed with the SEC on February 23, 2022. The grant date fair value of the
Performance Option was determined based on multiple stock price paths developed through the use of a Monte Carlo simulation that incorporates into the valuation the
possibility that the market condition may not be satisfied.

(7)

Mr. Thaler joined our company in April 2019. Amount reflects the prorated amount of Mr. Thaler’s annual salary for the fiscal year ended December 31, 2019.

(8)

Represents a one-time signing bonus.

(9)

Ms. Lockhart resigned from her position in July 2021 and continued as a part-time employee through December 31, 2021. This reflects that upon resignation, her annual
base salary rate was decreased to $40,000 per annum. See “—Employment Arrangements—Kimber D. Lockhart.”

(10)

Reflects Ms. Lockhart’s 2019 annual base salary of $360,000 adjusted for personal leave taken during 2019.

(11)

Dr. Diamond’s compensation information was not required for 2019 and 2020 and, as a result, his compensation information for those years has been omitted.

(12)

Ms. Mango’s compensation information was not required for 2019 and 2020 and, as a result, her compensation information for those years has been omitted.

Grants of Plan-Based Awards as of December 31, 2021
The following table sets forth certain information with respect to all plan-based awards granted to our NEOs during the
fiscal year ended December 31, 2021.

Target
($)

Maximum
($)

All Other
Stock
Awards:
Number of
Shares of
Stock or
Units
(#)(2)

715,000

1,072,500

—

—

—

—

—

—

108,834

(5)

42.68

4,645,035

209,164

(6)

Estimated Possible Payouts
Under Non-Equity Incentive
Plan
Awards(1)
Name
Amir Dan Rubin
Bjorn Thaler

Kimber D.
Lockhart

Andrew S.
Diamond

Type of Award
2021 Annual Incentive
Plan

—

Time-based Stock Option

01/15/21

Threshold
($)
214,500
—

—

Time-based Stock Option

11/19/21

—

—

—

—

Time-based RSU

11/19/21

—

—

—

41,003

600,000
—

2021 Annual Incentive
Plan

—

Time-based Stock Option

01/15/21

120,000
—

Time-based RSU
2021 Annual Incentive
Plan

01/15/21
—

72,000

Time-based Stock Option

01/15/21

—

400,000
—

4,143,539

—

812,269

—

—

—

—

—

67,719

42.68

2,890,247

—

—

606,568

—

—

—

42.68

1,445,144

360,000

—

—

—

—

01/15/21

—

—

—

7,106

Time-based Stock Option

11/19/21

—

—

—

—

Time-based RSU

11/19/21

—

—

—

34,169

(4)

(7)

33,860
(7)

74,702
(4)

—

72,000

360,000

—

—

—

—

—

—

42,325

Time-based RSU

01/15/21

—

—

—

8,883

Time-based Stock Option

11/19/21

—

—

—

—

Time-based RSU

11/19/21

—

—

—

34,169

—

56,250

281,250

—

187,500

(6)

—

303,284

19.81

1,479,847

—

676,888

—

—

(5)

42.68

1,806,431

—

379,126

(6)

19.81

1,479,847

—

—

676,888

—

—

—

—
74,702

(4)

(5)

—

01/15/21

(7)

(5)

—

Time-based Stock Option

2021 Annual Incentive
Plan

240,000

Grant Date
Fair Value
of Stock and
Option
Awards
($)(3)

19.81

14,212
240,000

Exercise
or Base
Price of
Option
Awards
($/sh)

—

Time-based RSU

2021 Annual Incentive
Plan
Lisa A. Mango

Grant
Date

All Other
Option
Awards:
Number of
Securities
Underlying
Options
(#)(2)

(1)

Amounts reflect target cash performance-based incentives for the NEOs under our 2021 Annual Incentive Plan, which was based upon the achievement of individual
performance goals and/or the achievement of company and financial performance goals as approved by our Compensation Committee. Our 2021 company and financial
performance goals consisted of revenue and adjusted EBITDA targets. Individual performance goals were established for certain of our executive officers other than our
CEO and Chief Financial Officer. For 2021, our Compensation Committee determined that the target cash incentive for Mr. Rubin, Mr. Thaler, Dr. Diamond and Ms.
Mango should be 110%, 100%, 60% and 50%, respectively of each NEO’s base salary. Additional detail regarding the determination of cash incentives is included above
under “Compensation Discussion and Analysis — Elements of our Compensation Plan — Annual Cash Incentives.” Actual payments are set forth in the “Summary
Compensation Table” above.

(2)

The RSUs and options were granted pursuant to our 2020 Equity Incentive Plan.

(3)

The amounts reported in this column do not reflect dollar amounts actually received by the NEO. Instead, the amounts represent the aggregate grant date fair value of
RSUs and stock options, as applicable, granted to our NEOs during the fiscal year ended December 31, 2021 under our 2017 Equity Incentive Plan, as amended, or our
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2020 Equity Incentive Plan, computed in accordance with ASC Topic 718 as disclosed in Note 14 to our consolidated financial statements included in our Annual Report
on Form 10-K for the year ended December 31, 2021 filed with the SEC on February 23, 2022. As required by SEC rules, the amounts shown exclude the impact of
estimated forfeitures related to service-based vesting conditions. In the case of stock options, our NEOs will only realize compensation to the extent the trading price of
our common stock is greater than the exercise price of such stock options. The amounts reported in this column reflect the accounting cost for these RSUs and stock
options, as applicable, and do not correspond to the actual economic value that may be received by the NEOs upon vesting or settlement of RSUs or the exercise of the
stock options or any sale of the underlying shares of common stock, as applicable.
(4)

The shares underlying the RSUs vest as follows: The RSU awards vest annually over three years, with 25% of the RSUs vesting on each of the first and second
anniversaries of the vesting commencement date and 50% of the RSUs vesting on the third anniversary of the vesting commencement date, subject to the NEO’s
continued service with us.

(5)

1/48th of the shares underlying this option vest monthly measured from the vesting commencement date, subject to the NEO’s continued service with us.

(6)

The options vest monthly over three years, with 25% of the shares subject to the option vesting in equal monthly installments during each of the first and second
anniversaries of the vesting commencement date, and the remaining 50% of the shares subject to the option vesting in equal monthly installments in the third year
following the vesting commencement date, subject to the NEO’s continued service with us.

(7)

The shares underlying the RSUs vest as follows: The RSU awards vest annually over four years, measured from the vesting commencement date, subject to the NEO’s
continued service with us.

Outstanding Equity Awards as of December 31, 2021
The following table presents the outstanding equity incentive plan awards held by each NEO as of December 31, 2021.
Stock Awards

Option Awards(1)

Name
Amir Dan
Rubin

Bjorn Thaler

Kimber D.
Lockhart(11)
Andrew S.
Diamond

Lisa A.
Mango

Vesting
Commencement
Date

Grant
Date

Number of
Securities
Underlying
Unexercised
Options
Exercisable
(#)

Number of
Securities
Underlying
Unexercised
Options
Unexercisable
(#)

Option
Exercise
Price ($)

Option
Expiration
Date

Number of
shares or
units of
stock that
have not
vested (#)

Market value of
shares or units of
stock that have not
vested ($)

09/14/17

(2)

08/07/17

4,041,847

1,059,865

4.01

09/13/27

—

—

09/14/17

(3)

08/07/17

1,589,798

—

4.01

09/13/27

—

—

11/21/19

(4)

09/07/22

—

2,307,000

11.56

11/20/29

—

—

12/28/20

(5)

—

—

8,645,823

43.31

12/27/30

—

—

05/10/19

(6)

04/01/19

207,013

166,667

7.93

05/09/29

—

—

09/19/19

(2)

09/19/19

90,000

110,000

11.47

09/18/29

—

—

05/12/20

(7)

05/12/20

42,822

65,360

27.25

05/11/30

—

—

01/15/21

(7)

01/15/21

24,941

83,893

42.68

01/14/31

—

—

11/19/21

(8)

11/19/21

4,358

204,806

19.81

11/18/31

—

—

11/19/21

(10)

11/15/21

—

—

—

—

41,003

720,423

01/15/21

(7)

01/15/21

15,519

—

42.68

03/31/22

—

—

11/17/16

(7)

11/17/16

45,000

—

6.54

11/16/26

—

—

02/15/18

(7)

02/15/18

40,625

6,250

4.36

02/14/28

—

—

11/21/19

(7)

11/21/19

50,061

46,056

11.56

11/20/29

—

—

01/15/21

(7)

01/15/21

7,760

26,100

42.68

01/14/31

—

—

01/15/21

(9)

02/15/21

—

—

—

—

7,106

124,852

11/19/21

(8)

11/19/21

1,556

73,146

19.81

11/18/31

—

—

11/19/21

(10)

11/15/21

—

—

—

—

34,169

600,349

09/14/17

(7)

09/14/17

3,750

—

4.01

09/13/27

—

—

09/20/18

(7)

09/20/18

29,070

28,125

7.77

09/19/28

—

—

09/19/19

(2)

09/19/19

20,000

82,500

11.47

09/18/29

—

—

11/21/19

(7)

11/21/19

12,816

36,844

11.56

11/20/29

—

—

01/15/21

(7)

01/15/21

9,699

32,626

42.68

01/14/31

—

—

01/15/21

(9)

02/15/21

—

—

—

—

8,883

156,074

11/19/21

(8)

11/19/21

1,556

73,146

19.81

11/18/31

—

—

11/19/21

(10)

11/15/21

—

—

—

—

34,169

600,349

(1)

The unvested shares underlying the options set forth below are subject to accelerated vesting as described in “—Employment Arrangements—Amir Dan Rubin,” with
respect to the options held by Mr. Rubin, and “—Employment Arrangements—Executive Severance and Change in Control Plan” with respect to the options and RSUs
held by Mr. Thaler, Ms. Lockhart, Dr. Diamond and Ms. Mango.

(2)

1/5th of the shares underlying this option vested on the first anniversary of the vesting commencement date, and 1/60th of the shares vest monthly thereafter over the
following four years, subject to the NEO’s continued service with us.

(3)

The shares underlying this option vested in full upon the execution of the underwriting agreement for our initial public offering.

(4)

63% of the shares underlying this option will vest ratably on a monthly basis from the vesting commencement date through August 2023; 25% of the shares underlying
this option will vest ratably on a monthly basis from September 2023 to August 2024; and the remaining 12% of the shares underlying this option will vest ratably on a
monthly basis from September 2024 to August 2025.
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(5)

The shares underlying the option are divided into four performance-based vesting tranches that will vest only if our common stock closing price achieves and sustains for
90 days a 30-day stock price average as follows (each a “Stock Price Milestone”; the number of shares subject to each such tranche in parentheses): $55 per share
(1,330,127 shares); $70 per share (1,995,190 shares); $90 per share (2,660,253 shares); and $110 per share (2,660,253 shares). Each share price performance-based
vesting tranche of the option is also subject to a time-based vesting requirement and will vest in equal monthly increments of 1/84th of the award commencing on the date
of grant and ending on the seventh anniversary of the date of grant, subject to Mr. Rubin’s continued services with us as our CEO through the applicable vesting date.
Once a Stock Price Milestone is met, then vesting for the portion of the grant meeting that Stock Price Milestone becomes subject solely to the time-based vesting
requirement. No shares will vest with respect to the portion of the option for which the applicable Stock Price Milestone is not met before the end of the seven-year
performance period. Any portion of the option that remains unvested on December 27, 2027 will automatically terminate without consideration. The stock price hurdles
will be adjusted for stock splits and similar capitalization adjustments. The option expires 10 years after the grant date.

(6)

1/4th of the shares underlying this option vested on the first anniversary of the vesting commencement date and 1/48th of the shares vest monthly thereafter over the
following three years, subject to the NEO’s continued service with us.

(7)

1/48th of the shares underlying this option vest monthly measured from the vesting commencement date, subject to the NEO’s continued service with us.

(8)

The options vest monthly over three years, with 25% of the shares subject to the option vesting in equal monthly installments during each of the first and second
anniversaries of the vesting commencement date, and the remaining 50% of the shares subject to the option vesting in equal monthly installments in the third year
following the vesting commencement date, subject to the NEO’s continued service with us.

(9)

The shares underlying the RSUs vest as follows: The RSU awards vest annually over four years, measured from the vesting commencement date, subject to the NEO’s
continued service with us.

(10)

The shares underlying the RSUs vest as follows: The RSU awards vest annually over three years, with 25% of the RSUs vesting on each of the first and second
anniversaries of the vesting commencement date and 50% of the RSUs vesting on the third anniversary of the vesting commencement date, subject to the NEO’s
continued service with us.

(11)

Ms. Lockhart resigned from her position in July 2021 and continued as a part-time employee through December 31, 2021. Upon leaving employment with the Company,
all of Ms. Lockhart’s unvested RSUs and options were terminated. See “—Employment Arrangements—Kimber D. Lockhart.”

Option Exercises and Stock Vested Table
The following table presents, for each of our NEOs, the shares of our common stock that were acquired upon the
exercise of stock options and vesting of RSUs, if any, and the related value realized during the fiscal year ending December 31,
2021.

Option Awards

Name
Amir Dan Rubin
Bjorn Thaler
Kimber D. Lockhart
Andrew S. Diamond
Lisa A. Mango

(1)

Number of
Shares
Acquired
on Exercise
(#)

1,199,748
53,010
506,056
99,375
146,351

Value
Realized on
Exercise
($)(1)

43,324,532
2,175,923
14,323,775
3,695,079
4,925,993

Stock Awards
Number of
Shares
Acquired on
Vesting
(#)

—
—
—
—
—

Value
Realized on
Vesting
($)

—
—
—
—
—

The aggregate value realized upon the exercise of a stock option represents the difference between the aggregate
market price of the shares of our common stock exercised on the date of exercise and the aggregate exercise price of
the stock option.

Employment Arrangements
The employment agreements and offer letters with our NEOs generally provide for at-will employment and set forth
the executive officer’s initial base salary, applicable signing bonuses, eligibility for employee benefits and confirmation of the
terms of previously issued equity grants, and for our Chair, Chief Executive Officer and President, severance benefits on a
qualifying termination of employment or resignation. In addition, each of our NEOs has executed our standard confidential
information and invention assignment agreement. The key terms of these agreements are described below.
In addition, our NEOs (other than Mr. Rubin) are participants in our Executive Severance and Change in Control Plan,
adopted by our Board in January 2020. See “—Potential Payments Upon Termination or Change in Control” for a description
of the severance benefits provided under this plan.
Amir Dan Rubin
In June 2017, we entered into, and in January 2020, we amended, an employment agreement with Amir Dan Rubin,
our Chair, Chief Executive Officer and President. Pursuant to his employment agreement, Mr. Rubin is eligible to earn an
annual base salary, which was $650,000 in 2021. For 2021, Mr. Rubin was also eligible for a target cash incentive of 110% of
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his base salary pursuant to our Annual Incentive Plan. Our Compensation Committee or Board will determine his actual cash
incentive amount based on its assessment of our Company and individual performance during the year. The agreement also
provides for Mr. Rubin to participate in our benefit programs generally made available to our executive officers and other
employees.
If we terminate Mr. Rubin without cause or he resigns for good reason, at any time other than three months prior to or
twelve months following a change in control, then, subject to Mr. Rubin executing and not revoking a general release of all
claims, he will be entitled to (i) a lump sum payment equal to 12 months of his annual base salary, (ii) continuation of health
insurance coverage under COBRA for up to 12 months following termination or resignation and (iii) acceleration of such
number of shares under Mr. Rubin’s stock option to purchase 7,948,990 shares, granted on September 14, 2017, that would
have vested and become exercisable if Mr. Rubin had completed an additional 12 months of employment following his
termination or resignation date.
In addition, if we terminate Mr. Rubin without cause or he resigns for good reason on or within three months prior to
or 12 months following a change in control, then, subject to Mr. Rubin executing and not revoking a general release of all
claims, he will be entitled to (i) a lump sum payment equal to 24 months of his annual base salary, (ii) a lump sum payment
equal to his full performance-based cash incentive at his target achievement level for the applicable year under the Annual
Incentive Plan, (iii) continuation of health insurance coverage under COBRA for up to 24 months following termination or
resignation and (iv) acceleration of all equity awards outstanding on the resignation or termination date (excluding the
Performance Option).
Bjorn Thaler
In February 2019, we entered into an offer letter with Bjorn Thaler, our Chief Financial Officer. Mr. Thaler’s offer
letter provides that he is eligible for an annual base salary, which in 2021was $400,000. For 2021, Mr. Thaler was also eligible
for a target cash incentive of 100% of his base salary pursuant to our Annual Incentive Plan. Mr. Thaler is also an eligible
participant in our Executive Severance and Change in Control Plan. The offer letter also provides for Mr. Thaler to participate
in the benefit programs generally made available to our employees and reimbursement of legal expenses incurred by Mr. Thaler
in connection with review of his offer letter.
Kimber D. Lockhart
In March 2014, we entered into an offer letter with Kimber D. Lockhart as our Vice President, Engineering. Ms.
Lockhart was promoted to become the Chief Technology Officer of our Company in March 2015 and was eligible to earn an
initial annualized base salary of $400,000 for 2021. The offer letter also provided for Ms. Lockhart to participate in the benefit
programs generally made available to our employees. Effective as of July 12, 2021, Ms. Lockhart resigned from her position as
Chief Technology Officer and remained a part-time employee of our Company for a transitional period through December 31,
2021. Ms. Lockhart’s equity awards stopped vesting as of December 31, 2021 and during 2021, Ms. Lockhart was not eligible
for a target cash incentive pursuant to our Annual Incentive Plan. During her tenure with our Company, she was a participant in
our Executive Severance and Change in Control Plan.
Andrew S. Diamond, MD
In August 2007, One Medical Group, Inc., a consolidated One Medical affiliated professional entity, entered into a
physician employment agreement with Dr. Andrew S. Diamond. Dr. Diamond provides services to us pursuant to contractual
arrangements with our Company and One Medical Group, Inc. The physician employment agreement provides that Dr.
Diamond is eligible to earn an annualized base salary, which was $400,000 in 2021. The physician employment agreement also
provides for Dr. Diamond to participate in the benefit programs generally made available to our employees. For 2021, Dr.
Diamond was also eligible for a target cash incentive of 60% of his base salary pursuant to our Annual Incentive Plan and is a
participant in our Executive Severance and Change in Control Plan.
Lisa A. Mango
In October 2015, we entered into an offer letter with Lisa A. Mango, which provides that she is eligible to earn an
annualized base salary, which was $375,000 in 2021. The offer letter also provides for Ms. Mango to participate in the benefit
programs generally made available to our employees. For 2021, Ms. Mango was also eligible for a target cash incentive of 50%
of her base salary pursuant to our Annual Incentive Plan and is a participant in our Executive Severance and Change in Control
Plan.
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Executive Severance and Change in Control Plan
In January 2020, our Board adopted an Executive Severance and Change in Control Plan that provides severance
benefits to each of our executive officers, including our NEOs, other than Mr. Rubin.
Under the Executive Severance and Change in Control Plan, upon an involuntary termination without cause or
resignation for good reason, participants in the plan will be entitled to receive (i) a cash payment equal to twelve months’ base
salary and (ii) continuation of health insurance under COBRA for up to twelve months following the resignation or termination
date. In addition, upon an involuntary termination without cause or resignation for good reason in connection with or within
twelve months following a change in control, participants will be entitled to (i) receive a cash payment equal to twelve months’
base salary, (ii) receive a cash payment for the participant’s full performance-based incentive at the participant’s target
achievement level for the applicable year under the Annual Incentive Plan, (iii) continuation of health insurance under COBRA
for up to twelve months following the resignation or termination date, and (iv) acceleration of all time-based vesting equity
awards outstanding on the resignation or termination date. All such severance benefits are subject to the participant signing a
general release of all known and unknown claims in substantially the form provided in the Executive Severance and Change in
Control Plan.
The benefits provided under the Executive Severance and Change in Control Plan supersede any similar severance
benefits described in a participant’s offer letter or employment agreement (other than for Mr. Rubin, as noted below).
Other Change of Control and Severance Arrangements
Under Mr. Rubin’s employment agreement, if we terminate Mr. Rubin without cause or he resigns for good reason, at
any time other than three months prior to or twelve months following a change in control, then, subject to Mr. Rubin executing
and not revoking a general release of all claims, he will be entitled to (i) a lump sum payment equal to 12 months of his annual
base salary, (ii) continuation of health insurance coverage under COBRA for up to 12 months following termination or
resignation and (iii) acceleration of such number of shares under Mr. Rubin’s stock option to purchase 7,948,990 shares,
granted on September 14, 2017, that would have vested and become exercisable if Mr. Rubin had completed an additional 12
months of employment following his termination or resignation date.
In addition, if we terminate Mr. Rubin without cause or he resigns for good reason on or within three months prior to
or 12 months following a change in control, then, subject to Mr. Rubin executing and not revoking a general release of all
claims, he will be entitled to (i) a lump sum payment equal to 24 months of his annual base salary, (ii) a lump sum payment
equal to his full performance-based cash incentive at his target achievement level for the applicable year under the Annual
Incentive Plan, (iii) continuation of health insurance coverage under COBRA for up to 24 months following termination or
resignation and (iv) acceleration of all equity awards outstanding on the resignation or termination date (excluding the
Performance Option).
Separately, pursuant to the terms of Mr. Rubin’s Performance Option grant notice and agreement, in connection with a
change in control, if the change-in-control price is at or higher than the performance milestone for any tranche of the
Performance Option, that tranche will then have satisfied the applicable performance milestone; the portion of the option with a
performance milestone above the change-in-control price would be forfeited. However, full vesting and exercisability of the
Performance Option will remain subject to satisfaction of the first to occur of the following conditions: (i) Mr. Rubin providing
up to 12 months of continued service post-closing (the “Consulting Period”) in a role determined by the acquirer (if the services
are provided for the full Consulting Period, the Performance Option would vest at the conclusion of the Consulting Period); (ii)
Mr. Rubin’s service is terminated by the acquirer without cause during the Consulting Period, in which case, the Performance
Option would vest at the time of such termination; or (iii) the acquirer elects not to engage Mr. Rubin’s services post-closing, in
which case, the Performance Option would vest upon the closing.
Potential Payments Upon Termination or Change in Control
The following table presents information concerning estimated payments and benefits that would be provided in the
circumstances described below for each of the NEOs serving as of the end of the fiscal year ended December 31, 2021. Ms.
Lockhart is not included in the table below because she resigned as Chief Technology Officer in July 2021 and thus would not
have been entitled to receive any termination or change in control payments or benefits as of December 31, 2021. The payments
and benefits set forth below are estimated assuming that the termination or change in control event occurred on the last business
day of our fiscal year ended December 31, 2021 using the closing market price of our stock on that date. Actual payments and
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benefits could be different if such events were to occur on any other date or at any other price or if any other assumptions are
used to estimate potential payments and benefits.

Separation from Service in Connection with
a Change of Control(2)

Separation from Service Absent a Change of Control(1)

Name
Amir Dan Rubin

Cash
Severance
($)

Continued
Benefits
($)

Equity
Acceleration
($)(3)

Cash
Severance
($)

Total
($)

Equity
Acceleration
($)(3)

Total
($)

650,000

(5)

19,182

(6)

14,371,769

15,040,951

2,015,000

(7)

38,364

(9)

28,236,839

(4)

30,290,203

Bjorn Thaler

400,000

(5)

15,879

(6)

—

415,879

800,000

(8)

15,879

(6)

2,998,093

(10)

3,813,972

Andrew S.
Diamond

400,000

(5)

20,798

(6)

—

420,798

640,000

(8)

20,798

(6)

1,084,561

(10)

1,745,359

375,000

(5)

20,068

(6)

562,500

(8)

20,068

(6)

1,756,731

(10)

2,339,299

Lisa A. Mango

(4)

Continued
Benefits
($)

—

395,068

(1)

A “separation from service” means employment is terminated by the Company without cause or resignation for good reason and such termination constitutes a
“separation from service” (as defined under Treasury Regulation Section 1.409A-1(h)).

(2)

For all NEOs (other than Mr. Rubin),“in connection with a change of control” means a separation from service within 12 months following a “Change of Control” as
defined in the Executive Severance and Change in Control Plan. For Mr. Rubin, “in connection with a change of control” means a separation from service within the three
months prior to the effective date of a “Change of Control” or 12 months following the effective date of a “Change of Control” as defined in the Company’s 2017 Equity
Incentive Plan.

(3)

Represents the acceleration of vesting of unvested, in-the-money stock options and RSUs, as applicable. The market value of the shares underlying the stock options and
RSUs as of December 31, 2021, is reported based on the closing price of our common stock, as reported on The Nasdaq Global Select Market, of $17.57 per share on
December 31, 2021. The equity acceleration value reported excludes any options that were out of the money on December 31, 2021.

(4)

Represents acceleration of such number of shares under Mr. Rubin’s stock option to purchase 7,948,990 shares, granted on September 14, 2017, that would have vested
and become exercisable if Mr. Rubin had completed an additional 12 months of employment following his termination or resignation date.

(5)

Represents 12 months of the NEO’s base salary.

(6)

Represents 12 months of the NEO’s COBRA benefits continuation.

(7)

Represents 24 months of the NEO’s base salary plus such NEO’s full performance-based cash incentive at the target achievement level for 2021 under our Annual
Incentive Plan.

(8)

Represents 12 months of the NEO’s base salary plus such NEO’s full performance-based cash incentive at the target achievement level for 2021 under our Annual
Incentive Plan.

(9)

Represents 24 months of the NEO’s COBRA benefits continuation.

(10)

Represents acceleration of 100% of the total number of shares underlying outstanding and unvested stock options and RSUs held by such NEO.
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EQUITY COMPENSATION PLAN INFORMATION
The following table provides information as of December 31, 2021 with respect to the shares of our common stock that
may be issued under our existing equity compensation plans. The table includes outstanding stock options of Iora originally
granted under Iora’s Third Amended and Restated 2011 Equity Incentive Plan, or the Iora Plan, which we assumed in
connection with our acquisition of Iora on September 1, 2021.

Plan Category

Equity compensation plans approved by
stockholders(1)
Equity compensation plans not approved by
stockholders (5)
Total

(a) Number of
Securities to
be Issued
Upon Exercise
of Outstanding
Options,
Warrants
and Rights

26,325,755
1,986,235
28,311,990

(c) Number of
Securities
Remaining
Available
for Future
Issuance
Under Equity
Compensation
Plans (Excluding
Securities
Reflected
in Column (a))

(b) Weighted
Average
Exercise
Price of
Outstanding
Options,
Warrants and
Rights
(2)

$20.57
$2.77
$19.32

(3)

12,926,500

(4)

—
12,926,500



Includesthefollowingplans:our2007EquityIncentivePlan,2017EquityIncentivePlan,2020EquityIncentivePlan,and2020EmployeeStock
PurchasePlan.



Excludes3,248,509sharesthatmaybeissuedunderrestrictedstockunitawardsasofDecember31,2021.



Excludes3,248,509sharesthatmaybeissuedunderrestrictedstockunitawardsasofDecember31,2021.



AsofDecember31,2021,a totalof8,680,840sharesofourcommonstockhavebeenreservedforissuancepursuanttothe2020Plan,which
numberexcludesthe7,668,883sharesthatwereaddedtothe 2020Planasa resultoftheautomaticannualincreaseonJanuary1,2022.The2020
Planprovidesthatthenumberofsharesreservedandavailableforissuanceunderthe2020PlanwillautomaticallyincreaseeachJanuary1,
beginningonJanuary1,2021,by4%oftheoutstandingnumberofsharesofourcommonstockontheimmediatelyprecedingDecember31orsuch
lessernumberofsharesasdetermined by ourCompensationCommittee.Thisnumberwillbesubjecttoadjustmentintheeventofa stocksplit,
stockdividendorotherchangeinourcapitalization.Thesharesofcommonstockunderlyinganyawardsthatareforfeited,canceled,heldbackupon
exerciseorsettlementofanawardtosatisfytheexercisepriceortaxwithholding,reacquiredbyuspriortovesting,satisfiedwithouttheissuanceof
stock,expireorareotherwiseterminated,otherthanbyexercise,underthe2020Plan,the2007Planandthe2017Planwillbeaddedbacktothe
sharesofcommonstockavailableforissuanceundersuchplans.OurCompanynolongermakesgrantsunderthe2007Planandthe2017Plan.As
ofDecember31,2021,a totalof4,245,660sharesofourcommonstockhavebeenreservedforissuancepursuanttotheESPP, whichnumber
excludesthe2,800,000sharesthatwereaddedtotheESPPasa resultoftheautomaticannualincreaseonJanuary1,2022.TheESPPprovidesthat
thenumberofsharesreservedandavailableforissuanceundertheESPP willautomaticallyincreaseeachJanuary1,beginningonJanuary1,2021,
bythelesserof2,800,000sharesofourcommonstock,1.5%oftheoutstandingnumberofsharesofourcommonstockontheimmediately
precedingDecember31orsuchlessernumberofsharesasdeterminedbyourCompensationCommittee. Thisnumberwillbesubjecttoadjustment
intheeventofa stocksplit,stockdividendorotherchangeinourcapitalization.



InconnectionwithouracquisitionofIora,weassumedalloutstandingIorastockoptionsundertheIora Plan.AsofDecember31,2021,therewere
1,986,235sharesissuableundersuchoutstandingIorastockoptions(witha weighted-averageexercisepriceof$.7).Nofurthergrantsmaybe
madeundertheIora Plan.
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SECURITY OWNERSHIP OF CERTAIN BENEFICIAL OWNERS AND MANAGEMENT
The following table sets forth information about the beneficial ownership of our common stock as of March 31, 2022
for:
•

each person or group known to us who beneficially owns more than 5% of our common stock;

•

each of our directors and nominees for director;

•

each of our named executive officers named in “Executive Compensation”; and

•

all of our directors and executive officers as a group.

Each stockholder’s percentage ownership is based on 193,483,271 shares of common stock outstanding as of March
31, 2022. Beneficial ownership for the purposes of the following table is determined in accordance with the rules and
regulations of the SEC. These rules generally provide that a person is the beneficial owner of securities if such person has or
shares the power to vote or direct the voting thereof, or to dispose or direct the disposition thereof or has the right to acquire
such powers within 60 days. Common stock subject to options that are currently exercisable or exercisable within 60 days of
March 31, 2022 are deemed to be outstanding and beneficially owned by the person holding the options. These shares,
however, are not deemed outstanding for the purposes of computing the percentage ownership of any other person. Except as
disclosed in the footnotes to this table and subject to applicable community property laws, we believe that each stockholder
identified in the table possesses sole voting and investment power over all common stock shown as beneficially owned by the
stockholder.
Unless otherwise indicated, the address of each beneficial owner listed below is c/o 1Life Healthcare, Inc., One
Embarcadero Center, Suite 1900, San Francisco, California 94111. Except as stated in the footnotes below, none of the
stockholders or their affiliates, officers, directors and principal equity holders have held any position or office or have had any
material relationship with us or our affiliates within the past three years.
Shares Beneficially Owned
Number
Percent
5% Stockholders:
The Vanguard Group (1)
FMR LLC (2)
Tiger Global Performance LLC (3)
Carlyle Partners VII Holdings, L.P. (4)
Temasek Holdings (Private) Limited (5)
BlackRock, Inc. (6)
Directors and Named Executive Officers:
Amir Dan Rubin (7)
Bjorn Thaler (8)
Kimber D. Lockhart (9)
Andrew S. Diamond (10)
Lisa A. Mango (11)
Paul R. Auvil (12)
Mark S. Blumenkranz, M.D. (13)
Bruce W. Dunlevie (14)
Kalen F. Holmes, Ph.D.(15)
David P. Kennedy (16)
Freda Lewis-Hall, M.D. (17)
Robert R. Schmidt
Scott C. Taylor (18)
Mary Ann Tocio (19)
All directors and executive officers as a group (13 persons)(20)

14,124,081
13,807,172
13,793,100
13,612,681
10,347,820
10,072,258

7.3
7.1
7.1
7.0
5.3
5.2

6,643,186
537,734
337,251
293,213
222,383
18,627
11,782
675,925
25,886
267,896
11,782
—

3.3
*
*
*
*
*
*
*
*
*
*
—

1,463

*

52,188

*

8,762,065

4.4

*

Represents beneficial ownership of less than one percent (1%) of the outstanding shares.

(1)

Based on information reported by The Vanguard Group on Schedule 13G/A filed with the SEC on February 9, 2022. Of the shares
of common stock beneficially owned, The Vanguard Group reported that it has sole dispositive power with respect to 13,791,833
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shares, shared dispositive power with respect to 332,248 shares, sole voting power with respect to no shares and shared voting
power with respect to 223,385 shares. The Vanguard Group listed its address as 100 Vanguard Blvd., Malvern, Pennsylvania 19355.
(2)

Based on information reported by FMR LLC on Schedule 13G/A filed with the SEC on February 9, 2022. FMR LLC reported that
it has sole power to vote or to direct the vote of 10,752,306 shares and sole power to dispose or to direct the disposition of
13,807,172 shares. FMR LLC listed its address as 245 Summer Street, Boston, Massachusetts 02210.

(3)

Based on information reported by Tiger Global Performance LLC, or Tiger Global, on Schedule 13G/A filed with the SEC on
February 14, 2022. Of the shares of common stock beneficially owned, Tiger Global reported that is has shared voting power and
shared dispositive power with respect to 13,793,100 shares. Tiger Global listed its address as 9 West 57th Street, 35th Floor, New
York, New York 10019.

(4)

Reflects shares of common stock held of record by Carlyle Partners VII Holdings, L.P., or the Carlyle Investor. Carlyle Group
Management L.L.C. holds an irrevocable proxy to vote less than a majority of the shares of The Carlyle Group Inc., or Carlyle, a
publicly traded company listed on Nasdaq. Carlyle is the sole member of Carlyle Holdings II GP L.L.C., which is the managing
member of Carlyle Holdings II L.L.C., which, with respect to the shares of common stock held by the Carlyle Investor, is the
managing member of CG Subsidiary Holdings L.L.C., which is the general partner of TC Group Cayman Investment Holdings,
L.P., which is the general partner of TC Group Cayman Investment Holdings Sub L.P., which is the sole member of TC Group VII,
L.L.C., which is the general partner of TC Group VII, L.P., which is the general partner of the Carlyle Investor. Voting and
investment determinations with respect to the shares of common stock held by the Carlyle Investor are made by an investment
committee of TC Group VII, L.P. comprised of Allan Holt, William Conway, Jr., Daniel D’Aniello, David Rubenstein, Peter
Clare, Kewsong Lee, Norma Kuntz, Sandra Horbach and Marco De Benedetti as a non-voting observer. Accordingly, each of the
foregoing entities and individuals may be deemed to share beneficial ownership of the securities held of record by the Carlyle
Investor. Each of them disclaims beneficial ownership of such securities. The address for Carlyle Partners VII Holdings, L.P. is c/o
The Carlyle Group, 1001 Pennsylvania Avenue, NW, Suite 220 South, Washington, D.C. 20004.
Robert R. Schmidt, a member of our board of directors, is a principal of Carlyle. In addition, we have entered into a contractual
arrangement with Carlyle as an enterprise client in the ordinary course of business and therefore derive revenue from Carlyle for
services provided under such arrangement.

(5)

Based on information reported by Temasek Holdings (Private) Limited, or Temasek, on Schedule 13G filed with the SEC on March
4, 2022. Of the shares of common stock beneficially owned, Temasek reported that it has shared voting and dispositive power with
respect to 10,347,820 shares. Temasek listed its address as 60B Orchard Road, #06-18 Tower 2, The Atrium@Orchard, Singapore
238891.

(6)

Based on information reported by BlackRock, Inc., or BlackRock, on Schedule 13G filed with the SEC on February 4, 2022. Of the
shares of common stock beneficially owned, BlackRock reported that it has sole voting power with respect to 9,676,652 shares and
sole dispositive power over 10,072,258 shares. BlackRock listed its address as 55 East 52nd Street, New York, NY 10055.

(7)

Consists of (i) 99,748 shares of common stock held directly by Mr. Rubin, (ii) 249,377 shares of common stock held by a family
trust for which Mr. Rubin’s immediate family members are beneficiaries and (iii) 6,294,061 shares of common stock issuable to Mr.
Rubin pursuant to options exercisable within 60 days of March 31, 2022.

(8)

Consists of (i) 27,766 shares of common stock held directly by Mr. Thaler and (ii) 509,968 shares of common stock issuable to Mr.
Thaler pursuant to options exercisable within 60 days of March 31, 2022.

(9)

Consists of 337,251 shares of common stock held directly by Ms. Lockhart. Ms. Lockhart resigned as our Chief Technology Officer
in July 2021.

(10)

Consists of (i) 110,751 shares of common stock held directly by Dr. Diamond and (ii) 182,462 shares of common stock issuable to
Dr. Diamond pursuant to options exercisable within 60 days of March 31, 2022.

(11)

Consists of (i) 87,277 shares of common stock held directly by Ms. Mango and (ii) 135,106 shares of common stock issuable to Ms.
Mango pursuant to options exercisable within 60 days of March 31, 2022.

(12)

Consists of (i) 2,419 shares of common stock held directly by Mr. Auvil and (ii) 16,208 shares of common stock issuable to Mr.
Auvil pursuant to options exercisable within 60 days of March 31, 2022.

(13)

Reflects shares of common stock issuable to Dr. Blumenkranz pursuant to options exercisable within 60 days of March 31, 2022.

(14)

Consists of (i) 2,419 shares of common stock held by Mr. Dunlevie, (ii) 665,257 shares of common stock held by entities controlled
by Mr. Dunlevie and (iii) 8,249 shares of common stock issuable to Mr. Dunlevie pursuant to options exercisable within 60 days of
March 31, 2022.

(15)

Reflects shares of common stock issuable to Dr. Holmes pursuant to options exercisable within 60 days of March 31, 2022.

(16)

Consists of (i) 1,728 shares of common stock held directly by Mr. Kennedy, (ii) 250,779 shares of common stock held by the Cape
Lone Star Trust for which Mr. Kennedy and his wife are trustees and share voting and dispositive power and (iii) 15,389 shares of
common stock issuable to Mr. Kennedy pursuant to options exercisable within 60 days of March 31, 2022.

(17)

Reflects shares of common stock issuable to Dr. Lewis-Hall pursuant to options exercisable within 60 days of March 31, 2022.

(18)

Consists of shares of common stock held directly by Mr. Taylor.
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(19)

Consists of (i) 39,974 shares of common stock held directly by Ms. Tocio and (ii) 12,214 shares of common stock issuable to Ms.
Tocio pursuant to options exercisable within 60 days of March 31, 2022.

(20)

Consists of (i) 1,538,958 shares of common stock directly or indirectly held by all current executive officers and directors as a
group and (ii) 7,223,107 shares of common stock issuable pursuant to options exercisable within 60 days of March 31, 2022.
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CERTAIN RELATIONSHIPS AND RELATED PARTY TRANSACTIONS
The following is a summary of transactions since January 1, 2021, to which we have been a participant in which the
amount involved exceeded or will exceed $120,000, and in which any of our directors, executive officers or holders of more
than five percent of our capital stock, or any member of the immediate family of the foregoing persons, had or will have a direct
or indirect material interest, other than compensation arrangements which are described in “Executive Compensation.”
We believe the terms obtained or consideration that we paid or received, as applicable, in connection with the
transactions described below were comparable to terms available or the amounts that would be paid or received, as applicable,
in arm’s length transactions.
Amended and Restated Investor Rights Agreement
In August 2018, we entered into an amended and restated investor rights agreement, or IRA, with certain holders of
our preferred stock and common stock, including certain members of, and affiliates of, our directors and certain of our
executive officers. In January 2020, we amended and restated the IRA. The IRA provides the holders with certain registration
rights, including the right to demand that we file a registration statement (including registration statements on Form S-3 and
accompanying shelf takedowns) or request that their shares be covered by a registration statement that we are otherwise filing.
Enterprise Client Arrangements
We have entered into contractual arrangements in the ordinary course of business with certain enterprise clients who
are affiliated with holders of more than 5% of our outstanding capital stock. The table below sets forth these enterprise clients,
their affiliated stockholders and total net revenue derived from these enterprise clients for the year ended December 31, 2021.

Enterprise Client

FMR LLC
The Carlyle Group, Inc.

Affiliated Stockholder

FMR LLC

Net Revenue
Year Ended
Year Ended
December 31, 2021 December 31, 2020
(in thousands)

$

Carlyle Partners VII
Holdings, L.P.

— $
384

1,590
503

Employment Arrangements
We have entered into employment agreements and offer letters with certain of our executive officers. For more
information regarding these agreements with our executive officers, see “Executive Compensation—Compensation Discussion
and Analysis—Employment Arrangements.”
Annual Cash Incentives
We have established a cash incentive plan for certain of our executive officers. For a description of this plan, see
“Executive Compensation—Compensation Discussion and Analysis—Elements of our Compensation Plan—Annual Cash
Incentives.”
Indemnification of Directors and Officers
Our amended and restated certificate of incorporation contains provisions that limit the liability of our current and
former directors for monetary damages to the fullest extent permitted by Delaware law. Delaware law provides that directors of
a corporation will not be personally liable for monetary damages for any breach of fiduciary duties as directors, except liability
for:
•

any breach of the director’s duty of loyalty to the corporation or its stockholders;

•

any act or omission not in good faith or that involves intentional misconduct or a knowing violation of law;

•

unlawful payments of dividends or unlawful stock repurchases or redemptions; or

•

any transaction from which the director derived an improper personal benefit.
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Such limitation of liability does not apply to liabilities arising under federal securities laws and does not affect the
availability of equitable remedies such as injunctive relief or rescission.
Our amended and restated certificate of incorporation authorizes us to indemnify our directors, officers, employees and
other agents to the fullest extent permitted by Delaware law. Our amended and restated bylaws provide that we are required to
indemnify our directors and officers to the fullest extent permitted by Delaware law and may indemnify our other employees
and agents. Our amended and restated bylaws also provide that, on satisfaction of certain conditions, we will advance expenses
incurred by a director or officer in advance of the final disposition of any action or proceeding, and permit us to secure
insurance on behalf of any officer, director, employee or other agent for any liability arising out of his or her actions in that
capacity regardless of whether we would otherwise be permitted to indemnify him or her under the provisions of Delaware law.
We have also entered, and expect to continue to enter, into agreements to indemnify our directors and executive
officers. With certain exceptions, these agreements provide for indemnification for related expenses, including attorneys’ fees,
judgments, fines and settlement amounts incurred by any of these individuals in connection with any action, proceeding or
investigation. We believe that these amended and restated certificate of incorporation and amended and restated bylaw
provisions and indemnification agreements are necessary to attract and retain qualified persons as directors and officers. We
also maintain customary directors’ and officers’ liability insurance.
The limitation of liability and indemnification provisions in our amended and restated certificate of incorporation and
amended and restated bylaws may discourage stockholders from bringing a lawsuit against our directors for breach of their
fiduciary duty. They may also reduce the likelihood of derivative litigation against our directors and officers, even though an
action, if successful, might benefit us and other stockholders. Further, a stockholder’s investment may be adversely affected to
the extent that we pay the costs of settlement and damage awards against directors and officers as required by these
indemnification provisions. Insofar as indemnification for liabilities arising under the Securities Act may be permitted for
directors, executive officers or persons controlling us, we have been informed that, in the opinion of the SEC, such
indemnification is against public policy as expressed in the Securities Act and is therefore unenforceable.
Rule 10b5-1 Sales Plans
Our directors and executive officers may adopt written plans, known as Rule 10b5-1 plans, in which they will contract
with a broker to buy or sell shares of common stock on a periodic basis. Under a Rule 10b5-1 plan, a broker executes trades
pursuant to parameters established by the director or executive officer when entering into the plan, without further direction
from them. The director or executive officer may amend a Rule 10b5-1 plan in some circumstances and may terminate a plan at
any time. Our directors and executive officers also may buy or sell additional shares outside of a Rule 10b5-1 plan when they
are not in possession of material nonpublic information, subject to compliance with the terms of our insider trading policy.
Other Transactions
We have granted options and restricted stock units to certain of our directors and named executive officers. For more
information regarding the options and restricted stock units granted to our directors and named executive officers, see “Board of
Directors and Corporate Governance—Non-Employee Director Compensation—Non-Employee Director Compensation Table”
and “Executive Compensation—Outstanding Equity Awards as of December 31, 2021.”
We have entered into change in control agreements with certain of our executive officers pursuant to offer letters and/
or our Executive Severance and Change in Control Plan that, among other things, provide for certain severance and change in
control benefits. See the section titled “Executive Compensation—Executive Severance and Change in Control Plan.”
Policies and Procedures for Related Party Transactions
Our board of directors has adopted a related person transaction policy setting forth the policies and procedures for the
identification, review and approval or ratification of related person transactions. This policy covers, with certain exceptions set
forth in Item 404 of Regulation S-K under the Securities Act, any transaction, arrangement or relationship, or any series of
similar transactions, arrangements or relationships, in which we and a related person, as defined by the Securities Act, were or
will be participants and the amount involved exceeds $120,000, including purchases of goods or services by or from the related
person or entities in which the related person has a material interest, indebtedness and guarantees of indebtedness. In reviewing
and approving any such transactions, our audit and compliance committee will consider all relevant facts and circumstances as
appropriate, such as the purpose of the transaction, the availability of other sources of comparable products or services, whether
the transaction is on terms comparable to those that could be obtained in an arm’s length transaction, management’s
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recommendation with respect to the proposed related person transaction, and the extent of the related person’s interest in the
transaction.
HOUSEHOLDING OF PROXY MATERIALS
The SEC has adopted rules that permit companies and intermediaries (e.g., brokers) to satisfy the delivery
requirements for Notices of Internet Availability of Proxy Materials or other Annual Meeting materials with respect to two or
more stockholders sharing the same address by delivering a single Notice of Internet Availability of Proxy Materials or other
Annual Meeting materials addressed to those stockholders. This process, which is commonly referred to as “householding,”
potentially means extra convenience for stockholders and cost savings for companies.
This year, a number of brokers with account holders who are our stockholders will be “householding” our proxy
materials. A single Notice of Internet Availability of Proxy Materials will be delivered to multiple stockholders sharing an
address unless contrary instructions have been received from the affected stockholders. Once you have received notice from
your broker that they will be “householding” communications to your address, “householding” will continue until you are
notified otherwise or until you revoke your consent. If, at any time, you no longer wish to participate in “householding” and
would prefer to receive a separate Notice of Internet Availability of Proxy Materials, please notify your broker, or notify
Broadridge Financial Solutions, Inc. at 1-866-540-7095 or by sending a written request to Broadridge Financial Solutions, Inc.,
Attention: Householding Department. 51 Mercedes Way. Edgewood, New York 11717. Street name stockholders who currently
receive multiple copies of the Notices of Internet Availability of Proxy Materials at their addresses and would like to request
“householding” of their communications should contact their broker, bank or other nominee.
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OTHER MATTERS
2021 Annual Report and SEC Filings
Our financial statements for the year ended December 31, 2021 are included in our annual report on Form 10K, which we will make available to stockholders at the same time as this proxy statement. Our annual report and this
proxy statement are posted on our website at https://investor.onemedical.com and are available from the SEC at its
website at www.sec.gov. You may also obtain a copy of our annual report without charge by sending a written request to
Investor Relations, 1Life Healthcare, Inc., One Embarcadero Center, Suite 1900, San Francisco, California 94111 or
investor@onemedical.com.
***
The board of directors does not know of any other matters to be presented at the Annual Meeting. If any additional
matters are properly presented at the Annual Meeting, the persons named in the enclosed proxy card will have discretion to vote
shares they represent in accordance with their own judgment on such matters.
It is important that your shares be represented at the Annual Meeting, regardless of the number of shares that you hold.
You are, therefore, urged to vote by telephone or by using the Internet as instructed on the enclosed proxy card or execute and
return, at your earliest convenience, the enclosed proxy card in the envelope that has also been provided.

THE BOARD OF DIRECTORS
San Francisco, California
April 21, 2022
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Item 16

i

Forward-Looking Statements
This Annual Report on Form 10-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, which are subject to
the "safe harbor" created by those sections. Forward-looking statements are based on our management's beliefs and assumptions
and on information currently available to our management. In some cases, you can identify forward-looking statements by
terms such as "may," "will," "should," "could," "goal," "would," "expect," "plan," "anticipate," "believe," "estimate," "project,"
"predict," "potential" and similar expressions intended to identify forward-looking statements. These statements involve known
and unknown risks, uncertainties and other ffactors, which may cause our actual results, performance, time frames or
achievements to be materially different from any future results, performance, time frames or achievements expressed or implied
by the forward-looking statements. We discuss many of these risks, uncertainties and other fac
f tors in this Annual Report on
Form 10-K in greater detail under the heading "Risk Factors," including, among other things:
•

actual or anticipated ffluctuations in our financial condition and operating results;

•

variance in our financial performance ffrom expectations of securities analysts or investors;

•

changes in our projected operating and fina
f ncial results;

•

changes in the pricing we offer our members;

•

our relationships with our health network partners and enterprise clients and any changes to or terminations of our
contracts with the health network partners or enterprise clients;

•

changes in laws or regulations applicable
a to our solutions and services;

•

the impact of COVID-19 on our financial performanc
f
e, financial condition and results of operations, and the
financial performance and financial condition of our health network partners, our enterprise clients and others;

•

announcements by us or our competitors of significant business or strategic developments, acquisitions or new
offerings;

•

actual or anticipated developments in our business, our competitors' businesses or the competitive landscape
generally;

•

publicity associated with issues with our services and technology platforms;

•

our involvement in litigation, including medical malpractice claims and consumer class actions;

•

any governmental investigations or inquiries into our business and operations or challenges to our relationships
with our affil
f iated professional entities under the Administrative Services Agreements ("ASAs");

•

future
f
sales of our common stock or other securities, by us or our stockholders;

•

changes in senior management or key personnel;

•

developments or disputes concerning our intellectual property or other proprietary rights;

•

changes in accounting standards, policies, guidelines, interpretations or principles;

•

the trading volume of our common stock;

•

general economic, regulatory and market conditions, including labor
a
shortages, inflationary pressures and any
future actions taken in an effort to mitigate the effects of inflation, which could increase our costs of doing business
and cause our stock price to be volatile;

•

our estimates of our market opportunit
t
y and changes in the anticipated future
f
size and growth rate of our market;

•

our ability to retain and recruit key personnel and expand our sales force;

•

the ability of our affiliated professional entities to attract and retain high quality providers;

•

our ability to fund our working capit
a al requirements;
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•

our compliance with, and the cost of, federal, state and foreign regulatory requirements; and

•

our ability to successfully integrate and realize the anticipated benefits and synergies of our past or future strategic
acquisitions, including our acquisition of Iora Health, Inc. ("Iora").

These risks are not exhaustive. Given these risks, uncertainties and other factors, you should not place undue reliance on
these forward-looking statements as predictions of future events. Also, these forward-looking statements represent our current
beliefs, estimates and assumptions only as of the date of this fil
f ing, and information contained in this fil
f ing should not be relied
upon as representing our estimates as of any subsequent date. You should read this Annual Report on Form 10-K completely
and with the understanding that our actual ffutture results may be materially different from what we expect. Except as required by
law, we assume no obligation to update these forward-looking statements publicly, or to update the reasons actual results could
differ materially from
f
those anticipated in these forward-looking statements, even if new information becomes available in the
future.
In addition, statements including "we believe" and similar statements reflect our beliefs and opinions on the relevant
subje
u ct. These statements are based upon information available to us as of the filing date of this Annual Report on Form 10-K,
and while we believe such information forms a reasonable basis for such statements, such information may be limited or
incomplete, and our statements should not be read to indicate that we have conducted an exhaustive inquiry into, or review of,
all potentially available relevant information. These statements are inherently uncertain and investors are cautioned not to
unduly rely upon these statements.
In this report, unless otherwise indicated or the context otherwise requires, (i) all references to "One Medical," "we,"
"us," "our" or the "Company" mean 1Life Healthcare, Inc., its subsidiaries, and its consolidated affiliated professional entities,
(ii) all references to "1Life" refer to 1Life Healthcare, Inc. and not to its consolidated affiliated professional entities and (iii) all
references to "affiliated professional entities" refer to the professional entities affiliated with 1Life or its subsidiaries through
administrative services agreements. 1Life and its affiliated professional entities conduct business under the "One Medical"
brand.
Risk Factor Summary
Our business is subject to a number of risks and uncertainties which may prevent us from achieving our business and
strategic objectives or may adversely impact our business, financial condition, results of operations, cash flows
f
and prospects.
These risks include but are not limited to the following:
Risks
i
Related
t to Our Business and Our Industry
t
•

the impact of the ongoing COVID-19 pandemic;

•

our dependence on a limited number of key existing payers;

•

our reliance on reimbursements from
f
certain third-party payers for the services we provide;

•

the impact of reviews and audits by CMS in accordance with Medicare's risk adjustment payment system;

•

the impact of assuming some or all of the risk that the cost of providing services will exceed our compensation for
such services under certain third-party payer agreements;

•

the impact of reduced reimbursement rates paid by third-party payers, or federal or state healthcare programs due
d to
rule changes or other restrictions;

•

the impact of regulatory or policy changes in Medicare or other fede
f ral or state healthcare programs;

•

our dependence on the success of our strategic relationships with third parties;

•

the impact of a decline in the prevalence of private health insurance coverage;

•

our ability to cost-effectively develop widespread brand awareness and to maintain our reputation and market
acceptance for our healthcare services;

•

our history of losses and uncertainty about
a
our future profitability;

•

our ability to maintain and expand member utilization of our services;

•

our ability to compete effectively in the geographies in which we participate;
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•

our ability to grow at the rates we historically have achieved;

•

the impact of current or future
t
litigation against us, including medical liability claims and class actions;

•

our ability to attract and retain quality primary care providers to support our services;

•

flu
f ctuations in our quarterly results and our ability to meet the expectations of securities analysts and investors; and

•

the loss of key members of our senior management team and our ability to attract and retain executive officers,
employees, providers and medical support personnel.

Risks
i
Related
t to Government Regulat
e
tion
•

the impact of healthcare reform legislation and changes in the healthcare industry and healthcare spending;

•

the impact of governmental or regulatory scrutiny of or challenge to our arrangements with health networks;

•

our dependence on our relationships with affil
f iated professional entities that we may not own, to provide healthcare
services;

•

our ability to comply with rule
r s related to billing and related documentation for healthcare services; and

•

our ability to comply with regulations governing the use and disclosure of personal information, including protected
health information, or PHI.

Risks
i
Related
t to Inform
n
ation Technology
l
•

our reliance on internet infrastructure, bandwidth providers, other third parties and our own systems to provide a
proprietary services platform to our members and providers;

•

our reliance on third-party vendors to host and maintain our technology platform;

•

any breaches of our systems or those of our vendors or unauthorized access to employee, contractor, member, client or
partner data;

•

our ability to maintain and enhance our proprietary technology platform; and

•

our ability to optimize our technology solutions for members, integrate our systems with health network partners or
resolve technical issues in a timely manner.

Risks
i
Related
t to Our Intel
t llectual Property
•

our ability to obtain, maintain, protect and enforce our intellectual property rights.

Risks
i
Related
t to Our Acquisition
t
of Iora
•

our ability to successfully integrate Iora's business and realize the benefits of the merger; and

•

the incurrence of substantial expenses related to the integration of Iora's business.

iv

PART I
Item 1. Business.
Overview
Our mission is to transform health care ffor all through our human-centered, technology-powered model. Our vision is to
delight millions of members with better health and better care while reducing the total cost of care. We are a membership-based
primary care platform with seamless digital health and inviting in-office care, convenient to where people work, shop, live and
click. We are disrupting health care from within the existing ecosystem by simultaneously addressing the frus
r trations and unmet
needs of key stakeholders, which include consumers, employers, providers, and health networks. As of December 31, 2021, we
have grown to approximately 736,000 total members including 703,000 Consumer and Enterprise members and 33,000 At-Risk
members, and we operated 182 medical offices in 25 markets across the United States.
The current state of the healthcare ecosystem leaves key stakeholders frustrated and with unmet needs.
•

Consumers. According to a 2020 report, 71% of consumers are dissatisfied
f with their healthcare experience, in part
due to limited after-hours and digital access, long wait times for appoi
a
ntments, extended in-office delays, short and
impersonal visits, uninviting medical offices in inconvenient locations, constrained access to specialists and a lack
of care coordination across clinical settings.

•

Employ
m
ers. Employers find their health benefit offerings often underperforming on such fundamental objectives as
attracting and engaging employees, improving employee productivity, reducing absenteeism, producing better
health outcomes, increasing the safety of the workplace through screening and treating communicable
a
diseases
such as COVID-19, or managing health care costs.

•

Providers.
i
Within primary care, according to a 2019 Mayo Clinic report, over 50% of family physicians show
symptoms of burnout, driven in part by misaligned fee-for-service compensation approaches incentivizing short
transactional interactions, and excessive administrative tasks associated with burdensome electronic health record
("EHR") systems and convoluted insurance procedures.

•

Health
t Networks. Health systems as well as private and government payers, have been looking to develop
coordinated networks of care to better attract patients, increase attributable
a
lives and better integrate primary care
with specialty services for improved patient outcomes and lower costs. Yet even with major
a
investments in
provider groups, care management programs and technology systems, health networks have struggled to deliver on
these objectives.

The U.S. commercial primary care and Medicare market together is estimated to be approximately $870 billion in 2021,
including approximately $170 billion for the commercially insured population and $700 billion for the Medicare population.
We estimate that the 25 markets in which we are physically present plus the ffour markets we are planning to launch in 2022
represent approximately $55 billion in primary care spend within the commercially insured population, and $220 billion for the
Medicare population. We expect our total addressable
a
market to grow as we further expand into additional geographies,
additional services, serve additional populations and explore alternative risk-sharing reimbursement models. For example, we
believe we can ffurther expand our physical presence across the United States. The 50 largest metropolitan statistical areas in the
U.S. represent an estimated market opportunity of approximately $80 billion within the commercially insured population, and
$330 billion for the Medicare population. In addition, some employees of our enterprise customers can access our digital
services nationally, providing us with additional growth potential and improving our ability to expand our physical footprint.
We have developed a modernized healthcare membership model based on direct consumer enrollment and third-party
sponsorship across commercially insured and Medicare populations. Our membership model includes seamless access to 24/7
digital health services paired with inviting in-office care routinely covered by most health care payers. Our technology drives
high monthly active usage within our membership, promoting ongoing and longitudinal patient relationships for better health
outcomes and high member retention. Our technology also helps our service-minded team in building trust and rapport with our
members by facilitating proactive digital health outreach as well as responsive on-demand virtual
t and in-office care. Our digital
health services and our well-appointed offices, which tend to be located in highly convenient locations, are staffed
f by a team of
clinicians who are not paid on a ffee-for-service basis, and therefore free of misaligned compensation incentives prevalent in
health care. Additionally, we have developed clinically and digitally integrated partnerships with health networks, better
coordinating more timely access to specialty care when needed by members. Together, this approa
a
ch allows us to engage in
value-based care across all age groups, including through At-Risk arrangements with Medicare Advantage payers and the
1

Center for Medicare & Medicaid Services ("CMS"), in which One Medical is responsible ffor managing a range of healthcare
services and associated costs of our members.
•

Consumers.
r We delight consumers with a superior experience as evidenced by our average Net Promoter Score, or
NPS, of 90 across our membership base over the twelve months ended December 31, 2021 and our key primary
care-related Healthcare Effectiveness Data and Information Set ("HEDIS") quality measures. NPS measures the
willingness of consumers to recommend a company's products or services to others. We use NPS as a proxy for
gauging our members' overall satisfaction with us or our providers and loyalty to us. We calculate our NPS based
on survey data using the standard method of subtracting the percentage of members who respond that they are not
likely to recommend us or our providers from the percentage of members that respond that they are likely to
recommend our providers, with responses based on a scale of 0 to 10. The resulting NPS is an index that ranges
from a low of -100 to a high of 100.
Our technology platforms advance consumer engagement and health through proactive digital health screenings,
post-visit digital follow-ups, real-time access to medical records, and around-the-clock availability of our friendly
and knowledgeable providers. Our technology platforms also provide insights for our care teams across our
populations that aid in our care delivery.
Our members receive access to 24/7 on-demand digital and virtual
t
health services with quick response times.
Members also have access to schedule
d d virtual
t
visits as well as inviting in-office care in convenient locations with
same day or next day appointments from a warm and caring staff. In addition to supporting members with routine
and preventative primary, chronic and acute care, we provide laba and immunization services, COVID-19 testing
and care, behavioral health, women's health, men's health, LGBTQ+ care, pediatrics, geriatrics, sports medicine,
lifestyle and well-being programs.

•

Emp
E loyer
o rs. We support more than 8,500 enterprise clients across a diverse set of industries in achieving key goals
of their health benefits offerings such as attracting and engaging employees, improving employee productivity and
well-being, and delivering higher levels of value-based care. We are also helping them increase the safety of their
workplace through screening for, treating, and immunizing against communicable
a
diseases such as COVID-19.
With real-time video and phone consults available typically within minutes, and same and next day in-office
appointments, we have demonstrated a 41% reduction in emergency room visits and total employer cost savings of
8% or more based on a 2018 report. Additionally, a peer-reviewed study published in the Journal of American
Medical Association (JAMA) Network Open in 2020 linked our membership-based, primary care model combining
virtual
t , near-site and work-site services with 45% lower total medical and prescription claims costs for
f one
employer, including 54% lower spending on specialty care, 43% lower spending on surgery, 33% lower spending
on emergency department care, and 26% lower spending on prescriptions. Since then, we have further evolved our
service offering, including scheduled virtual
t visits or behavioral health visits, which we believe provides additional
value to employers and their employees. We have also launched a 24/7 virtual
t
only service offering which is
available exclusively to employees of our employer customers in geographie
a
s where we do not yet have a physical
presence. This service offering allows employers to provide One Medical to all of their employees regardless of
their location, while providing us with better insights about
a
employer demographics and potential future demand
for our other offerings. Employers typically cover our membership fee for their employees, with over 75% of
employers also covering their employees’ dependents’ memberships as of December 31, 2021. Employers can add
our services at any point during the year, as our services typically fit within their existing health benefits offerings
and are typically covered under an employer’s routine health insurance benefit program, allowing for seamless and
quick implementation. Within enterprise clients, we estimate that our median activation rate as of December 31,
2021, was over 40%, which we believe we can increase over time. We defin
f e estimated activation rate ffor any
enterprise client at a given time as the percentage of eligible lives enrolled as members. Some of our enterprise
clients offer membership benefits to the dependents of their employees, for which we assume eligible lives include
one dependent per employee.

•

Providers.
i
Our culture, technology, team-based approac
a
h, and salaried provider model help address the
fundamental issues driving physician burnout. Our culture allows us to attract and retain top board-certified
physicians and premier team members. We are ffocused on continuing to increase our diversity amongst providers
so that our provider base reflects the diversity of the communities and members we serve. Our proprietary
technology platforms allow for
f meaningful reductions in desktop medicine burdens, which are the excessive
administrative hassles associated with the use of EHRs. Our support team takes on many of the administrative
burdens for scheduling and insurance coordination. Our in-office and virtual
t
medical teams jointly deliver
longitudina
t
l health care. Our salary-based provider compensation model incentivizes delivery of the right care at
2

the right time, without the adverse ffinancial incentives that fee-for
f -service or compensation systems can have on
clinical decision-making.
•

Health
t Nettworkks. Health networks partner with us for consumer-driven care, direct-to-employer relationships,
coordinated networks of attributable
a
lives, and At-Risk arrangements where we are responsible ffor managing a
range of healthcare services and associated costs for our members. Through our partnerships, we connect our
primarily working-age, commercially insured membership base with health networks without the costs and risks
these health networks typically fface in the development of their own primary care networks. In our Medicare
business, we partner with health care payers to enable
a
members to access our service and enter into At-Risk
arrangements where we are responsible ffor managing a range of healthcare services and associated costs of our
members. We clinically and digitally integrate with our health network partners to advance more seamless member
access to partner specialists and facilities when needed, while supporting reductions in duplicative testing and
excessive delays often seen across uncoordinated healthcare settings. Such coordinated care can deliver better
service levels and outcomes for
f consumers, while advancing employee productivity and value-based care to
employers and our payer partners.

We believe our model is highly scalable. Our business is driven by growth in Consumer and Enterprise members, and
At-Risk members (see also Part II, Item 7 to this Annual Report, "Management's Discussion and Analysis — Key Metrics and
Non-GAAP Financial Measures"). We have developed a modernized membership model based on direct consumer enrollment
and third-party sponsorship. Our membership model includes seamless access to 24/7 digital health paired with inviting inoffice care routinely covered by most health care payers. Consumer and Enterprise members join either individually as
consumers by paying an annual membership fee or are sponsored by a third party. At-Risk members are members for
f whom we
are responsible for managing a range of healthcare services and associated costs. Digital health services are delivered via our
mobile app and website, through such modalities as video and voice encounters, chat and messaging. We are physically present
in 25 markets as of December 31, 2021, comprised of Atlanta, Austin, Boston, Birmingham, Cape Cod, Charlotte, Chicago,
Columbus, Denver, Greensboro, Hanover, Houston, Huntsville, Kansas City, Los Angeles, New York, Orange County,
Phoenix, Portland, Raleigh-Durham, San Diego, the San Francisco Bay Area, Seattle, Tucson, and Washington, D.C., and serve
patients across all stages of life,
f from the working-age, commercially-insured population and associated dependents to the
Medicare populations. For the twelve months ended December 31, 2021, we retained 9 out of every 10 of our consumer
members, 90% of our enterprise contract value and more than 8 out of every 10 of our At-Risk members. We grew our total
membership by 307% from December 31, 2016 through December 31, 2021.
We derive net revenue, consisting of Medicare revenue and commercial revenue, from multiple stakeholders, including
(i) consumers, (ii) enterprise clients such as employers, schools, and universities, and (iii) health networks such as health
systems and private and government payers.
We generate Medicare revenue from (i) Capitated Revenue from At-Risk arrangements with Medicare Advantage
payers and CMS, and (ii) fee
f -for-service and other revenue from fee-for-service visits for
f Other Patients not covered under AtRisk arrangements and from certain payers for clinical start-up, administration, or on-going coordination of care activities
associated with providing care to At-Risk members and other Medicare patients.
We generate commercial revenue from (i) partnership revenue from our health system partners with whom we have
clinically and digitally integrated, on a per member per month (“PMPM”) basis, largely ffixed price or ffixed price per employee
contracts with enterprise clients for medical services and COVID-19 on-site testing services for enterprise clients, schools and
universities where we typically bill such customers a ffixed price per service performed, (ii) net fee-for-service revenue from
reimbursements received from our members' or other patients' health insurance plans or those with billing rates based on our
agreements with our health network partners for healthcare services delivered to Consumer and Enterprise members on a ffeefor-service basis, and (iii) membership revenue through the annual membership fees charged to either consumer members or
enterprise clients, as well as fees paid for our One Medical Now service offering.
Industry Challenges and Our Opportunity
The current state of the healthcare ecosystem leaves key stakeholders frustrated and with unmet needs, delivering
suboptimal results for consumers, employers, providers and health networks. We believe that these unmet needs represent a
significant opportunit
t
y for
f us.
Consumers

3

According to a 2020 report, approxi
a
mately 71% of consumers are dissatisfied
f
with their healthcare experience. Their
frustrations include long lead times to schedule physician aappointments and long waits once checked-in at provider offices.
Appointments often occur in crowded medical offices and are typically short in duration, affording limited time to develop
deeper provider-patient relationships. Opportunities to engage with providers before and after visits, as well as during nights
and weekends, are often limited or non-existent, even though healthcare needs are not constrained to the operating hours of
provider offices. Care delivered is also often uncoordinated with providers, leaving consumers to navigate their own way
through a complex system.
Employers
To attract and retain staff, employers are making significant investments in health benefits; yet, as commercial
insurance costs have reached record highs, employers and employees remain frustrat
f
ed. Barriers to accessing timely care during
the day and after business hours cause employees to miss work and lose productivity. As a result, many employees self-direct to
higher cost settings such as emergency rooms. Additionally, uncoordinated care across primary care, specialty care and
behavioral health settings creates frustrat
f
ion and causes excessive spending. According to a 2018 study from the National
Academy of Medicine, approximately 30% of all U.S. healthcare spending is estimated to be avoidable wasted spending.
Providers
By predominantly compensating primary care providers on volume, the prevalent fee-for-service aapproach seen within
the industry incentivizes short and transactional medical encounters, often with insufficient time to address underlying issues
related to acute care, chronic disease, and behavioral health issues. Such fee-for-service compensation may also incentivize
greater referrals to specialists for
f more time-intensive cases, even when such patients could otherwise be treated effec
f tively
within primary care. Management of preventive care and chronic conditions through longitudinal relationships is typically lessreimbursed, if paid ffor at all. In addition, providers often ffind themselves perform
f
ing excessive administrative tasks that could
be better performed by other staff or eliminated altogether. They suffer from rising administrative time spent populating data
into cumbersome EHR systems, and documentation hassles associated with insurance procedures. These dynamics contribute to
lower job satisfaction and provider burnout.
Health
t Nettworkks
While many health networks have sought to better integrate primary care with specialty and hospital care, they may
underperform on service, access, and coordination of care. This is partly due to their internal incentive systems, processes, and
technologies, which are typically focused on addressing high revenue specialty care, rather than best supporting primary care.
Moreover, primary care networks can be very costly to develop, and can require significant ongoing investments to operate,
while often underperforming on strategic and financial objectives. According to the American Hospital Association's
Futurescan survey of hospital CEOs and leaders published in 2019, 75% of hospital and health systems operate their primary
care networks at a loss or are willing to do so, with 76% of health system leaders indicating they are pursuing or are likely to
pursue external relationships to advance their physician networks and better serve consumers.
We have developed a human-centered, technology-powered primary care model that simultaneously addresses the
aforementioned frustrations and unmet needs of key stakeholders. As we continue to deploy our model at scale, we disrupt the
healthcare ecosystem from within its current structure through our:
•

modernized healthcare membership model based on direct consumer enrollment and third-party sponsorship;

•

seamless care delivery that integrates across multiple digital and in-person modalities;

•

inviting offices with high quality service in convenient locations;

•

partnerships with health networks, including alignment with payers;

•

premier salaried medical group;

•

advanced technology-powered systems; and

•

service-oriented team implementing Lean processes.

Our Value Proposition
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Our modernized human-centered and technology-powered primary care model simultaneously addresses the frustrations
and unmet needs faced by key stakeholders.
Value Proposition for Consumers
•

Greater engagement for better health and better care. We regularly and proactively engage our members digitally
and in-person. Members can digitally access medical information, prescriptions, lab
a results and other health data,
and can reach out to our team regarding medical issues or health questions around-the-clock. Members may receive
digital health status check-ins before and after office encounters, and our technology facilitates further foll
f ow-up
with our providers.

•

Unique digital health experience. Our dedicated and compassionate providers and other team members deliver 24/7
digital care. Members engage through our website or mobile app in timely synchronous and asynchronous
interactions, selecting their communication modality of choice, including messaging, text, voice and video. Our inhouse virtual
t team delivers 24/7 service to address health concerns and administrative questions, coordinating with
our in-office providers through a common EHR that is shared across digital and in-office settings.

•

Superior in-offic
f e care experie
x
nce. We are focused on providing kind and attentive in-person care in aesthetically
pleasing offices with contemporary interior designs. We offer same- or next-day appointments with minimal wait
upon arrival in locations convenient to where consumers work, shop and live. Members enter into first-na
f
me
relationships with providers who greet them uupon arrival and walk them out upon appointment completion. Our
approach allows for more time to thoroughly address a broader array of issues and to develop deeper relationships
than traditional primary care settings.

•

Longitudinal approach to care. Our approach treats the whole person by including the physical, mental, social,
emotional and administrative needs of our members. In addition to supporting members with routine and
preventative primary, chronic and acute care, we provide laba and immunization services, COVID-19 testing and
care, behavioral health, women's health, men's health, LGBTQ+ care, pediatrics, geriatrics, sports medicine,
lifestyle and well-being programs. We proactively reach out to members to assess their health status
t and mental
wellness and follow up with reminders on key health initiatives. These initiatives support the health of our
members with the goal of avoiding more costly care in the future.

•

Greater care coordination. We can serve as a trusted advisor to our members and, through our administrative
teams and technology, help them better navigate the healthcare ecosystem. Our health network partnerships further
advance clinically and digitally integrated care across primary, specialty and acute care settings by streamlining
access to leading specialists and reducing delays and duplicative tests.

•

Improved health outcomes. We help drive better health outcomes for
f our members, as reflected in our key primary
care-related HEDIS quality metrics. To prevent avoidable conditions and advance health, we can conduct
population health initiatives such as proactively screening for cancers, chronic diseases, anxiety and depression.

•

COVID-19
I
. We offer COVID-19 testing and counseling across all of our markets, including in our offices and in
several mobile COVID-19 testing sites. We also administer COVID-19 vaccines in select geographie
a
s.

Value Proposition for Employers
•

Different
f
iated and highly
l valued employee benefit.
e
We believe our model enhances the benefits offering of
employers, improving their recruitment and retention of talent.

•

Increased workforce
k
productivity. We reduce time away from work as well as employee distraction related to
illness, injury or other medical conditions by providing quick and convenient access to care for employees and
dependents, including virtual
t
care. With longer appointments, we address more needs in our primary care setting,
reducing avoidable referrals and additional time away from
f
work. Additionally, our ability to facilitate timely
specialist appointments with our health network partners further reduces an employee's distraction while waiting
for specialty care.

•

Reduced costs. We reduce health care costs by increasing employee productivity and providing value-based care,
substituti
t ng higher cost emergency room and specialty services with lower-cost primary care. We help avoid
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unnecessary testing and higher cost branded prescriptions through best practice clinical protocols embedded in our
technology. For example, we have demonstrated a 41% reduction in emergency room visits and total employer cost
savings of 8% or more. A peer-reviewed study published in JAMA Network Open in 2020 linked our membershipbased, primary care model combining virtual
t , near-site and work-site services with 45% lower total medical and
prescription claims costs for one employer.
•

Insights on improving employ
m
ee health and value-based care. We support
u
population health improvement and
medical cost assessment by analyzing anonymized aggregated health record information and employee health
engagement patterns. We work with employers to better understand the health needs of their employees as well as
to review overall utilization patterns. Our aggregated anonymized EHR information allows for timelier and deeper
insights to help employers improve their health benefits programs and achieve higher levels of value.

Value Proposition for Providers
•

More fulfil
f ling way to practice. Our providers develop meaningful relationships with our members over time,
allowing them to help improve healthy behaviors and better coordinate member health needs. Their relationships
with members are more longitudinal and less transactional. Our providers are also supporte
u
d by our technology
platforms which enable
a
them to practice at the top of their license while serving patients throughout all stages of
life, making their work more professionally rewarding while reduci
d ng factors driving burnout.

•

Team-based approach
a
across care modalities. Our in-office providers and our virtual
t
team collaborate ffor
longitudinal health care across time and settings. Our virtual
t care team and administrative specialists reduce our inoffice providers' workloads while promoting 24/7 care. Providers can better focus on caring for patients during
clinical interactions, while excessive administrative tasks can be handled by other team members.

•

Purpose-built technology platforms
t
. Our proprietary technology platforms are developed with significant provider
input and are purpose-built ffor primary care. For example, our technology is focused on capturi
a
ng and surfacing the
most meaningful clinical insights in a workflow that is intuitive to providers. Our platform meaningfully reduces
administrative workloads by intelligently automating, streamlining and routing tasks across our network to the most
appropriate team member, resulting in faster response times while freeing up providers to focus on caring for
members.

•

Salaried model with
t fleexible work schedules. Our salaried model avoids adverse fee-for-service and capit
a ation
incentives, and does not financially reward or penalize our providers based on utilization. It supports the delivery of
the right amount of care in the best setting without impacting provider take-home pay. Additionally, we have
f xible work arrangements and opportunities to practice in office or virtual
fle
t ly. We believe this results in a better
quality of life
f and work-life balance. With a presence in markets across the country, we also increasingly offer
providers mobility opportunities.

Value Proposition for Health
l Networks
•

Expansion
x
of health network
t
ks. Our partnership model allows health networks to augment their existing primary
care and network strategies, without significant additional investment in capit
a al, technology or management
resources. Partnering with us can be a more effective, expeditious, economical, and less risky way of developing a
coordinated network of attributable
a
lives. Additionally, our model can better position health networks with
consumers and employe
m
rs by focusing on consumer-driven care and facilitating direct-to-employer relationships.

•

Attractive customer base. Health networks look to partner with us to proactively establi
a sh relationships with our
members. These partnerships allow health networks to better connect with our largely commercially insured
membership base.

•

Coordinated care. We clinically and digitally integrate our modernized primary care model with our health
network partners' provider networks, better coordinating care for members across a continuum of settings. We
digitally integrate EHR information, avoiding duplicative testing often seen when patients are referred across care
settings. Through better coordination, we provide members with more seamless access to specialty care when
needed. We simultaneously reduce excessive health network administrative costs by linking our referral processes
and digital technologies with health network partners. This coordination of care can lead to better experiences and
outcomes for
f members, as well as reduced costs.
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•

Value Based Care
C . Our primary care model ffocuses on providing the right care at the right time, thereby reducing
the need for
f costly and potentially unnecessary medical care which is often prevalent in the current fee-for
f -service
healthcare system. As a result, we enter into At-Risk arrangements with payers such as Medicare Advantage plans
and CMS, where we are responsible for managing a range of healthcare services and associated costs of our
members.

Our Competitive Strengths
We believe the ffollowing are our key competitive strengths.
Modernized
i
Membership-Base
i
d Model
M
Our membership-based model supports ongoing and longitudinal relationships where we can serve as trusted advisors to
our members and as partners to our enterprise clients and health networks. Our model also generates stable
a
revenue which is
recurring in nature.
t
By having an enrolled population of members, we can proactively reach out to members to encourage
adherence to treatment protocols or to check in on their care needs. The relationship inherent in a membership model is very
different than the traditional model of transactional patient care visits, where a provider typically only engages with a patient if
the patient comes in for a visit. We proactively engage with our members on a regular basis through our digital platform and in
our welcoming offices, and believe we are better abl
a e to develop long-term connections and relationships with them.
Extraor
t
dinary Custome
t
r Exp
E erience
Our human-centered approach is focused on providing a superior experience to our members, as evidenced by the
bundling of services within our membership model, the way we hire and train our team, the culture
t
of caring we foster, our
easy-to-use technology, our 24/7 digital health, our inviting in-office care, our compassionate and salaried providers and our
streamlined Lean processes. Whether members call, click or visit, they experience outstanding service, as evidenced by our
average NPS of 90 across our membership base over the twelve months ended December 31, 2021. See "Overview" section
above for a description of how we calculate NPS. Our virtual
t
care is available around-the-clock. Our inviting medical offices
are well-appointed and modern, and our providers and staff are very friendly and trained in customer service. We are committed
to not keeping members waiting long, if at all, and our longer appoi
a
ntments provide our team with more time to address
member needs. Our technology is designed to promote ffrictionless access, ease of use and high engagement. We look to address
the whole-person needs of our members, providing physical and mental health services, lab
a services, and coordinating specialty
services with health network partners. Our administrative staff is available to answer benefits questions and help navigate the
healthcare ecosystem on behalf of our members.
Simultaneousl
t
ly Addressing
i the Needs of Consumers, Empl
m loyers, Providers and Health
l Networks
Our modernized model simultaneously addresses the frustrations and unmet needs of key stakeholders, transforming
health care ffrom within the current ecosystem. For consumers, we deliver an extraordinary experience and superior results,
including on key primary care-related HEDIS quality measures. For employers, we help improve employee productivity
through frictionless access to virtual
t and in-office care and reduce medical costs by avoiding unnecessary emergency room and
specialty visits. For providers, we create a more engaging and manageable primary care work environment by leveraging a
salaried model and our proprietary technology. With health networks, we clinically integrate to expand their connections to
commercially insured enrollees, and we are in-network with most health insurance plans in all of our markets. Our ability to
lower medical costs for our members also allows us to enter into value based arrangements with select health networks such as
Medicare Advantage health plans and CMS. Accordingly, we believe our model delivers differentiated value to all key
stakeholders simultaneously within the current healthcare ecosystem.
Engaged, Salaried
l
Providers Delivering Best-in-C
i Class Care
We offer an outstanding environment to practice primary care, as reflected in our high provider retention rates and
strong engagement scores. Our salaried compensation approach allows our providers to deliver patient-centered care without
impacting their pay as might be the case under fee-for-service compensation approaches. Our providers also have significantly
fewer EHR tasks to complete ddue to our proprietary technology that is purpose-built ffor primary care, freeing up their time to
focus on delivering outstanding clinical care.
Proprietary
t
Technology
l
Plat
l tforms
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Our ability to simultaneously deliver significant value to key stakeholders is deeply rooted in our purpose-built,
modernized technology platforms. Our proprietary technology platforms power all aspects of our company: engaging members,
supporting providers and advancing business objectives. Our technology allows us to proactively engage members with
personalized clinical outreach and improve health through online scheduling, virtual
t
provider visits and ready access to health
information. Our technology also supports providers by leveraging machine learning to reduce and re-route tasks that
needlessly create administrative burdens while supporting team-based care. This allows providers to spend more time delivering
clinical care, while facilitating higher levels of member responsiveness. Our technology also advances operational efficiencies,
as our product designers and engineers collaborat
a
e closely with clinical and operational team members to observe and optimize
workflows in ways that support better tracking of our members' health and outcomes. Our platform is built on a modern cloudbased technology stack, employing Agile development cycles and a DevOps approach to infrastructure.
t
Our modular, serviceoriented architecture utilizes Application Programming Interface ("API") standards for ease of implementing new
functionalities and integrating with external systems.
Operating
t
Platform
l
for High
i Performanc
r
e at S
Scale
Our approach for operating and scaling our platform is based on leading process improvement and management
practices. We leverage Lean methodologies for process improvement, human-centered design thinking, behavioral design, and
Agile methodologies for software development to deliver high performance levels at scale. Our operational processes, software
development and staffing models, including our virtual
t
medical team, are designed to work together to create efficiencies and
uniquely achieve our objectives. Moreover, we standardize our processes and practices so we can efficiently deliver consistent
outcomes at scale across existing and new markets, which we believe will further drive our financial performance.
Highly
i
Experie
x
nced Management Team
Our management team has extensive experience working with leading health systems, health plans, technology
companies, service organizations, consumer brands, and enterprise-sales-driven companies. Our leadership embodies our
cultural alignment around our behavioral tenants of being human-centered, team-based, unbounded in thinking, driven to excel,
and intellectual
t ly curious. Our leaders help organize teams of clinicians, technologists and staff to regularly engage together in
designing processes and software to further advance our objectives. Accordingly, our team is well positioned to execute on our
objectives and advance an outstanding workplace environment.
Our Growth Strategies
To transform health care at scale, we can pursue growth through the following avenues.
Grow membership
i in exiistin
ng markets
t
We have significant opportunities to increase membership in our existing markets through (i) new sales to consumers
and enterprise clients, (ii) expansion of the number of enrolled members, including dependents, within our enterprise clients,
(iii) expansion of the number of At-Risk members including Medicare Advantage participants or Medicare members for
f which
we are at risk as a result of CMS' Direct Contracting Program, (iv) expansion of Medicare Advantage payers, with whom we
contract and (v) adding other potential services.
As of December 31, 2021, we had more than 8,500 enterprise clients. Of our 703,000 Consumer and Enterprise
members as of December 31, 2021, 61% were from our enterprise clients. Within enterprise
r
clients, our median activation rate
as of December 31, 2021 was over 40%. We believe the number of clients, the number of eligible lives and enrolled members
will increase over time as our brand awareness grows and our customer relationships mature. We define estimated activation
rate ffor any enterprise client at a given time as the percentage of eligible lives enrolled as members. Some of our enterprise
clients offer membership benefits to the dependents of their employees, for which we assume eligible lives include one
dependent per employee. Additionally, while the percentage of enterprise clients offering our services to dependents of their
employees has grown from 67% in 2016 to over 75% as of December 31, 2021, we believe we have continued room to further
grow the number of enterprise clients offering membership benefits to dependent of their employees. Furthermore, as we
continue to scale our presence, we anticipate an increasing number of larger national and regional employers will look to
partner with us for
f our services.
As of December 31, 2021, we also had approximately 33,000 At-Risk members and partnered with 8 Medicare
Advantage payers across our 10 geographies where we have At-Risk members.
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Expand
x
into new markets
We are physically present in 25 markets with plans to enter four new markets in 2022. We assess potential markets
using a variety of metrics, including population demographics and density, employer presence, potential health network
f tors. In addition, we launched One Medical Now, a service offering that provides 24/7 access to
partners, and other fac
unlimited virtual
t care nationwide, which is sold to new and existing enterprise clients to cover employees in geographie
a
s where
we are not yet physically present. We do not count employees who have access to or use One Medical Now as members, but we
believe this new virtual
t
offering may help us enroll new members in a new geography
a
if and when we decide to offer our inperson offering. We believe some or all of our service offerings are viable in most geographies across the United States.
As of December 31, 2021, our At-Risk offering was available in 10 markets, and our commercial offering was available
in 19 markets. We expect to continue to expand our At-Risk offering into markets where we currently only have a commercial
offering, as well as our commercial offering into markets where we currently only have an At-Risk offering. In addition, we
plan to enter new markets to continue to grow our business. Given our service offering, we can expand our Medicare Advantage
offering throughout the year and are not beholden to the annual Medicare enrollment cycle.
We are one of a select group of companies that participate in the Direct Contracting Program, which is an initiative with
a new payment model in which CMS contracts directly with provider-entities designated by CMS as Direct Contracting
Entities. As a result, we have an opportunit
t
y to expand our Direct Contracting service offering to new geographies over time.
Grow health
t network partnerships
i
To accelerate our growth and presence, we can extend existing health network partnerships into new markets where our
partners may also have a presence, or we can enter into new health network partnerships in new or existing markets. In 2021,
we entered into three markets with new health network partners, and added 8 Medicare Advantage payers and the Direct
Contracting Program with CMS to our health network partnerships.
Expand services and populati
l ons
We currently provide services to members across all stages of life.
f In addition to supporting members with routine and
preventative primary, chronic and acute care, we typically provide lab
a and immunization services, women's health, men's
health, LGBTQ+ care, pediatrics, geriatrics, sports medicine, lifestyl
f
e and wellbeing programs. In addition, we expanded our
service offering in part as a response to COVID-19 and launched several new billable services, including:
•

COVID-19 testing, and counseling across all of our markets, including in our offices and in several mobile
COVID-19 testing sites;

•

COVID-19 vaccinations in select geographie
a
s;

•

Healthy Together, our COVID-19 screening and testing program ffor employers, schools and universities;

•

Mindset by One Medical, our behavioral health service integrated within primary care;

•

One Medical Now, an expansion of our 24/7 on-demand digital health solutions to employees of enterprise clients
located in geographie
a
s where we are not yet physically present; and,

•

Remote Visits, where our providers perform typical primary care visits with our members remotely

Competition
We compete in a highly fragm
f
ented primary care market with direct and indirect competitors that offer varying services
to key stakeholders such as consumers, employers, providers, and health networks. Our competitive success is contingent on
our ability to simultaneously address the needs of key stakeholders efficiently and with superior outcomes at scale. We expect
to face increasing compet
m ition, both ffrom current competitors, who may be well-establi
a shed and enjoy
n
greater resources or other
strategic advantages to compet
m e ffor some or all key stakeholders in our markets, as well as new entrants into our market.
We believe our most direct competition today is from
f
primary care providers who are employed by or affiliated with
health networks. We also face competition from
f
direct-to-consumer solutions or employer-focused on-site primary care
offerings. These competitors may be narrower in their competitive footprint and may not address all the key stakeholders we
serve simultaneously. Our indirect competitors also include episodic point solutions such as telemedicine offerings as well as
urgent care providers. These offerings may typically pay providers on a ffee-for-service basis rather than the salaried model we
employ. Given the size of the healthcare industry and the extent of unmet needs, we expect additional competition, potentially
from new companies, including smaller emerging companies which could introduce new solutions and services, as well as other
9

incumbent players in the healthcare industry or from other industries who could develop their own offerings and may have
substantial resources and relationships to leverage. In particular, in light of the COVID-19 pandemic, existing or new
competitors have developed or further invested in telemedicine and remote medicine programs and ventures
t
, which would
compete with our virtual
t
care offerings. With the emergence of new technologies and market entrants, we expect to fac
f e
increasing competition over time, which we believe will generally increase awareness of the need for
f modernized primary care
models and other innovative solutions in the United States and globally.
The principal competitive factors in our industry include:
•

patient engagement, satisfaction and utilization;

•

convenience, accessibility and availabil
a ity;

•

brand awareness and reputation;

•

technology capa
a abilities including interoperabil
a ity with legacy enterprise and health network infrastructures;

•

abil
a ity to address the needs of employe
m
rs and payers;

•

abil
a ity to attract and retain quality providers;

•

abil
a ity to reduce
d
costs;

•

level of participation in insurance plans;

•

alignment with health networks;

•

domain expertise in health care, technology, sales and service;

•

scalability of models; and

•

operational execution abilities.

We believe that we compete ffavorably with our competitors on the basis of these factors and we believe the offerings of
competitors inadequately address the needs of key stakeholders simultaneously or fail to do so at scale.
Sales and Marketing
Our marketing and sales initiatives focus
f
on member growth through three primary avenues: directly acquiring
consumer and Medicare members, working with Medicare agents and brokers, and signing agreements with employers that
sponsor employee memberships as part of their benefits packages. We use marketing and sales strategies to reach consumers,
Medicare eligibles, as well as enterprise benefits leaders. Enterprise marketing and sales strategies also include account-based
marketing, business development initiatives, and client service teams focused on customer acquisition, employee enrollment,
and member engagement. With a growing national model that is now even larger with the recent addition of Iora, we aspire to
be the most loved brand in health care. We anchor our brand messaging on how we delight our members with human-centered,
technology-powered care.
Consumer Sales & Marketing
i
When we market and sell directly to individuals who are not Medicare eligible, we initially focus on increasing brand
awareness, followed by performance marketing targeted toward member enrollment.
Our marketing strategy in new markets is primarily centered on increasing overall brand awareness, familiarity,
consideration and ultimately enrollment. To achieve these objectives, we showcase our model via direct mail, print, digital, outof-home, broadcast, and social media advertising. We also develop thought leadership content such as whitepapers,
a
eBooks,
and blog posts and use public relations to secure earned media placements. Additionally, we participate in industry conferences,
and may partner with media outlets, event venues, and local businesses to increase brand awareness.
As brand awareness increases in more established markets, we shift our efforts to performance marketing focused on
both customer acquisition and engagement. Our performance marketing initiatives include customized task-based in-app
a
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messages and email communications to drive engagement among members, in addition to more targeted advertisements through
direct mail, Google Search, YouTube and social media for member acquisition.
Enterprise
i Sales & M
Marrketiing
Our in-house enterprise sales for
f ce is organized by geography
a
and customer size. To support our sales force
f
, we
segment market data to help with prospect qualification and leverage publicly available and trade organization material to ffocus
on enterprise clients who we believe value health outcomes and medical cost reduction targets. The sales analytics team further
supports
u
our value to employers with population health data and medical cost assessment. Additionally, our client services team
actively manages our customer accounts through in-depth reporting on metrics such as NPS, member activation, utilization,
engagement, and value.
We also work with channel partners such as health plans, payroll and professional employer organizations to reach
enterprise clients, including small and midsize businesses and early stage new businesses. Additionally, we partner with select
regional and national benefits brokers and consultants to educa
d te potential customers on our offerings.
After onboarding new enterprise accounts, we shift our focus to enrolling and engaging employees. These efforts
include on-site visits to employers, enterprise email communications, and social media and other forms
f
of performance
marketing. In 2021, these efforts
f
also increasingly included COVID-19 screening and testing, and flu
f vaccination campaigns.
Medicare Sales
l &M
Marketiing
Our growth strategy to the Medicare population is focused on balancing brand awareness and lead generation through
paid media, organic activities and community outreach. We create brand awareness through TV, radio, print and out of home
advertising, which is focused on telling our story and highlighting relationship-based care. We also add a variety of digital
media and direct mail to drive lead generation and patient acquisition. We build full
f y integrated campaigns that vary by market
based on market penetration, objectives and market response rates to different initiatives.
In addition to paid media, we ffocus on organic media through Search Engine Optimization ("SEO") work, online
reviews and driving word of mouth through our patient base.
We also deploy a ffield sales team who manages community outreach and local presence. This team works with agents
and brokers to educate them on our care model. They also look for opportunities to connect with prospects directly in the
communities we serve. Lastly, we have utilized third party telesales vendors to help drive new sales.
Intellectual Property
We believe that our intellectual
t
property rights are important to our business. We rely on a combination of trademarks,
service marks, copyrights, trade secrets, and patent applications to protect our proprietary technology and other intellectual
t
property. As of December 31, 2021, we exclusively own eleven registered trademarks in the United States, including One
Medical and Iora marks, with additional registrations currently pending. In addition, we have registered domain names for
websites that we use or may use in our business. As of December 31, 2021, we had no issued patents and one pending patent
application in the United States. Currently, we do not have patent protection for any of our proprietary technology, including
our technology platforms, mobile app or web portal. As of December 31, 2021, we have registered copyright ownership of the
Healthy Together Playbook, an important part of our Healthy Together return-to-work
t
program helping employers to safely
bring their workforce back together amidst the pandemic.
We seek to control access to and distribution of our proprietary information, including our algorithms, source and object
code, designs, and business processes, through security measures and contractual restrictions. We seek to limit access to our
confidential and proprietary information on a "need to know" basis and enter into confidentiality and nondisclosure agreements
with our employees, consultants, customers, vendors, and others that may receive or otherwise have access to any confidential
or proprietary information. We have company policies relating to intellectual
t property protection and we train our workforce on
the same ffrom time to time. We also obtain written invention assignment agreements from our employees, consultants, and
vendors that assign to us all right, interest, and title to inventions and work product developed dduring their employment or
service engagement with us. In the normal course of business, we provide our intellectual property to external parties through
licensing or restricted use agreements. We have establ
a ished a system of security measures to help protect our computer systems
from security breaches and computer viruses. We have employed various technology and process-based methods, such as
clustered and multi-layer firewalls, intrusion detection systems, vulnerability assessments, threat intelligence, content filtering,
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endpoint security (including anti-malware and detection response capabi
a
lities), email security mechanisms, and access control
mechanisms. We also use encryption techniques for
f data at rest and in transit.
Government Regulation
The healthcare industry and the practice of medicine are governed by an extensive and complex fram
f
ework of federal
and state laws, which continue to evolve and change over time. The costs and resources necessary to comply with these laws are
high. Our profitability depends in part upon our ability, and that of our affiliated professional entities and their providers, to
operate in compliance with applicable laws and to maintain all applicable licenses. A review of our operations by courts or
regulatory authorities could result in determinations that could adversely affect our operations, or the healthcare regulatory
environment could change in a way that restricts our operations.
Practic
t e oof Medicine
i
Corporate Practice of Medicine and Fee-Splitting
We contract with our affiliated professional entities, who in turn employ or retain physicians and other medical
providers to deliver professional clinical services to patients. We typically enter into ASAs with our affiliated professional
entities pursuant to which we provide them with a wide range of administrative services and receive payment from the affiliated
professional entity. These administrative services arrangements are subject to state laws, including those in certain of the states
where we operate, which prohibit the practice of medicine by, and/or the splitting of professional fees with, non-professional
persons or entities such as general business corporations.
Corporat
r
e practice of medicine and fee-splitting prohibitions vary widely from
f
state to state. In addition, such
prohibitions are subject to broad powers of interpretation and enforcement by state regulators. Our failure to comply could lead
to adverse action against us and/or our providers by courts or state agencies, civil or criminal penalties, loss of provider
licenses, or the need to restructure our business model and/or physician relationships, any of which could harm our business.
Practice oof Medicine and Provider Licensing
The practice of medicine by our affiliated professional entities is subject to various federal, state, and local laws and
requirements, including, among other things, laws relating to the practice of medicine (including remote care), quality and
adequacy of care, non-physician personnel (including advanced practitioners and non-clinicians), supervisory requirements,
behavioral health, medical equipment, and the prescribing and dispensing of pharmaceuticals and controlled substances.
Telehealth Provider Licensing, Medical Practice, Certifi
i cation and Related Laws and Guidelines
Providers who provide professional medical services to a patient via telehealth must, in most instances, hold a valid
license to practice medicine in the state in which the patient is located, unless there are applicable
a exceptions. Federal and state
laws also limit the ability of providers to prescribe pharmaceuticals and controlled substances via telehealth. We have
establi
a shed systems for
f ensuring that our affiliated providers are appropriately licensed under applicable state law and that their
provision of telehealth to our members occurs in each instance in compliance with applicable rrules governing telehealth. Failure
to comply with these laws and regulations could lead to adverse action against our providers, which could harm our business
model and/or physician relationships and have a negative impact on our business.
Other Heal
H lthcare Laws
The False Claims Act and its implementing regulations include several separate criminal penalties for
f making false or
fraudulent claims to non-governmental payers. The healthcare fraud statute
t
prohibits knowingly and recklessly executing a
scheme or artifice to defraud any healthcare benefit program, which includes private payers. Violation of this statute
t is a ffelony
and may result in fines, imprisonment, or exclusion from government healthcare programs. The false statements statute
prohibits knowingly and willfully fals
f ifying, concealing, or covering up a material ffact by any trick, scheme, or device, or
making any materially ffalse, fictitious, or fraudulent statement in connection with the delivery of or payment for healthcare
benefits, items, or services. Violation of this statute is a fel
f ony and may result in fine
f s or imprisonment. This statute
t
could be
used by the government to assert criminal liabi
a lity if a healthcare provider knowingly fails to refund an overpayment. The
federal government engages in significant civil and criminal enforcement efforts against healthcare companies under the False
Claims Act and other civil and criminal statutes. False Claims Act investigations can be initiated not only by the government,
but by private parties through qui tam (or whistleblower) lawsuits. Penalties for False Claims Act violations include fines
ranging from $12,537 to $25,076 per false claim or statement (as of January 2022, and subject to annual adjustments for
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inflation), plus up to three times the amount of damages sustained by the federal government. Violations of the False Claims
Act violations can also result in exclusion from participation in government healthcare programs. In addition, many states have
adopted analogous or similar fraud and false claims laws.
In addition, the Civil Monetary Penalties Law imposes civil administrative sanctions for, among other violations, (1)
inappropria
a
te billing of services to government healthcare programs, (2) employing or contracting with individuals or entities
who are excluded from participation in government healthcare programs, and (3) offering or providing Medicare or Medicaid
beneficiaries with any remuneration, including full or partial waivers of co-payments and deductibles, that are likely to
influence the beneficiary's selection of a particular provider, practitioner, or supplier (subject to an exception for non-routine,
unadvertised co-payment and deductible waivers based on individualized determinations of financial need or exhaustion of
reasonable collection efforts).
f
State and Federal Health
t Information Privacy and Security
t Laws
We must comply with various federal and state laws related to the privacy and security of personal information,
including health information. In particular, HIPAA, as amended by the HITECH Act, and its implementing regulations,
establi
a shes privacy and security standards that limit the use and disclosure of protected health information, or PHI, and requires
the implementation of administrative, physical, and technical safeguards to ensure the confidentiality, integrity, and availability
of PHI. The affiliated professional entities are regulated as covered entities under HIPAA. HIPAA's requirements are also
directly applicable to the contractors, agents, and other business associates of covered entities that create, receive, maintain, or
transmit PHI in connection with their provision of services to covered entities. 1Life and its subsidiaries are business associates
of the affiliated professional entities, health network partners and other covered entities when performing certain administrative
services on their behalf.
We are also subject to the HIPAA breach notification rule, which requires covered entities to notify affected individuals
of breaches of unsecured PHI. In addition, covered entities must notify the Secretary
r of Health and Human Services, or HHS,
Office of Civil Rights, or OCR, and the local media if a breach affects more than 500 individuals. Breaches affecting fewer than
500 individuals must be reported to OCR on an annual basis. The HIPAA regulations also require business associates to notify
the covered entity of breaches by the business associate.
Violations of HIPAA can result in significant civil and criminal penalties and a single breach incident can result in
violations of multiple standards. Many states in which we operate have their own laws protecting the privacy and security of
personal information, including health information. We must comply with such laws in the states where we do business in
addition to our obligations under HIPAA. In some states, such as California
f
, state privacy laws are even more protective than
HIPAA. It may sometimes be necessary
r to modify our operations and procedures to comply with these more stringent state
laws. State data privacy and security laws are subject to change, and we could be subject to fina
f ncial penalties and sanctions if
we fail to comply with these laws.
In addition to federal and state laws protecting the privacy and security of personal information, we may be subject to
other types of fede
f ral and state privacy laws, including laws that prohibit unfair privacy and security practices and deceptive
statements about
a
privacy and security, along with laws that impose specific requirements on certain types of activities, such as
data security and texting.
Federal and State
t Fraud and Abuse Laws
w
Federal Stark Law
We are subject to the federal physician self-referral law, commonly known as the Stark Law, which prohibits physicians
from referring Medicare or Medicaid patients to an entity for
f the provision of certain "designated health services" if the
referring physician or a member of the physician's immediate family has a direct or indirect ffinancial relationship (including an
ownership interest or a compensation arrangement) with the entity, unless an exception applies. The Stark Law is a strict
liability statute, which means intent to violate the law is not required. In addition, the government and some courts have taken
the position that claims presented in violation of various fraud, waste, and abuse laws, including the Stark Law, can be
considered a predicate legal violation to submission of a ffalse claim under the federal False Claims Act (described below) on
the grounds that a provider impliedly certifies compliance with all aapplicable laws and rules when submitting claims for
reimbursement. Penalties for violating the Stark Law may include: denial of payment for services ordered in violation of the
law, recoupments of monies paid for
f such services, civil penalties for each violation and three times the dollar value of each
such service, and exclusion from participation in government healthcare programs. Violations of the Stark Law could have a
material adverse effec
f t on our business, financial condition, and results of operations.
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Federa
d l Anti-Kickb
K
ack Statute
We are also subject to the federal Anti-Kickbac
k k Statute, which, subject to certain exceptions known as "safe harbors,"
prohibits the knowing and willful offer, payment, solicitation or receipt of any bribe, kickback, rebate or other remuneration, in
cash or in kind, in return
t
for, or to induce, the (1) the referral of a person covered by government healthcare programs, (2) the
furnishing or arranging for the furnishing of items or services reimbursable
a
under government healthcare programs, or (3) the
purchasing, leasing, ordering, or arranging or recommending the purchasing, leasing, or ordering, of any item or service
reimbursable under government healthcare programs. Federal courts have held that the Anti-Kickback Statute
t can be violated if
t
or specific intent to violate it is not
just one purpose of a payment is to induce referrals. Actual knowledge of this statute
required, which makes it easier for the government to prove that a defendant had the state of mind required for a violation. In
addition to a ffew statutory
r exceptions, the Human Services Office of Inspector General, or OIG, has promulgated safe harbor
regulations that outline categories of activities that are deemed protected from prosecution under the Anti-Kickback Statute
t ,
provided all applicable criteria are met. The failure of a ffinancial relationship to meet all of the applicable
a
safe harbor criteria
does not necessarily mean that the particular arrangement violates the Anti-Kickback Statute
t , but business arrangements that do
not fully satisfy all elements of a safe harbor may result in increased scrutiny by OIG and other enforcement authorities.
Violations of the Anti-Kickback Statute
t
can result in exclusion from government healthcare programs as well as civil and
criminal penalties, including fines of $50,000 per violation and three times the amount of the unlawful remuneration. Violations
of the Anti-Kickback Statute
t could have a material adverse effect on our business, financial condition, and results of operations.
State F
Fraud, Waste and Abuse Laws
w
Several states in which we operate have also adopted similar fraud,
f
waste, and abuse laws to those described above. The
scope and content of these laws vary from state to state and are enforced by state courts and regulatory authorities. Some states'
fraud and abuse laws, known as "all-payer laws," are not limited to government healthcare programs, but apply more broadly to
items or services reimbursed by any payer, including commercial insurers. Liability under state ffraud, waste, and abuse laws
could result in fines, penalties, and restrictions on our ability to operate in those jurisdictions.
Our Health Network Partnerships
Our health network partnerships include health system partners and arrangements with private and government payers.
Health
t Systtem Partners
We have entered into strategic partnership arrangements with each of our health system partners under which we and
the health system partner create a clinically integrated care delivery model that coordinates our network of affiliated primary
care practices with the health system partner's healthcare system to better deliver coordinated care ffor members, improve
operational efficiencies, and deliver value to employers and other players.
Fee SStructure
Under most of the strategic partnership arrangements, the health system partners contract with one or more of our
affiliated professional entities for professional clinical services and contract with 1Life for management, operational and
administrative services, including billing and collection services and designing and managing the day-to-day administration of
the business aspects of the primary care practices. Under these arrangements, when our medical offices provide professional
clinical services to covered members, we, as administrator, perform billing and collection services on behalf of the health
system, and the health system receives the ffees for the services provided, including those paid by members' insurance plans. In
return for these professional clinical, management, operational and administrative services, we receive (i) fees
f
from these health
system partners on a PMPM basis, which may be based on various factors such as visit rates, other primary care relationships
our health system partners may have, and the rates these health system partners receive from payers, or (ii) fee
f -for-service
payments based on our health system partners' health insurance contracts.
Term and Termination
The term of each strategic partnership arrangement is typically five or more years and automatically renews for
additional two- to five-year terms unless either we or the health system partners decide not to renew. We or the health system
partners generally may terminate a strategic partnership arrangement with 90 days' notice upon certain events such as uncured
breach, mutual
t
consent, or a change in law that conflicts with the applicable arrangement. The strategic partnership
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arrangements generally may be terminated immediately upon certain events such as bankruptcy, exclusion and in some cases,
business combinations involving us and a specified competing health system. Certain health system partners may also terminate
upon their determination that we no longer meet their criteria for clinical partnership or the values or mission of the health
system partner.
Exclusivity
t and Non-Solicitation
Under the terms of strategic partnership arrangements, we typically cannot enter into a similar arrangement with direct
competitors to the health system partner within the territory covered by the strategic partnership arrangement. Additionally, the
terms of some of the strategic partnership arrangements include a mutual non-solicitation clause, prohibiting us and our health
system partners from soliciting each other's employees during the term of the arrangement and for one year foll
f owing its
expiration, subject to certain customary recruiting practices.
Clinic C
Commitments
t and Development Fees
Pursuant to each strategic partnership arrangement, we typically commit to open an initial number of clinics, ranging
from low single digits to mid-teen double digits depending on the area covered, within the initial term. Our health system
partners pay us certain development fees for the opening of each clinic.
Arrangements with
i Private
t and Government Paye
a rs
We have entered into At-Risk arrangements with a variety of Medicare payers such as private Medicare health plans
including large national and regional payers, as well as with CMS, in which we receive a PMPM fee
f and are responsible for
managing a range of healthcare services and associated costs of our members. Our At-Risk arrangements with private payers
are generally managed on a region by region basis and we typically enter into a separate contract in each region with a payer's
local affiliate.
The PMPM fee that we receive is determined in part by these payers and is based on a variety of patient factors such as
age and demographic benchmarks, and further adjusted to reflect the underlying complexity of a patient’s health conditions
(acuity). Under certain contracts, we may also adju
d st the PMPM fee
f s for
f a percentage share of any additional gross capit
a ated
revenues and associated medical claims expense generated by the provision of healthcare services not directly provided by us.
Private Payer Arrangements
Our At-Risk arrangements with private payers generally range from two to 11 years and will typically renew
automatically ffor additional one- to two-year terms unless either we or the private payer decide not to renew. In general, at the
end of an initial term, we or the private payer may terminate an arrangement with not less than 120 days’ notice. Also, we or the
private payer generally may terminate an arrangement immediately upon
u
certain events such as bankruptcy and exclusion or
with 60 days' notice uupon certain events such as uncured breach, mutual consent, or a change in law that conflicts with the
applicable arrangement.
Direct Contracting Arrangement with CMS
We have entered into an agreement with the CMS’ Direct Contracting Program. The Direct Contracting Program is an
initiative with a new payment model in which CMS contracts directly with provider-entities as Direct Contracting Entities, or
DCEs, and is part of CMS’ strategy to drive broader healthcare reform and accelerate the shift from Medicare’s original fee-forservice model toward value-based care models. We are one of a limited group of companies chosen by CMS to be a DCE and to
participate in the Global Risk component of the Direct Contracting Program, which started on April 1, 2021 and will be tested
over six years. The Direct Contracting Program allows us to shift to an At-Risk model and receive a capitated, per member per
month payment for managing the health of the enrolled patients that is based on what CMS would be paying for the enrolled
patients if they were members of a Medicare Advantage health plan. The Direct Contracting Program allows us to take risk on
these patients and share the economic benefits with CMS.
Our Enterprise Client Agreements
We enter into contractual arrangements with our enterprise clients pursuant to which our clients purchase memberships
from us for their employees and, in certain circumstances, we provide on-site and near-site clinics and health services. The
transaction price ffor memberships under most of these contracts is determined on a per employee per month basis, based on the
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number of employees eligible for membership established at the beginning of each contract period. Our contracts with
enterprise
r
clients typically have one- to three-year terms.
Google Services Agreement
In August 2017, we entered into an inbound services agreement, or the ISA, with Google Inc. and certain of our
affiliated professional entities. Under the ISA, we and Google enter into statements of work, or SOWs. As part of one or more
of the SOW's, Google sponsors memberships for their employees and dependents in certain markets in exchange for payment of
annual ffees. We also provide on-site clinics and health services for certain Google office locations under one or more SOWs.
Under the ISA, Google is not obligated to enter into any SOWs with us, and we are not obligated to provide any services to
Google except as agreed in the SOWs. Any party may terminate the ISA or any SOW in certain circumstances, including
following an uncured material breach, or suspend or terminate any SOW if applicable law prohibits perfor
f mance under the
SOW. For 2020, Google accounted for 10% of our net revenue. For 2021, Google accounted for less than 10% of our net
revenue.
Human Capital Resources
Empl
m loyee W
Welll-Being
i and Culture
l
We recognize that to be successful in our mission to transform healthcare, we need to take care of our teams as much
as we take care of the members we serve. We reinforce this through our culture
t
and team-based approach to longitudina
t
l care as
well as our salaried provider model, which eliminates the volume-based, fee-for-service compensation model commonly seen in
our industry that could drive provider burnout. We also offer flexible work arrangements and opportunit
t
ies to practice in-office
or virtual
t ly. We believe this results in a better quality of life
f and work-life balance.
To assist us with tracking the levels of engagement and satisfaction of our team members, we conduct annual team
member engagement surveys to assess their views on the Company’s employee well-being, work-life blend, career
advancement opportunit
t
ies, inclusion and learning and development opportunities. We also provide our team members with
confidential channels to voice their concerns. The feedback that we collect from these surveys and from alternative channels are
used to assess employee engagement, our Company culture and our workplace environment as well as to refine and implement
programs and processes for
f our team members. Our commitment to a team-based, collaborat
a
ive environment and the values and
benefits we provide to employees contributed to us being named by Forbes and Statista as one of America's Best Midsize
Employers of 2022.
We believe our culture
t
embodies five distinct qualities which we refer to as our DNA:
Human-Centered. We stay humble and empathetic, putting people at the heart of everything we build and every
decision we make.
Team-Based. We communicate effectively, respect our teammates, and make the difficul
f t tradeoffs that foster the
success of the organization.
Intellectually Curious. We know we don't know everything; we're always eager to learn, and we're never afraid to
question the status
t quo.
Unbounded-Thinking. By staying open minded, creative, and positive, we aim to push beyond constraints that have
stymied those before us.
Driven to Excel. In our quest to be the best Primary Care group in the country, we focus on getting things done and
pay attention to the little details that matter.
Training and Development
We believe in ensuring that all team members have access to tools to help them grow their careers and have focused
our training and development on two primary areas: professional/career and leader development. We have invested in an array
of internally generated and externally sourced learning resources, including a range of in-person, virtual
t
and self-directed
learning opportunities for our team members to help them develop the skills and competencies to ffurther their career at One
Medical.
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Compensation and Benefi
e its
We are committed to fair compensation practices and, as a primary care company, we take a comprehensive approach
to curating benefits for our employe
m
es to enable them to thrive personally and professionally and offer benefits that support an
employee's mental, physical, financial and family well-being. We offer qualifying employees access to a variety of benefits,
including, medical, dental and vision coverage, childcare benefits, flexible spending accounts, financial wellness and planning,
f and disabil
a ity insurance, 401(k) plan matching contributions and resources for health and
paid time-off and parental leave, life
wellness, including complimentary One Medical membership and access to One Medical Virtual Coaching and various
employee assistance programs. We also offer a ffour-week Company-paid sabbat
a
ical to qualifying team members who reach five
f
and 10 years of service with us to allow team members to pursue personal and professional development. In response to the
COVID-19 pandemic, we have also implemented special paid-time-off policies for employe
m
es who need to quarantine due to
exposure to COVID-19.
Diversity
i and Inclusion
We also recognize the importance of having a diverse and inclusive environment as part of our mission of
transforming healthcare. We maintain a Diversity, Equity, Inclusion and Justice Committee to encourage best practices to foster
f
diversity, equity, inclusion and social justice in the workplace. To help support career development for our Black and Latinx
team members, we have implemented mentorship programs and have also implemented training programs to help advance our
culture of diversity, inclusion, equity and justice. Recently, we have also establi
a shed a Health Equity Domain Working Group
that evaluates policies and best practices on providing care in a manner that respects the diversity of our patients and the
cultural ffactors that can affec
f t their health.
As of December 31, 2021, we had 3,090 full-time employees and none of our employees were represented by labor
a
unions or covered by collective bargaining agreements. We consider our relationship with our employees to be good and we
have not experienced any work stoppages due
d to labor
a
disagreements.
Corporate and Available Information
We were incorporated under the laws of the state of Delaware in July 2002 under the name 1Life Healthcare, Inc. Our
principal executive offices are located at One Embarcadero Center, Suite 1900, San Francisco, California 94111. Our telephone
number is (415) 814-0927.
Our annual reports on Form 10-K, quarterly reports on Form 10-Q, current reports on Form 8-K and, if applicable,
amendments to those reports fil
f ed or furnished pursuant to Section 13(a) of the Securities Exchange Act of 1934, as amended,
are available
a free of charge on or through our website, http:/
t //www.one medical.com, as soon as reasonably practicable
a after we
electronically ffile such material with, or furnish it to, the U.S. Securities and Exchange Commission, or the SEC. The SEC's
website, http:/
t //www.sec.gov, contains reports, proxy and information statements, and other information regarding issuers that
file electronically with the SEC.
Investors and others should note that we announce material financial and other information using our investor relations
website, press releases, SEC filings and public conference calls and webcasts. We also post supplemental materials on the
"Events" section of our investor relations website at investor.onemedical.com. Except as specifically noted herein, information
contained on or accessible through our website is not incorporated into, and does not form a part of, this Annual Report on
Form 10-K or any other report or document we file with the SEC, and any references to our websites are intended to be inactive
textual refere
f nces only.
We also use our Facebook, Twitter and LinkedIn accounts as a means of disclosing material non-public information and
for complying with our disclosure obligations under Regulation FD. The information we post through these social media
channels may be deemed material. Accordingly, investors should monitor these accounts, in addition to following our press
releases, SEC filings and public conference calls and webcasts. This list may be updated from time to time. The information we
post through these channels is not a part of this Annual Report on Form 10-K. These channels may be uupdated from time to
time on our investor relations website.
Item 1A. Risk Factors.
Investing in our common stock involve
l s a high degree of risk. You should consider and read carefull
f ly all of the risks
and uncertainties descr
d
ibed below, as well as other informat
f
ion included in this
i Annual Report,
e
including our consolidated
financial statements and related notes included elsewhere in this
i Annual Report,
e
before
f
making an investment decision. If any
of the following risks
k actually
l occur, it could harm our business, prospects,
t operating results and financial condition. Unless
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otherwise indicated, refe
e rences to our business being harmed in tthese risk factors will include harm to our business, reputat
e
ion,
financial condition, results
t of operations, net revenue and future prospects.
t In such event,
t the trading price oof our common
stock could
l decline and you might lose all or part of your investment. Our results
t of operations for the year ended December
i on on September 1, 2021 through
31, 2021 include the results of operations of Iora for the period from the close oof our acquisiti
December 31, 2021.
Risks Related to Our Business and Our Industry
The ongoing
n
coronavirus (COVID-19)
V
pandemic has signific
i
antly
l impacted, and may continue to signifi
i
cantly
l impact our
business,
i
financ
i
ial condition,
t
results
l of operations and growth.
The global COVID-19 pandemic and measures introduced by local, state and federal governments to contain the virus
r
and mitigate its public health effects have significantly impacted and may continue to significantly impact our business, our
industry and the global economy. While the full extent of the impacts of the COVID-19 pandemic may be diffic
f ult to predict or
determine due to numerous evolving factors, including emerging variant strains of the virus and their degree of vaccine
resistance as well as reinstatements or potential reinstatements of measures to curb the spread of COVID-19, we have seen and
may continue to see adverse impac
m ts on our operations, net revenues, expenses, collectability of accounts receivables and other
money owed, capit
a al expenditures,
t
liquidity, and overall financial condition, including from:
•

reduce
d d total billable
a visit volumes, temporary closures of certain offices, delays in openings of new medical offices,
and delayed entry into new or expansion into existing geographie
a
s (in response to self-isola
f
tion practices, sustained
remote work policies, quarantines, shelter-in-place requirements and similar government orders);

•

higher proportions of lower-revenue generating services and products, including billable remote visits, COVID-19
testing and COVID-19 vaccinations, which may not be reimbursable or have lower average reimbursements relative to
traditional in-office visits;

•

defer
f ral of healthcare by members and patients, which may result in difficulties comple
m ting comprehensive annual
documentation of Medicare patient health conditions, future cost increases, deferred costs and inability to accurately
estimate costs for incurred but not yet reported medical services claims for our At-Risk members, and may negatively
impact the health of our patients;

•

increase in internal and third-party medical costs for care provided to At-Risk members suffering from COVID-19,
which may be particularly significant given many of our members are under At-Risk arrangements in which we
receive capi
a tated payments;

•

negative impacts to the business, results of operations and financial condition of our health network partners and their
ability or willingness to continue to pay us a fixe
f d price PMPM if they receive reduced visit revenue due to decreases
in billable utilization;

•

inquiries, regulatory or governmental investigations or other disputes that result from our provision of COVID-19
vaccinations, arrangements entered into in reliance on related orders, laws and regulations, or the failure of various
waivers for limitations of liability or other provisions under such orders, laws and regulations that aapply to us;

•

supply, resource and capital constraints related to the treatment of COVID-19 patients and disruptions or delays in the
delivery of materials and products in the supply chain for our offices and increased capit
a al expenditures
t
due to the
need to buy incremental materials or services;

•

staffi
f ng shortages and increased risk for
f workers’ compensation claims; or

•

increased costs, diversion of resources from managing our business and growth and reputational harm ddue to (i)
implementation of new services and products in reliance on continuously evolving regulatory standards, (ii) alterations
to our operations to address the changing needs of our members during the pandemic, or (iii) member or enterprise
client dissatisfaction due
d to inaccurate results from
f
testing or other services, overburdening
r
of our medical offices and
virtual
t care teams with inquiries and requests, which may result in longer phone wait times or service delays.

Any continuation of the above factors and outcomes could harm our business, financial condition, results of operations
and growth.
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We cannot assure you that our current billable
a volumes and membership levels will be sustained or that average
reimbursement for billable
a services will return
t
to pre-COVID-19 levels. As more of the U.S. population receives the COVID-19
vaccination, our COVID-19 testing volumes may also decline, which may negatively impact our membership and revenue.
Further, while vaccines
i
have become avail
ilabl
ble iin certaiin countries
i and
d many
y economiies have
h
reopened
d, new shelter-in-place,
quarantine, executive order or related measures or practices may be reinstated by governments and authorities, including due to
future waves of outbreak or emerging variant strains of COVID-19, such as the Delta and Omicron variant. Such measures and
practices, if reinstated, could reduce our total billable
a volumes, negatively impact our health network partners and harm our
results of operations, business and fina
f ncial condition.
We have continued to adjust many of our new programs to rapidl
a
y respond to the COVID-19 pandemic, including
telehealth visits, testing and vaccine administration arrangements, in reliance on continuously evolving regulatory standards
such as emergency orders, laws and regulations from federal, state and local authorities and the relaxation of certain licensure
requirements and privacy restrictions for telehealth intended to permit health care providers to provide care and distribute
COVID-19 vaccines to patients during the COVID-19 pandemic. To continue providing some of these new services and
products, we will be required to comply with federal, state and local rrules, mandates and guidelines, which are subject to rapid
a
change and may vary across jurisdictions. We cannot assure you that such orders, laws, regulations, mandates or guidelines will
continue to apply or that regulators or other governmental entities will agree with our interpretations of these orders, laws,
regulations, mandates and guidelines. Failure to remain in compliance, or even the perception of non-compliance, may curtail or
result in restrictions on our ability to provide any such services, result in time-consuming and potentially costly inquiries,
disputes, or investigations (such as the vaccine inquiries discussed in Note 17, “Commitments and Contingencies” to our
consolidated financial statements included elsewhere in this Annual Report on Form 10-K, or the Vaccine Inquiries, or inquiries
from state and local public health departments), as well as damage to our reputation, any of which could harm our business,
financial condition and results of operations. We are cooperating with the requests from the Vaccine Inquiries as well as
requests received ffrom other governmental agencies, including with respect to our compensation practices and membership
generation during the relevant periods. We are unable to predict the outcome or timeline of any residual inquiries or if any
additional requests, inquiries, investigations or other government actions may arise relating to such circumstances. The Vaccine
Inquiries, together with any additional inquiries, regulatory or governmental investigations or other disputes that result ffrom our
provision of COVID-19 vaccinations or any other arrangements entered into in reliance on these orders, laws and regulations,
or the failure or reversal of various waivers for limitations of liability or other provisions under such orders, laws and
regulations to apply to us could require us to divert resources or adjust certain new programs to ensure compliance and harm
our reputation, business, financial condition and results of operations.
The pandemic has also resulted in, and may continue to result in, significant disruption of global financial markets,
potentially reducing our ability to access capital and reducing the liquidity and value of our short-term marketable
a securities,
which could in the future negatively affect our liquidity. In addition, due to our At-Risk arrange
r
ments for the care of Medicare
Advantage participants, the full impact of the COVID-19 pandemic may not be fully reflected in our results of operations and
overall financial condition until future periods. The COVID-19 pandemic may continue to impact our operations, and net
revenues, expenses, collectabil
a ity of accounts receivable
a s and other money owed, capit
a al expenditures,
t
liquidity, and overall
financial condition.
We are dependent upon a lim
l ited
t number of key
e existiing payers and loss of contracts with those payers, disruptions
t
in those
relationshi
t
ips or the inabilit
l ty of such payers to maintain
i
their
i contracts
t
with
t CMS, could adversely affect our business,
i
financial condition,
t
results of operations
t
and prospects.
t
We are dependent on a concentrated number of third-party payers with whom we contract to provide services to At-Risk
Members. Contracts with one such payer accounted for 13% of net revenue for the four months ended December 31, 2021. We
believe that a majority of our net revenue will continue to be derived from a limited number of key payers, who may terminate
their contracts with us for
f convenience on short-term notice, or upon
u
the occurrence of certain events, some of which may not
be within our control. The loss of any of our payer partners or the renegotiation of any of our payer contracts could adversely
affect our operating results. In the ordinary course of business, we engage in active discussions and renegotiations with payers
in respect of the services we provide and the terms of our payers' agreements. As the payers’ businesses respond to market
dynamics and ffinancial pressures, and as payers make strategic business decisions in respect of the lines of business they pursue
and programs in which they participate, certain of our payers may seek to renegotiate or terminate their agreements with us.
These discussions could result in reductions to the fees and changes to the scope of services contemplated by our original payer
contracts and consequently could negatively impact our net revenue, business, financial condition, results of operations and
prospects.
Because we rely on a limited number of these payers for a substantial portion of our revenue, we depend on the
creditworthiness of these payers. Our payers are subject to a number of risks, including reductions in payment rates from
f
governmental programs, higher than expected health care costs and lack of predictabil
a ity of fina
f ncial results when entering new
lines of business, particularly with high-risk populations. If the financial condition of our payer partners declines, our credit risk
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could increase. Should one or more of our significant payer partners declare bankruptcy, be declared insolvent or otherwise be
restricted by state or fede
f ral laws or regulation from continuing in some or all of their operations, this could adversely affec
f t our
ongoing revenues, the collectabil
a ity of our accounts receivable
a , our bad debt reserves and our net income. If a payer with which
we contract loses its Medicare contracts with CMS, receives reduced or insufficient government reimbursement under the
Medicare program, decides to discontinue its Medicare Advantage and/or commercial plans, decides to contract with another
company to provide capit
a ated care services to its patients, or decides to directly provide care, our contract with that payer could
be at risk and we could lose revenue.
We are reliant
i
upon reimbursements from certain third-party payers for the services we provide
i in our business
i
and reliance
i
on these third-party
t payers could lead to delays
y and uncertaintie
i
s in
i the reimbursement process.
We are reliant upon contracts with certain third-party payers in order to receive reimbursement for some of the services
we provide to patients, including value-based contracts from
f
health insurance plans. The reimbursement process is complex and
can involve lengthy delays. Although we recognize certain revenue when we provide services to our patients, we may from
f
time to time experience delays in receiving the associated capitation payments or, for our patients on fee-for-service
arrangements, the reimbursement for the service provided. In addition, third-party payers may disallow, in whole or in part,
requests for reimbursement based on determinations that the member is not eligible ffor coverage, certain amounts are not
reimbursable under plan coverage or were for services provided that were not medically necessary or additional supporting
documentation is necessary. Retroactive adjustm
d
ents may change amounts realized from
f
third-party payers. We are also subject
to claims reviews and/or audits by such third-party payers, including governmental audits of our Medicare claims, and may be
required to repay these payers if a ffinding is made that we were incorrectly reimbursed. See “—Noncompli
m ance with billing and
documentation requirements could result in non-payment or subject us to audits, billing or other compliance investigations by
government authorities, private payers or health network partners.” Third-party payers are also increasingly focused on
controlling health care costs, and such efforts,
f
including any revisions to reimbursement policies, may further complicate and
delay our reimbursement claims. Furthermore, our business may be adversely affec
f ted by legislative initiatives aimed at or
having the effect of reducing health care costs associated with Medicare and other changes in reimbursement policies. Delays
and uncertainties in the reimbursement process may adversely affect our collection of accounts receivable, increase the overall
costs of collection and cause us to incur additional borrowing costs to support
u
our liquidity needs, which could harm our
business, financial condition and results of operations.
A signif
g ficant portion of our net revenue is based on Med
M dicare’s risk
i adjustme
t nt payment system and is subject tto review and
audit, which could result
l in material adjustme
t nts to our results
l of operations.
CMS has implemented a risk adjustment payment system for Medicare health plans to improve
m
the accuracy of payments
and establish appropriate compensation for Medicare plans that enroll and treat less healthy Medicare beneficiaries. CMS’ risk
adjustment model bases a portion of the total CMS reimbursement payments on various clinical and demographic
a
factors,
including hospital inpatient diagnoses, diagnosis data from hospital outpatient facilities and physician visits, gender, age and
Medicaid eligibility. CMS requires that all managed care companies capture
a
, collect and report the necessary diagnosis code
information to CMS, which information is subject to review and audit for accuracy by CMS. This risk adjustment payment
system has an indirect impact on the payments we receive from our contracted Medicare Advantage payers. Although we, and
the payers with which we contract, have auditing and monitoring processes in place to collect and provide accurate risk
adjustment data to CMS for
f these purposes,
r
that program may not be sufficient to ensure accuracy.
If the risk adjustment data submitted by us or our payers incorrectly overstates the health risk of our patients, we might
be required to return
t
to the payer or CMS, overpayments and/or be subject to penalties or sanctions, or if the data incorrectly
understates the health risk of our members, we might be underpaid for the care that it must provide to its patients, any of which
could harm our reputation and have a negative impact on our results of operations and financial condition. CMS may also
change the way that they measure risk, and the impact of any such changes could harm our business.
As a result of the COVID-19 pandemic, risk adjustment scores may also fall
f as a result of reduce
d d data collection,
decreased patient visits or delayed medical care and limitations on payments for certain telehealth services. As a result of the
variabil
a ity of fac
f tors affec
f ting our patients’ risk scores, the actual payments we receive from our payers, afte
f r all adjust
d ments,
could be materially more or less than our estimates. Consequently, our estimate of our patients’ aggregate member risk scores
for any period may result in favorable
a or unfavorable
a adjustments to our Medicare premium revenues, which may harm our
results of operations.
Under our At-Risk
arrangements with
i certain third-party payers, we assume tthe risk
i that the cost off providiing services will
i
exceed our compensation for such services.
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A substantial portion of our net revenue consists of Capitated Revenue, which, in the case of third party payers or health
insurance plans, is based on a pre-negotiated percentage of the premium that the payer receives from CMS. While there are
variations specific to each agreement, we sometimes contract with payers to receive recurring PMPM revenue and assume the
financial responsibility for
f the healthcare expenses of our patients. This type of contract is referred to as a “capit
a ation” contract.
CMS pays capi
a tation using risk adjustment scores. See “–A significant portion of our net revenue is based on Medicare’s risk
adjustment payment system and is subject to review and audit, which would result in material adjustments to our results of
operations.” To the extent we encounter delays in documenting patients’ acuity or patients requiring more care than initially
anticipated and/or the cost of care increases, aggregate fixed compensation amounts, or capitation payments, may be
insufficient to cover the costs associated with treatment. If medical costs and expenses exceed estimates, except in very limited
circumstances, we will not be able to increase the fee received under these capit
a ation agreements during their then-current terms
and we could suffer losses with respect to such agreements. In addition, while we maintain stop-loss insurance that helps
protect us for medical claims per patient in excess of certain levels, future claims could exceed our applicable
a insurance
coverage limits or potential increases in insurance premiums may require us to decrease its level of coverage.
Changes in our anticipated ratio of medical expense to revenue can significantly impact our financial results.
Accordingly, the ffailure to adequately predict and control medical costs and expenses and to make reasonable estimates and
maintain adequate accruals for
f incurred but not reported claims could have a material adverse effec
f t on our business, results of
operations, financial condition and cash flows.
f
Additionally, the Medicare expenses of our At-Risk members may be outside of
our control in the event that such members take certain actions that increase such expenses, such as unnecessary hospital visits.
These actions or events also make it more difficult for us to estimate medical expenses and may cause delays in reporting them
to payers. Any delays or failures to adequately predict and control medical costs may also result in delayed negative impacts to
our Capitated Revenue, including as compared to our estimates of cost of care and capitation payments. Historically, our
medical costs and expenses as a percentage of revenue have fluctuated. Factors that may cause medical expenses to exceed
estimates include:
•

the health status of our At-Risk members;

•

higher levels of hospitalization among our At-Risk members;

•

higher than expected utilization of new or existing healthcare services or technologies;

•

an increase in the cost of healthcare services and supplies, whether as a result of inflation or otherwise;

•

changes to mandated benefits or other changes in healthcare laws, regulations and practices;

•

increased costs attributable to specialist physicians, hospitals and ancillary providers;

•

changes in the demographics of our At-Risk members and medical trends;

•

contractual
t or claims disputes with providers, hospitals or other service providers within and outside a health plan’s
network;

•

the occurrence of catastrophes, major epidemics or pandemics, including COVID-19, or acts of terrorism;
r
and

•

the reduction of health plan premiums.

If reimbursement rates
t paid by private
t third-partty payers are reduced or if these third-party payers otherw
t
ise restrain our
abilit
l ty to obtain
i or provide services to patie
t nts, our business
i
could be harmed.
Private third-party payers, including health maintenance organizations, or HMOs, preferred provider organizations and
other managed care plans, as well as medical groups and independent practice associations that contract with HMOs, pay for the
services that we provide to many of our members. As a substantial proportion of our members are commercially insured or
covered under Medicare Advantage plans with our contracted payers, if any third-party payers reduce their reimbursement
rates or elect not to cover some or all of our services, our business may be harmed. Typically, our affiliated professional entities
that provide medical services enter into contracts with certain of these payers either directly, or indirectly through certain of our
health network partners, which allow them to participate in the payers’ respective networks and set fforth reimbursement rates
for services rendered thereunder. As a result, our ability to maintain or increase patient volumes covered by private third-party
payers and to maintain and obtain favorable contracts with private third-party payers significantly affects our revenue and
operating results. See also “—We are dependent upon a limited number of key existing payers and loss of contracts with those
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payers, disruptions in those relationships or the inability of such payers to maintain their contracts with CMS, could adversely
affect our business, financial condition, results of operations and prospects.”
Private third-party payers often use plan structures
t
, such as narrow networks or tiered networks, to encourage or require
members to use in-network providers. In-network providers typically provide services through private third-party payers for a
negotiated lower rate or other less favorabl
f
e terms. Private third-party payers generally attempt to limit use of out-of-network
providers by requiring members to pay higher copayment and/or deductible amounts for out-of-network care. Additionally,
private third-party payers have become increasingly aggressive in attempting to minimize the use of out-of-network providers
by disregarding the assignment of payment from members to out-of-network providers (i.e., sending payments directly to
members instead of to out-of-network providers), capping
a
out-of-network benefits payable
a to members, waiving out-of-pocket
payment amounts and initiating litigation against out-of-network providers for interference with contractual
t relationships,
insurance ffraud and violation of state licensing and consumer protection laws. If we become out of network for payers, our
business could be harmed and our revenue could be reduced because patients could stop using our services.
If reimbursement rates
t paid by Medicare or other
t
federal or state healthcare
t
programs are reduced, if changes in
i the rules
l
governing
i such programs occur, or if government payers otherw
t
ise restrain our abili
i ity to obtain
t
or provide services to
patients,
s our business,
i
financ
i
ial condition
t
and results
l of operations could be harmed.
A significant portion of our revenue comes from government healthcare programs, principally Medicare, either through
Medicare Advantage plans or directly, including through the Center for Medicare and Medicaid Innovation's, or CMMI's,
Global and Professional Direct Contracting Model, or the GPDC Model. In addition, many commercial payers base their
reimbursement rates on the published Medicare rates or are themselves reimbursed by Medicare for the services we provide. As
a result, our results of operations are, in part, dependent on the continuation of Medicare programs, including the GPDC Model
and Medicare Advantage, as well as the levels of government funding provided therewith. Any changes that limit or reduce
d
the
GPDC Model, Medicare Advantage, or general Medicare reimbursement levels, such as reductions in or limitations of
reimbursement amounts or rates under programs, reductions in funding of programs, expansion of benefits without adequate
funding, elimination of coverage for certain benefits, or elimination of coverage for certain individuals or treatments under
programs, could have a material adverse effec
f t on our business, results of operations, financial condition and cash flows.
f
The Medicare program and its reimbursement rates and rules, are subject to freque
f
nt change. These include statutory
t
and
regulatory changes, rate adjustments (including retroactive adjustments), administrative rulings or executive orders,
interpretations and determinations, requirements for utilization review and government funding restrictions, each of which may
materially and adversely affect the rates at which CMS reimburses us for our services, as well as affect the cost of providing
service to patients and the timing of payments to our affil
f iated professional entities. Budget pressures often lead the federal
government to reduce or place limits on reimbursement rates under Medicare. Implementation of these and other types of
measures has in the past and could in the future result in substantial reduct
d ions in our revenue and operating margins. The ffinal
impact of the Medicare Advantage rates can vary from any estimate we may have and may be ffurther impacted by the relative
growth of our Medicare Advantage patient volumes across certain geographies as well as by the benefit plan designs submitted.
It is possible that we may underestimate the impact of the Medicare Advantage rates on our business, which could have a
material adverse effect on our business, results of operations, financial condition and cash flows. In addition, our Medicare
Advantage revenues may continue to be volatile in the ffutture which could have a material adverse impact on our business,
results of operations, financial condition and cash flows.
f
In addition, CMS often changes the rules governing the Medicare program, including those governing reimbursement.
Changes that could adversely affec
f t our business include:
•

administrative or legislative changes to base rates or the bases of payment;

•

limits on the services or types of providers for which Medicare will provide reimbursement;

•

changes in methodology for patient assessment and/or determination of payment levels;

•

the reduction or elimination of annual rate increases; or

•

an increase in co-payments or deductibles payable
a by beneficiaries.

We are unable to predict the effec
f t of recent and future policy changes on our operations. Recent legislative, judicial and
executive efforts to enact further healthcare reform legislation have also caused many core aspects of the current U.S.
healthcare system to be unclear. While specific changes and their timing are not yet aapparent, enacted reforms and future
t
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legislative, regulatory, judicial, or executive changes, particularly any changes to the Medicare Advantage program, could have
a material adverse effect on our business, results of operations, financial condition and cash flows.
f
Further, there is additional uncertainty around the long-term future of CMS’ GPDC Model in which we presently
participate. The GPDC Model has been developed by CMS as a means to test various financial risk-sharing arrangements in the
Medicare program over a nearly six-year period, from April 1, 2021 through December 31, 2026. At the end of that nearly sixyear period, CMS may discontinue the GPDC Model, which may have a material adverse effect on our business.
The GPDC
P
Model iis a new pilot
i program by CMS
M and we may not be able to realize
i the expected
t benefits
t of the GPDC
P
Model.
In 2021, CMMI announced the GPDC Model to create value-based payment arrangements directly with Direct
Contracting Entities, or DCEs, which is part of CMMI's’ strategy to test the next evolution of risk-sharing arrangement to
produce value and high quality health care by permitting DCEs to participate in value-based care arrangements with
beneficiaries in Medicare fee-for-service. The GPDC Model began its firs
f t performance period on April 1, 2021.
Our wholly owned subsidia
u
ry, Iora Health NE DCE, LLC, was one of a limited number of companies chosen by CMMI
as a DCE. Given the recent launch of the GPDC Model, we have no experience serving as a DCE and may not be able to realize
its expected benefits. For example
m , we may encounter difficulties calibrating our historical medical expense estimates to this
new beneficiary population, which has not chosen to participate in risk-based care arrangements (unlike Medicare Advantage
beneficiaries) and thus may utilize medical services differently than our current members. Moreover, beneficiaries assigned to
us under the GPDC Model may not generate revenue as expected, initially or at all, and we cannot assure you that direct
contracting will allow us to achieve the same ffinancial outcomes on Medicare fee-for-service beneficiaries as we do on our
existing patients.
Additionally, adding new members through the GPDC Model will also require absorbing new members into our
affiliated professional entities, which may strain resources or negatively affect our quality of care.
We cannot assure you that the GPDC Model will continue beyond its initial nearly six-year period or that it will expand
our total addressable
a market. We also cannot assure you that the GPDC Model will continue as currently contemplated without
material changes and/or that it will not be replaced with a differe
f
nt government program. Changes to the GPDC Model could
negatively impact our revenue as currently anticipated from
f
that program.
Our business
i
model and future growth are substantial
t
lly dependent on the success of our strategi
t
c relati
l onships
i with health
network partners, enterprise
r
clie
l nts and distri
i ibution partners.
We will continue to substantially depend on our relationships with third parties, including health network partners,
enterprise clients and distribution partners to grow our business. In particular, our growth depends on maintaining existing, and
developing new, strategic affiliations with health network partners, including health systems and private and government
payers. We also rely on a number of partners such as benefits enrollment platforms, professional employment organizations,
consultants and other distribution partners in order to sell our solutions and services and enroll members onto our platform.
Our agreements with our enterprise clients often provide for fees based on the number of members that are covered by
such clients’ programs each month, known as capi
a tation arrangements. Certain of our enterprise clients and partners also pay us
a ffixed fee per year regardless of the number of registered members. The number of individuals who register as members
through our enterprise clients is often affec
f ted by fac
f tors outside of our control, such as plan endorsement by the employer,
member outreach and retention initiatives. Enterprise clients may also prohibit us from
f
engaging in direct outreach with
employees as potential members, or we may be unsuccessful in spreading brand awareness among employees who perceive
competitors as offering better solutions and services, which would decrease growth in membership and reduce our net revenue.
Increasing rates of unemployment may also result in loss of members at our enterprise clients, and economic recessions or
slowdowns can result in our enterprise clients terminating their employee sponsorship arrangements with us. In addition, during
periods of economic slowdown, enterprise clients may face less competition for new hires or may not need to hire as many
employees and as a result, they may not need to sponsor memberships with us as a means to attract new hires. Even if the
geographie
a
s in which our enterprise clients operate experience growth, it is possible that such client’s program membership
could fai
f l to grow at similar rates, if at all. If the number of members covered by one or more of such clients’ programs were to
be reduced, including due to benefits reductions or layoffs during and afte
f r the COVID-19 pandemic, it would lead to a
reduction of membership fees, a decrease in our net ffee-for-service revenue and partnership revenue, and may also result in the
enterprise client electing not to renew our contract ffor another year. In addition, the growth forecasts of our clients are subject to
significant uncertainty, including afte
f r the COVID-19 pandemic and any prolonged ensuing economic recession, and are based
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on assumptions and estimates that may prove to be inaccurate. Further, historical activation rates within a given enterprise client
may not be indicative of future
t
membership levels at that enterprise client or activation rates of similarly situat
t ed enterprise
clients. High activation rates (i.e., the percentage of individuals eligible ffor membership who are enrolled as members) do not
necessarily result in increased net ffee-for-service revenue and do not typically result in increased membership revenue.
Health network partnerships also comprise a significant portion of our revenue. For example, under certain health
network partnership contracts, we closely collaborate with a health network on certain strategic initiatives such as the expansion
of practice sites in a particular jurisdiction or service area, and clinical and digital integration between our primary care and
their specialty care services. Our contracts with health network partners can sometimes be bespoke, with varying terms across
health network partners. However, many contracts provide for fees on a PMPM basis or a ffee-for-service basis. Under contracts
providing for PMPM fees, when our medical offices provide professional clinical services to covered members, we, as
administrator, perform billing and collection services on behalf of the health network, and the health network receives the fees
for services provided, including those paid by members’ insurance plans. If we do not adequately satisfy the objectives of our
partners or perform against contractual
t obligations, we may lose revenue under the aapplicable
a health network partner contract
and the health network partner may become dissatisfied with the terms or our performance under the contract, which could
result in its early termination or amendment, if permitted, and as a result, harm to our business and results of operations,
including a reduct
d ion in net revenue. Even regardless of our performance under the contracts, we cannot guarantee that our
health network partners will continue to be satisfied with the terms or circumstances under existing contracts, particularly given
constraints and challenges posed by the COVID-19 pandemic. We have experienced contractual disputes and renegotiations
with health network partners in the past and may experience additional disputes and renegotiations in the future. In certain
situations, we may need to take legal or other action to enforce our contractual rights, which may strain relationships with our
partners, delay payments owed to us, make us less attractive for potential or fut
f ture partners and harm our business and
reputation. Certain contracts with health network partners can be exclusive in the applicable jurisdiction; as a result, in new
potential geographie
a
s, should we pursue a health network partnership, we would need to successfully contract with a
sufficiently competitively viable
a health network partner, as we may not be able to terminate any such contract ffor several years
without penalty or be aable to partner with other health network partners in the same geographies due to competitive pressures or
lack of counterparties. If we are unable to successfully continue our strategic relationships with our health network partners on
terms favorable
a to us or at all, or if we do not successfully contract with health network partners in new jurisdictions, our
business and results of operations could be harmed.
Most of our enterprise clients and health network partners have no obligation to renew their agreements with us after the
initial term expires. In addition, our health network partners and enterprise clients may negotiate terms less advantageous to us
upon renewal, which may reduce our revenue from these entities. If our health network partners or enterprise clients fail to
renew their contracts, or renew their contracts upon
u
less favorabl
f
e terms or at lower fee levels, our revenue may decline or our
future revenue growth may be constrained. In addition, certain of our health network partners and enterprise clients may
terminate their contracts with us early for various reasons. If a partner or customer terminates its contract early and revenue and
cash flows expected from
f
a partner or enterprise client are not realized in the time period expected or not realized at all, our
business could be harmed.
Identifying partners, and negotiating and documenting relationships with them, requires significant time and resources.
Our competitors may be more effect
f ive in executing such relationships and performing against them. If we are unsuccessful in
establi
a shing or maintaining our relationships with third parties, our ability to compete in the marketplace or to grow our net
revenue could be impaired and our results of operations may suffer. Even if we are successful, we cannot assure you that these
relationships will result in increased member use of our solutions and services or increased net revenue.
We conduct business in a heavily
l regulated indust
i
try, and any failure to comply
l with
t applicable healthcare
t
laws
w and
government regulati
e
ons, could result in financial penaltie
t s, exclusion from participation
t
in government healthcare
t
programs and adverse publicity,
t or could require us to make signific
i ant operational changes, any of which could harm our
business.
The U.S. healthcare industry is heavily regulated and closely scrutinized by federal, state and local authorities.
Comprehensive statutes and regulations govern the manner in which we provide and bill ffor services and collect reimbursement
from governmental programs and private payers, our contractual
t relationships with our providers, vendors, health network
partners, enterprise clients, members and patients, our marketing activities and other aspects of our operations. Of particular
importance are:
•

state laws that prohibit general business corporations, such as us, from practicing medicine, controlling physicians’
medical decisions or engaging in practices such as splitting fees with physicians;
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•

fed
f eral and state laws pertaining to non-physician practitioners, such as nurse practitioners and physician assistants,
including requirements for
f physician supervision of such practitioners and licensure and reimbursement-related
requirements;

•

Medicare and Medicaid billing and reimbursement rules and regulations;

•

the federal physician self-refe
f
rral law, commonly referred to as the Stark Law, which, subjec
b t to certain exceptions,
prohibits physicians from referring Medicare or Medicaid patients to an entity for the provision of certain “designated
health services” if the physician or a member of the physician’s immediate family has a direct or indirect financial
relationship (including an ownership interest or a compensation arrangement) with the entity;

•

the federal Anti-Kickback Statute, which, subject to certain exceptions known as “safe harbors,” prohibits the knowing
and willful offer, payment, solicitation or receipt of any bribe, kickback, rebate or other remuneration, in cash or in
kind, in return
t
for the referral of an individual for, or the lease, purchase, order or recommendation of, items or
services covered, in whole or in part, by government healthcare programs such as Medicare and Medicaid;

•

the federal False Claims Act, which imposes civil and criminal liability on individuals or entities that knowingly or
recklessly submit false or fraudulent claims to Medicare, Medicaid, and other government-funded programs or make or
cause to be made false statements in order to have a claim paid;

•

a provision of the Social Security Act that imposes criminal penalties on healthcare providers who fail to disclose or
refund known overpayments;

•

the criminal healthcare fraud provisions of the ffederal Health Insurance Portability and Accountability Act of 1996, as
amended by the Health Information Technology for Economic and Clinical Health Act, or HITECH, and their
implementing regulations, or collectively, HIPAA, and related rules that prohibit knowingly and willfully executing a
scheme or artifice to defraud any healthcare benefit program or falsifying, concealing or covering up a material fact or
making any material ffalse, fictitious or fraudulent statement in connection with the delivery of or payment for
healthcare benefits, items or services;

•

the Civil Monetary Penalties Law, which prohibits the offering or giving of remuneration to Medicare and Medicaid
beneficiaries that is likely to influence the beneficiary’s selection of a particular provider or supplier;

•

fed
f eral and state laws that prohibit providers from billing and receiving payment from Medicare and Medicaid for
services unless the services are medically necessary, adequately and accurately documented, and billed using codes
that accurately reflect the type and level of services rendered;

•

fed
f eral and state laws and policies related to healthcare providers’ licensure, certification, accreditation, Medicare and
Medicaid program enrollment and reassignment of benefits;

•

fed
f eral and state laws and policies related to the prescribing and dispensing of pharmaceuticals and controlled
substances;

•

state laws related to the advertising and marketing of services by healthcare providers;

•

fed
f eral and state laws related to confidentiality, privacy and security of personal information, including medical
information and records, that limit the manner in which we may use and disclose that information, impose obligations
to safeguard such information and require that we notify third parties in the event of a breach;

•

fed
f eral laws that impose civil administrative sanctions for, among other violations, inappropria
a
te billing of services to
government healthcare programs or employing or contracting with individuals who are excluded ffrom participation in
government healthcare programs;

•

laws and regulations limiting the use of funds in health savings accounts for individuals with high deductible health
plans;

•

state laws pertaining to anti-kickback, fee splitting, self-referral and false claims, some of which are not limited to
relationships involving government-funded programs; and
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•

state laws governing healthcare entities that bear fin
f ancial risk.

Because of the breadth of these laws and the narrowness of the statutory exceptions and safe
f harbors
r
available
a , it is
possible that some of our business activities could be subje
b ct to challenge under one or more of such laws. Achieving and
sustaining compliance with these laws requires us to implement controls across our entire organization and it may prove costly
and challenging to monitor and enforce compliance. In particular, given the prevalence of laws, rules and regulations restricting
the corporate practice of medicine in certain of the states that we operate, we are prohibited from interfering with or
inappropria
a
tely influencing providers’ professional judgment and are typically reliant on the providers and other healthcare
professionals at our affil
f iated professional entities to operate in compliance with applicable
a laws related to the practice of
medicine and the provision of healthcare services. The risk of our being found in violation of healthcare laws and regulations is
increased by the fact that many of them have not been full
f y interpreted by regulatory authorities or the courts, and their
provisions are sometimes comple
m x and open to a variety of interpretations. Failure to comply with these laws and other laws
can result in civil and criminal penalties such as fines, damages, recoupments of overpayments, imprisonme
m
nt, loss of
enrollment status
t and exclusion from the Medicare and Medicaid programs.
To enforce compliance with the federal laws, the U.S. Department of Justice and the Office of Inspector General ffor the
HHS regularly scrutinize healthcare providers, which has led to a number of investigations, prosecutions, convictions and
settlements in the healthcare industry. The operation of medical practices is also subject to various state laws enforced by state
regulators, including state attorneys general, boards of professional licensure and departments of health. A review of our
business by judicial, law enforcement, regulatory or accreditation authorities could result in challenges or actions against us that
could harm our business and operations. Responding to and managing government investigations or any action against us for
violation of these laws or regulations, even if we successfully defend against it, could cause us to incur significant legal
expenses, divert resources and management’s attention from the operation of our business and result in adverse publicity.
Moreover, if one of our health system partners or another third party fails to comply
m
with appl
a icable laws and becomes the
target of a government investigation, government authorities could require our cooperation in the investigation, which could
cause us to incur additional legal expenses and result in adverse publicity.
In addition, because of the potential ffor large monetary exposure under the federal False Claims Act, which provides for
f
treble damages and penalties of $12,537 to $25,076 per false claim or statement (as of January 2022, and subject to annual
adjustments for inflation), healthcare providers often resolve allegations without admissions of liabil
a ity for
f significant amounts
to avoid the uncertainty of treble damages that may be awarded in litigation proceedings. Such settlements often contain
additional compliance and reporting requirements as part of a consent decree, settlement agreement or corporate integrity
agreement. Given the significant size of actual and potential settlements, it is expected that the government will continue to
devote substantial resources to investigating healthcare providers’ compliance with the healthcare reimbursement rules and
fraud and abuse
a
laws.
Further, our ability to provide our full range of services in each state is dependent upon a state’s treatment of telehealth
and emerging technologies (such as digital health services), which are subject to changing political, regulatory and other
influences. Many states have laws that limit or restrict the practice of telehealth, such as laws that require a provider to be
licensed and/or physically located in the same state where the patient is located. Failure to comply with these laws could result
in denials of reimbursement for our services (to the extent such services are billed), recoupments of prior payments,
professional discipline for our providers or civil or criminal penalties.
The laws, regulations and standards governing the provision of healthcare services may change significantly in the future
and may harm our business and operations. For example, we have had to adapt our business as a result of the CARES Act and
other emergency orders, laws and regulations enacted in response to the COVID-19 pandemic. While some of these changes
have allowed us to rapidl
a
y respond to the COVID-19 pandemic including via expanded telehealth visits and testing
arrangements, they have also required us to adapt
a to new offerings, processes and procedures. We cannot assure you that such
emergency orders, laws and regulations will continue to apply or that regulators or other governmental entities will agree with
our interpretation of these arrangem
r
ents under applicable law. The Vaccine Inquiries or any other regulatory or governmental
investigations or other disputes as a result of these arrangements, or the failure of various waivers for limitations of liability or
other provisions under such emergency orders, laws and regulations to apply to us could divert resources and harm our
reputation, business, financial condition and results of operations.
If the prevalence off private health
t insurance coverage declines,
i
including due to a dec
d line
i in the prevalence of employ
m
ersponsored health
t care,
e our revenue may be reduced.
We currently derive a significant portion of our revenue from members acquired under contracts with enterprise clients
that purchase health care ffor their employees (either via insurance or self-funded benefit plans). A large part of the demand for
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our solutions and services among enterprise clients depends on the need of these employers to manage the costs of healthcare
services that they pay on behalf of their employees. While the percentage of employers who are self-insured
f
has been increasing
over the past decade, this trend may not continue. Over time, employees may also increasingly decide to obtain their own
insurance through state-sponsored insurance marketpla
t ces rather than through their employers. While such employees may
remain members, our reimbursement from providing services to these members would likely decrease. Employees who obtain
their own insurance may also cancel their memberships, which may decrease the fees we receive under our contracts with
health network partners as fewer members engage in their healthcare networks. If any of these trends accelerate, there is no
guarantee that we would be able to compensate for the loss in revenue derived from enterprise clients and health network
partners by increasing retail member acquisition. A decline in overall prevalence of private health insurance coverage, including
due to the passage of healthcare reform proposals such as “Medicare for All,” could furthe
f
r harm our revenue, particularly if
accompanied by a reduction in employer-sponsored health insurance. In addition, health network partners who rely on patient
use of their networks, particularly specialty care, through our contracts with them, may become dissatisfied with the terms
under the aapplicable
a contract and seek to amend or terminate, or elect not to renew, these contracts. In these cases, our business,
financial condition and results of operations would be harmed.
If we fail
i to cost-effec
e
tively develop
l widespread brand awareness
e and maintain our reputation, or if we fail
i to achieve and
maintain
i
market acceptance
t
for our healthcare
t
services, our business
i
could suffer.
We believe that developing and maintaining widespread awareness of our brand and maintaining our reputation for
providing access to high quality and efficient health care in a cost-effective manner is critical to attracting new members,
enterprise clients, and health network partners, maintaining existing members, clients and partners and thus growing our
business and revenue. Market acceptance of our solutions and services and member acquisition depends on educating people, as
well as enterprise clients and health networks, as to the distinct features, ease-of-use, positive lifestyle impact, cost savings,
quality, and other perceived benefits of our solutions and services as compared to traditional or competing healthcare access
options and our ability to directly market our solutions or services to the employees of our enterprise clients. In particular,
market acceptance is highly dependent on sufficient geographic
a
market saturation of medical offices, whether we are innetwork with payers, customization of healthcare services, and word of mouth and informal member referrals. While we are innetwork with CMS and our health network partners, shortfalls in any of the above areas, the loss or dissatisfaction of a
significant contingent of our members or patients, adverse media reports or negative feedback about our solutions and services
may substantially harm our brand and reputation, inhibit widespread adoption of our solutions and services, reduce our revenue
from enterprise clients and health networks, and impair our ability to attract new or maintain existing members and patients.
Our brand promotion activities may not generate awareness or increase revenue and, even if they do, any increase in
revenue may not offset the expenses we incur in building our brand. We also cannot guarantee the quality and effic
f iency of
healthcare service, particularly specialty healthcare, from our health network partners, over which we have no control. Many of
our health network partners are large institutions with significant operations across a wide network of patients and may be
unable to provide consistent levels of service to our members. Patients who experience poor quality healthcare provision from
such partners may impute such dissatisfaction to our solutions and services, which could negatively impact member retention
and acquisition, reduce our revenue and harm our business.
We have a history of losses, which we expec
x t tto continue
i e, and we may never achieve or sustain
t
profitabi
i iliityy.
We have incurred significant losses in each period since our inception. We incurred net losses of $89.4 million and
$254.6 million for the years ended December 31, 2020 and 2021, respectively. As of December 31, 2021, we had an
accumulated deficit of $618.2 million. Our net losses and accumulated deficit refle
f ct the substantial investments we made to
acquire new health network partners and members, build our proprietary network of healthcare providers and develop our
technology platform. We intend to continue scaling our business to increase our enterprise client, member and provider bases,
broaden the scope of our health network and other partnerships and expand our applications of technology through which
members can access our services. Accordingly, we anticipate that our cost of care and other operating expenses will continue to
increase in the fforeseeable ffutture. Moreover, as we sign up new At-Risk members for whom we are responsible for managing a
range of healthcare services and associated costs, our medical claims expense for such members may be higher relative to the
Capitated Revenue earned or any excess revenue over medical claims expense may not be enough to cover our cost of care or
other operating expenses. Our efforts
f
to scale our business and manage the health of At-Risk members may prove more
expensive than we currently anticipate, and we may not succeed in increasing our revenue sufficiently to offset these higher
expenses. We cannot assure you that we will achieve profitability in the future or that, if we do become profitable
a , we will be
able to sustain or increase profitabil
a ity. Our prior net losses, combined with our expected future
f
net losses, have had and will
continue to have a negative impac
m t on our total (deficit) equity and working capit
a al. As a result of these factors, we may need to
raise additional capital through debt or equity fina
f ncings in order to fund
f
our operations, and such capital may not be available
on reasonable terms, if at all.
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Our net revenue depends in part on the number oof members enrolled or patient visits,
i and a dec
d rease in member utili
i ization
of our services could
l harm our busines
i s, financial
i condition
t
and results
t of operations.
Historically, we have relied on patient visits for
f a substantial portion of our net revenue. For the years ended
December 31, 2020 and 2021, net ffee-for-service revenue accounted for
f 39% and 29% of our net revenue, respectively. As we
develop additional digital health solutions through our mobile platform and continue providing and expanding availabil
a ity of
remote visits, we cannot guarantee that our members will consistently make in-office visits in addition to using our digital
health solutions, particularly after the COVID-19 pandemic and as related shelter-in-place and quarantine measures and orders
are relaxed or lifte
f d. Further, it may be difficult ffor us to accurately forec
f
ast future
t
patient in-office visits over time, which may
vary across geographies and depend on patient demographics within a given market. In part due to the reduct
d ion of in-office
visits observed due to COVID-19, we have introduced billable
a remote visits. We cannot predict with any certainty the number
of remote billable
a services and their impact on our in-office visits. As remote billabl
a e services on average generate lower
reimbursement than in-office visits, this may impact our operations and financial results. In addition, we will continue to rely on
our reputation and recommendations from members and key enterprise clients to promote our solutions and services to potential
new members. A substantial portion of our members hold subscript
u
ions through their respective employers with which we have
membership arrangements. The loss of any of our key enterprise clients, or a ffailure of some of them to renew or expand their
arrangements with us, could have a significant impact on the growth rate of our revenue. If we are unable
a to attract and retain
sufficient members in any given market, we may have reduce
d d visits, which could harm our results of operations, reduce our
revenue and harm our business.
In addition, under certain of our contracts with enterprise clients, we base our fees on the number of individuals to whom
our clients provide benefits. Under certain of our health network partner agreements, we also collect ffees from
f
members who
receive healthcare services within the health network partner’s network. Many factors, most of which we do not control, may
lead to a decrease in the number of individuals covered by our enterprise clients, including, but not limited to, the following:
•

changes in the nature
t
or operations of our enterprise clients or the failure of our enterprise clients to adopt or maintain
effective business practices;

•

changes of control of our enterprise clients;

•

reduce
d d demand in particular geographie
a
s;

•

shifts away from
f
employer-sponsored health plans toward employee self-insurance;

•

shifting regulatory climate and new or changing government regulations; and

•

increased competition or other changes in the benefits marketpla
t ce.

If the number of members covered by our enterprise clients and health network partners decreases, our revenue will
likely decrease.
We operate in a compet
m tittive iindusttry, and if we are not able
l to compet
m te effectively our business
i
would be harmed.
The market for healthcare solutions and services is highly fragmented and intensely competitive, with direct and indirect
competitors offering varying levels of impac
m t to key stakeholders such as consumers, employers, providers, and health
networks. We compete across various segments within the healthcare market and currently fac
f e competition from a range of
companies and providers for market share and for
f quality providers and personnel, including:
•

traditional healthcare providers and medical practices nationally, regionally and locally, that offer similar services,
often at lower prices, and that are continuing to develop additional products and becoming more sophisticated and
effective;

•

health networks, including our health network partners, who employ or affiliate with primary care providers,
unaffiliated freestanding outpat
t ient centers and specialty hospitals (some of which are physician-owned);

•

episodic, consumer-driven point solutions such as telemedicine as well as urgent care providers, which may typically
pay providers on a ffee-for-service basis rather than the salary-based model we employ;
m
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•

health care or expert medical service tools developed by well-financed health plans which may be provided to health
plan customers at discounted prices; and

•

other companies providing healthcare-focused products and services, including companies offering specialized
software and appl
a ications, technology platforms, care management and coordination, digital health, telehealth and
telemedicine and health information exchange.

Our competitive success and growth, which can be measured in part by retention of existing members and gaining of
new members in both existing and target geographies, are contingent on our ability to simultaneously address the needs of key
stakeholders efficiently while delivering superior outcomes at scale compared with competitors. In recent years, the number of
freestanding specialty hospitals, surgery centers, emergency departments, urgent care centers and diagnostic imaging centers
has increased significantly in the geographic areas in which we serve and may provide services similar to those we offer. Some
of our existing and potential competitors may be larger, have greater name recognition, have longer operating histories, offer a
broader array of services or a larger or more specialized medical staff, provide newer or more desirable ffacilities or have
significantly greater resources than we do. Some of the clinics and medical offices that compete with us are also owned by
government agencies or not-for-profit organizations that can finance capital expenditures and operations on a tax-exempt basis.
In addition, our current or potential competitors may be acquired by third parties with greater available
a resources. As a result,
our competitors may be able to respond more quickly and effectively than we can to new or changing opportunit
t
ies,
technologies, standards or customer requirements and may have the ability to initiate or withstand substant
u
ial price competition.
In light of the COVID-19 pandemic, existing or new competitors have developed or furthe
f
r invested in telemedicine and remote
medicine programs and ventures,
t
which would compete with our virtual care offerings. Also, current and potential competitors
have establi
a shed, and may in the future establi
a sh, cooperative relationships with vendors of complementary technologies or
services to increase the availabil
a ity of their solutions in the marketplace. Accordingly, new compet
m itors or alliances may emerge
that have greater market share, a larger member or patient base, more widely adopted proprietary technologies, greater
marketing expertise, greater financial resources and larger sales forces
f
than we have, which could put us at a competitive
disadvantage. Our compet
m itors could also be better positioned to serve certain segments of the healthcare market, which would
limit our member and patient growth. In light of these factors, even if our solution is more effec
f tive than those of our
competitors, current or potential members, health network partners and enterprise clients may accept competitive solutions in
lieu of purchasing our solution.
Our enterprise clients or health network partners may also elect to terminate their arrangements with us and enter into
arrangements with our competitors, particularly in primary care, to the extent they are more favorable ffrom a ffee or price
perspective or provide greater exposure to, or volume of, patients. In addition, in any geographic area, we may enter into an
exclusive contractual arrangement with a single health network partner, which could allow competitors to contract with other
health network partners in the same area and gain market share for potential patients. Competitors may also be better positioned
to contract with leading health network partners in our target geographies, including existing geographie
a
s, after our current
contracts expire. If our competitors are better able
a to attract patients, contract with health network partners, recruit providers,
expand services or obtain favorable
a managed care contracts at their facilities than we are, we may experience an overall decline
in member volumes and net revenue. Competition from specialized providers, health plans, medical practices, digital health
companies and other parties will result in continued member acquisition and patient visit and utilization volume pressure, which
could negatively impact our revenue and market share.
Competition in our industry also involves consumer perceptions of quality and pricing, rapidl
a
y changing technologies,
evolving regulatory requirements and industry expectations, frequent new product and service introductions and changes in
customer requirements. As access to hospital performance data on quality measures, patient satisfaction surveys, and standard
charges for services increases, healthcare consumers also have more tools to compare
m
competing providers. If any of our
affiliated professional entities achieve poor results (or results that are lower than our competitors’) on quality measures or
patient satisfaction surveys, or if our standard charges are or are perceived to be higher than our competitors, we may attract
fewer members. Moreover, if we are unable
a to keep pace with the evolving needs of our clients, members and partners and
continue to develop, enhance and market new appli
a
cations and services in a timely and efficient manner, demand for our
solutions and services may be reduced and our business and results of operations would be harmed. We cannot guarantee that
we will possess the resources, either financial or personnel, for the research, design and development of new appli
a
cations or
services, or that we will be aable to utilize these resources successfully and avoid technological or market obsolescence. Further,
we cannot assure you that technological advances by one or more of our compet
m itors or future competitors will not result in our
present or future
t
applications and services becoming uncompetitive or obsolete. If we are unable to successfully compete in the
healthcare market, our business would be harmed.
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We may not grow at the rates we historically
l have achieved or at all,
l even if
i our key metrics may imply
m future growth, which
could have a negativ
t e iimpact on our business,
i
financ
i
ial condition
t
and results
l of operations.
We have experienced significant growth in our recent history. Future
t
revenue may not grow at these same rates or may
decline. Our future growth will depend, in part, on our ability to grow members in existing geographies, expand into new
geographie
a
s, expand our service offerings and grow our health network partnerships while maintaining high quality and
efficient services. We are continually executing a number of growth initiatives, strategies and operating plans designed to
enhance our business. For example
m , we are expanding our strategic relationships with health network partners to build
integrated delivery networks for broad access to their networks of specialists and hospitals. The anticipated benefits from these
efforts are based on several assumptions that may prove to be inaccurate. We may not be able to successfully complete these
growth initiatives, strategies and operating plans and realize all of the benefits, including growth targets and cost savings, that
we expect to achieve, or it may be more costly to do so than we anticipate. We can provide no assurances that even if our key
metrics indicate future growth, we will continue to grow our revenue or to generate net income. Moreover, our continued
implementation of these programs may disrupt our operations and performance. If, for any reason, the benefits we realize are
less than our estimates or the implementation of these growth initiatives, strategies and operating plans negatively impact our
operations or cost more or take longer to effectuat
t e than we expect, or if our assumpti
m ons prove inaccurate, our business,
financial condition and results of operations may be harmed.
If we fail
i to manage our growth effectiv
t ely,
l our expense
x
s could
l increase more than expected, our revenue may not increase
proportionall
t
ly or at all,
l and we may
a be unable to imple
m ment our business
i
strategy
t
y.
We have experienced significant growth in recent periods, which puts strain on our business, operations and employees.
For example
m , we grew from 1,340 employees as of December 31, 2018 to 3,090 employees as of December 31, 2021 (including
791 employees from our acquisition of Iora). We have also increased our customer and membership bases significantly over the
past two years. We anticipate that our operations will continue to rapidl
a
y expand. To manage our current and anticipated future
t
growth effectively, we must continue to maintain and enhance our IT infrastructure, ffinancial and accounting systems and
controls. In particular, in order for
f our providers to provide quality healthcare services and longitudinal care to patients and
avoid burn-out, we need to provide them with adequate IT and technology support, which requires sufficient staffing for these
areas. In addition, as we expand in existing geographie
a
s and move into new geographie
a
s, we will need to attract and retain an
increasing number of quality healthcare professionals and providers. Failure to retain a sufficient number of providers may
result in overworking of existing personnel leading to burn-out or poor quality of healthcare services. In addition, our strategy is
to provide longitudina
t
l care to members and patients, which requires substantial time and attention from our providers. We
must also attract, train and retain a significant number of qualified sales and marketing personnel, customer support personnel,
professional services personnel, software engineers, technical personnel and management personnel, and the availability of such
personnel, in particular software engineers, may be constrained.
A key aspect to managing our growth is our ability to scale our capa
a abilities to implement our solutions and services
satisfactorily with respect to both large and demanding enterprise clients and health network partners as well as individual
consumers. Large clients and partners often require specific features
t
or functions unique to their membership base, which, at a
time of significant growth or during periods of high demand, may strain our imple
m mentation capac
a ity and hinder our ability to
successfully provide our services to our clients and partners in a timely manner. We may also need to make further investments
in our technology to decrease our costs. If we are unable to address the needs of our clients, partners or members, or our clients,
partners or members are unsatisfied with the quality of our solutions or services, they may not renew their contracts or
memberships, seek to cancel or terminate their relationship with us or may renew on less favora
f
able terms, any of which could
harm our business and results of operations.
Failure to effect
f ively manage our growth could also lead us to over-invest or under-invest in development and
operations, result in weaknesses in our infrastructure,
t
internal systems, processes or controls, give rise to operational mistakes,
financial losses, loss of productivity or business opportunities and result in loss of employees and reduced productivity of
remaining employees. In order to manage the increasing complexities of our business, we will need to continue to scale and
adapt
a our operational, financial and management controls, as well as our reporting systems and procedures. We may not be able
to successfully implement and scale improvements to our systems, processes and controls or in connection with third party
software in a timely or efficient manner or in a manner that does not negatively affec
f t our operating results. For example, we
may not be able to effec
f tively monitor certain extraordinary contract requirements or provisions that are individually negotiated
as the number of transactions continues to grow. In addition, our systems and processes may not prevent or detect all errors,
omissions, or fraud, including any fraudulent activities conducted or facilitated by our employees or the providers or staff at our
affiliated professional entities. Any of these events could result in our expenses increasing more than expected, lack of growth
or slower than expected growth in our revenue, and inabil
a ity to implement our business strategies. The quality of our services
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may also suffer, which could negatively affec
f t our reputation and harm our ability to attract and retain members, clients and
partners.
Investment of significant capi
a tal expenditures to support our growth may also divert financial resources from other
projects such as the development of new applications and services. In particular, as we enter new geographies or seek to expand
our presence in existing geographies, we will need to make upfront capi
a tal expenditures, including to lease and furnish
f
medical
office space, acquire medical equipment, staff providers at such medical offices and incur related expenses. As we do not
recognize patient revenue until those offices open and begin receiving patients, our margins may be reduce
d d during
d
the periods
in which such capit
a al expenditures
t
were incurred. Expansion in new or existing geographie
a
s can be lengthy and cost-intensive,
and we may encounter difficulties or unanticipated issues during the process of opening such new medical offices. We cannot
assure you that we will be aable to open our planned new medical offices, in existing or new geographie
a
s, within our operating
budgets and planned timelines, or at all. Cost overruns in the process of opening new offices can result in higher than expected
cost of care, exclusive of depreciation and amortization, and operating expenses as compare
m
d to revenue in the aapplicable
a
quarter. In addition, we cannot assure you that new medical offices will operate efficiently or be strategically placed to attract
the optimal number of patients. If an office is underperforming for any reason, we could incur additional costs to relocate or
shut down that office.
It is essential to our ongoing
i business
i
that our affili
i iated professional entiti
i es attract
t
and retain
i an appropri
a
ate number of
quality
t primary care providers
i
to support our services and that we maintain
i good relations
t
with
i those providers.
The success of our business depends in significant part on the number, availability and quality of licensed primary care
providers employed or contracted by our affil
f iated professional entities. Providers employe
m
d or contracted with our affil
f iated
professional entities are free to terminate their association at any time. In addition, although providers who own interests in
affiliated professional entities are generally subject to agreements restricting them ffrom owning an interest in competitive
facilities or transferring their ownership interests in the affiliated professional entity without our consent, we may not learn of,
or may be unsuccessful in preventing, our provider partners from acquiring interests in competitive facilities or making
transfers without our consent. Moreover, in certain states in which we operate, such as California, non-competition and other
restrictive covenants may be limited in their enforceabil
a ity, particularly against physicians and providers.
If we are unable to recruit and retain providers and other healthcare professionals, our business and results of operations
could be harmed and our ability to grow could be impaired. In any particular geographical location, providers could demand
higher payments or take other actions that could result in higher medical costs, less attractive service for our members or
difficulty meeting regulatory or accreditation requirements. Our ability to develop and maintain satisfactory relationships with
providers also may be negatively impacted by other factors not associated with us, such as changes in Medicare reimbursement
levels and other pressures on healthcare providers and consolidation activity among hospitals, provider groups and healthcare
providers.
We expect to encounter increased competition from health insurers and private equity companies seeking to acquire
providers in the geographie
a
s where we operate practices and, where permitted by law, employ providers. In some geographies,
provider recruit
r ment and retention are affected by a shortage of providers and the difficulties that providers can experience in
obtaining affordable malpractice insurance or findi
f
ng insurers willing to provide such insurance. Providers may also leave our
affiliated professional entities or perceive them as providing a poor quality of life
f if our affiliated professional entities do not
adequately manage causes of provider burnout and workload, some of which we have little to no control over under the
administrative services agreements, or ASAs. Our business is dependent on providing longitudina
t
l and long-term care for
members and requires providers to consistently foll
f ow members over time, track overall long-term health and, in certain
geographies, be available
a 24/7 for virtual care questions and services. If we are unable to effic
f iently manage provider workload
and capac
a ity to provide longitudina
t
l and long-term care, our providers may depart and our patients may experience lower
quality of care, which would harm our business. Furthermore, our ability to recruit and employ providers is closely regulated.
For example, the types, amount and duration of compensation and assistance we can provide to recruited providers are limited
by the Stark law, the Anti-kickback Statute, state anti-kickback statutes and related regulations. If we are unable to attract and
retain sufficient numbers of quality providers by providing adequate support personnel, technologically advanced equipment
and facilities that meet the needs of those providers and their patients, memberships and patient visits may decrease, our
enterprise
r
clients may alter or terminate their membership contracts with us and our operating performance may decline.
We incur signifi
i
cant upfront costs
t in our enterprise client and health
t network partner relat
l tionshiips, and if we are unable to
maintain
i
and grow these relati
l onships
i over time
i e, we are like
i ly to fail
i to recover the
t se costs, which could have a negative
impact
m
on our business,
i
financ
i
ial condition
t
and results of operations.
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Our business model and growth depend heavily on achieving economies of scale because our initial upfront investment
for any enterprise client or certain health network partners is costly and the associated revenue is recognized on a ratable basis.
We devote significant resources to establi
a shing relationships with our clients and partners and implementing our solutions and
services. This is particularly so in the case of large enterprises that, to date, have contributed a large portion of our membership
base and revenue as well as health network partners, who may require specific features or functi
f
ons unique to their particular
processes or under the terms of their contracts with us, including significant systems integration and interoperability
undertakings. Accordingly, our results of operations will depend in substantial part on our ability to deliver a successful
f
experience for these clients and related members and partners to persuade our clients and partners to maintain and grow their
relationship with us over time. Additionally, as our business is growing significantly, our new customer and partner acquisition
costs could outpace our revenue growth and we may be unable
a to reduce our total operating costs through economies of scale
such that we are unable
a to achieve profitability. Our costs of doing business could also increase significantly due to labor
a
shortages and inflationary pressures, which could increase the cost of labor,
a
healthcare services and supplies and rental
payments for
f our office locations. If we fail to achieve appropriate economies of scale or if we ffail to manage or anticipate the
evolution and in future periods, demand of our clients and partners, our business may be harmed.
Our marketing
i cycle can be long and unpredictable
l and requires considerable
i
time
i and expense, which may cause our
results
l of operations to fluctuate.
The marketing cycle ffor our solutions and services from
f
initial contact with a potential enterprise client or health network
partner to contract execution and implementation varies widely by enterprise client or partner. Some of our partners undertake a
significant and prolonged evaluation process, including to determine whether our solutions and services meet their unique
healthcare needs, which evaluation can be complex given the size and scale of our clients and partners. Our contractual
t
arrangements with our health network partners are often highly specific to each partner depending on their needs, the
characteristics and patient demographics of the geographic
a
al region they serve, their growth plans and their operations, among
other things. As a result, our marketing efforts
f
to any new health network partner must be tailored to meet its specific strategic
demands, which can be time consuming and require significant upfront cost. These efforts
f
also must address interoperabil
a ity
between our IT infrastructure
t
and systems and such partner’s systems, which can result in substantial cost without any
assurance that we will ultimately enter into a contractual
t arrangement with any such partner.
Our large enterprise clients often initially restrict direct access by us to their employees to curb information overflow. As
a result, we may not be able to directly market our solutions and services to, and educate, employees at our enterprise clients
until much later after execution of an agreement with such clients. This can result in limited membership acquisition at any such
enterprise client for a significant period of time following contract execution, and we cannot assure you that we will be aable to
gain sufficient membership acquisition to justify our upfront investments. Further, even afte
f r contract execution with a
particular enterprise client, we generally compete with other health service providers who market to the same employees at such
enterprise client, and our marketing and employee education efforts may not be successful in winning members from other
competing services, many of which are traditional healthcare models that employees are more familiar with. We also incur
significant marketing costs to grow awareness of our solution and services in both existing and new geographical locations for
potential new members. Our marketing efforts for
f member acquisition are dependent in part on word of mouth, which may take
substantial time to spread. In addition, for both new and existing geographic
a
locations, we will need to continuously open
medical offices in targeted locations to build awareness, which is both time-intensive and requires substantial uupfront fixed
costs. If our substantial uupfront marketing and implementation investments do not result in sufficient sales to justify our
investments, it could harm our business and results of operations.
We could experie
x
nce losses or liabi
l iliityy, including medical liabil
i litty claims,
i
causing us to incur signi
g ificant expenses and
requiring
i
us to pay significant damages if not covered by insurance.
Our business entails the risk of medical liabil
a ity claims against our affil
f iated professional entities, their providers, and
1Life and its subsidiaries and we have in the past been subject to such claims in the ordinary course of business. Although
1Life, its subsidiaries, our affiliated professional entities and individual providers may carry insurance at the entity level and at
the provider level covering medical malpractice claims in amounts that we believe are appropriate in light of the risks attendant
to our business, successful medical liability claims could result in substantial damage awards that exceed the limits of our
affiliated professional entities' insurance coverage. Professional liability insurance is expensive and insurance premiums may
increase significantly in the future, particularly as we expand our services and as the professional liability insurance market
becomes more challenging due to COVID-19. As a result, adequate professional liability insurance may not be available to our
providers or to us in the future at acceptable costs or at all. Any claims made against us that are not fully covered by insurance
could be costly to defend against, result in substantial damage awards against us and divert the attention of our management and
our providers from our operations, which could harm our business. In addition, any claims may significantly harm our business
or reputation.
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Moreover, we do not control the providers and other healthcare professionals at our affil
f iated professional entities with
respect to the practice of medicine and the provision of healthcare services. While we seek to attract high quality professionals,
the risk of liability, including through unexpected medical outcomes, is inherent in the healthcare industry, and negative
outcomes may result for any of our members. We attempt to limit our liability to members, clients and partners by contract;
however, the limitations of liability set forth in the contracts may not be enforceable
a or may not otherwise protect us from
f
liability for damages. Additionally, we may be subject to claims that are not explicitly covered by such contractual
t limits.
We also maintain general liabil
a ity coverage for certain risks, claims and litigation proceedings. However, this coverage
may not continue to be available
a on acceptable
a terms or in sufficient amounts to cover one or more large claims against us, and
may include larger self-insured
f
retentions or exclusions. In addition, the insurer might deny coverage for the claims we submit
or disclaim coverage as to any ffuture claim. Any liability claim brought against us, or any ensuing litigation, regardless of
merit, could result in a substantial cost to us, divert management’s attention from operations and could also result in an increase
of our insurance premiums and damage to our reputation. A successful claim not fully covered by our insurance could have a
negative impact on our liquidity, financial condition, and results of operations.
Current or future
f
litiga
t tion against us could be costly
l and time
i -consuming to defend.
e
We are subject, and in the future
t
may become subject from time to time, to legal proceedings and claims that arise in the
ordinary course of business such as claims brought by our members, clients or partners in connection with commercial disputes,
consumer class action claims, employment claims made by our current or former employees, technology errors or omissions,
medical malpractice, professional negligence or other related actions or claims inherent in the provision of healthcare services
as well as other litigation matters. In particular, as we grow our base of consumer members, we may be subject to an increasing
number of consumer claims, disputes and class action complaints, including an ongoing claim alleging misrepresentations with
respect to our membership fees. While our membership terms generally require individual arbitration, we cannot assure you that
such terms will be enforced, which may result, and has resulted in the past, in costly class action litigation. Litigation may result
in substantial costs, settlement and judgments and may divert management’s attention and resources, which may substantially
harm our business, financial condition and results of operations. Insurance may not cover such claims, may not provide
sufficient payments to cover all of the costs to resolve one or more such claims and may not continue to be available
a on terms
acceptable
a to us. A claim brought against us that is uninsured or underinsured could result in unanticipated costs, thereby
leading analysts or potential investors to reduce their expectations of our performance, which could reduce the market price of
our common stock.
Our labor costs
t could
l be negativ
t ely
l impacted by
b competiti
i on for staffing, the shortage
t
of experie
x
nced nurses and providers
and labor union activity
i y.
The operations of our affiliated professional entities are dependent on the efforts, abilities and experience of our
management and medical support personnel, including nurses, therapists
a
and lab
a technicians, as well as our providers. We
compete with other healthcare providers in recruiting and retaining employees, and, like others in the healthcare industry, we
continue to experience a shortage of nurses and providers in certain disciplines and geographic
a
areas. As a result, ffrom time to
time, we may be required to enhance wages and benefits to recruit and retain experienced employees, make greater investments
in educa
d tion and training for newly licensed medical support personnel, or hire more expensive temporary or contract
employees. Furthermore, state-mandated nurse-staffing ratios in California affect not only our labor
a
costs, but, if we are unable
a
to hire the necessary number of experienced nurses to meet the required ratios, they may also cause us to limit patient volumes,
which would have a corresponding negative impact on our net revenue. In addition, while none of our employees are
represented by a labor union as of December 31, 2021, our employees may seek to be represented by one or more labor
a
unions
in the ffutture. If some or all of our employees were to become unionized, it could increase labor
a
costs, among other expenses,
and may require us to adjust our employe
m
e policies and protocols. Further, labor
a
is subject to external ffactors that are beyond
our control, including the competitive market ffor skilled workers and leaders in the healthcare industry, cost inflation, the
COVID-19 pandemic and workforce participation rates. In general, our failure to recruit and retain qualified management,
experienced nurses and other medical support personnel, or to control labor
a
costs, could harm our business.
In order to support the growth of our business,
i
we may
a need to
t incur additi
i onal indebtednes
t
s or seek capital
t through new
equity
t or debt
d financings, which sources of additional
t
capit
a tal may
a not be availabl
i le to us on acceptabl
t le terms or at all.
l
Our operations have consumed substantial amounts of cash since inception and we intend to continue to make significant
investments to support
u
our business growth, respond to business challenges or opportunities, expand our services in new
geographic
a
locations, enhance our operating infrastructure
t
and existing solutions and services and potentially acquire
complementary businesses and technologies. For the years ended December 31, 2020 and 2021, our net cash used in operating
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activities was $4.4 million and $88.6 million, respectively. As of December 31, 2021, we had $342.0 million of cash and cash
a securities, which are held for
f working capi
a tal purposes. As of December 31,
equivalents and $160.0 million of marketable
2021, we had $316.3 million aggregate principal amount of debt outstanding under our convertible senior notes issued in May
2020, or the 2025 Notes.
As of December 31, 2021, we have also deferred payroll taxes in the amount of $5.0 million and received $1.8 million in
grants as part of the Coronavirus Aid, Relief and Economic Security Act, or CARES Act, through the Provider Relief Fund, or
PRF, of the U.S. Department of Health and Human Services, or HHS, to help offset the impact of increased healthcare related
expenses and lost revenues attributable to the COVID-19 pandemic. We are not required to repay this grant, provided we attest
to and comply with certain terms and conditions, including the use of PRF funds
f
for only permitted purposes and only afte
f r
funds from other sources obligated to reimburse recipients have been aapplied. If we are unable to attest to or comply with
current or future
t
terms and conditions, our ability to retain some or all of the PRF funds
f
received may be impacted.
Our future capi
a tal requirements may be significantly different from our current estimates and will depend on many
factors, including our growth rate, membership renewal activity and growth, the timing and extent of spending to support
development efforts, the expansion of sales and marketing activities, the introduction of new or enhanced services, expansion of
services to new geographic locations, addition of new health network partners and the continuing market acceptance of our
healthcare services. Accordingly, we may need to engage in equity or debt financings or collaborat
a
ive arrangements to secure
additional funds. If we raise additional funds through further issuances of equity or convertible debt securities, our existing
stockholders could suffer significant dilution, and any new equity securities we issue could have rights, preferences and
privileges superior to those of holders of our common stock. Moreover, while we are not restricted from incurring additional
debt, securing existing or future
t
debt, recapit
a alizing our debt or taking a number of other actions under the terms of the
indenture governing the 2025 Notes, such actions could have the effect of diminishing our ability to make payments on the
notes when due.
Any debt financing secured by us in the ffutture could involve additional restrictive covenants relating to our capi
a talraising activities and other fina
f ncial and operational matters, which may make it more difficult ffor us to obtain additional
capit
a al and to pursue business opportunit
t
ies, including potential acquisitions. In addition, during times of economic instabil
a ity,
including the recent disruptions to, and volatility in, the credit and financial markets in the United States and worldwide
resulting from the ongoing COVID-19 pandemic, it has been difficult ffor many companies to obtain financing in the public
markets or to obtain debt financing, and we may not be able to obtain additional ffinancing on commercially reasonable terms, if
at all. If we are unable
a to obtain adequate ffinancing or financing on terms satisfactory to us, it could harm our business and
growth prospects.
Our revenues have historically
l been concentrated
t among our top
o custome
t
rs, and the loss of
o any of these customers could
l
reduce our revenues and adversely impact
m
our operating
n results.
l
Historically, our revenue has been concentrated among a small number of customers. In 2020 and 2021, our top three
customers accounted ffor 35% and 32% of our net revenue, respectively. These customers included commercial payers and a
health network partner. This customer mix may also shift in the near and medium term as a result of our recent acquisition of
Iora. The loss of one or more of these customers could reduce our revenue, harm our results of operations and limit our growth.
Our quarterl
t ly results
t may fluctuate
t signifi
g cantly
t y, which could adversely impact
m
the value of our common stock.
Our quarterly results of operations, including our net revenue, loss from operations, net loss and cash flows, have varied
and may vary
r significantly in the future, and period-to-period comparisons of our results of operations may not be meaningful.
f
Accordingly, our quarterly results should not be relied upon as an indication of future performance. Our quarterly financial
results have fluctuated, and may fluc
f tuate in the ffuture, as a result of a variety of factors, many of which are outside of our
control, including, without limitation, the following:
•

the addition or loss of health network partners or enterprise clients, including through acquisitions or consolidations of
such entities;

•

the addition or loss of contracts with, or modification of contract terms with, payers, including the reduction of
reimbursements for our services or the termination of our network contracts with payers;

•

seasonal and other variations in the timing and volume of patient visits, such as the historically higher volume of use of
our service during peak cold and flu
f season months;
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•

flu
f ctuations in unemployment rates resulting in reductions in total members;

•

slowdown in the overall economy resulting in losses of enterprise clients as they scale back on expenses;

•

new enterprise
r
sponsorships and renewal of existing enterprise sponsorships and the timing thereof as well as
enterprise and consumer member activation and renewal and timing thereof;

•

the timing of recognition of revenue;

•

the amount and timing of operating expenses related to the maintenance and expansion of our business, operations and
infrastructure,
t
including upfront capit
a al expenditures
t
and other costs related to expanding in existing or entering new
geographic
a
al locations, as well as providing administrative and operational services to our affiliated professional
entities under the ASAs;

•

our ability to effectively estimate the potential costs of medical services incurred, including under our at-risk
arrangements, and the adequacy of our reserves for
f such incurred but not reported claims for
f medical services, which
could result in fluctuat
t ions in our quarterly results and may not accurately reflect the underlying performance of our
business within a given period;

•

our ability to effectively manage the size and composition of our proprietary network of healthcare professionals
relative to the level of demand ffor services from our members;

•

the timing and success of introductions of new applications and services by us or our competitors, including wellknown competitors with significant market clout and perceived ability to compete favorably
a
due to access to resources
and overall market reputation;

•

changes in the competitive dynamics of our industry, including consolidation among competitors, health network
partners or enterprise clients; and

•

the timing of expenses related to the development or acquisition of technologies or businesses and potential future
charges for impai
m rment of goodwill ffrom acquired companies.

Most of our net revenue in any given quarter is derived from contracts entered into with our partners and clients during
previous quarters as well as membership fees that are recognized ratably
a
over the term of each membership. Consequently, a
decline in new or renewed contracts or memberships in any one quarter may not be fully reflected in our net revenue for that
quarter. Such declines, however, would negatively affec
f t our net revenue in future
t
periods and the effect of loss of members,
and potential changes in our rate of renewals or renewal terms, may not be fully reflected in our results of operations until
future periods. While we encourage enterprise clients to purchase memberships off of their periodic enrollment cycle, we
cannot guarantee that they will do so. Accordingly, the effect of changes in the industry impacting our business or loss of
members may not be reflected in our short-term results of operations.
In addition, revenues associated with our At-Risk arrangements are subje
u ct to significant estimation risk related to
reserves for
f incurred but not reported claims. If the actual claims expense differs significantly from
f
the estimated liability due
d to
differences in utilization of healthcare services, the amount of charges and other fac
f tors, it could negatively impact our revenue
and have a material adverse impact on our business, results of operations, financial condition and cash flows.
f
Any fluctuat
t ion in
our quarterly results may not accurately reflect the underlying performance of our business and could cause a decline in the
trading price of our common stock.
If we lose key members of our senior management team or are unable
l to attract
t
and retain
i executive oofficers and employe
l es
we need to support
u
our operations and growth, our business
i
and growth may be harmed.
Our success depends largely upon
u
the continued services of our key executive officers, particularly our Chair, Chief
Executive Officer and President and 1Life's Chief Medical Officer. These executive officers are at-will employees and therefore
they may terminate employment with us at any time with no advance notice. We also do not maintain any key person life
insurance policies. Further, we rely on our leadership team in the areas of research and development, marketing, services and
general and administrative functions. From time to time, there may be changes in our executive management team resulting
from the hiring or departure
t
of executives, which could disrupt our business. The replacement of one or more of our executive
officers or other key employees would likely involve significant time and costs and may significantly delay or prevent the
achievement of our business objectives. We are particularly dependent on 1Life's Chief Medical Officer, who is the sole
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director and officer of many of the affiliated professional entities and is responsible for overseeing the operation of several of
such entities, among other roles. While we have succession plans in place and have employment or service arrangements with a
limited number of key executives, these measures do not guarantee that the services of these or suitable
a successor executives
will continue to be available
a to us.
To continue to execute our growth strategy, we also must attract and retain highly skilled personnel. Competition is
intense for qualified professionals and we may not be successful in continuing to attract and retain qualified personnel. We have
from time to time in the past experienced, and we expect to continue to experience in the ffutture, difficulty in hiring and
retaining highly skilled personnel with aappropriate qualifications. The pool of qualified personnel with experience working in
the healthcare market is limited overall. In addition, many of the companies with which we compete ffor experienced personnel
have greater resources than we have. Further, labor
a
is subject to external ffactors that are beyond our control, including the
competitive market for skilled workers and leaders in the healthcare industry, cost inflation, the COVID-19 pandemic and
workforce participation rates. As a result, our success is dependent on our ability to evolve our culture, align our talent with our
business needs, engage our employees and inspire our employees to be open to change, to innovate and to maintain memberand customer-focus when delivering our services.
In addition, job candidates often consider the value of the stock options or other equity-based awards they are to receive
in connection with their employment. Volatility in the price of our stock may, therefore, negatively impact our ability to attract
or retain highly skilled personnel. Further, the requirement to expense stock options and other equity-based compensat
m
ion may
discourage us from granting the size or type of stock option or equity awards that job candidates require to join our company.
Our business would be harmed if we ffail to adequately plan for succession of our executives and senior management; or if we
fail to effectively recruit, integrate, retain and develop key talent and/or align our talent with our business needs and the current
rapidly changing environment.
We may acquire other companies or tech
t nologies, which could divert our management’s atte
t ntion, result
l in dilution to our
stockholders and otherwise disrupt
i
our operations and we may have difficulty
t integrating
i any such acquisiti
i ons successfully
l
or realizing
i
the antic
t ipated
t benefits
t therefrom, any of which could harm our business.
i
We may seek to acquire or invest in businesses, applications and services or technologies that we believe could
complement or expand our business, enhance our technical capabi
a
lities or otherwise offer growth opportunit
t
ies. For example
m ,
we recently completed our acquisition of Iora in an all-stock transaction and our stockholders incurred substantial dilution. For
additional risks related to the acquisition of Iora, please refer to "—Risks Related to the Acquisition of Iora." The pursuit of
potential acquisitions may divert the attention of management and cause us to incur various expenses in identifying,
investigating and pursuing suitable acquisitions, whether or not they are consummated. We do not have a history of acquiring or
investing in businesses, applications and services or technologies and may not have the experience or capabil
a ities to
successfully execute such transactions or integrate them ffollowing consummation.
In addition, if we acquire additional businesses, we may not be able to integrate the acquired personnel, operations and
technologies successfully, or effec
f tively manage the combined business follow
f
ing the acquisition. We also may not achieve the
anticipated benefits from
f
the acquired business due
d to a number of fac
f tors, including, but not limited to:
•

inability to integrate or benefit from acquired technologies or services in a profitable manner;

•

lack of experience in making acquisitions and integrating acquired businesses or assets;

•

unanticipated costs or liabilities associated with the acquisition;

•

diffi
f culty integrating the accounting systems, operations and personnel of the acquired business;

•

diffi
f culties and additional expenses associated with supporti
u
ng legacy products and hosting infrastructure of the
acquired business;

•

diversion of management’s attention from other business concerns;

•

negative impacts to our existing relationships with enterprise clients or health network partners as a result of the
acquisition;

•

the potential loss of key employees;
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•

use of resources that are needed in other parts of our business;

•

deficien
f
cies associated with the assets or companies we acquire or ineffective or inadequate controls, procedures or
policies at any acquired business that were not identified in advance and may result in significant unanticipated costs;
and

•

use of substantial portions of our available
a cash to consummate the acquisition.

The effectiveness of our due diligence review of potential acquisitions and assessments of potential benefits or synergies
are dependent upon the accuracy and completeness of statements and disclosures made or actions taken by the companies we
acquire or their representatives. We may fail to accurately forec
f
ast the financial impact of an acquisition transaction, including
tax and accounting charges. In addition, a significant portion of the purchase price of companies we acquire may be allocated to
acquired goodwill and other intangible assets, which must be assessed for
f impairment at least annually. In the future, if our
acquisitions do not yield expected returns, we may be required to take charges to our results of operations based on this
impairment assessment process, which could harm our results of operations.
Acquisitions could also result in dilutive issuances of equity securities or the incurrence of debt, which could harm our
results of operations. In addition, if an acquired business fails to meet our expectations, our business may be harmed.
The estimat
i tes of market opportunity
t and forecasts of market and revenue growth
t includ
ded in this Annual Report
e
may
a prove
to be inaccurate,
e and even if the market iin which we compe
m te achieves the fforecasted growth, our busines
i s could fail
i to grow
at simi
i ilar rates,
t if at all.
l
Market opportunity estimates and growth forecasts are subject to significant uncertainty and are based on assumptions
and estimates that may not prove to be accurate. In particular, the size and growth of the overall U.S. healthcare market is
subject to significant variable
a s, including a changing regulatory environment and population demographic, which can be
difficult to measure, estimate or quantify. Our business depends on member acquisition and retention, which ffurther drives
revenue from our contracts with health network partners. Estimates and forecasts of these factors in any given market is
difficult and affected by multiple variable
a s such as population growth, concentration of enterprise clients and population
density, among other things. Further, we cannot assure you that we will be aable to sufficiently penetrate certain market
segments included in our estimates and forecasts, including due to limited deployable
a capit
a al, ineffective marketing efforts or
the inabil
a ity to develop sufficient presence in a given market to gain members or contract with employers and health network
partners in that market. Once we acquire a member, apart from fixed annual membership fees and payments from health care
partners, we primarily derive revenue from patient in-office visits, which may be difficult to forec
f
ast over time, particularly as
our billable
a service mix continues to expand, including due to the COVID-19 pandemic. Finally, our contractual
t arrangements
with health network partners typically have highly tailored capi
a tation and other fee structures which vary across health network
partners and are dependent on either the number of members that receive healthcare services in a health network partner’s
network or the volume and expense of the care received by At-Risk members. As a result, we may not be able to accurately
forecast revenue from our health network partners. For these reasons, the estimates and forecasts in this Annual Report relating
to the size and expected growth of our target markets may prove to be inaccurate. Even if the markets in which we compet
m e
meet our size estimates and forecasted growth, our business could fail to grow at similar rates, if at all.
Natural or man-made disast
i ters and other
t
simi
i ilar events may signific
i antly disrupt our business
i
and negati
e
vely impact
m
our
business,
i
financ
i
ial condition
t
and results
l of operations.
Our offices and facilities may be harmed or rendered inoperable by natura
t l or man-made disasters, including
earthquakes, extreme weather conditions (including adverse weather conditions caused by global climate change or otherwise),
power outages, fires, floods, protests and civil unrest, nuclear disasters and acts of terrorism or other criminal activities, which
may result in physical damage to our offices, temporary
m
office closures and could render it difficult or impossible for us to
operate our business for
f some period of time. In particular, certain of the facilities we lease to house our compute
m
r and
telecommunications equipment are located in the San Francisco Bay Area, a region known for seismic activity, and our
insurance coverage may not compensate us for
f losses that may occur in the event of an earthquake or other significant natural
disaster. Any disruptions in our operations related to the repair or replacement of our offices, could negatively impact our
business and results of operations and harm our reputation. Although we maintain an insurance policy covering damages to our
property and, in certain situations, interruptions to our business, such insurance may not be available
a or sufficient to
compensate ffor the different types of associated losses that may occur, including business interruption losses. Any such losses
or damages could harm our business, financial condition and results of operations. In addition, our health network partners’
facilities may be harmed or rendered inoperable
a by such natural
t
or man-made disasters, which may cause disruptions,
difficulties or other negative effect
f s on our business and operations.
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Risks Related to Government Regulation
The impact
m
of healthcar
t
e refor
f rm legiislattion and other changes in the healthcare ind
i ustry
t and in healthc
t are spending
n is
currently
l unknown, but may harm our busines
i s.
Our revenue is dependent on the healthcare industry and could be affected by changes in healthcare spending and policy.
The healthcare industry is subject to changing political, regulatory and other influences. The Patient Protection and Affordabl
f
e
Care Act, or ACA, made majo
a r changes in how health care is delivered and reimbursed, and increased access to health
insurance benefits to the uninsured and underinsured populations in the United States. ACA, among other things, increased the
number of individuals with Medicaid and private insurance coverage.
ACA has been subjec
b t to legislative and regulatory changes and court challenges and there is uncertainty regarding
whether, when, and how ACA may be changed, the ultimate outcome of court challenges and how the law will be interpreted
and implemented. Changes by Congress or government agencies could eliminate or alter provisions beneficial to us, while
leaving in place provisions reducing our reimbursement or otherwise negatively impacting our business.
In addition, current and prior healthcare reform proposals have included the concept of creating a single payer such as
“Medicare for All” or a public option for health insurance. If enacted, these proposals could have an extensive impact on the
healthcare industry, including us and may impact our business, financial condition, results of operations, cash flows
f
and the
trading price of our security. We are unable
a to predict whether such reforms may be enacted or their impact on our operations.
We are also impacted by the Medicare Access and CHIP Reauthorization Act, under which physicians must choose to
participate in one of two payment formulas, Merit-Based Incentive Payment System, or MIPS, or Alternative Payment Models,
or APMs. Beginning in 2019, MIPS allows eligible physicians to receive upward or downward adjustments to their Medicare
Part B payments based on certain quality and cost metrics, among other measures. As an alternative, physicians can choose to
participate in an Advanced APM. Advanced APMs are exempt from the MIPS requirements, and physicians who are
meaningful participants in APMs will receive bonus payments from
f
Medicare pursuant to the law.
We expect that additional state and federal healthcare reform measures will be adopted in the future,
t
any of which could
limit the number of individuals who qualify for health care coverage and amounts that ffederal and state governments and other
third-party payers will pay for healthcare services, which could harm our business, financial condition and results of operations.
Our arrangements with
t health
t network
t
ks may be subject tto governmental or regulatory
r scrutiny
n or challenge.
l
Some of our relationships with health networks involve risk arrangements, such as capit
a ated payments designed to
achieve alignment of financial incentives and to encourage close collaborat
a
ion on clinical care for patients. Although we believe
that our health network contracts involving capi
a tated payments comply with the ffederal Anti-Kickback Statute and the Stark
Law, we cannot assure you that regulators or other governmental entities will agree with our interpretation of these
arrangements under applicable
a law. Our health network partnerships may be subject to scruti
r ny or investigation from time to
time by regulators or other governmental entities, which may be lengthy, costly, and divert resources and our management’s
attention from managing our business and growth. If our health network partnerships are challenged and found to violate the
Anti-Kickback Statute or the Stark Law, we could incur substantial financial penalties, reimbursement denials, repayments or
recoupments, or exclusion from participation in government healthcare programs, any of which could harm our business.
Evolving government regulati
e
ons may increase costs
t or negatively impact
m
our results
l of operations.
t
Our operations may be subject to direct and indirect adoption, expansion, revision or reinterpretation of various laws and
regulations. In the event any such changes in law or interpretation impacts our services or contractual arrangements, we may be
required to modify such services, or revise our arrangements, in a manner that undermines the attractiveness of services or may
not preserve the same economics, or may be required to discontinue such arrange
r
ments. In each case, our revenue may decline
and our business may be harmed. Compliance with changes in interpretation of laws and regulations may require us to change
our practices at an undeterminable and possibly significant initial and recurring monetary expense. These additional monetary
expenditures
t
may increase future
t
overhead, which could harm our results of operations.
We have identified what we believe are areas of government regulation that, if changed, could be costly to us. These
include: ffraud, waste and abuse laws; rules governing the practice of medicine by providers; licensure standards for primary
care providers and behavioral health professionals; laws limiting the corporate practice of medicine and professional fee
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splitting; tax laws and regulations applicable
a to our annual membership fees; cybersecurity and privacy laws; laws and rules
relating to the distinction between independent contractors and employees (including recent developments in California that
have expanded the scope of workers that are treated as employees instead of independent contractors); and tax and other laws
encouraging employer-sponsored health insurance and group benefits. There could be laws and regulations applicable to our
business that we have not identified or that, if changed, may be costly to us, and we cannot predict all the ways in which
implementation of such laws and regulations may affect us.
We are dependent on our relationshi
t
ips with affiliate
i d professional entiti
i es that we may
a not own to
t provide healthcare
t
services and our business
i
would be harmed if those relationshi
t
ips were ddisrupted
t or if our arrangements with
i these affiliat
l ted
professional entiti
i es become subject tto legal challenges.
t , regulation, board of medicine or attorney
The corporate practice of medicine prohibition exists in some form, by statute
general guidance, or case law, in certain of the states in which we operate. These laws generally prohibit the practice of
medicine by lay persons or entities and are intended to prevent unlicensed persons or entities from interfering with or
inappropria
a
tely influencing providers’ professional judgment. As a result, many of our affiliated professional entities that
deliver healthcare services to our members are wholly owned by providers licensed in their respective states, including Andrew
Diamond, M.D., Ph.D., 1Life's Chief Medical Officer who oversees the operation of several of the affil
f iated professional
entities as the sole director and officer of many of the affiliated professional entities. Under the ASAs between 1Life and/or its
subsidiaries with each affiliated professional entity, we provide various administrative and operations support services in
exchange for scheduled fees at the fair market value of our services provided to each affil
f iated professional entity. As a result,
our ability to receive cash fees from
f
the affiliated professional entities is limited to the fair market value of the services
provided under the ASAs. To the extent our ability to receive cash fees from
f
the affiliated professional entities is limited, our
ability to use that cash for growth, debt service or other uses at the affiliated professional entity may be impaired and, as a
result, our results of operations and financial condition may be adversely affec
f ted.
Our ability to perform medical and digital health services in a particular U.S. state is directly dependent upon the
applicable laws governing the practice of medicine, healthcare delivery and fee splitting in such locations, which are subject to
changing political, regulatory and other influences. The extent to which a U.S. state considers particular actions or contractual
t
relationships to constitute
t the practice of medicine is subject to change and to evolving interpretations by medical boards and
state attorneys general, among others, each of which has broad discretion. There is a risk that U.S. state authorities in some
jurisdictions may find
f
that our contractual relationships with the affiliated professional entities, which govern the provision of
medical and digital health services and the payment of administrative and operations support fees, violate laws prohibiting the
corporate practice of medicine and fee splitting. Accordingly, we must monitor our compliance with laws in every jurisdiction
in which we operate on an ongoing basis, and we cannot provide assurance that our activities and arrangements, if challenged,
will be found to be in compliance with the law. Additionally, it is possible that the laws and rule
r s governing the practice of
medicine, including the provision of digital health services, and fee splitting in one or more jurisdictions may change in a
manner adverse to our business. While the ASAs prohibit us from controlling, influencing or otherwise interfering with the
practice of medicine at each affil
f iated professional entity, and provide that physicians retain exclusive control and responsibility
for all aspects of the practice of medicine and the delivery of medical services, we cannot assure you that our contractual
t
arrangements and activities with the affiliated professional entities will be ffree from scruti
r ny from U.S. state authorities, and we
cannot guarantee that subsequent interpretation of the corporate practice of medicine and fee splitting laws will not
circumscribe our business operations. State corporate practice of medicine doctrines also often impose penalties on physicians
themselves for
f aiding the corporate practice of medicine, which could discourage providers from participating in our network of
physicians. If a successful legal challenge or an adverse change in relevant laws were to occur, and we were unable
a to adapt our
business model accordingly, our operations in affec
f ted jurisdictions would be disrupted, which could harm our business.
Any material changes in our relationship with or among the affil
f iated professional entities, whether resulting from a
dispute among the entities, a challenge from a governmental regulator, a change in government regulation, or the loss of these
relationships or contracts with the affiliated professional entities, could impair our ability to provide services to our members
and could harm our business. For example, our arrangements in place to help ensure an orderly succession of the owner or
owners of certain of the affiliated professional entities upon the occurrence of certain events may be challenged, which may
impact our relationship with the affil
f iated professional entities and harm our business and results of operations. The ASAs and
these succession arrangements could also subject us to additional scruti
r ny by federal and state regulatory bodies regarding
federal and state fraud and abuse
a
laws. Any scrutiny, investigation or litigation with regard to our arrangement with the
affil
f iated professional entities, and any resulting penalties, including monetary fines and restrictions on or mandated changes to
our current business and operating arrangements, could harm our business.
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Noncomplianc
l
e with
t billi
l ing and documentation
t
requirements
t could result
l in non-payment or subject us to
t audits,
t billing
l
or
other compli
m iance investigat
t tions by government authoritie
t s, private
t payers or health
t network
t
partners.
r
Payers typically have differing and complex billing and documentation requirements. If we fail to comply with these
payer-specific requirements, we may not be paid ffor our services or payment may be substantially delayed or reduced.
Moreover, federal and state laws, rules and regulations impose substantial penalties, including criminal and civil ffines,
monetary penalties, exclusion from participation in government healthcare programs and imprisonment, on entities or
individuals (including any individual corporate officers or physicians deemed responsible) that ffraudulently or wrongfully bill
government-funded programs or other third-party payers for healthcare services. Both federal and state government agencies
have heightened and coordinated civil and criminal enforcement efforts as part of numerous ongoing investigations of
healthcare companies, as well as their executives and managers, with enforcement actions covering a variety of topics,
including referral and billing practices. Further, the ffederal False Claims Act and a growing number of state laws allow private
parties to bring qui tam or “whistleblower” lawsuits against companies for
f false billing violations. Some of our activities could
become the subject of governmental investigations or inquiries.
From time to time in the ordinary course of business, governmental agencies and private payers also conduct audits of
healthcare providers like us. For example, as a result of our participation in the Medicare program, including through CMS’
Direct Contracting Program, we are also subject to various governmental inspections, reviews, audits and investigations to
verify our compliance with the Medicare program and applicable
a laws and regulations. We also periodically conduct internal
audits and reviews of our regulatory compliance and our health network partners can also conduct audits under their agreements
with us. Such audits could result in the incurrence of additional costs and diversion of management’s time and attention. In
addition, such audits could trigger repayment demands based on findings that our services were not medically necessary, were
billed at an improper level or otherwise violated applicable
a billing requirements or contractual
t terms. Our failure to comply
with rules related to billing or adverse findings from such audits could result in, among other penalties:
•

non-payment for services rendered or recoupments or refunds of amounts previously paid for such services by our
health network partners;

•

refunding
f
amounts we have been paid pursuant to the Medicare program or from payers;

•

state or federal agencies imposing
m
fines, penalties and other sanctions on us;

•

temporary suspension of payment from payers for new patients to the ffacility or agency;

•

decertificatio
f
n or exclusion from participation in the Medicare program or one or more payer networks;

•

self-d
f isclosure of violations to applicable
a regulatory authorities;

•

damage to our reputation;

•

the revocation of a ffacility’s or agency’s license; and

•

loss of certain rights under, or termination of, our contracts with and health network partners.

We will likely be required in the future
t
to refund amounts that have been paid and/or pay fines and penalties as a result
of these inspections, reviews, audits and investigations. If adverse inspections, reviews, audits or investigations occur and any
of the results noted above occur, it could have a material adverse effec
f t on our business, financial condition, results of
operations, cash fflows and the trading price of our securities. Furthermore, the legal, document production and other costs
associated with complying with these inspections, reviews, audits or investigations could be significant.
Our use and disclosure off personal information, including
n PHII, is subject tto federal and state
t privacy
c and security
i
regulati
l ons, and our failure
i
to comply
l with
t those regulati
l ons or to adequately secure such inform
i
ation we hold could result
l
in signific
i
ant liabil
i litty or reputational harm and, in turn, substantial
i harm to our health
t network
t
partner and enterprise
r
clie
l nt base,
e membership
i base and revenue.
e
In the ordinary course of our business, we and third parties upon whom we rely receive, collect, store, process and use
personal information as part of our business. Numerous state and federal laws and regulations inside the United States govern
the collection, dissemination, use, privacy, confidentiality, security, availability and integrity of personal information including
PHI. These laws and regulations include HIPAA, as amended by the HITECH Act, and its implementing regulations, as well as
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state privacy and data protection laws. HIPAA establi
a shes a set of baseline national privacy and security standards for the
protection of PHI, by health plans, healthcare clearinghouses and certain healthcare providers, referred to as covered entities,
which includes our affiliated professional entities, and the business associates with whom such covered entities contract ffor
services that involve the use or disclosure of PHI, which includes 1Life and our affiliated professional entities. States may
enforce more stringent privacy and data protection laws exceeding the requirements of HIPAA.
Compliance with privacy, data protection and information security laws and regulations in the United States could cause
us to incur substantial costs or require us to change our business practices and compliance procedures in a manner adverse to
our business. We strive to comply with aapplicable laws, regulations, policies and other legal obligations relating to privacy, data
protection and information security. However, as the various regulatory frameworks for privacy, data protection and
information security continue to develop, uncertainties exist as to their application, and it is possible that these or other actual or
alleged obligations may be interpreted and applied in a manner that is inconsistent from one jurisdiction to another and may
conflict with other rule
r s and subject our business practices to uncertainty.
Penalties for violations of these laws vary. For example
m , penalties for
f violations of HIPAA and its implementing
regulations are assessed at varying rates per violation, subject to a statutory cap
a for violations of the same standard in a single
calendar year. Such penalties may be subject to periodic adjustments. However, a single breach incident can result in violations
of multiple standards, which could result in significant fines. HIPAA also authorizes state attorneys general to file suit on behalf
of their residents. Courts may award damages, costs and attorneys’ fees related to violations of HIPAA in such cases, which
may be significant. While HIPAA does not create a private right of action allowing individuals to sue us in civil court for
violations of HIPAA, its standards have been used as the basis for duty of care in state civil suits such as those ffor negligence or
recklessness in the misuse or breach of PHI. Any such penalties or lawsuits could harm our business, financial condition, results
of operations and prospects.
In addition, HIPAA mandates that the Secretary of HHS conduct periodic compliance audits of HIPAA covered entities
or business associates for
f compliance with the HIPAA Privacy and Security Standards and Breach Notification Rule. It also
tasks HHS with establi
a shing a methodology whereby harmed individuals who were the victims of breaches of unsecured PHI
may receive a percentage of the civil monetary penalty fine
f or settlement paid by the violator.
HIPAA further requires that patients be notified of any unauthorized acquisition, access, use or disclosure of their
unsecured PHI that compromises the privacy or security of such information, with certain exceptions related to unintentional or
inadvertent use or disclosure by employe
m
es or authorized individuals or where there is a good faith belief that the person who
received the impermissible disclosure would not have been able to retain the information. HIPAA specifies that such
notifications must be made “without unreasonable delay and in no case later than 60 calendar days after discovery of the
breach.” If a breach affects 500 patients or more, it must be reported to HHS without unreasonable delay, and HHS will post the
name of the breaching entity on its public web site. Breaches affecting 500 patients or more in the same state or jurisdiction
must also be reported to the local media. If a breach involves fewe
f
r than 500 people, the covered entity must record it in a log
and notify HHS at least annually. Any such notifications, including notifications to the public, could harm our business,
financial condition, results of operations and prospects.
Numerous other ffederal and state laws protect the confidentiality, privacy, availabil
a ity, integrity and security of personal
information, including health information. For example
m , various states, such as California and Massachusetts, have
implemented privacy laws and regulations that in many cases are more restrictive than, and may not be preempted by, the
HIPAA rules and may be subject to varying interpretations by courts and government agencies, creating complex compliance
issues for
f us and our health network partners and enterprise clients and potentially exposing us to additional expense, adverse
publicity and liability. The cost of compliance could be significant and require investments to enhance our technology and
security infrastructure. In addition, in certain situat
t ions, regulators, partners, clients and consumers may disagree with our
analysis of, and response to, data-related incidents and our execution of obligations under the laws, which may cause disputes,
liability and negative publicity and harm our business, operations and prospects. In particular, some laws, such as the California
Consumer Privacy Act of 2018, or CCPA, allow for a private right of action and statutory damages, which may motivate
plaintiffs’ attorneys to file class action claims, which can be resource-intensive and costly to defend.
If our security measures, some of which are managed by third parties, are breached or fail, and unauthorized access to
personal information or PHI occurs, our reputation could be severely damaged, harming member, client and partner confidence
and may result in members curtailing their use of our services. In addition, we could face
f
litigation, significant damages for
contract breach, significant penalties and regulatory actions for violation of HIPAA and other appli
a
cable
a laws or regulations and
signific
f ant costs for remediation, notification to individuals and the public and measures to prevent future occurrences. Any
potential security breach could also result in increased costs associated with liability for
f stolen assets or information,
inaccessibility of systems or information, repairing system damage that may have been caused by such breaches, remediation
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offered to employees, contractors, health network partners, enterprise clients or members in an effort
f
to maintain our business
relationships after a breach and implementing measures to prevent future occurrences, including organizational changes,
deploying additional personnel and protection technologies, training employees and engaging third-party experts and
consultants.
We outsource important aspects of the storage and transmission of personal information and PHI, and thus rely on third
parties to manage functions that have material cybersecurity risks. We require our vendors who handle personal information
and PHI to contractually commit to safeguarding personal information and PHI such as by signing information protection
addenda and/or business associate agreements, as applicable
a , to the same extent that aapplies to us and require such vendors to
undergo security examinations. In addition, we periodically hire third-party security experts to assess and test our security
posture. However, we cannot assure that these contractual
t measures and other safegu
f ards will adequately protect us from the
risks associated with the storage and transmission of employe
m
es’, contractors’, patients’ and members’ personal information and
PHI. Any violation of applicable laws, regulations or policies by these parties, including violations that cause us to incur
significant liability and put sensitive data at risk, could in turn
t
harm our business.
We also publish statements to our members that describe how we handle and protect personal information and PHI. If
federal or state regulatory authorities or private litigants consider any portion of these statements to be untrue, we may be
subject to claims of misrepresentation and/or deceptive practices, which could lead to significant liabilities and consequences,
including, without limitation, significant costs of responding to investigations, defending against litigation, settling claims and
complying with regulatory or court orders.
As public and regulatory focus on privacy issues continues to increase, we expect that there will continue to be new laws,
regulations and industry standards concerning privacy, data protection and information security. For example, the CCPA
imposes obligations on businesses to which it applies. These obligations include, without limitation, providing specific
disclosures in privacy notices, affording California residents certain rights related to their personal information, and requiring
businesses subject to the CCPA to implement certain measures to effec
f tuate California residents' rights to their personal
information. The CCPA allows for statutory
t
fines for noncompli
m ance. The California Privacy Rights Act, or the CPRA,
approved by California voters in November 2020 and expected to go into effect on January 1, 2023, builds upon the CCPA and
affords consumers expanded privacy rights and protections. Colorado and Virginia passed similar consumer privacy laws
expected to go into effect in 2023. The potential effects of state privacy, data protection and information security laws are ffarreaching and will require us to modify our data processing practices and policies and to incur substantial costs and expenses to
comply. Further, obligations under new laws and regulations may not be clear, creating uncertainty and risk despite our efforts
to comply. If we fail, or are perceived to have ffailed, to address or comply with our privacy, data protection and information
security obligations, we could be subject to governmental enforcement actions such as investigations, fines, penalties, audits, or
inspections, class action or other litigation, contract breach claims, additional reporting requirements and/or oversight, bans on
processing personal information, orders to destroy or not use personal information, reputational harm and imprisonment of
company officials.
Any significant change to applicable
a privacy, data protection and information security laws, regulations or industry
practices regarding the collection, use, retention, security or disclosure of our members’ personal information, or regarding the
manner in which the express or implied consent for the collection, use, retention or disclosure of such personal information is
obtained, could increase our costs to comply and require us to modify our services and features,
t
possibly in a material manner,
which we may be unable
a to complete and may limit our ability to store and process the personal information of our members,
optimize our operations or develop new services and feat
f tures. Any of the fforegoing could harm our competitive position,
business, financial condition, results of operations and prospects.
Individuals may claim
i our call and text
e messaging
i services are not compliant
l
with
i applicable law,
w including
i the Telephone
e
Consumer Protectio
t n Act.
t
We call and send short message service, or SMS, text messages to members and potential members who are eligible to
use our service. While we obtain consent from these individuals to call and send text messages, federal or state regulatory
authorities or private litigants may claim that the notices and disclosures we provide, form
f
of consents we obtain or our call and
SMS texting practices are not adequate to comply with, or violate applicable
a law, including the Telephone Consumer Protection
Act, or TCPA. The TCPA imposes specific requirements relating to the marketing to individuals leveraging technology such as
telephones, mobile devices and texts. TCPA violations can result in significant financial penalties as businesses can incur civil
forfeiture
t
penalties or criminal fines imposed by the Federal Communications Commission or be fined for each violation
through private litigation or state attorneys general or other state actor enforcement. Class action suits are the most common
method for private enforcement. Our call and SMS texting campaigns are potential sources of risk for class action lawsuits and
liability ffor our company. Numerous class-action suits under federal and state laws have been filed in recent years against
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companies who conduct call and SMS texting programs, with many resulting in multi-million-dollar settlements to the
plaintiffs. While we strive to adhere to strict policies and procedures, the Federal Communications Commission, as the agency
that implements and enforces the TCPA, may disagree with our interpretation of the TCPA and subject us to penalties and other
consequences for
f noncompliance. Determination by a court or regulatory agency that our call or SMS text messaging violate
the TCPA could subject us to civil penalties, could require us to change some portions of our business and could otherwise
harm our business. Even an unsuccessful challenge by members, consumers or regulatory authorities of our activities could
result in adverse publicity and could require a costly response from and defense by us.
Negative publicity
t regarding the managed healthcare
t
industry
t generally
l could adversely affect our results
l of operations or
business.
i
Negative publicity regarding the managed healthcare industry generally, or the Medicare Advantage program in
particular, may result in increased regulation and legislative review of industry practices that further increase the costs of doing
business and adversely affec
f t our results of operations or business by:
•

requiring us to change our products and services provided to patients;

•

increasing the regulatory burdens under which we operate, which may increase the costs of providing services;

•

adversely affecting our ability to market our products or services through the imposition of further regulatory
restrictions regarding the manner in which plans and providers market to Medicare Advantage enrollees; or

•

adversely affecting our ability to attract and retain patients.

Risks Related to Information Technology
We rely on interne
t
t iinfrasttructure,
e bandwidth
t providers, other third partie
t s and our own syst
s tems to
t provide proprietary
t
service platforms to our members and providers, and any failure or interrupt
t
tion in the services provided by
b these third
parties or our own syst
s tems could
l expose us to liabil
i litty and hurt our reputation and relationshi
t
ips with members and clie
l nts.
Our ability to maintain our proprietary service platform, including our digital health services and our electronic health
records systems, is dependent on the development and maintenance of the infrastructure
t
of the internet and other
telecommunications services by third parties, including bandwidth and telecommunications equipment providers. This includes
maintenance of a reliabl
a e network connection with the necessary speed, data capac
a ity and security for
f providing reliable
a
internet access and services and reliable telephone and facsimile services. We exercise limited control over these third-party
providers.
Our platforms are designed to operate without perceptible interruption in accordance with our service level
commitments. We have, however, experienced limited interruptions in these systems in the past, including server fai
f lures that
temporarily slowed down or diminished the performance of our platforms, and we may experience similar or more significant
interruptions in the ffutture. We do not currently maintain redundant systems or ffacilities for some of these services. Interruptions
to third party systems or services, whether due
d to system failures, cyber incidents (the risk of which has been higher due to the
significant increase in remote work across the technology industry as a result of the COVID-19 pandemic), ransomware,
physical or electronic break-ins, phishing campaigns or other events, could affec
f t the security or availability of our platforms or
services and prevent or inhibit the ability of our members or providers to access our platforms or services. In the event of a
catastrophic event with respect to one or more of these systems or ffacilities, we may experience an extended period of system
unavailability, which could result in liability, substantial costs to remedy those problems or harm our relationship with our
members and our business.
Additionally, any disruption in the network access, telecommunications or co-location services provided by third-party
providers or any failure of or by third-party providers’ systems or our own systems to handle current or higher volumes of use
could significantly harm our business. The reliability and performance of our third-party providers’ systems and services may
be harmed by increased usage or by ransomware, denial-of-service attacks or related cyber incidents, which has increased due
to more opportunit
t
ies created by remote work necessitated by the COVID-19 pandemic. Any errors, failures, interruptions or
delays experienced in connection with these third-party services or our own systems could hurt our ability to deliver our
services platform and damage our relationships with health network partners, enterprise clients and members and expose us to
third-party liabi
a lities, which could in turn harm our competitive position, business, financial condition, results of operations and
prospects.
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We rely on third-party vendors to host and maintai
i in our technology platfor
l
rm.
We rely on third-party vendors to host and maintain our technology platform. Our ability to operate our business is
dependent on maintaining our relationships with third-party vendors and entering into new relationships to meet the changing
needs of our business. Any deterioration in our relationships with such vendors or our failure to enter into agreements with
vendors in the ffutture could significantly disrupt our operations or hinder our ability to execute our growth strategies. Because
we rely on certain vendors to store and process our data, it is possible that, despite precautions taken at our vendors’ facilities,
the occurrence of a natural
t
disaster, cyber incident, decision to close the ffacilities without adequate notice or other unanticipated
problems could result in our non-compliance with data protection laws and regulations, loss of proprietary information,
personal information, and other confidential information, and disruption to our technology platform. These service interruptions
could also cause our platform to be unavailable
a to our health network partners, enterprise clients and members, and impair our
ability to deliver services and negatively impact our relationships with new and existing health network partners, enterprise
clients and members.
Some of our vendor agreements may be unilaterally terminated by the vendor for convenience, including with respect to
Amazon Web Services, and if such agreements are terminated, we may not be able to enter into similar relationships in the
future on reasonable terms or at all. We may also incur substantial costs, delays and disruptions to our business in transitioning
such services to ourselves or other third-party vendors. In addition, third-party vendors may not be able to provide the services
required in order to meet the changing needs of our business. Any of the fforegoing could harm our competitive position,
business, financial condition, results of operations and prospects.
If our or our vendors’ security
i measures fail
f or are breached and unauthori
t ized access to our employe
l es’, contractors’,
t
members’, clients’
t or partners’ data
t is obtained,
i
our services may be perceived as inse
i cure,
e we may incur signific
i
ant
liabil
i litties, including
n through private
t littigattion or regulator
e
ry actio
t n, our reputation may be harmed, and we could lose
members, clients
t and partners.
Our services and operations involve the storage and transmission of personal information and other sensitive data,
including proprietary and confidential business data, trade secrets and intellectual
t property and the personal information
(including health information) of employees, contractors, clients, partners, members and others. Because of the sensitivity of
the information we store and transmit, the security fea
f tures of our and our third-party vendors’ compute
m
r, network, and
communications systems infrastructure are critical to the success of our business.
A breach or fai
f lure of our or our third-party vendors’ security measures could result from a variety of circumstances and
events, including, but not limited to, social engineering attacks (including through phishing attacks), malicious code (such as
viruses and worms), malware (including as a result of advanced persistent threat intrusions), denial-of-service attacks (such as
credential stuffing), ransomware attacks, supply-chain attacks, employee negligence or human errors, software bugs, server
malfunction, software or hardware failures, loss of data or other information technology assets, adware, telecommunications
failures, earthquakes, fire, flood, and other similar threats. Ransomware attacks, including those perpetrated by organized
criminal threat actors, nation-states, and nation-state supported actors, are becoming increasingly prevalent and severe and can
lead to significant interruptions in our operations, loss of data and income, reputational harm, and diversion of funds. Extortion
payments may alleviate the negative impact of a ransomware attack, but we may be unwilling or unable to make such payments
due to, for
f example, strategic security objectives or applicable laws or regulations prohibiting payments. Similarly, supplychain attacks have increased in frequency and severity, and we cannot guarantee that third parties and infrastructure in our
supply chain have not been compromised or that they do not contain exploitable defec
f ts or bugs that could result in a breach of
or disruption to our information technology systems (including our services) or the third-party information technology systems
that support us and our services. The COVID-19 pandemic and our remote workforce poses increased risks to our informa
f
tion
technology systems and data, as more of our employees work from home, utilizing network connections outside our premises.
Any of the previously identified or similar threats could cause a security incident. If we our or our third-party vendors
experience a security incident, it could result in unauthorized, unlawful or accidental acquisition, modification, destruction, loss,
alteration, encryption, disclosure of or access to data. A security incident could disrupt our (and third parties upon
u
whom we
rely) ability to provide our services. We may expend significant resources or modify our business activities in an effort to
protect against security incidents. While we have implemented security measures designed to protect against a security incident,
there can be no assurance that these measures will always be effective. We have not always been able
a in the past and may be
unable in the ffuture to detect vulnerabil
a ities in our information technology systems because such threats and techniques change
frequently, are often sophisticated in nature
t , and may not be detected until after a security incident has occurred. Some security
incidents may remain undetected for
f an extended period of time. Despite our efforts
f
to identify and remediate vulnerabilities, if
any, in our information technology systems (including our products), our efforts may not be successful. Further, as cyber threats
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continue to evolve, we may be required to expend additional resources to enhance our information security measures and/or to
investigate and remediate any information security vulnerabil
a ities and we may experience delays in developing and deploying
remedial measures designed to address any such identified vulnerabilities.
Certain privacy, data protection and information security obligations may require us to imple
m ment and maintain specific
security measures, industry-standard or reasonable security measures to protect our information technology systems and data.
Our clients, partners and members may demand that we adopt additional security measures or make further security
investments, which may be costly and time-consuming. Such failures or breaches of our or our third-party vendors’ security
measures, or our or our third-party vendors’ inabil
a ity to effectively resolve such failures or breaches in a timely manner, could
severely damage our reputation, adversely impact customer, partner, member or investor confidence in us, and reduce the
demand for our services. Applicable privacy, data protection and security information obligations may require us to notify
relevant stakeholders of security incidents. Such disclosures are costly, and the disclosures or the ffailure to comply with such
requirements, could lead to adverse impacts. In addition, we could face litigation, significant damages for
f contract breach or
other breaches of law, significant monetary penalties, or regulatory actions for violation of applicable laws or regulations, and
incur significant costs for remedial or preventive measures. Although we maintain insurance covering certain security and
privacy damages and claim expenses, we may not carry insurance or maintain coverage sufficient to compensate for all liabil
a ity.
Adequate insurance may not be available in the future at acceptable
a costs or at all and coverage disputes could also occur with
our insurers. If security and privacy claims are not fully covered by insurance, they could result in substantial costs to us, which
could harm our business. Insurance coverage would also not address the reputational damage that could result from a security
incident. If an actual or perceived breach or inadequacy of our or our third-party vendors’ security occurs, or if we or our thirdparty vendors are unable to effectively resolve a breach in a timely manner, we could lose current and potential members,
partners and clients, which could harm our business, results of operations, financial condition and prospects.
Our proprietary
t
technology
l
platforms
l
may not operate properly,
l which could damage our reputati
e
on, subject us to
t claims or
require
i us to divert applic
l ation of our resources from other purposes, any of which could harm our business
i
and growth.
Our proprietary technology platforms provide members with the aability to, among other things, register for our services,
request a visit (either scheduled or on demand) and communicate and interact with providers, and allows our providers to,
among other things, chart patient notes, maintain medical records, and conduct visits (via video, phone or the internet).
Proprietary software development is time-consuming, expensive and complex, and may involve unforeseen difficulties. We
may encounter technical obstacles, and it is possible that we may discover additional problems that prevent our proprietary
software from operating properly. Due to the COVID-19 pandemic, use of virtual
t care, including remote visits, has increased,
which places a heavier demand on our technology platform and may cause performance levels to deteriorate. When we launch
new features and functions within our technology platform, we could inadvertently introduce bugs or errors,
r
including latent
ones, into our platforms which could impact usability as well as technology and clinical operations. We continue to implement
software with respect to a number of new applications and services. The operation of our technology also depends in part on the
performance of third-party service providers. If our technology platform does not function reliably or fail
f s to achieve member,
provider, partner or client expectations in terms of performance, we may be required to divert resources allocated for
f other
business purposes to address these issues, may suffer reputational harm, lose or fail to grow member usage, fai
f l to retain or
grow provider talent, members, partners and clients, and may be subject to liabil
a ity claims.
The information that we provide to our health
t network partners, enterprise
r
clie
l nts and members could be inaccurate
t or
incomple
m te,
e which could harm our business, financial
i
condition
t
and results of operations.
t
We provide healthcare-related information for use by our health network partners, enterprise clients and members.
Because data in the healthcare industry is fragmented in origin, inconsistent in format and often incomplete, the overall quality
of data in the healthcare industry is poor, and we frequently discover data issues and errors. If the data that we provide to our
health network partners, enterprise clients and members is incorrect or incomplete or if we make mistakes in the capt
a ture or
input of this data, our reputation may suffer and our ability to attract and retain health network partners, enterprise clients and
members may be harmed. In addition, a court or government agency may take the position that our storage and display of health
information exposes us to personal injury
n
liability or other liabil
a ity for
f wrongful delivery or handling of healthcare services or
erroneous health information, which could harm our business, financial condition and results of operations.
If we cannot iimplement or optim
t ize our technology
l
solutions for
f members, integrate our systems with health network
t
partners or resolve ttechnical issues in a tim
t ely
l manner, we may lose clie
l nts and partners
t
and our reputat
e
tion may be harmed.
Our health network partners utilize a variety of data fformats, applications, systems and infrastructure. Moreover, each
health network partner may have a unique technology ecosystem and infrastructure or have specific technology or certification
requirements. To maintain our relationships with such partners and to continue to grow our business and membership, we may
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be required to meet such requirements and, in certain circumstances, our services must be seamlessly integrated and
interoperable with our partners’ complex systems, which may cause us to incur significant upfront and maintenance costs.
Additionally, we do not control our partners’ integration schedules. As a result, if our partners do not allocate the internal
resources necessary to meet their integration responsibilities, which resources can be significant as many of them are large
healthcare instituti
t ons with substantial operations to manage, or if we face unanticipated integration difficulties, the integration
may be delayed. In addition, competitors with more effic
f ient operating models with lower integration costs could jeopardize our
partner relationships. If the integration process with our partners is not executed successfully or if execution is delayed, we
could incur significant costs, partners could become dissatisfied and decide not to continue a strategic contractual relationship
with us beyond an initial period during their term commitment or, in some cases, revenue recognition could be delayed, any of
which could harm our business and results of operations.
Our members depend on our digital health platform,
f
including our mobile aapp, web portal, and support services to access
on-demand digital health services or schedule in-office visits. We may be unable
a to quickly accommodate increases in member
technology usage, particularly as we increase the size of our membership base, grow our services and as the COVID-19
pandemic drives more member demand for our digital health services and virtual care. We also may be unable to modify the
format of our technology solutions and support
u
services to compet
m e with developments from
f
our compet
m itors. If we are unable
to further develop and enhance our technology solutions or maintain effective technical support services to address members’
needs or preferences in a timely fashion,
f
our members, clients and partners may become dissatisfied, which could damage our
ability to maintain or expand our membership and business. While any refunds or credits we have issued historically have not
had a significant impact on net revenue, we cannot assure you as to whether we may need to issue additional refunds or credits
for membership fees in the future as a result of member or client dissatisfaction. For example, our members expect on-demand
healthcare services through our mobile app and rapid in-office visit scheduling. Failure to maintain these standards or negative
publicity related to our technology solutions, regardless of its accuracy, may reduce
d
our overall NPS, harm our reputation and
cause us to lose current or potential members, enterprise clients or partners. In addition, our enterprise clients expect our
technology solutions to facilitate long-term cost of care reductions through high employee digital engagement, which we market
as potential benefits for
f employers in providing employees with One Medical memberships. If employers do not perceive our
solutions and services as providing such efficiencies and cost savings, they may terminate their contracts with us or elect not to
renew. Any such outcomes could also negatively affect our ability to contract with new enterprise clients through damage to our
reputation. If any of these were to occur, our revenue may decline and our business, results of operations, financial condition
and prospects could be harmed.
Risks Related to Taxation and Accounting Standards
Certain U.S. state tax authorities may assert that we have a state nexus and seek to impose
m
state
t and local income ttaxes
which could
l harm
r our results
l of operations.
As of December 31, 2021, we are qualified to operate in, and fil
f e income tax returns in, 19 states as well as Washington,
D.C. There is a risk that certain state tax authorities where we do not currently file a state income tax return
r could assert that we
are liable
a for state and local income taxes based upon income or gross receipts allocable
a to such states. States are becoming
increasingly aggressive in asserting a nexus for state income tax purposes. We could be subject to state and local taxation,
including penalties and interest attributable
a to prior periods, if a state tax authority successfully asserts that our activities give
rise to a nexus. Such tax assessments, penalties and interest to the extent the Company has taxable
a income in prior periods may
adversely impact our results of operations.
Our ability
i to use our net operating
n losses to
t offset ffuture taxable
l income may be subject tto certain limi
i itattions.
In general, under Section 382 of the U.S. Internal Revenue Code of 1986, as amended, or the Code, a corporation that
undergoes an “ownership change” is subject to limitations on its ability to utilize its pre-change net operating losses, or NOLs,
to offset ffutture taxable income. A Section 382 “ownership change” generally occurs if one or more stockholders or groups of
stockholders who own at least 5% of our stock increase their ownership by more than 50 percentage points over their lowest
ownership percentage within a rolling three-year period. Similar rule
r s may apply under state tax laws. As of December 31,
2021, we have $894.3 million of federal net operating loss carryforwards and $598.5 million of state and local net operating
loss carryforwards. The federal net operating loss carryforwards of $687.1 million arising afte
f r 2017 carry forward indefinitely,
but the deducti
d on for these carryforwards is limited to 80% of post-2020 current-year taxable
a income. The federal net operating
loss carryforwards of $136.7 million from prior years will begin to expire in 2025. The state and local net operating loss
carryforwards begin to expire in 2024. The Company has identified $25.2 million and $31.0 million of the aabove federal and
state net operating losses, respectively, in certain affili
f ated professional entities that will expire unused due to prior ownership
changes. In addition, future
t
changes in our stock ownership, some of which are outside of our control, could result in an
ownership change under Section 382 of the Code, furthe
f
r limiting our ability to utilize NOLs arising prior to such ownership
46

change in the future. There is also a risk that due to statutory or regulatory changes, such as suspensions on the use of NOLs, or
other unforeseen reasons, our existing NOLs could expire or otherwise be unavailable
a to offset future income tax liabi
a lities. We
have recorded a ffull valuation allowance against the deferred tax assets attributable to our NOLs.
Taxing
i authoriti
i es may successfully
l assert that we should have colle
l cted
t or in the ffuture should
l colle
l ct sales and use or
similar
l taxes for
f our membership,
p enterprise
i and other service oofferings,
n which could
l negativ
t ely
l impact our results
l of
operations.
We do not collect sales and use and similar taxes in any states for
f our membership, enterprise and other service offerings
based on our belief that our services are not subject to such taxes in any state. Sales and use and similar tax laws and rates vary
greatly ffrom state to state. Certain states in which we do not collect such taxes may assert that such taxes are applicable, which
could result in tax assessments, penalties and interest with respect to past services, and we may be required to collect such taxes
for services in the ffutture. For example, the State of New York audited our sales and use tax records from March 2011 through
February 2017 and issued a determination that we owe back taxes, penalties and interest. If we are not successful in disputing
such proposed assessments, we may be required to make payments in tax assessments, penalties or interest, and may be
required to collect sales and use taxes in the ffutture. Such tax assessments, penalties and interest or future
t
requirements may
negatively impact our results of operations.
Our financial results
l may be adversely impact
m ted by changes in
i accounting
i principles
l applicable
l to us.
Generally accepted accounting principles in the United States are subje
u ct to interpretation by the Financial Accounting
Standards Board, or FASB, the SEC and other various bodies formed
f
to promulgate and interpret aappropriate accounting
principles. For example, in May 2014, the FASB issued accounting standards update No. 2014-09 (Topic 606), Revenue from
Contracts with Customers, which supersedes nearly all existing revenue recognition guidance under GAAP and specifies that an
entity should recognize revenue from the transfer of promised goods or services to customers in an amount that refle
f cts the
consideration to which the entity expects to be entitled in exchange for those goods or services; this new accounting standard
also impacted the recognition of sales commissions. Changes in accounting standards and interpretations or in our accounting
assumpti
m ons and judgments could significantly impact our consolidated financial statements and our reported fina
f ncial position
and financial results may be harmed if our estimates or judgments prove to be wrong, assumpti
m ons change, or actua
t l
circumstances differ from
f
those in our assumptions. Any difficulties in implementing these pronouncements could cause us to
fail to meet our financial reporting obligations, which could result in regulatory discipline and harm our business.
If our estimat
i tes or judgments relating
t
to our criti
i cal accounting
t
policies prove tto be iincorrect,
t our results
l of operations
could be harmed.
The preparation of financial statements in conformity with GAAP requires management to make estimates and
assumpti
m ons that affect the amounts reported in the consolidated financial statements and accompanying notes. We base our
estimates on historical experience and on various other assumpti
m ons that we believe to be reasonable under the circumstances,
as provided in “Management’s Discussion and Analysis of Financial Condition and Results of Operations—Critical Accounting
Estimates” in Part II, Item 7 of our Annual Report on Form 10-K for the ffiscal year ended December 31, 2021. The results of
these estimates form
f
the basis for making judgments about the carrying values of assets, liabilities, and equity and the amount
of revenue and expenses that are not readily apparent from other sources. Significant assumptions and estimates used in
preparing our consolidated fina
f ncial statements include those related to revenue recognition, liability for medical claims
incurred in the period but not yet reported (“IBNR”), valuation and related impairment recognition of intangible assets and
goodwill, and stock-based compensation. Our results of operations may be harmed if our assumpti
m ons change or if actual
circumstances differ from
f
those in our assumptions, which could cause our results of operations to fall below the expectations
of securities analysts and investors, resulting in a decline in the trading price of our common stock.
There are signifi
i
cant risks
i
associated
t with
i estim
t ating
i revenue under our At-Risk
arrangements with
i certain
i payers,
r and if
our estimat
i tes of revenues are material
t
lly inaccurate,
t it could negati
e
vely impact
m
the timi
i ing and the amount of our revenue
recognition
t
or have a material adverse effect on our business,
i
results
l of operations, financial condition
t
and cash flows.
We recognize revenue net of risk shares and adjustm
d
ents in the month in which eligible members are entitled to receive
healthcare benefits during the contract term. Due to reporting lag times and other factors, significant judgment is required to
estimate risk adjustments to PMPM fees received from payers for At-Risk members. The billing and collection process with
payers is complex due to ongoing insurance coverage changes, geographic
a
coverage differences, differing interpretations of
contract coverage and other payer issues, such as ensuring appropriate documentation. Determining applicable
a primary and
secondary coverage for our patients, together with the changes in patient coverage that occur each month, requires complex,
resource-intensive processes. Errors in determining the correct coordination of benefits may result in refunds to payers.
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Revenues associated with Medicare programs are also subjec
b t to estimation risk related to the amounts not paid by the primary
government payer that will ultimately be collectible ffrom other government programs paying secondary coverage, the patient’s
commercial health insurance plan secondary coverage or the patient. Collections, refunds and payer retractions typically
continue to occur for up to three years and longer afte
f r services are provided. Inaccurate estimates of revenues could negatively
impact the timing and the amount of our revenue recognition and have a material adverse impac
m t on our business, results of
operations, financial condition and cash flows.
f
If our goodwill,
l intangible
l assets or other
t
long-lived assets become impaired,
m
we may
a be required
i
to record a signi
g ificant
charge to earnings.
i
Consummation of the acquisition of Iora resulted in us recognizing additional goodwill, intangible assets and other longlived assets such as leases and fixed assets on our consolidated balance sheet. Intangible assets with finite lives will be
amortized using the method that best reflects how their economic benefits are utilized or, if a pattern of economic benefits
cannot be reliably
a
determined, on a straight-line basis over their estimated useful lives. Goodwill will not be amortized, but
instead tested for
f potential impairment at least annually. Goodwill, intangible assets and other long-lived assets will also be
tested for impairment whenever events or changes in circumstances indicate that the carrying value may not be recoverable
a . If
our goodwill, intangible assets or other long-lived assets are determined to be impaired in the future, we may be required to
record additional significant, non-cash charges to earnings during the period in which the impairment is determined to have
occurred.
Risks Related to Our Intellectual Property
If we are unable to obtain,
i maintain
i and enforce iintelllectual property protection
t
for our business
i
assets or if the scope of
our intel
t llectual property protection
t
is not sufficiently
l broad, others may
a be able to develop and commercialize
l technology
and solutions substantial
t
lly similar
i to ours, and our abili
i ity to conduct business
i
may
a be compromis
m
ed.
Our business depends on proprietary technology and other business assets, including software, processes, databases
a
,
confidential information and know-how, the protection of which is crucial to the success of our business. We rely on a
combination of trademark, trade-secret and copyright laws, confidentiality policies and procedures, cybersecurity practices and
contractual provisions to protect our intellectual
t property. We do not currently own any issued patents. Third parties, including
our competitors, may have or obtain patents relating to technologies that overlap
a or compete with our technology, which they
may assert against us to seek licensing fees or preclude the use of our technology.
We may, over time, increase our investment in protecting our intellectual
t property through additional trademark, patent,
copyright and other intellectual
t property ffilings, which could be expensive and time-consuming. While our operations are
currently based in the United States, we may also be required to protect our intellectual
t property in fore
f ign jurisdictions, a
process that can be prolonged and costly, and one that we may choose not to pursue in every instance. We may not be able to
obtain protection for our technology and even if we are successful, it is expensive to maintain intellectual
t property rights and
the costs of defending our rights could be substantial. Moreover, these measures may not be sufficient to offer us meaningful
protection or provide us with any competitive advantage. Furthermore, changes to U.S. intellectual property laws may
jeopardize the enforceabil
a ity and validity of our intellectual
t property portfolio and harm our ability to obtain patent protection
of certain inventions.
If we are unable to adequately protect our intellectual
t property and other proprietary rights, our competitive position and
our business could be harmed, as competitors may be aable to commercialize similar offerings without having incurred the
development and licensing costs that we have incurred. Any of our owned or licensed intellectual property rights could be
challenged, invalidated, circumvented, infringed, misappropriated or violated, our trade secrets and other confidential
information could be disclosed in an unauthorized manner to third parties, which could result in costly redesign efforts, business
disruptions, discontinuance of some of our offerings or other competitive harm.
We may become involved in lawsuits to protect or enforce or def
d fend our intelle
l ctual property rights,
t which could
l be
expensive,
e time consuming and unsuccessful.
l
Third parties, including our competitors, could infringe, misappropriate or otherwise violate our intellectual property
rights. Monitoring unauthorized use of our intellectual
t property is difficult and costly. From time to time, we seek to analyze
our competitors’ solutions and services, and may in the future seek to enforce our rights against potential infringement,
misappropriation or violation of our intellectual
t property. However, the steps we have taken to protect our proprietary rights
may not be adequate to enforce our rights as against such infringement, misappropria
a
tion or violation of our intellectual
property. We may not be able to detect unauthorized use of,
f or take aappropriate steps to enforce, our intellectual property rights.
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Any inabil
a ity to meaningfully enforce our intellectual
t property rights could harm our ability to compete and reduce demand for
our services.
In recent years, companies are increasingly bringing and becoming subject to lawsuits and proceedings alleging
infringement, misappropriation or violation of intellectual property rights, particularly patent rights. Our competitors and other
third parties may hold patents or other intellectual property rights, which could be related to our business. We expect that we
may receive in the future notices that claim we or our partners, clients or members using our solutions and services have
misappropriated or misused other parties’ intellectual property rights, particularly as the number of competitors in our market
grows and the functionality of applications amongst competitors overlaps. If we are found to infringe, misappropriate or violate
another party’s intellectual
t property rights, we could be prohibited, including by court order, from further use of the intellectual
property asset or be required to obtain a license from such third party to continue commercializing or using such technologies,
solutions or services, which may not be available
a on commercially reasonable terms or at all. Even if we were able to obtain a
license, it could be non-exclusive, thereby giving our competitors and other third parties access to the same technologies
licensed to us, and it could require us to make substantial licensing and royalty payments. Accordingly, we may be fforced to
design around such violated intellectual property, which may be expensive, time-consuming or infeasible. In addition, we could
be found liable for significant monetary damages, including treble damages and attorneys’ fees, if we are found to have
willfully infringed a patent or other intellectual
t property right. Claims that we have misappropriated the confidential
information or trade secrets of third parties could similarly harm our business. Any adverse outcome in such cases could affec
f t
our competitive position, business, financial condition, results of operations and prospects.
Litigation or other legal proceedings relating to intellectual
t property claims, regardless of merits and even if resolved in
our favor, can be expensive, time consuming, and resource intensive. In addition, there could be public announcements of the
results of hearings, motions, or other interim proceedings or developments, and if securities analysts or investors perceive these
results to be negative, it could have a substantial adverse effec
f t on the price of our common stock. Such litigation or
proceedings could substant
u
ially increase our operating losses and reduce the resources available ffor development activities or
any future
t
sales, marketing, or other business activities. We may not have sufficient financial or other resources to conduct such
litigation or proceedings adequately. Some of our competitors may be aable to sustain the costs of such litigation or proceedings
more effectively than we can because of their greater financial resources and more mature and developed intellectual
t property
portfolios. Uncertainties resulting from the initiation and continuation of intellectual
t property proceedings could harm our
ability to compete in the marketpla
t ce. In addition, because of the substantial amount of discovery required in connection with
intellectual
t property litigation, there is a risk that some of our confidential information could be compromised by disclosure
during this type of litigation. Any of the foregoing could harm our competitive position, business, financial condition, results of
operations and prospects.
If we fail
i to comply
m with
t our license obligati
i
ons, if our license right
i ts are challenged,
l
or if we cannot license rights
t to use
technologie
l
s on reasonable terms,
s we may experie
x
nce business disruption,
t
increased costs, or inability
i to commerciali
i ize
certain services.
We license certain intellectual property, including content, technologies and software from third parties, that are
important to our business. In the future
t
we may need to enter into additional agreements that provide us with licenses and rights
to valuable
a intellectual
t property or technology. If we fail to comply with any of the obligations under our license agreements, or
if our use or license rights are challenged, we may be required to pay damages, the licensor may have the right to terminate the
license and the owner of the intellectual property asset may assert claims against us. Termination by the licensor or dispute with
an owner of an intellectual
t property asset would cause us to lose valuable rights, and could disrupt or prevent us from providing
our services, or adversely impact our ability to commercialize ffuture solutions and services. In addition, our rights to certain
technologies are licensed to us on a non-exclusive basis. The owners of these non-exclusively licensed technologies are
therefore free to license them to third parties, including our competitors, on terms that may be superior to those offered to us,
which could place us at a competitive disadvantage. Our licensors may also own or control intellectual property that has not
been licensed to us and, as a result, we may be subject to claims, regardless of their merit, that we are infringing or otherwise
violating the licensor’s rights. In addition, the agreements under which we license intellectual property or technology from third
parties are generally complex, and certain provisions in such agreements may be susceptible to multiple interpretations. The
resolution of any contract interpretation disagreement that may arise could narrow what we believe to be the scope of our rights
to the relevant intellectual property or technology, or increase what we believe to be our financial or other obligations under the
relevant agreement.
Moreover, the licensing or acquisition of third-party intellectual property rights is a competitive area, and establi
a shed
companies may have a competitive advantage over us due to their size, capi
a tal resources and greater development or
commercialization capabi
a
lities. Companies that perceive us to be a competitor may also be unwilling to license or grant rights
to us. Even if such licenses are available
a , we may be required to pay the licensor substantial ffees or royalties. Such fees or
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royalties will become a cost of our operations and may affect our margins. If we are unable to obtain licenses on acceptable
a
terms or at all, if any licenses are subsequently terminated, if our licensors fail to abide by the terms of the licenses, if our
licensors fail to prevent infringement by third parties, or if the licensed intellectual
t property rights are found to be invalid or
unenforceable
a , we could be restricted ffrom commercializing our solutions and services and may be required to incur substantial
costs to seek or develop alternatives. Any of the fforegoing could harm our business, financial condition, results of operations,
and prospects.
If our trademarks
r and trade names are not adequately protected, we may
a not be able to build
l and maintain
i name recognition
in our markets of interest and our competiti
i ve position may be harmed.
The registered or unregistered trademarks or trade names that we own may be challenged, infringed, circumvented,
declared generic, lapsed
a
or determined to be infringing on or dilutive of other marks. We may not be able to protect our rights
in these trademarks and trade names, which we need in order to build and maintain name recognition with the public. In
addition, third parties have filed, and may in the future file, for registration of trademarks similar or identical to our trademarks,
thereby impeding our ability to build and maintain brand identity and possibly leading to market confusion. If they succeed in
registering or developing common law rights in such trademarks, and if we are not successful in challenging such third-party
rights, we may not be able to use these trademarks to develop or maintain brand recognition of our services or be required to
expend substantial resources and expenses to rebrand. In addition, there could be potential trade name or trademark
infringement claims brought by owners of other registered trademarks or trademarks that incorporate variations of our
registered or unregistered trademarks or trade names. If we are unable to establi
a sh or protect our trademarks and trade names, or
if we are unable
a to build or maintain name recognition based on our trademarks and trade names, we may not be able to
compete effectively, which could harm our competitive position, business, financial condition, results of operations and
prospects.
If we are unable to protect tthe confide
n
ntialit
l ty of our trade secrets,
t our business
i
and competiti
i ve position would be harmed.
We rely heavily on trade secrets and confidentiality agreements to protect our unpatented know-how, technology, and
other proprietary information, including our technology platform, and to maintain our competitive position. With respect to our
technology platform, we consider trade secrets and know-how to be one of our primary sources of intellectual property.
However, trade secrets and know-how can be difficult to protect. We seek to protect these trade secrets and other proprietary
technology, in part, by implementing topical policies and processes and by entering into non-disclosure and confidentiality
agreements with parties who have access to them, such as our employees, contractors, consultants, advisors, clients, prospects,
partners, and other third parties. We also enter into confidentiality and invention or patent assignment agreements with our
employees and consultants. We cannot guarantee that we have entered into such agreements with each party that may have or
have had access to our trade secrets or proprietary information. Despite these efforts,
f
any of these parties may breach the
agreements and disclose our proprietary information, including our trade secrets, and we may not be able to obtain adequate
remedies for
f such breaches. Enforcing a claim that a party illegally disclosed or misappropriated a trade secret is difficult,
expensive, and time-consuming, and the outcome is unpredictable
a . If any of our trade secrets were to be lawfully obtained or
independently developed by a competitor or other third party, we would have no right to prevent them from using that
technology or information to compete with us. If any of our trade secrets are misappropriated, improperly disclosed, or
independently developed by a competitor or other third party, it could harm our competitive position, business, financial
condition, results of operations, and prospects.
We may be subject tto claims
i that our empl
m loyees, consultants
l
s, or advisors have wrongfully
l used or disc
d losed allege
l d trade
t
secrets of their current or former empl
m loyers or claims
i asserting
n ownership
i of what we regard as our own int
i telllectual
property.
t
Many of our employees, consultants, and advisors are currently or were previously employed at other companies in our
field, including our competitors or potential competitors. Although we try
r to ensure that our employees, consultants, and
advisors do not use the proprietary information or know-how of others in their work for us, we may be subject to claims that we
or these individuals have used or disclosed intellectual property, including trade secrets or other proprietary information, of any
such individual’s current or former employer. Litigation may be necessary to defend against these claims. If we fail in
defending any such claims, in addition to paying monetary damages, we may lose valuable
a intellectual
t property rights or
personnel. Even if we are successful in defending against such claims, litigation could result in substantial costs and be a
distraction to management.
In addition, while it is our policy to require our employees and contractors who may be involved in the conception or
development of intellectual
t property to execute agreements assigning such intellectual property to us, we may be unsuccessful
in executing such an agreement with each party who, in fact, conceives or develops intellectual property that we regard as our
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own. The assignment of intellectual property rights may not be self-exe
f
cuting, or the assignment agreements may be breached,
and we may be forced to bring claims against third parties, or defend claims that they may bring against us, to determine the
ownership of what we regard as our intellectual property. Any of the foregoing could harm our competitive position, business,
financial condition, results of operations and prospects.
Our use of open source software could compromise
i our abili
i ity to offer our services and subject us to
t possible
i liti
i igation.
We use open source software in connection with our solutions and services. Companies that incorporate open source
software into their solutions have, from time to time, ffaced claims challenging the use of open source software and compliance
with open source license terms. As a result, we could be subject to suits by parties claiming ownership of what we believe to be
open source software or claiming noncompliance with open source licensing terms. Some open source software licenses require
users who distribute software containing open source software to publicly disclose all or part of the source code to the
licensee’s software that incorporates, links or uses such open source software, and make available
a to third parties for no cost,
any derivative works of the open source code created by the licensee, which could include the licensee’s own valuable
a
proprietary code. While we monitor our use of open source software and try
r to ensure that none is used in a manner that would
require us to disclose our proprietary source code or that would otherwise breach the terms of an open source agreement, such
use could inadvertently occur, or could be claimed to have occurred, in part because open source license terms are often
ambiguous. There is little legal precedent in this area and any actual or claimed requirement to disclose our proprietary source
code or pay damages for breach of contract could harm our business and could help third parties, including our competitors,
develop solutions and services that are similar to or better than ours. Any of the fforegoing could harm our competitive position,
business, financial condition, results of operations and prospects.
Risks Related to Ownership of Our Common Stock
Our stock price may be volati
l ilee, and the value of our common stock may
a decline.
i
The market price of our common stock may be highly volatile and may flu
f ctuat
t e or decline substantially as a result of a
variety of fac
f tors, some of which are beyond our control or are related in complex ways, including:
•

actual or anticipated fluc
f tuations in our financial condition and operating results;

•

variance in our financial performance ffrom expectations of securities analysts or investors;

•

changes in the pricing we offer our members;

•

changes in our projected operating and fina
f ncial results;

•

the impact of COVID-19 on our financial performance, fina
f ncial condition and results of operations, and the financial
performance and financial condition of our health network partners, our enterprise clients and others;

•

the impact of protests and civil unrest;

•

our relationships with our health network partners and any changes to or terminations of our contracts with the health
network partners;

•

changes in laws or regulations applicable
a to our industry and our solutions and services;

•

announcements by us or our competitors of significant business developments, acquisitions, or new offerings;

•

publicity associated with issues with our services and technology platform;

•

our involvement in litigation, including medical malpractice claims and consumer class action claims;

•

any governmental investigations or inquiries into our business and operations or challenges to our relationships with
our affiliated professional entities under the ASAs or to our relationships with health network partners;

•

future
f
sales of our common stock or other securities, by us or our stockholders;

•

changes in senior management or key personnel;
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•

developments or disputes concerning our intellectual property or other proprietary rights, including allegations that we
have infringed, misappropria
a
ted or otherwise violated any intellectual
t property of any third party;

•

changes in accounting standards, policies, guidelines, interpretations or principles;

•

actual or anticipated developments in our business, our competitors’ businesses or the competitive landscape
a generally,
including competition or perceived competition from well-known and establi
a shed compani
m
es or entities;

•

the trading volume of our common stock, including effec
f ts of inflation;

•

changes in the anticipated future
f
size and growth rate of our market;

•

rates of unemployment; and

•

general economic, regulatory and market conditions, including economic recessions or slowdowns and inflationary
pressures.

Broad market and industry fluctuat
t ions, as well as general economic, political, regulatory and market conditions, may
negatively impact the market price of our common stock, which has recently been volatile. In the past, securities class action
litigation has often been brought against a company following a decline in the market price of its securities. This risk is
especially relevant for us, because companies reliant on technology solutions have experienced significant stock price volatility
in recent years. If we face such litigation, it could result in substantial costs and a diversion of management’s attention and
resources, which could harm our business.
As a result of being a public
l company,
m
we are obligat
l ted to maintain
i
proper and effec
f tive internal control over financial
reporting
t
and any failure to maintain
i the adequacy of these iinterrnal controls may negatively impact
m
investor confidence in
our company and, as a result,
t the value of our common stock.
We are subject to the reporting requirements of the Securities Exchange Act of 1934, as amended, or the Exchange Act,
the Sarbanes-Oxley Act and the rrules and regulations of Nasdaq. In particular, we are required pursuant to Section 404 of the
Sarbanes-Oxley Act to furnish a report by management on, among other things, the effectiveness of our internal control over
financial reporting. This assessment includes disclosure of any material weaknesses identified by our management in our
internal control over financial reporting. In addition, our independent registered public accounting firm is required to attest to
the effectiveness of our internal control over fina
f ncial reporting commencing from this Annual Report on Form 10-K. The
process of compiling the system and process documentation necessary to perform the evaluation required under Section 404 is
costly and challenging. Also, we currently do not have an internal audit group, and we may need to hire additional accounting
and financial staff with appropriate public company experience and technical accounting knowledge and compile the system
and process documentation necessary to support ongoing work to comply
m
with Section 404. Any failure to maintain effec
f tive
internal control over financial reporting could severely inhibit our ability to accurately report our financial condition or results
of operations. If we are unable to conclude that our internal control over fina
f ncial reporting is effective, or if our independent
registered public accounting firm determines we have a material weakness in our internal control over financial reporting, we
could lose investor confidence in the accuracy and completeness of our financial reports, the market price of our common stock
could decline, we could be subject to sanctions or investigations by Nasdaq, the SEC or other regulatory authorities and our
access to the capital markets could be restricted in the future.
We reported in our Annual Report on Form 10-K as of December 31, 2019, material weaknesses in our internal control
over financial reporting related to controls over the accounting for significant and unusual transactions, segregation of duties
and adequate information technology general controls. A material weakness is a deficiency, or combination of deficiencies, in
internal control over financial reporting such that there is a reasonable possibility that a material misstatement of a company’s
annual or interim financial statements will not be prevented or detected on a timely basis. During 2020, we completed the
remediation measures related to our previously reported material weaknesses and have concluded that our internal control over
financial reporting was effect
f ive as of December 31, 2020 and 2021. However, remediation of these material weaknesses does
not provide assurance that our remediated controls will continue to operate properly or that our financial statements will be ffree
from error.
We cannot assure you that the measures we have taken will be sufficient to avoid potential future material weaknesses.
Our current controls and any new controls that we develop may become inadequate because of changes in conditions in our
business and we may discover weaknesses in our disclosure controls and internal control over fina
f ncial reporting in the future.
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Any failure to develop or maintain effec
f tive internal control over fina
f ncial reporting could severely inhibit our ability to
accurately report our financial condition or results of operations. Accordingly, there could continue to be a possibility that a
material misstatement of our financial statements would not be prevented or detected on a timely basis.
If we are unable to conclude that our internal control over ffinancial reporting is effec
f tive, or if our independent registered
public accounting firm determines we have a material weakness in our internal control over financial reporting, we could lose
investor confidence in the accuracy and completeness of our financial reports, the market price of our common stock could
decline, we could be subject to sanctions or investigations by Nasdaq, the SEC or other regulatory authorities and our access to
the capital markets could be restricted in the future.
A significa
g
nt portion of our total outstanding
i common stock may be sold
l into the market iin the near future
f
e. This could
cause tthe market price of our common stock to drop significantly
t y, even if
i our business
i
is doing well.
l
Sales of a substantial number of shares of our common stock in the public market could occur at any time. If our
stockholders sell, or the market perceives that our stockholders intend to sell, substantial amounts of our common stock in the
public market, the market price of our common stock could decline significantly. All of our outstanding shares of common
stock are eligible ffor sale in the public market, other than shares held by directors, executive officers and other affil
f iates that are
subject to volume and other limitations under Rule 144 under the Securities Act. In addition, we have reserved shares for
f future
issuance under our equity incentive plan.
Certain holders of our common stock, or their transferees, also have rights, subject to some conditions, to require us to
file one or more registration statements covering their shares or to include their shares in registration statements that we may
file ffor ourselves or other stockholders. If we were to register the resale of these shares, they could be ffreely sold in the public
market without limitation. If these additional shares are sold, or if it is perceived that they will be sold, in the public market, the
trading price of our common stock could decline.
Future sales and issuances of our capit
a tal stock or right
g ts to purchase capital
i stock could result
l in additional dilution of the
percentage ownership
i of our stockholders and could cause our stock
t
price tto decline.
i
We may issue additional securities in the ffutture and from
f
time to time. Future sales and issuances of our capital stock
or rights to purchase our capit
a al stock could result in substantial dilution to our existing stockholders. We may sell or issue
common stock, convertible securities and other equity securities in one or more transactions at prices and in a manner as we
may determine from time to time, including in connection with future
t
acquisitions or strategic transactions. If we sell any such
securities in subsequent
u
transactions, investors may be materially diluted.
If securiti
i es or industry
t analysts
l
do not publish
l research or publish unfavorable or inaccurate
t research about our business,
i
our common stock price and trading volume could decline.
i
Our stock price and trading volume will be heavily influenced by the way analysts and investors interpret our financial
information and other disclosures. If securities or industry analysts do not publish research or reports about
a
our business, delay
publishing reports about
a
our business or publish negative reports about our business, regardless of accuracy, or cease covering
us, our common stock price and trading volume could decline.
Even if our common stock is actively covered by analysts, we do not have any control over the analysts or the measures
that analysts or investors may rely upon
u
to forecast our future results. Over-reliance by analysts or investors on any particular
metric to fforecast our future
t
results may result in forecasts that differ significantly from
f
our own. Regardless of accuracy,
unfavorable
a interpretations of our financial information and other public disclosures could have a negative impact on our stock
price. If our financial performance fails to meet analyst estimates, for any of the reasons discussed above
a
or otherwise, or one or
more of the analysts who cover us downgrade our common stock or change their opinion of our common stock, our stock price
would likely decline.
We do not intend to pay dividends
i
for the fforeseeable
l future and, as a result, your ability
i to achieve a return on your
investment will
i depend
e
on appreciati
i on in the price of our common stock.
We have never declared or paid any cash dividends on our capital stock, and we do not intend to pay any cash dividends
in the fforeseeable
a future. Any determination to pay dividends in the future will be at the discretion of our board of directors and
may be restricted by the terms of any outstanding debt obligations. Accordingly, investors must rely on sales of their common
stock afte
f r price aappreciation, which may never occur, as the only way to realize any future gains on their investments.
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We incur increased costs as a result of operating
i as a public company
m
y, and our manageme
a
nt will
i be required to devote
substanti
t ial time
i to compli
m iance with
i our public company
m
responsibil
i litties and corporate governanc
r
e practices.
As a public company, we incur significant legal, accounting and other expenses that we did not incur as a private
company. We expect such expenses to further increase now that we are no longer an emerging growth company.
m
The SarbanesOxley Act, the Dodd-Frank Wall Street Reform and Consumer Protection Act, the listing requirements of Nasdaq, and other
applicable securities rules
r
and regulations impose various requirements on public companies. Furthermore, the senior members
of our management team do not have significant experience with operating a public company. As a result, our management and
other personnel will have to devote a substantial amount of time to compliance with these requirements. Moreover, these rules
and regulations will increase our legal and financial compliance costs and will make some activities more time-consuming and
costly. We cannot predict or estimate the amount of additional costs we will incur as a public company or the timing of such
costs. If, notwithstanding our efforts, we fail to comply with new laws, regulations and standards, regulatory authorities may
initiate legal proceedings against us and our business may be harmed.
Failure to comply with these rules might also make it more difficult ffor us to obtain certain types of insurance, including
director and officer liabi
a lity insurance, and we might be forced to accept reduced policy limits and coverage or incur
substantially higher costs to obtain the same or similar coverage. The impact of these events could also make it more difficult
for us to attract and retain qualified persons to serve on our board of directors, on committees of our board of directors or as
members of senior management.
Anti-t
i takeover provisions in
i our charter documents, under Delaw
l are law and under the
t indenture governing
i our 2025 Notes
could make an acquisition
t
of our company more difficult,
t limit atte
t mpts
t by our stockholde
t
rs to replac
e
e or remove our
current management and lim
l it the market
r price of our common stock.
Provisions in our amended and restated certificate of incorporation and amended and restated bylaws may have the effec
f t
of delaying or preventing a change of control or changes in our management. Our amended and restated certificate of
incorporation and amended and restated bylaws include provisions that:
•

provide for a classified board of directors whose members serve staggered terms;

•

authorize our board of directors to issue, without further action by the stockholders, shares of undesignated preferred
stock with terms, rights, and preferences determined by our board of directors that may be senior to our common
stock;

•

require that any action to be taken by our stockholders be affected at a dduly called annual or special meeting and not by
written consent;

•

specify that special meetings of our stockholders can be called only by our board of directors, the chairperson of our
board of directors, or our chief executive officer;

•

establish an advance notice procedure for stockholder proposals to be brought before an annual meeting, including
proposed nominations of persons for election to our board of directors;

•

prohibit cumulative voting in the election of directors;

•

provide that our directors may be removed ffor cause only upon
u
the vote of the holders of at least 66 2⁄3
2 % of our
outstanding shares of common stock;

•

provide that vacancies on our board of directors may be ffilled only by a majority of directors then in office, even
though less than a quorum; and

•

require the approval of our board of directors or the holders of at least 66 2/3% of our outstanding shares of common
stock to amend our bylaws and certain provisions of our certificate of incorporation.

These provisions may frustra
f
te or prevent any attempts by our stockholders to replace or remove our current
management by making it more diffic
f ult for stockholders to replace members of our board of directors, which is responsible for
appointing the members of our management. In addition, because we are incorporated in Delaware, we are governed by the
provisions of Section 203 of the Delaware General Corporation Law, which generally, subject to certain exceptions, prohibits a
Delaware corporation from engaging in any of a broad range of business combinations with any “interested” stockholder for a
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period of three years following the date on which the stockholder became an “interested” stockholder. Furthermore, the
indenture governing our 2025 Notes requires us to repurchase such notes for cash if we undergo certain fundam
f
ental changes
and, in certain circumstances, to increase the conversion rate ffor a holder of our 2025 Notes. A takeover of us may trigger the
requirement that we purchase our 2025 Notes and/or increase the conversion rate, which could make it more costly for
f a
potential acquiror to engage in a business combination transaction with us. Any delay or prevention of a change of control
transaction or changes in our management could cause the market price of our common stock to decline.
Our amended and restate
t d certificate
t of incorporattion provides that
t
the Court of Chancery of the S
State of Delaware or,
under certain
i circumstances, the federal district courts
t of the Unite
i d State
S s of
o America will
i be the exclusive forums for
f
certain types
y
of actions
t
and proceedings that may be initiate
i db
by our stockholde
t
rs, which could limi
i it our stockholders’
abilit
l ty to obtain
i a favorablle judicial
i forum for disputes
t with
i us or our direct
i tors, officers, employe
l es or agents.
Our amended and restated certificate of incorporation provides that the Court of Chancery of the State of Delaware (or, if
the Court of Chancery of the State of Delaware lacks subject matter jurisdiction, any state court located within the State of
Delaware or, if all such state courts lack subject matter jurisdiction, the ffederal district court for the District of Delaware) is the
sole and exclusive forum for the ffollowing types of actions or proceedings under Delaware statutory
t
or common law for:
f
•

any derivative action or proceeding brought on our behalf;

•

any action asserting a breach of ffiduciary duty;

•

any action arising pursuant to the Delaware General Corporation Law, our amended and restated certificate of
incorporation, or our amended and restated bylaws; and

•

any action asserting a claim against us that is governed by the internal-affairs doctrine.

These provisions would not apply to suits brought to enforce a duty or liability created by the Exchange Act or any claim
for which the ffederal district courts of the United States of America have exclusive jurisdiction. Furthermore, Section 22 of the
Securities Act creates concurrent jurisdiction for federal and state courts over all such Securities Act actions. Accordingly, both
state and federal courts have jurisdiction to entertain such claims.
Our stockholders cannot waive compliance with the ffederal securities laws and the rules and regulations thereunder. Any
person or entity purchasing or otherwise acquiring any interest in shares of our capit
a al stock will be deemed to have notice of,
and consented to, the provisions of our amended and restated certificate of incorporation described in the preceding sentences.
To prevent having to litigate claims in multiple jurisdictions and the threat of inconsistent or contrary rulings by different
courts, among other considerations, our amended and restated certificate of incorporation further provides that the federal
district courts of the United States will be the exclusive forum for resolving any complaint asserting a cause of action arising
under the Securities Act. While the Delaware courts have determined that such choice of forum provisions are ffacially valid, a
stockholder may nevertheless seek to bring a claim in a venue other than those designated in the exclusive forum provisions. In
such instance, we would expect to vigorously assert the validity and enforceability of the exclusive forum provisions of our
amended and restated certificate of incorporation. This may require significant additional costs associated with resolving such
action in other jurisdictions and there can be no assurance that the provisions will be enforced by a court in those other
jurisdictions.
These exclusive forum provisions may limit a stockholder’s ability to bring a claim in a judicial forum that it finds
favorable
a for disputes with us or our directors, officers, or other employees, which may discourage lawsuits against us and our
directors, officers and other employees. If a court were to find either exclusive-forum provision in our amended and restated
certificate of incorporation to be inappli
a
cable
a or unenforceable
a in an action, we may incur further significant additional costs
associated with resolving the dispute in other jurisdictions, all of which could harm our business.
Risks Related to Our Outstanding Notes
Servicing our debt requires a signific
i ant amount of cash, and we may not have sufficient cash flow from our business
i
to pay
our substantial
t
debt.
t
Our ability to make scheduled payments of the principal of, to pay interest on or to refinance our indebtedness, including
the 2025 Notes, depends on our future performance, which is subject to economic, financial, competitive and other fac
f tors
beyond our control. Our business may not continue to generate cash flow from operations in the future sufficient to service our
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debt and make necessary capit
a al expenditures
t
. If we are unable to generate such cash fflow, we may be required to adopt one or
more alternatives, such as selling assets, restructuring debt or obtaining additional equity capi
a tal on terms that may be onerous
or highly dilutive. Our ability to refinance our indebtedness will depend on the capit
a al markets and our financial condition at
such time. We may not be able to engage in any of these activities or engage in these activities on desirable terms, which could
result in a default on our debt obligations.
Regu
e latory
t
actions
t
and other
t
events may
a adversely impact
m
the trading price and liquidity
i of the 2025 Notes.
We expect that many investors in, and potential purchasers of, the 2025 Notes will employ, or seek to employ, a
convertible arbitrage strategy with respect to the notes. Investors would typically implement such a strategy by selling short the
common stock underlying the 2025 Notes and dynamically adjusti
d
ng their short position while continuing to hold the notes.
Investors may also implement this type of strategy by entering into swaps
a on our common stock in lieu of or in addition to short
selling the common stock.
The SEC and other regulatory and self-regulatory authorities have implemented various rules and taken certain actions,
and may in the future adopt additional rules and take other actions, that may impact those engaging in short selling activity
involving equity securities (including our common stock). Such rules and actions include Rule 201 of SEC Regulation SHO, the
adoption by the Financial Industry Regulatory Authority, Inc. and the national securities exchanges of a “Limit Up-Limit
Down” program, the imposition of market-wide circuit breakers that halt trading of securities for
f certain periods following
specific market declines, and the implementation of certain regulatory reforms required by the Dodd-Frank Wall Street Reform
and Consumer Protection Act of 2010. Any governmental or regulatory action that restricts the ability of investors in, or
potential purchasers of, the notes to effec
f t short sales of our common stock, borrow our common stock or enter into swaps on
our common stock could adversely impact the trading price and the liquidity of our 2025 Notes.
We may not have tthe abilit
l ty to raise the funds necessary to settl
t le conversions
r
of the 2025 Notes
t in cash or to repurchase the
notes upon a ffundamental change,
e and our future debt may contain
i limitati
t ons on our abili
i ity to pay cash upon conversion
r
or repurchase of the 2025 Notes.
Subject to limited exceptions, holders of the 2025 Notes will have the right to require us to repurchase all or a portion of
their 2025 Notes upon
u
the occurrence of a ffundamental change at a ffundamental change repurchase price equal to 100% of the
principal amount of the 2025 Notes to be repurchased, plus accrued and unpaid interest, if any, as described under Note 12 to
our consolidated financial statements included elsewhere in this Annual Report on Form 10-K. In addition, upon conversion of
the 2025 Notes, unless we elect to deliver solely shares of our common stock to settle such conversion (other than paying cash
in lieu of delivering any ffractional share), we will be required to make cash payments in respect of the 2025 Notes being
converted as described under Note 12 to our consolidated financial statements included elsewhere in this Annual Report on
Form 10-K. However, we may not have enough available
a cash or be able to obtain financing at the time we are required to
make repurchases of 2025 Notes surrendered therefor or 2025 Notes being converted. In addition, our ability to repurchase the
2025 Notes or to pay cash upon
u
conversions of the 2025 Notes may be limited by law, by regulatory authority or by agreements
governing our existing or future
t
indebtedness. Our failure to repurchase 2025 Notes at a time when the repurchase is required
by the indenture or to pay any cash payable
a on future conversions of the 2025 Notes as required by the indenture would
constitute a default under the indenture
t
governing the 2025 Notes. A default under the indenture or the fundamental change
itself could also lead to a defaul
f t under agreements governing our existing or future indebtedness. If the repayment of the
related indebtedness were to be accelerated after any appl
a icable notice or grace periods, we may not have sufficient funds to
repay the indebtedness and repurchase the 2025 Notes or make cash payments upon
u
conversions thereof.
The conditional conversion feature of the 2025 Notes, if triggered, may adversely impact
m
our financial conditi
i on and
operating
i results.
In the event the conditional conversion feature of the 2025 Notes is triggered, holders of 2025 Notes will be entitled to
convert the 2025 Notes at any time during specified periods at their option. If one or more holders elect to convert their 2025
Notes, unless we elect to satisfy our conversion obligation by delivering solely shares of our common stock (other than paying
cash in lieu of delivering any fractional share), we would be required to settle a portion or all of our conversion obligation
through the payment of cash, which could adversely impact our liquidity. In addition, even if holders do not elect to convert
their 2025 Notes, we could be required under applicable
a accounting rules to reclassify all or a portion of the outstanding
principal of the 2025 Notes as a current rather than long-term liability, which would result in a significant reduction of our net
working capit
a al.
Risks Related to Our Acquisition of Iora
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We may be unable to successfully
l integr
t ate Iora's
' busines
i s and realize
i the anticipate
i
d benefits
i of the merger
r r.
We will be required to devote significant management attention and resources to integrating our and Iora's business
practices and operations to effectively realize synergies as a combined company, including opportunities to maintain members
as they become Medicare eligible, sign up incremental members, reduce combined costs, and reduce combined capital
t
compare
m
d to both companies’ standalone plans. Potential diffic
f ulties the combined company may encounter in the
expenditures
integration process include the ffollowing:
•

the inability to successfully combine our and Iora's businesses in a manner that permits the combined company to
realize the growth, operations and cost synergies anticipated to result from the merger, which would result in the
anticipated benefits of the merger, including projected financial targets, not being realized in the time frames currently
anticipated, previously disclosed or at all;

•

lost patients or members, or a reduction in the increase in patients or members as a result of certain enterprise clients,
patients, members or partners of either of the two companies deciding to terminate or reduce
d
their business with the
combined company or not to engage in business in the ffirst place;

•

a reduction in the combined company’s ability to recruit or maintain providers;

•

an inabil
a ity of the combined company to maintain its health network partnerships or payer contracts on substantially
the same terms;

•

the complexities associated with managing the larger combined businesses and integrating personnel from the two
companies, while at the same time attempting to (i) provide consistent, high quality services under a unified culture
and (ii) focus on other ongoing transactions;

•

the additional complexities of combining two compani
m
es with different histories, regulatory restrictions, operating
structures
t
and markets;

•

the failure to retain key employees of either of the two companies;

•

compliance by us with additional regulatory regimes and with the rules and regulations of additional regulatory
entities, including the Centers for Medicare and Medicaid Services, which we refer to as CMS;

•

potential unknown liabil
a ities and unforeseen increased expenses, delays or regulatory conditions associated with the
merger; and

•

performance shortfalls at one or both of the two companies as a result of the diversion of management’s attention
caused by comple
m ting the merger and integrating the companies’ operations.

For all these reasons, you should be aware that it is possible that the integration process could result in the distraction of
the combined company’s management, the disruption of the combined company’s ongoing business or inconsistencies in the
combined company’s services, standards, controls, procedures and policies, any of which could adversely affec
f t the ability of
the combined company to maintain relationships with enterprise clients, patients, members, vendors, partners, employees or
providers or to achieve the anticipated benefits of the merger, or could otherwise adversely affec
f t the business and fina
f ncial
results of the combined company.
We expec
x t tto continue
t
to incur substantial
t
expenses related
t to the iinttegration of Iora.
We have incurred and expect to continue to incur substantial expenses in connection with integrating Iora's business,
operations, networks, systems, technologies, policies and procedures of Iora with our business, operation, networks, systems,
technologies, policies and procedures.
While we have assumed that a certain level of integration expenses would be incurred, there are a number of fac
f tors
beyond our control that could affec
f t the total amount or the timing of our integration expenses. Many of the expenses that were
and will be incurred, by their nature, are difficult to estimate accurately at the present time. In addition, the combined company
may need significant additional capital in the form of equity or debt financing to implement or expand its business plan and
there can be no assurance that such capit
a al will be available
a to the combined company on terms acceptable
a to it, or at all. If the
combined company issues additional capital stock in the future in connection with financing activities, stockholders will
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experience dilution of their ownership interests and the per share value of the combined company’s common stock may decline.
Due to these factors, the transaction and integration expenses could be greater or could be incurred over a longer period of time
than we currently expect.
We and Iora have been and may continue
i
to be targets of securities
t class
l
action and derivative lawsui
w its which could result
l in
substantial
i costs and have an adverse effect on our financial conditi
i on.
Securities class action lawsuits and derivative lawsuits are often brought against public companies and particularly those
that have entered into merger agreements, and several shareholders have filed lawsuits related to the One Medical and Iora
merger. We believe these lawsuits are without merit; however, defending against these lawsuits, or any that may be brought in
the future, could result in substantial costs and divert management time and resources. An adverse judgment could result in
monetary damages, which could have a negative impact on our liquidity and fina
f ncial condition. Additionally, if a plaintiff is
successful in obtaining injunc
n
tive relief, it may adversely affect our business, financial position and results of operations.
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Item 1B. Unresolved Staff Comments.
None.
Item 2. Properties.
Our headquarters are located in San Francisco, California and consist of approximately 60,874 square feet of leased
space. Our lease on this space expires on July 31, 2029. As of December 31, 2021, we also leased approximately 862,008
square feet of clinical space for our subsidiaries and affiliated professional entities pursuant to our ASAs. We believe that our
headquarters and other offices are adequate ffor our immediate needs and that additional or substitute
t
space is available
a
if
needed to accommodate growth and expansion.
Item 3. Legal Proceedings.
We are currently involved in, and may in the future become involved in, legal proceedings, claims and investigations in
the ordinary course of our business, including medical malpractice and consumer claims. Although the results of these legal
proceedings, claims and investigations cannot be predicted with certainty, we do not believe that the final outcome of any
matters that we are currentl
r
y involved in are reasonably likely to have a material adverse effect on our business, financial
condition or results of operations. Regardless of final outcomes, however, any such proceedings, claims, and investigations may
nonetheless impose a significant burden on management and employees and be costly to defend, with unfavorable
a
preliminary
or interim rrulings.
Please see Note 17, "Commitments and Contingencies" to our consolidated financial statements in Part IV, Item 15 of
this Annual Report on Form 10-K for a discussion of our legal proceedings.
Item 4. Mine Safety Disclosures.
Not applicable.
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PART II
Item 5. Market for Registrant's Common Equity, Related Stockholder Matters and Issuer Purchases of Equity
Securities.
Market Information
Our common stock has been listed on the Nasdaq Global Select Market under the symbol "ONEM" since January 31,
2020. Prior to that, there was no public trading market for our common stock.
Holders of Record
As of the close of business on February 14, 2022, there were approximately 147 stockholders of record of our common
stock. The actual number of stockholders is greater than this number of record holders, and includes stockholders who are
beneficial owners, but whose shares are held in street name by brokers and other nominees. This number of holders of record
also does not include stockholders whose shares may be held in trust by other entities.
Dividend Policy
We have never declared or paid cash dividends on our capit
a al stock and do not intend to declare or pay any cash
dividends on our capit
a al stock in the foreseeable ffuture. We currently intend to retain all available ffunds and any future earnings
to support operations and to finance the growth and development of our business. Any future determination to pay dividends
will be made at the discretion of our board of directors, subject to appl
a icable laws, and will depend upon, among other fac
f tors,
our results of operations, financial condition, contractual restrictions and capit
a al requirements. Our future ability to pay cash
dividends on our capit
a al stock may be limited by the terms of any future
t
debt or preferred securities.
Securities Authorized for Issuance under Equity Compensation Plans
The information required by this item will be set forth in the Proxy Statement and is incorporated into this Annual
Report on Form 10-K by reference.
Stock Performance
f
Graph
The following graph compares the 23-month total stockholder return
t
on our common stock with the comparable
cumulative returns
t
of the Standard & Poor's 500 Stock Index ("S&P 500") and the S&P Health Care Index ("S&P Health
Care"). This graph assumes that on January 31, 2020, the initial trading day of our common stock on Nasdaq, $100 was
invested in our common stock and in each of the other two indices and assumes the reinvestment of any dividends. However, no
dividends have been declared on our common stock to date. The stock price performance on the following graph represents past
performance and is not necessarily indicative of possible future stock price performance.

60

COMPAR
P ISON OF 23 MONTH CUMULATIV
A E TOTAL RETURN (1)
Among One Medical, the S&P 500 Index
and the S&P Health Care Index

$250

$200

$150

$100

$50

$0

One Medical (ONEM)

1Life Healthcare
Inc
S&P 500
S&P Health
Care

S&P 500

S&P Health Care

1/31/2020 (1)

2/29/2020

3/31/2020

4/30/2020

5/31/2020

6/30/2020

7/31/2020

8/31/2020

9/30/2020

10/31/2020

11/30/2020

12/31/2020

$ 100.00

$ 97.96

$ 82.24

$111.78

$146.35

$164.57

$134.16

$132.17

$128.50

$127.82

$148.94

$197.78

$ 100.00

$ 91.77

$ 80.43

$ 90.74

$ 95.07

$ 96.96

$102.42

$109.79

$105.61

$102.81

$114.06

$118.45

$ 100.00

$ 93.34

$ 89.77

$101.12

$104.45

$101.97

$107.46

$110.32

$107.95

$103.97

$112.23

$116.62

1/31/2021

2/29/2021

3/31/2021

4/30/2021

5/31/2021

6/30/2021

7/31/2021

8/31/2021

9/30/2021

10/31/2021

11/30/2021

12/31/2021

1Life Healthcare
Inc
S&P 500

$ 229.27
$ 117.25

$215.27
$120.48

$177.07
$125.76

$197.15
$132.47

$167.65
$133.40

$149.80
$136.51

$122.52
$139.75

$111.06
$144.00

$ 91.75
$137.31

$ 98.14
$146.93

$ 72.18
$145.91

$ 79.61
$152.45

S&P Health
Care

$ 118.27

$115.78

$120.32

$125.09

$127.45

$130.44

$136.83

$140.08

$132.31

$139.14

$134.97

$147.09

(1) $100 invested on January 31, 2020 in shares and in indices
The information above shall not be deemed "soliciting material" or to be "filed" for purposes of Section 18 of the
Securities Exchange Act of 1934, as amended, or otherwise subject to the liabilities under that section, and shall not be
incorporated by reference into any of our other fil
f ings under the Securities Exchange Act of 1934, as amended, or the Securities
Act of 1933, as amended, regardless of any general incorporation language in those filings.
Recent Sales of Unregistered Securities
None.
Issuer Purchases of Equity Securities
None.
Use of Proceeds from Registered Securities
On January 30, 2020, our registration statement on Form S-1 (File No. 333-235792) relating to the initial public
offering of our common stock was declared effective by the SEC. Pursuant to such registration statement, we issued and sold an
aggregate of 20,125,000 shares of our common stock at a price of $14.00 per share for aggregate cash proceeds of
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approximately $258.2 million, net of underwriting discounts and commissions and offering costs, which includes
the full exercise by the underwriters of their option to purchase additional shares of common stock. No payments for
f offering
expenses were made directly or indirectly to (i) any of our officers or directors or their associates, (ii) any persons owning 10%
or more of any class of our equity securities or (iii) any of our affiliates. J.P. Morgan Securities LLC and Morgan Stanley & Co.
LLC acted as joint-bookrunning managers for the offering.
There has been no material change in the expected use of the net proceeds from our initial public offering, as described
in our final prospectus
t filed with the SEC on February
r
3, 2020 pursuant to Rule 424(b) under the Securities Act of 1933, as
amended.
Item 6. Reserved
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Item 7. Management's Discussion and Analysis of Financial Condition and Results of Operations.
The following Management's
' Discussion and Analys
l is of Financial Condition and Results
t of Operations should be read
together with our consolidated fin
f ancial statements and accompanyi
m
ng notes included elsewhere in this Annual Report.
e
This
i
discussion includes both historical informat
n
ion and forward-looking statements based upon
u
current expe
x ctations that involve
risks,
k uncertainties and assumptions. We have omitted discussion of 2019 results
t where it would be redundant to the discussion
previously included in Part II, Item 7 oof our Annual Report
e
on Form
r 10-K for the year ended December 31, 2020. Our results of
operations include the results
t of operations of Iora for the period from the close of our acquisition on September 1, 2021
through December 31, 2021. Our actual results may diffe
f r materially from management’s expec
x tations and those anticipate
i
d in
these forward-l
r
ooking statements as a result of various factors, including, but not limited to, our ability
t to timely
l and
successfull
f ly achieve the anticipate
i
d benefi
e ts and potential synergies of our acquisiti
i on of Iora Health,
t Inc. and the continuing
impact of the COVID-19 pandemic and societal and governmental responses as well as those discussed in “Ri
“ isk Factors” and
elsew
l here in this
i Annual Report
e
on Form 10-K.
Overview
Our mission is to transform health care ffor all through our human-centered, technology-powered model. Our vision is to
delight millions of members with better health and better care while reducing the total cost of care. We are a membership-based
primary care platform with seamless digital health and inviting in-office care, convenient to where people work, shop, live and
click. We are disrupting health care from within the existing ecosystem by simultaneously addressing the frustrations and unmet
needs of key stakeholders, which include consumers, employers, providers, and health networks.
We have developed a modernized healthcare membership model based on direct consumer enrollment and third-party
sponsorship across commercially insured and Medicare populations. Our membership model includes seamless access to 24/7
digital health services paired with inviting in-office care routinely covered by most health care payers. Our technology drives
high monthly active usage within our membership, promoting ongoing and longitudinal patient relationships for better health
outcomes and high member retention. Our technology also helps our service-minded team in building trust and rapport with our
members by facilitating proactive digital health outreach as well as responsive on-demand virtual
t and in-office care. Our digital
health services and our well-appointed offices, which tend to be located in highly convenient locations, are staffed by a team of
clinicians who are not paid on a ffee-for-service basis, and therefore free of misaligned compensation incentives prevalent in
health care. Additionally, we have developed clinically and digitally integrated partnerships with health networks, better
coordinating more timely access to specialty care when needed by members. Together, this approa
a
ch allows us to engage in
value-based care across all age groups, including through At-Risk arrangements with Medicare Advantage payers and CMS, in
which One Medical is responsible for managing a range of healthcare services and associated costs of our members.
Our focus on simultaneously addressing the unfulfilled needs and frustrations of key stakeholders has allowed us to
consistently grow the number of members we serve. From December 31, 2016 through December 31, 2021, inclusive of our
acquisition of Iora, we grew our membership by 307%. During the twelve months ended December 31, 2021 as compared to the
twelve months ended December 31, 2016, inclusive of our acquisition of Iora, our net revenue grew 342%, our digital
interactions grew 422%, and the number of in-office visits grew 183%. As of December 31, 2021, we have grown to
approximately 736,000 total members including 703,000 Consumer and Enterprise members and 33,000 At-Risk members, 182
medical offices in 25 markets, and have greater than 8,500 enterprise clients across the United States.
Impact of COVID-19 on Our Business
The COVID-19 pandemic has impacted and may continue to impact our operations, and net revenues, expenses,
collectability of accounts receivables and other money owed, capi
a tal expenditures, liquidity, and overall ffinancial condition.
During the first half of 2020, we believe the COVID-19 pandemic negatively impacted our business, as many of the
communities we serve promoted self-isolation practices, and as shelter-in-place requirements were enacted. These measures and
practices reduced in-office visits, and also resulted in temporary closures of certain offices and delays in openings of some of
our new medical offices which negatively affected our net revenue. Correspondingly, our cost of care as a percentage of net
revenue and loss from operations also increased.
Beginning in the second half of 2020, we believe the COVID-19 pandemic helped drive an increase in membership, an
increase in total revenue due to new and expanded service offerings, and an increase in our aggregate billable
a
services.
COVID-19 has also resulted in an increase in our medical claims expenses for our At-Risk business.

63

For example, we believe COVID-19 caused our value proposition to resonate with a broader audience of consumers
seeking access to primary care, as well as with a broader audience of employers focusing on safely reopening their workplaces
and managing the ongoing health and well-being of employees and their families. As a result, we experienced increased
demand for our memberships beginning in the second half of 2020.
In addition, we expanded our service offering in part as a response to COVID-19 and launched several new billable
services, including:
•

COVID-19 testing, and counseling across all of our markets, including in our offices and in several mobile
COVID-19 testing sites;

•

COVID-19 vaccinations in select geographie
a
s;

•

Healthy Together, our COVID-19 screening and testing program for employers, schools and universities;

•

Mindset by One Medical, our behavioral health service integrated within primary care;

•

One Medical Now, an expansion of our 24/7 on-demand digital health solutions to employees of enterprise clients
located in geographie
a
s where we are not yet physically present; and,

•

Remote Visits, where our providers perform typical primary care visits with our members remotely

We believe some of the precautionary measures and challenges resulting from the COVID-19 pandemic may continue or
be reinstated. Such actions or events may present additional challenges to our business, financial condition and results of
operations. As a result, we cannot assure you that our recent increase in membership, aggregate reimbursement and revenue are
indicative of future results or will be sustained, including following the COVID-19 pandemic, or that we will not experience
additional impacts associated with COVID-19, which could be significant. Additionally, it is unclear what the impact of the
COVID-19 pandemic will be on future
t
utilization, medical expense patterns, and the associated impact on our business.
The Coronavirus Aid, Relief, and Economic Security Act (“CARES Act”) was enacted on March 27, 2020. Intended to
provide economic relief to those impacted by the COVID-19 pandemic, the CARES Act includes various tax and lending
provisions, among others. Under the CARES Act, we received an income grant of $1.8 million and $2.6 million from the
Provider Relief Fund administered by the Department of Health and Human Services (“HHS”), which we recognized as Grant
income during the year ended December 31, 2021 and 2020, respectively. Please see Note 5, "Revenue Recognition" to our
consolidated financial statements in Part IV, Item 15 of this Annual Report on Form 10-K.
Acquisition of Iora
On September 1, 2021, we acquired all outstanding equity and capit
a al stock of Iora Health, Inc. ("Iora"), a humancentered, value-based primary care group with built-for-purpose technology focused on serving the Medicare population, for an
aggregate purchase consideration of approximately $1.4 billion. Iora developed an innovative, technology-enable
a d, and
relationship-based health care delivery model designed to provide value-based primary care and aims to deliver superior health
outcomes and lower overall health care costs primarily for the Medicare population. During 2021, we incurred aapproximately
$39.5 million expenses related to this transaction. Our results of operations include the activity of Iora beginning from the close
of our acquisition on September 1, 2021. See Note 8, "Business Combinations" to our consolidated financial statements in Part
IV, Item 15 of this Annual Report on Form 10-K.
Our Business Model
Our business is driven by growth in Consumer and Enterprise members, and At-Risk members (see also "Key Metrics
and Non-GAAP Financial Measures"). We have developed a modernized membership model based on direct consumer
enrollment and third-party sponsorship. Our membership model includes seamless access to 24/7 digital health paired with
inviting in-office care routinely covered by most health care payers. Consumer and Enterprise members join either individually
as consumers by paying an annual membership fee or are sponsored by a third party. At-Risk members are members for
f whom
we are responsible for managing a range of healthcare services and associated costs. Digital health services are delivered via
our mobile app and website, through such modalities as video and voice encounters, chat and messaging. Our in-office care is
delivered in our medical offices, and as of December 31, 2021, we had 182 medical offices, compared to 107 medical offices as
of December 31, 2020.
We derive net revenue, consisting of Medicare revenue and commercial revenue, from multiple stakeholders, including
consumers, employers and health networks such as health systems and government and private payers.
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Medicare Revenue
Medicare revenue consists of (i) Capit
a ated Revenue and (ii) ffee-for-service and other revenue that is not generated from
Consumer and Enterprise members.
We generate Capitated Revenue from At-Risk arrangements with Medicare Advantage payers and CMS. Under these AtRisk arrangements, we generally receive capitated payments, consisting of each eligible member’s risk adju
d sted health care
premium PMPM, for managing a range of healthcare services and associated costs for such members. The risk adjusted health
care premium PMPM is determined by payers and based on a variety of patients' factors such as age and demographic
benchmarks, and further adjusted to reflect the underlying complexity of a member’s health conditions. These fees give us
revenue economics that are contractually recurring in nature
t
for a majority of our Medicare revenue. Capitated Revenue
represents 97% of Medicare revenue and 20% of total net revenue, respectively, for the
h year ended
d d December
b 31, 2021.
We generate fee-ffor-service and other revenue from fee-for-service visits for Other Patients not covered under At-Risk
arrangements and from certain payers for clinical start-up, administration, or on-going coordination of care activities associated
with providing care to At-Risk members and other Medicare patients.
Commercial Revenue
Commercial revenue consists of (i) partnership revenue (ii) net ffee-for-service revenue and (iii) membership revenue.
We generate our partnership revenue from (i) our health network partners with whom we have clinically and digitally
integrated, on a PMPM basis, (ii) largely fixe
f d price or fixe
f d price per employee contracts with enterprise
r
clients for medical
services and (iii) COVID-19 on-site testing services for enterprise clients, schools and universities where we typically bill such
customers a ffixed price per service performed. For our health network arrangements that provide for PMPM payments, when
our medical offices provide professional clinical services to covered members, we, as administrator, perform billing and
collection services on behalf of the health network, and the health network receives the fees for
f services provided, including
those paid by members’ insurance plans. In those circumstances, we earn and receive PMPM payments from
f
the health network
partners in lieu of per visit fees for services from member office visits. See “Business—Our Health Network Partnerships.”
Our net fee-for-service revenue primarily consists of reimbursements received from our members' or other patients'
health insurance plans or those with billing rates based on our agreements with our health network partners for healthcare
services delivered to Consumer and Enterprise members on a ffee-for-service basis.
We generate our membership revenue through the annual membership fees charged to either consumer members or
enterprise clients, as well as fees paid for
f our One Medical Now service offering. As of December 31, 2021, our list price ffor
new members for
f an annual consumer membership was $199. Our enterprise clients typically pay a discounted fee collected in
advance, based on a rate per employee per month.
Our membership fee revenue and partnership revenue are contractual
t
and, with the exception of our COVID-19 on-site
testing services, generally recurring in nature.
t
Membership revenue and partnershi
hip revenue as a percentage
g of commerciiall
revenue was 63% and 60% for the
h year ended
d d 2021 and
d 2020, respectiively
ly. Membership revenue and partnershi
hip revenue as a
percentage
g of totall net revenue was 50% andd 60% for the
h year ended
d d 2021 and
d 2020, respectiively
ly.
Key Factors Affecting Our Performan
f
ce
•

Acquisition of Net New Members. Our ability to increase our membership will enable
a us to drive financial
growth as members drive our commercial revenue and Medicare revenue. We believe that we have significant
opportunities to increase members in our existing geographies through (i) new sales to consumers and enterprise
clients, (ii) expansion of the number of enrolled members, including dependents, within our enterprise clients,
(iii) expansion of the number of At-Risk members including Medicare Advantage participants or Medicare
members for which we are at risk as a result of CMS' Direct Contracting Program, (iv) expansion of Medicare
Advantage payers, with whom we contract and (v) adding other potential services.

•

Components of Revenue.
e Our ability to maintain or improve pricing levels for
f our memberships and the pricing
under our contracts with health networks will also impact our total revenue. As of December 31, 2021, our list
price ffor new members for
f an annual consumer membership was $199. Our enterprise clients typically pay a
discounted fee collected in advance, based on a rate per employee per month. In geographie
a
s where our health
network partners pay us on a PMPM basis for Consumer and Enterprise members, to the extent that the PMPM
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rate changes, our partnership revenue will change. Similarly, if the largely fixe
f d price or number of employees
covered by fixed price per employee arrangements change or the number of COVID-19 on-site tests or
vaccinations changes, our partnership revenue will also change. Our net fee-for-se
f
rvice revenue is dependent on
(i) our billing rates and third-party payer contracted rates through agreements with health networks, (ii) the mix
of members who are commercially insured and (iii) the nature
t
of visits. Our net fee-for-se
f
rvice revenue may also
change based on the services we provide to commercially insured Other Patients as defin
f ed in "Key Metrics and
Non-GAAP Financial Measures" below. Our Medicare revenue is dependent on (i) the percentage of members in
at-risk contracts, (ii) our contracted percentage of premium, (iii) our ability to accurately document the acuity of
our At-Risk members, and (iv) the services we provide to Other Patients who are Medicare participants. In the
future, we may add additional services for which we may charge in a variety of ways. To the extent the net
amounts we charge our members, patients, partners, payers and clients change, our net revenue will also change.
•

Med
M dical C
Claims Expense.
e The nature
t
of our contracting with Medicare Advantage payers and CMS requires us
to be financially responsible for a range of healthcare services of our At-Risk members. Our care model ffocuses
on leveraging the primary care setting as a means of reducing unnecessary or avoidable health care costs and
balancing the cost of care with the impact of our service on medical claims expense. We are liable ffor potentially
large medical claims should we not effectively manage our At-Risk members’ health. We call the ratio between
medical claims expense divided by Capitated Revenue the "Medical Claims Expense Ratio". As we sign up new
At-Risk members, our Medical Claims Expense Ratio is likely to increase initially due
d to a potential increase in
medical claims expense from a lag in improvement in health outcomes with member tenure. Similarly, there may
be a lag in adequately documenting the health status of our members, resulting in different Capitated Revenue
compared to what is indicated by the health status of an At-Risk member. We believe that the Medical Claims
Expense Ratio for a given set of At-Risk members can improve over time as we help improve their health
outcomes relative to their underlying health conditions.

•

Cost
C
of Care,
e Exclusive of Depreciati
i on and Amortization
i
. Cost of care primarily includes our provider and
support employee-related costs for both virtual
t
and in-office care, occupancy costs, medical supplies, insurance
and other operating costs. Providers include doctors of medicine, doctors of osteopathy, nurse practitioners,
physician assistants, and behavioral health specialists. Support employees include registered nurses,
phlebotomists, health coaches, and administrative assistants assisting our members with all non-medical related
services. Virtual care includes video visits and other synchronous and asynchronous communication via our app
and website. A large portion of these costs are relatively fixed regardless of member utilization of our services.
Our care model ffocuses on leveraging the primary care setting as a means of reducing unnecessary or avoidable
health care costs and balancing the cost of care with the impact of increased service levels on medical claims
expense. An increase in cost of care may help us in reducing total health care costs for our members. For
Consumer and Enterprise members, this reduction in total health care costs typically accrues to the benefit of our
enterprise clients or our members' health insurance plans through lower claims costs, or our members through
lower deductibles, making our membership more competitive. For our At-Risk members, reductions in total
health care costs typically accrue directly to us, to our health network partners such as Medicare Advantage
payers and CMS, or to our At-Risk members, making our membership more competitive. As a result, we seek to
balance the cost of care based on a variety of considerations. For example, cost of care as a percentage of net
revenue may decrease if our net revenue increases. Similarly, our cost of care as a percentage of net revenue may
increase if we decide to increase our investments in our providers or support employees to try to reduce our
medical claims expense. As we open new offices, and expand into new geographies, we expect cost of care to
increase. Our cost of care, exclusive of depreciation and amortization, also excludes stock-based compensation.

•

Care Margin. Care Margin is driven by net revenue, medical claims expense, and cost of care. We believe we
can (i) improve revenue over time by signing up more members and increasing the revenue per member, (ii)
reduce
d
Medical Claims Expense Ratio over time from primary care engagement and population health
management, improving member health and satisfaction, while reduc
d ing the need ffor avoidable and costly care,
and (iii) reduce cost of care as a percentage of revenue by better leveraging our fixed cost base and technology.

•

Investme
t nts in Growth. We expect to continue to focus on long-term growth through investments in sales and
marketing, technology research and development, and existing and new medical offices. We are working to
enhance our digital health and technology offering and increase the potential breadth of our modernized platform
solution. In particular, we plan to launch new offices and enter new geographie
a
s. As we expand to new
geographie
a
s, we expect to make significant upfront investments in sales and marketing to establi
a sh brand
awareness and acquire new members. Additionally, we intend to continue to invest in new offices in new and
existing geographie
a
s. As we invest in new geographies, in the short term, we expect these activities to increase
our operating expenses and cost of care; however, in the long term we anticipate that these investments will
positively impact our results of operations.
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•

Seasonalit
l ty. Seasonality affects our business in a variety of ways. In the near term, we expect these typical
seasonal trends to fluctuate due to the COVID-19 pandemic.
Medicare Revenue: We recognize Capitated Revenue from At-Risk members ratably over their period of
enrollment. We typically experience the largest portion of our At-Risk member growth in the first quarter, as the
Medicare Advantage enrollment from the prior Medicare Annual Enrollment Period (“AEP”) becomes effective
January 1. Throughout the remainder of year, we can continue to enroll new At-Risk members predominantly
through (i) new Medicare Advantage enrollees joining us outside AEP, (ii) through expanding the Medicare
Advantage plans we are participating in, and (iii) adding additional geographies where we participate in At-Risk
arrangements.
Commercial Revenue: Our partnership and membership revenue are predominantly driven by the number of
Consumer and Enterprise members, and recognized ratably over the period of each contract. While Consumer
and Enterprise members have the opportunity to buy memberships throughout the year, we typically experience
the largest portion of our Consumer and Enterprise member growth in the first and fourth quarter of each year,
when enterprise customers tend to make and implement decisions on their employee benefits. Our net fee-forservice revenue is typically highest during the ffirst and fourth quarter of each year, when we generally experience
the highest levels of reimbursable visits.
Medical Claims Exp
E ense: Medical claims expense is driven by our At-Risk members and varies seasonally
depending on a number of fac
f tors, including the weather and the number of business days in a quarter. Typically,
we experience higher utilization levels during
d
the first and fourth
f
quarter of the year.

Key Metrics and Non-GAAP Financial Measures
We review a number of operating and financial metrics, including members, Medical Claims Expense Ratio, Care
Margin and Adjusted EBITDA, to evaluate our business, measure our performance, identify trends affecting our business,
formulate our business plan and make strategic decisions. These key metrics are presented for supplemental informational
t
for financial information presented in accordance with GAAP. Care
purposes only and should not be considered a substitute
Margin and Adjusted EBITDA are not financial measures of, nor do they imply, profitability. We have not yet achieved
profitability and, even in periods when our net revenue exceeds our cost of care, exclusive of depreciation and amortization, we
may not be able to achieve or maintain profitability. The relationship of operating loss to cost of care, exclusive of depreciation
and amortization is also not necessarily indicative of future
t
performance.
Other companies may not publish similar metrics, or may present similarly titled key metrics that are calculated
differently. As a result, similarly titled measures presented by other companies may not be directly comparable
a
to ours and
these key metrics should be considered in addition to, not as a substitute
t
for, or in isolation from, measures prepared in
accordance with GAAP, such as net loss. We provide investors and other users of our financial information with a
reconciliation of Care Margin and Adjusted EBITDA to their most closely comparable
a GAAP financial measure. We encourage
investors and others to review our financial information in its entirety, not to rely on any single financial measure and to view
Care Margin and Adjusted EBITDA in conjunction with loss from operations and net loss, respectively.
Year Ended December 31,
2021

2020

2019

(in thousands except for
f members)

Members (as of the end of the period)
Consumer and Enterprise
At-Risk
Total
Net revenue
Care margin
Adjusted EBITDA

$
$
$

Members
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703,000
33,000
736,000
623,315 $
188,133 $
(34,858) $

549,000
—
549,000
380,223 $
145,264 $
(13,890) $

422,000
—
422,000
276,258
108,640
(24,968)

Members include both Consumer and Enterprise members as well as At-Risk members as defined below. Our number of
members depends, in part, on our ability to successfully market our services directly to consumers including Medicare-eligible
as well as non-Medicare eligible individuals, to Medicare Advantage health plans and Medicare Advantage enrollees, to
employers that are not yet enterprise clients, as well as our activation rate within existing enterprise clients. We define estimated
activation rate ffor any enterprise client at a given time as the percentage of eligible lives enrolled as members. While growth in
the number of members is an important indicator of expected revenue growth, it also informs our management of the areas of
our business that will require further investment to support expected future
f
member growth. Member numbers as of the end of
each period are rounded to the thousands.
Consumer and Enterprise
i Members
A Consumer and Enterprise member is a person who has registered with us and has paid for
f membership for a period of
at least one year or whose membership has been sponsored by an enterprise or other third party under an agreement having a
term of at least one year. Consumer and Enterprise members do not include trial memberships, our virtual
t
only One Medical
Now users, or any temporary users. Our number of Consumer and Enterprise members depends, in part, on our ability to
successfully market our services directly to consumers and to employers that are not yet enterprise clients and our activation
rate within existing clients. Consumer and Enterprise members may include individuals who are: (i) Medicare-eligible and (ii)
have paid for
f a membership or whose membership has been sponsored by an enterprise or other third party. Consumer and
Enterprise members do not include any At-Risk members as defined below. Consumer and Enterprise members help drive
commercial revenue. As of December 31, 2021, we had 703,000 Consumer and Enterprise members.
At-Risk
i Members
An At-Risk member is a person for whom we are responsible for managing a range of healthcare services and associated
costs. At-Risk members help drive Medicare revenue. As of December 31, 2021, we had 33,000 At-Risk members.
Members (in thousands)*

346

—

364

—

379

—

397

—

422

—

455

—

475

511

—

—

—

379

397

422

511

364

475

346

455

549

Q4
2018

Q1
2019

Q2
2019

Q3
2019

Q4
2019

Q1
2020

Q2
2020

Q3
2020

Q4
2020

Consumer and Enterprise Members

*

549

598

621

—

—

598

621

Q1
2021

Q2
2021

715
32

736
33

683

703

Q3
2021

Q4
2021

At-Risk Members

Number of members is shown as of the end of each period.

Other
t
Patients
An “Other Patient” is a person who is neither a Consumer and Enterprise member nor an At-Risk member, and who has
received digital or in-person care from us over the last twelve months. As of December 31, 2021, we had 21,000 Other Patients.
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Medical Clai
l ims Expense
x
Ratio
t
We define Medical Claims Expense Ratio as medical claims expense divided by Capit
a ated Revenue. The natur
t e of our
contracting with Medicare Advantage payers and CMS requires us to be financially responsible ffor a range of healthcare
services of our At-Risk members. Our care model ffocuses on leveraging the primary care setting as a means of reducing
unnecessary or avoidable health care costs and balancing our cost of care with the impact of our service levels on medical
claims expense. We are liable ffor potentially large medical claims should we not effectively manage our At-Risk members’
health. We therefore consider the Medical Claims Expense Ratio to be an important measure to monitor our performance. As
we sign up new At-Risk members or open new offices to serve these members, our Medical Claims Expense Ratio is likely to
increase initially due
d to a potential increase in medical claims expense from a lag in improvement in health outcomes with
member tenure. Similarly, there may be a lag in adequately documenting the health status of our members, resulting in different
Capitated Revenue compared to what is indicated by the health status of an At-Risk member. We believe that the Medical
Claims Expense Ratio for a given set of At-Risk members can improve over time as we help improve their health outcomes
relative to their underlying health conditions.
The following table
a provides a calculation of the Medical Claims Expense Ratio for the year ended December 31, 2021:
Year Ended December 31,
2021
(in thousands)

Medical claims expense
Capit
a ated Revenue
Medical Claims Expense Ratio

$

116,543

$

126,609
92 %

Medical Clai
l ims Expense
x
Ratio
t Cohort Trends: 2017 to 2021
The following graph presents the historical Medical Claims Expense Ratio trended by Medicare Advantage At-Risk
members by sign-up year. We believe the 2017 to 2021 cohorts are a ffair representation of our overall patient population
because they include patients across geographies and demographic
a
s.

Historical Medical Claims Expense Ratio
120%
109%

108%
103%

100%

101%
92%

91%

90%
83% 83%

80%

98%

97%

76%

85% 83%

74%

60%

40%

20%

0%
2017 & Prior Member Cohort

2018
Member Cohort
Year 1

2019
Member Cohort
Year 2

Year 3

2020
Member Cohort
Year 4

2021 (1)
Member Cohort

Year 5

(1) At-Risk members are included in our members count beginning from the acquisition date of September 1, 2021.
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The ffollowing graph presents our Medicare Advantage At-Risk members by sign-up year. We believe the 2017 to 2021
cohorts are a ffair representation of our overall patient population because they include patients across geographies and
demographics.
30,000

2021 Starting Year
2020 Starting Year
2019 Starting Year
2018 Starting Year
2017 & Prior Starting Year

0

2017 Fiscal Year

2018 Fiscal Year

2019 Fiscal Year

2020 Fiscal Year

2021 Fiscal Year (1)

(1) At-Risk members are included in our members count beginning from the acquisition date of September 1, 2021.
Care M
Margin
We define Care Margin as income or loss from operations excluding depreciation and amortization, general and
administrative expense and sales and marketing expense. We consider Care Margin to be an important measure to monitor our
performance, specific to the direct costs of delivering care. We believe this margin is useful to both us and investors to measure
whether we are effectively pricing our services and managing the health care and associated costs, including medical claims
expense and cost of care, of our At-Risk members successfully.
The following table
a provides a reconciliation of loss from operations, the most closely comparable GAAP financial
measure, to Care Margin:

2021

Loss fro
f m operations
Sales and marketing*
General and administrative*
Depreciation and amortization

$ (243,484)
$
61,994
323,127
46,496
$ 188,133
$
30 %

Care margin
Care margin as a percentage of net revenue
*

Year Ended December 31,
2020
(in thousands)

(71,359)
$
36,967
157,282
22,374
145,264
$
38 %

2019

(54,113)
39,520
108,965
14,268
108,640
39 %

Includes stock-based compensation

Adjusted
t EBIT
B TDA
We define Adjusted EBITDA as net income or loss excluding interest income, interest and other expense, depreciation
and amortization, stock-based compensation, change in the fair value of our redeemable convertible preferred stock warrant
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liability, provision for (benefit from) income taxes, certain legal or advisory costs, and acquisition and integration costs that we
do not consider to be expenses incurred in the normal operation of the business. Such legal or advisory costs may include but
are not limited to expenses with respect to evaluating potential business combinations, legal investigations, or settlements.
Acquisition and integration costs include expenses incurred in connection with the closing and integration of acquisitions,
which may vary significantly and are unique to each acquisition. We started to exclude prospectively from our presentation
certain legal or advisory costs from the first quarter of 2021 and acquisition and integration costs from the second quarter of
2021, because amounts incurred in the prior periods were insignificant relative to our consolidated operations. We include
Adjusted EBITDA in this Annual Report because it is an important measure upon which our management assesses and believes
investors should assess our operating performance. We consider Adjusted EBITDA to be an important measure to both
management and investors because it helps illustrate underlying trends in our business and our historical operating performance
on a more consistent basis.
Adjusted EBITDA has limitations as an analytical tool, including:
•

although depreciation and amortization are non-cash charges, the assets being depreciated and amortized may
have to be replaced in the future, and Adjusted EBITDA does not reflect cash used for capit
a al expenditures for
f
such replacements or for
f new capital expenditures;

•

Adjusted EBITDA does not include the dilution that results from
f
stock-based compensation or any cash
outflows included in stock-based compensation, including from our purchases of shares of outstanding common
stock; and

•

Adjusted EBITDA does not reflect interest expense on our debt or the cash requirements necessary to service
interest or principal payments.

The following table
a
provides a reconciliation of net loss, the most closely comparable
a
GAAP financial measure, to
Adjusted EBITDA, calculated as set forth above
a
:

2021

Year Ended December 31,
2020

2019

(in thousands)

Net loss
Interest income
Interest and other expense
Depreciation and amortization
Stock-based compensation
Change in fair value of redeemable
a convertible preferred stock warrant
liability
Provision for (benefit ffrom) income taxes
Legal or advisory costs (1) (2)
Acquisition and integration costs
Adjusted EBITDA

$

$

(254,641) $
(798)
13,757
46,496
112,298

(89,421) $
(1,809)
13,434
22,374
35,095

(53,695)
(4,498)
474
14,268
14,877

—
(1,802)
16,514
33,318
(34,858) $

6,560
(123)
—
—
(13,890) $

3,519
87
—
—
(24,968)

(1)

Approximately $5.6 million of the legal or advisory costs relate to a legal settlement during the year ended
December 31, 2021. See Note 17 "Commitments and Contingencies".

(2)

Amount excludes approxi
a
mately $1.2 million of legal or advisory costs incurred dduring the year ended
December 31, 2020. We began excluding certain legal or advisory costs from Adjusted EBITDA starting from the
first quarter of 2021.

Components of Our Results of Operations
Net Revenue
We generate net revenue through Medicare revenue and commercial revenue. We generate Medicare revenue from
Capitated Revenue, and fee-for-service and other revenue. We generate commercial revenue from partnership revenue, net feefor-service revenue, and membership revenue.
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Capit
a ated Revenue. We generate Capitated Revenue from At-Risk arrangements with payers including Medicare
Advantage plans and CMS. Under these At-Risk arrangements, we receive capitated payments, consisting of each eligible
member’s risk adjusted health care premium per month ("PMPM"), for managing a range of healthcare services and associated
costs for such members. The risk adjusted health care premium per month is determined by payers and based on a variety of a
patient's factors such as age and demographic benchmarks, and further adjusted to reflect the underlying complexity of a
member’s health conditions. Capitated Revenue is recognized in the month in which eligible members are entitled to receive
healthcare benefits during
d
the contract term. We expect our Capitated Revenue to increase as a percentage of total net revenue
in future
t
periods.
Fee-For-Serv
F
ice and Other Revenue. We generate ffee-ffor-service and other revenue from fee-for-service visits for
f Other
Patients not covered under At-Risk arrangements and from certain payers for clinical start-up, administration, on-going
coordination of care activities associated with providing care to At-Risk members and other Medicare patients.
Partnership
i Revenue. We generate partnership revenue from (i) our health network partners on a PMPM basis, (ii)
largely ffixed price or fixe
f d price per employee contracts with enterprise clients for medical services and (iii) COVID-19 on-site
testing services for enterprise clients, schools and universities for which we typically bill such customers a ffixed price per
service performed. Under our partnership arrangements, we generally receive fees that are linked to PMPM, fixed price, fixed
price per employee, fixed price per service, or capit
a ation arrangements. All partnership revenue is recognized during the period
in which we are obligated to provide professional clinical services to the member, employee, or participant, as applicable
a , and
associated management, operational and administrative services to the health network partner, enterprise client, schools and
universities.
Net fee-fo
- r-service revenue. We generate net fee-for-service revenue from providing primary care services to patients in
our offices when we bill the member or their insurance plan on a ffee-for-service basis as medical services are rendered. While
significantly all of our patients are members, we occasionally also provide care to non-members.
Membership
r
Revenue. We generate membership revenue from the annual membership fees
f
charged to either consumer
members or enterprise clients, who purchase access to memberships for their employees and dependents. Membership revenue
also includes fee
f s we receive from enterprise clients for trial memberships or for
f access to our One Medical Now service
offering. Membership revenue is recognized ratably over the contract period with the individual member or enterprise client.
Grant Income. Under the CARES Act, we were eligible for and received grant income ffrom the Provider Relief Fund
administered by HHS during the years ended December 31, 2021 and 2020. The purpose of the payment is to reimburse us for
healthcare-related expenses or lost revenues attributable
a to COVID-19.
The following table
a summarizes the Company's net revenue by primary source as a percentage of net revenue. Amounts
may not sum due to rounding.

2021

Year Ended December 31,
2020

2019

Net revenue:
Capit
a ated revenue
Fee-for-service and other revenue
Total Medicare revenue
Partnership revenue
Net ffee-for-service revenue
Membership revenue
Grant income
Total commercial revenue
Total net revenue
Operating
i Expenses
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20 %

—%

—%

1%

—%

—%

21 %

—%

—%

36 %
29 %

42 %
39 %

29 %
53 %

14 %
—%

18 %
1%

19 %
—%

79 %
100 %

100 %
100 %

100 %
100 %

Medical Claims
l
Expens
x
e
Medical claims expenses primarily consist of certain third-party medical expenses paid by payers contractually on behalf
of us, including costs for inpatient and outpatient services, certain pharmacy benefits and physician services but excludes cost
of care, exclusive of depreciation and amortization. We expect our medical claims expense to increase in absolute dollars as our
Capit
a ated Revenue increases in future
t
periods.
Cost oof Care, Exclusive of Depre
e ciation and Amortizati
i on
Cost of care primarily includes provider and support employee-related costs for both virtual and in-office care,
occupancy costs, medical supplies, insurance and other operating costs. Providers include doctors of medicine, doctors of
osteopathy, nurse practitioners, physician assistants, and behavioral health specialists. Support employees include registered
nurses, phlebotomists, health coaches, and administrative assistants assisting our members with all non-medical related
services. Virtual care includes video visits and other synchronous and asynchronous communication via our app and website. A
large portion of these costs are relatively ffixed regardless of member utilization of our services. As we open new offices, and
expand into new geographie
a
s, we expect cost of care to increase. Our cost of care, exclusive of depreciation and amortization,
also excludes stock-based compensat
m
ion.
Sales and Market
k ing
Sales and marketing expenses consist of employee-related expenses, including salaries and related costs, commissions
and stock-based compensation costs for our employees engaged in marketing, sales, account management and sales support.
Sales and marketing expenses also include advertising production and delivery costs of communications materials that are
produced to generate greater awareness and engagement among our clients and members, third-party independent research,
trade shows and brand messages and public relations costs.
We expect our sales and marketing expenses to increase as we strategically invest to expand our business. We expect to
hire additional sales personnel and related account management and sales support personnel to capture
a
an increasing amount of
our market opportunity. We also expect to continue our brand awareness and targeted marketing campaigns. As we scale our
sales and marketing, we expect these expenses to increase in absolute dollars.
General and Adminis
d
trative
General and administrative expenses include employee-related expenses, including salaries and related costs and stockbased compensation for all employees except sales and marketing teams, which are included in the sales and marketing
expenses. In addition, general and administrative expenses include corporate technology, occupancy costs, legal and
professional services expenses.
We expect our general and administrative expenses to increase over time due to the additional costs associated with
continuing to grow our business.
Depreciation and Amortization
Depreciation and amortization consist primarily of depreciation of property and equipment and amortization of
capit
a alized software development costs.
Other Income
I
(Expense)
Interest Income
Interest income consists of income earned on our cash and cash equivalents, restricted cash and marketable
a securities.
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Interest and Other Expens
x
e
Interest and other expense consists of interest costs associated with our notes payable
a
issued pursuant to the loan and
security agreement with an institutional lender (the “LSA”) and our convertible senior notes (the “2025 Notes”). On September
1, 2020, the term loans pursuant to the LSA matured and the remaining outstanding principal was repaid, plus accrued and
unpaid interests. Interest and other expense also consists of remeasurement adjustment related to our indemnification asset.
Upon the close of the Iora acquisition, as part of the Merger Agreement, certain shares of our common stock were placed into a
third-party escrow account to satisfy any then pending and unsatisfied or unresolved claim for indemnification for any
indemnifiable
a
loss incurred by us pursuant to the indemnity provisions of the Merger Agreement. The indemnification asset is
subject to remeasurement at each reporting date until the shares are released from escrow, with the remeasurement adjustment
reported as interest and other expense in our consolidated statement of operations.
Change in Fair Value
V
of Redeemable Convertible Preferred Stoc
S kW
Warrant Liability
t
Prior to our initial public offering in January 2020, we classified our redeemable convertible preferred stock warrants as
a liabi
a lity in our consolidated balance sheets. We remeasured the redeemable convertible preferred stock warrant liability to fair
value at each reporting date and recognized changes in the fair value of the redeemable convertible preferred stock warrant
liability as a component
m
of other income (expense), net in our consolidated statements of operations.
Upon the closing of our initial public offering, the warrants to purchase shares of redeemable convertible preferred stock
became exercisable for shares of common stock, at which time we adjusted the redeemable convertible preferred stock warrant
liability to fair value prior to reclassifying the redeemable convertible preferred stock warrant liability to additional paid-in
capi
a tal. As a result, foll
f owing the closing of our initial public offering, the warrants are no longer subject to fai
f r value
accounting.
Provision
i
for (Benefit
i from) Income Taxes
We account for income taxes using an asset and liability approach. Deferred income taxes reflec
f t the net tax effects of
temporary differences between the carrying amounts of assets and liabilities for financial reporting purposes and the amounts
used for income tax purposes. Valuation allowances are provided when necessary to reduce net deferred tax assets to an amount
that is more likely than not to be realized.
In determining whether a valuation allowance ffor deferred tax assets is necessary, we analyze both positive and negative
evidence related to the realization of deferred tax assets and inherent in that, assess the likelihood of sufficient future taxable
income. We also consider the expected reversal of deferred tax liabi
a lities and analyze the period in which these would be
expected to reverse to determine whether the taxable temporary difference amounts serve as an adequate source of future
taxable income to support the realizabil
a ity of the deferred tax assets.
Net Loss Attributable to Noncontrolli
l ing Interes
t
t
In September 2014, we entered into a joint venture
t
agreement with a healthcare system to jointly operate physicianowned primary care offices in a market. We had the responsibility for
f the provision of medical services and for the day-to-day
operation and management of the offices, including the establishment of guidelines for the employment and compensation of
the physicians. Based upon this and other provisions of the operating agreement that indicated that we directed the economic
activities that most significantly affect the economic performance of the joint venture,
t
we determined that the joint venture
t
was
a variable interest entity and we were the primary beneficiary. Accordingly, we consolidated the joint venture
t
and the
healthcare system’s interest was shown within equity (deficit) as noncontrolling interest. The healthcare system’s share of
earnings was recorded in the consolidated statements of operations as net loss attributable to noncontrolling interest.
Effective April 1, 2020, we terminated the joint venture
t
agreement with the healthcare system and transferred our
ownership interest in the joint venture
t
to the healthcare system. As a result, we determined that the joint venture
t
no longer met
the definition of a variable interest entity and accordingly, we determined that the joint venture
t
was no longer required to be
consolidated under the variable interest entity model. The joint venture
t
was deconsolidated in the consolidated fina
f ncial
statements as of April 1, 2020 and we derecognized all assets and liabilities of the joint venture.
t
We did not record a gain or
loss in association with the deconsolidation as we did not retain any noncontrolling interest in the joint venture and no
consideration was transferred as a result of the ownership interest transfer to the healthcare system.
The consolidated statement of operations for the year ended December 31, 2020 includes the operations of the joint
venture
t
through the date of deconsolidation. The consolidated balance sheets as of December 31, 2021 and December 31, 2020
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and the consolidated statement of operations for the year ended December 31, 2021 do not include the operations of the joint
venture.
t
Results of Operations
The following table
a s set forth our results of operations for the periods presented and as a percentage of our net revenue
for those periods. Percentages presented in the following tabl
a es may not sum due to rounding.
Year Ended December 31,
2021

2020

% of
Revenue
Amount
(dollar amounts in thousands)

Amount

% of
Revenue

Net revenue:
Medicare revenue
Commercial revenue
Total net revenue
Operating expenses:

$

Medical claims expense
Cost of care, exclusive of depreciation and amortization shown
separately below
Sales and marketing (1)
General and administrative (1)
Depreciation and amortization
Total operating expenses
Loss from operations
Other income (expense), net:
Interest income
Interest and other expense
Change in fair value of redeemable
a convertible preferred stock
warrant liability
Total other income (expense), net
Loss before income taxes
Provision for (benefit ffrom) income taxes
Net loss
Less: Net loss attributable to noncontrolling interest
Net loss attributable to 1Life Healthcare, Inc. stockholders
(1)

129,979

21 % $

—

— %

493,336

79 %

380,223

100 %

623,315

100 %

380,223

100 %

116,543

19 %

—

—%

318,639
61,994
323,127
46,496
866,799
(243,484)

51 %
10 %
52 %
7%
139 %
(39)%

234,959
36,967
157,282
22,374
451,582
(71,359)

62 %
10 %
41 %
6%
119 %
(19)%

798
(13,757)

—%
(2)%

1,809
(13,434)

—%
(4)%

(6,560)
(18,185)
(89,544)
(123)
(89,421)
(704)
(88,717)

(2)%
(5)%
(24)%
—%
(24)%
—%
(23)%

—
(12,959)
(256,443)
(1,802)
(254,641)
—
$ (254,641)

—%
(2)%
(41)%
—%
(41)%
—%
(41)% $

Includes stock-based compensation, as follows:
Year Ended December 31,
2021
Amount

Sales and marketing
General and administrative

$

Total

$
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4,136
108,162
112,298

2020

% of
Revenue
Amount
(dollar amounts in thousands)

1% $
17 %
18 % $

2,385
32,710
35,095

% of
Revenue

1%
9%
9%

Comparison of the Years
r Ended December 31, 2021 and 2020
Net Revenue
Year Ended December 31,
2020
Change

2021

% Change

(dollar amounts in thousands)

Net revenue:
Capit
a ated revenue
Fee-for-service and other revenue

$

Total Medicare revenue
Partnership revenue
Net ffee-for-service revenue
Membership revenue
Grant income
Total commercial revenue
Total net revenue

$

126,609
3,370
129,979
224,051
181,811
85,711
1,763
493,336
623,315

$

$

—
—
—
159,482
149,695
68,466
2,580
380,223
380,223

$

$

126,609
3,370
129,979
64,569
32,116
17,245
(817)
113,113
243,092

nm
nm
nm
40 %
21 %
25 %
(32)%
30 %
64 %

nm - not meaningful
Medicare revenue increased $130.0 million for the year ended December 31, 2021 compared to the same period in
2020. The increase was due
d to revenue contribution from our acquisition of Iora on September 1, 2021.
Commercial revenue increased $113.1 million, or 30%, for the year ended December 31, 2021 compared to the same
period in 2020. The increase was primarily due to an increase in Consumer and Enterprise members by 154,000, or 28%, from
549,000 as of December 31, 2020 to 703,000 as of December 31, 2021.
Partnership revenue increased $64.6 million, or 40%, for the year ended December 31, 2021 compared to the same
period in 2020. The increase was primarily a result of the new and expanded partnerships with health networks and increased
members, in addition to an increase in the COVID-19 on-site testing services for employers, schools and universities during the
year ended December 31, 2021.
Net fee-for-service revenue increased $32.1 million, or 21%, for the year ended December 31, 2021 compared to the
same period in 2020. The increase was primarily due to an increase in aggregate billable
a
services driven by an increase in
billable
a
in-office and remote visits, partially offset by a decrease in COVID-19 testing visits for
f the year ended December 31,
2021.
Membership revenue increased $17.2 million, or 25%, for the year ended December 31, 2021 compared to the same
period in 2020. The increase was primarily due to an increase in Consumer and Enterprise members by 154,000, or 28%, from
549,000 as of December 31, 2020 to 703,000 as of December 31, 2021.
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Operating
i Expenses
Medical claims
l
expe
x nse

Year Ended December 31,
2021

2020

$ Change

%
Change

(dollar amounts in thousands)

Medical claims expense

$

116,543

$

—

$

116,543

nm

Medical claims expense increased $116.5 million for
f the year ended December 31, 2021 compared to the same period in
2020. The increases were due to medical claims expenses from our acquisition of Iora on September 1, 2021.
Cost oof Care, Exclusive of Depreci
e
ation and Amortizati
i on
Year Ended
December 31,
2021
2020
Change
(dollar amounts in thousands)

Cost of care, exclusive of depreciation and
amortization

$

318,639

$

234,959

$

83,680

% Change

36 %

The $83.7 million, or 36%, increase in cost of care, exclusive of depreciation and amortization, for the year ended
December 31, 2021 compared to the same period in 2020 was primarily due to increases in provider employee and support
employee-related expenses of $48.3 million, occupancy costs of $16.8 million, COVID-19 testing site and related security
expenses of $7.5 million and medical supply costs of $7.3 million. In addition to growth in our existing offices, we added 75
offices during the year, bringing our total number of offices to 182 as of December 31, 2021. The cost of care in 2021 included
cost of care from Iora from September 1, 2021 through the year end.
Cost of care, exclusive of depreciation and amortization, as a percentage of net revenue decreased from 62% for the year
ended December 31, 2020 to 51% for the year ended December 31, 2021. This decrease was due to the impact of the Iora
acquisition on September 1, 2021.
Sales and Marketing
Year Ended
December 31,
2021
2020
Change
(dollar amounts in thousands)

Sales and marketing

$

61,994

$

36,967

$

25,027

% Change

68 %

Sales and marketing expenses increased $25.0 million, or 68%, for the year ended December 31, 2021 compared to the
same period in 2020. This increase was primarily due to a $16.9 million increase in advertising expenses and a $7.6 million
increase in employee-related expenses. The sales and marketing expenses in 2021 included sales and marketing expenses from
our acquired Iora business from September 1, 2021 through December 31, 2021.
General and Adminis
d
trative
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Year Ended
December 31,
2021
2020

Change

% Change

(dollar amounts in thousands)

General and administrative

$

323,127

$

157,282

$

165,845

105 %

The $165.8 million, or 105%, increase in general and administrative expenses for the year ended December 31, 2021
compared to the same period in 2020 was primarily due to higher employee-related expenses by $97.3 million, $75.5 million of
which was related to stock-based compensation expense and the remainder of which was related to salaries and benefits as we
expanded our team to support our growth. In addition, legal and professional services expenses increased by $54.9 million, $5.6
million of which relates to expenses incurred in connection with the legal settlement dduring the year ended December 31, 2021.
See Note 17 "Commitments and Contingencies" in Part IV, Item 15 of this Annual Report on Form 10-K. The remainder of the
increase in legal and professional services expenses primarily relates to expenses incurred in connection with the Iora
acquisition. The general and administrative expenses in 2021 included general and administrative expenses from Iora from
September 1, 2021 through December 31, 2021.

Depreciation and Amortization
Year Ended
December 31,
2021

Depreciation and amortization

$

2020
Change
(dollar amounts in thousands)

46,496

$

22,374

$

24,122

% Change

108 %

Depreciation and amortization expenses increased $24.1 million, or 108%, for the year ended December 31, 2021
compared to the same period in 2020. This was primarily due to depreciation and amortization expenses recognized related to
new medical offices, capit
a alization of software development, upgrade
u
d office software, and the Iora acquisition during the year
ended December 31, 2021.
Other Income
I
(Expense)
Interest Income
Year Ended
December 31,
2021
2020
Change
(dollar amounts in thousands)

Interest income

$

798

$

1,809

$

(1,011)

% Change

(56)%

Interest income decreased $1.0 million, or 56%, for the year ended December 31, 2021 compared to the same period in
2020. The decrease was due
d to higher amortization of premiums from
f
marketable securities, partially offset by higher interest
rates and investment yields, as well as interest income from the note receivable
a
issued in connection with the Iora acquisition
prior to September 1, 2021.
Interest and Other Expense
x
Year Ended
December 31,
2021
2020
Change
(dollar amounts in thousands)

Interest and other expense

$

(13,757) $

(13,434) $

(323)

% Change

2%

Interest and other expense increased $0.3 million, or 2% for the year ended December 31, 2021 compared to the same
period in 2020. The increase was primarily due to the payment of cash interest, amortization of the issuance costs on our 2025
Notes, and an unrealized loss recorded for the indemnification asset recognized as a result of the Iora acquisition, mostly offset
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by elimination of debt discount amortization on our 2025 Notes issued in the second quarter of 2020 as a result of the adoption
of ASU 2020-06 on January 1, 2021.
Change in Fair Value of Redeemable Convertible Prefe
e rred Stoc
S kW
Warrant Liability
Year Ended
December 31,
2021
2020
Change
(dollar amounts in thousands)

Change in fair value of redeemable
a convertible
preferred stock warrant liability

$

—

$

(6,560) $

6,560

% Change

nm

nm - not meaningful
The change in fair value of the redeemable convertible preferred stock warrant liability decreased $6.6 million for the
year ended December 31, 2021 compared to the same period in 2020. Upon the closing of our initial public offering in the first
quarter of 2020, the warrants to purchase shares of redeemable convertible preferred stock were automatically converted to
warrants to purchase shares of common stock, at which time we adjusted the redeemable convertible preferred stock warrant
r
liability to fair value prior to reclassifying the redeemable convertible preferred stock warrant liability to additional paid-in
capit
a al. As a result, following the closing of the initial public offering in the first quarter of 2020, the warrants are no longer
subject to fair value accounting.
Provision for (Benefit
e from) Income T
Taxes
Year Ended
December 31,
2021
2020

Change

% Change

(dollar amounts in thousands)

Provision for (benefit ffrom) income taxes

$

(1,802) $

(123) $

(1,679)

nm

nm - not meaningful
The provision for (benefit from) income taxes increased $1.7 million from a benefit of $0.1 million for the year ended
December 31, 2020 to a benefit of $1.8 million for the year ended December 31, 2021. This was primarily due to impact of
amortization on book basis identified intangibles, establishing a valuation allowance and state tax law changes.
Net Loss Attributabl
t
le to Noncontrolling
l
Intere
t st
Year Ended
December 31,
2021
2020
Change
(dollar amounts in thousands)

Net loss attributable to noncontrolling interest

$

—

$

(704) $

704

% Change

nm

nm - not meaningful
The $0.7 million decrease in net loss attributable
a
to noncontrolling interest for the year ended December 31, 2021
compared to the same period in 2020 was due
d to the deconsolidation of the joint venture
t
as of April 1, 2020.

Liquidity and Capital Resources
Since our inception, we have financed our operations primarily with the issuance of the 2025 Notes, our initial public
offering, the sale of redeemable convertible preferred stock, and to a lesser extent, the issuance of term notes under credit
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facilities. As of December 31, 2021, we had cash, cash equivalents and marketable securities of $501.9 million, compared to
$683.0 million as of December 31, 2020. We believe that our existing cash, cash equivalents and marketable securities will be
sufficient to meet our working capit
a al and capit
a al expenditure needs for at least the next twelve months. We believe we will
meet longer-term expected future
f
cash requirements and obligations through a combination of available cash, cash equivalents
and marketable securities, cash flows from operating activities, and access to private and public ffinancing sources. We expect
capit
a al expenditures
t
to increase in future periods to support growth initiatives in existing and new markets.
On September 1, 2021, we completed the acquisition of Iora, a human-centered, value-based primary care group with
built-for-purpose technology focused on serving the Medicare population, for an aggregate purchase consideration of $1.4
billion, which was paid in part through the issuance of shares of our common stock with a ffair value of $1.3 billion, in part by
cash of $62.9 million, and in part by stock options of Iora assumed by 1Life towards pre-combination services of $48.6 million.
During the year ended December 31, 2021, we incurred costs related to this acquisition of $39.5 million.
We may be required to seek additional equity or debt financing. Our future capit
a al requirements will depend on many
factors, including our pace of new member growth and expanded enterprise client and health network relationships, our pace
and timing of expansion of new medical offices in existing and new markets, the timing and extent of spend to support the
expansion of sales, marketing and development activities, acquisitions and related costs, and the impact of the COVID-19
pandemic. In the event that additional ffinancing is required from
f
outside sources, we may not be able to raise it on terms
acceptable
a
to us or at all. If we are unable to raise additional capital when desired, our business, financial condition and results
of operations would be harmed. See Part I - Item 1A. to this Annual Report "Risk Factors-Risks Related to Our Business and
Our Industry — In order to support the growth of our business, we may need to incur additional indebtedness or seek capit
a al
through new equity or debt financings, which sources of additional capit
a al may not be available to us on acceptable
a
terms or at
all.”
In addition, given the uncertainty around the duration and extent of the COVID-19 pandemic, we cannot accurately
predict at this time the ffutture potential impact of the pandemic on our business, results of operations, financial condition or
liquidity.
The Company's material cash requirements include the following contractual and other obligations:
Debt
In May 2020, we issued $275.0 million aggregate principal amount of 3.0% convertible senior notes due
d June 2025 in a
private offering and in June 2020, an additional $41.2 million aggregate principal amount of such notes pursuant to the exercise
in full of the over-allotment option by the initial purchasers. The 2025 Notes are unsecured obligations and bear interest at a
f ed rate of 3.0% per annum, payable
fix
a
semi-annually in arrears on June 15 and December 15 of each year, commencing on
December 15, 2020. As of December 31, 2021, the principal amount of debt outstanding from the 2025 Notes was $316.3
million. Total interest expense associated with the convertible senior notes is $33.2 million, of which $9.5 million is due within
12 months.
Leases
We have operating lease arrangements for
f medical offices and our headquarter office ffacilities. As of December 31,
2021, we had fixed lease payment obligations of $408.1 million, with $51.3 million payable within 12 months.
Other Purchase Obligati
i
ons
Our other purchase obligations primarily consist of non-cancelable
a
purchase obligations related to professional and
technology services and non-cancelable
a purchase obligations to acquire capit
a al assets. We did not have material non-cancellable
purchase obligations as of December 31, 2021.
Summary Stat
t tement of Cash Flows
The following table
a summarizes our cash flows:
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Year Ended
December 31,
2021

Net cash used in operating activities
Net cash provided by (used in) investing activities
Net cash provided by fina
f ncing activities

$

Net increase in cash, cash equivalents and restricted cash

$

2020

(88,566) $
291,804
27,811
231,049

$

(4,378)
(514,474)
604,528
85,676

Cash Flow
F ws from Operating
i Activ
t itie
t s
For the year ended December 31, 2021, our net cash used in operating activities was $88.6 million, resulting from our
net loss of $254.6 million and net cash used by our working capit
a al of $15.7 million, partially offset by adjustments for
f noncash charges of $181.7 million. Cash used by our working capit
a al consisted primarily of a $19.0 million increase in prepaid
expenses and other current assets, a $20.9 million decrease in operating lease liabilities, and a $16.5 million increase in
accounts receivables, net, partially offset by an increase of $20.3 million in other liabi
a lities, an increase of $14.3 million in
accrued expenses and accounts payable
a , an increase of $3.4 million in deferred revenue, and a decrease of $2.8 million in
inventory and other assets. The increase in prepaid expenses and other current assets is primarily due to $8.9 million prepaid
income taxes and a $6.0 million receivable ffrom insurers related to a legal settlement recovery as described in Note 17
"Commitments and Contingencies" to our consolidated financial statements. The increase in other liabilities is primarily due to
an indemnification liability of $13.0 million recognized as part of the Iora acquisition as described in Note 8 "Business
Combinations", and a legal settlement liability of $11.5 million as described in Note 17 "Commitments and Contingencies".
The changes in accounts receivable and deferred revenue are primarily due to timing of billing and cash collections from our
health network partners and enterprise clients. The net increase in accounts payable
a and accrued expenses is primarily related to
timing of payments for
f accrued compensation and accrued
r
interest on our 2025 Notes.
For the year ended December 31, 2020, our net cash used in operating activities was $4.4 million, resulting from our net
loss of $89.4 million and net cash used by our working capit
a al needs of $3.1 million, largely offset by adjustments for non-cash
charges of $82.0 million. The cash decrease resulting from changes in our working capit
a al in 2020 consisted primarily of a
$35.2 million increase in accounts receivables, net, a $12.2 million decrease in operating lease liabilities and a $4.9 million
increase in inventories and other assets, partially offset by an increase of $27.1 million in accrued expenses and accounts
payable
a , an increase of $16.6 million in deferred revenue, a decrease of $6.5 million in prepaid expenses and other current
assets and an increase of $5.1 million in other liabi
a lities. The increase in accounts receivable, net and deferred revenue is
primarily due to growth of our partnership with health networks and growth of our enterprise and on-site clients. The net
increase in accounts payable
a
and accrued expenses is primarily related to timing of payments for
f accrued compensation and
accrued interest on our 2025 Notes.
Cash Flows
w from Investing
i Activ
t itie
t s
For the year ended December 31, 2021, our net cash provided by investing activities was $291.8 million, resulting
primarily from sales and maturities of marketable securities of $624.0 million, partially offset by purchases of marketable
securities of $215.3 million, acquisition of business and issuance of note receivable
a
of $53.3 million and purchases of property
and equipment of $63.6 million related to leasehold improvements, computer equipment, and furniture
t
and fixtures
t
for new
offices, remodels and improvements to existing offices, capit
a alization of internal-use software development costs, and office
hardware and software.
For the year ended December 31, 2020, our net cash used by investing activities was $514.5 million, resulting primarily
from purchases of marketable securities of $963.3 million and purchases of property and equipment, net of $63.7 million
related to leasehold improvements, computer equipment, and furniture and fixtures for new offices, remodels and improvements
to existing offices, capit
a alization of internal-use software development costs, and office hardware and software. This was
partially offset by sales and maturities of marketable
a securities of $513.3 million.
Cash Flows
w from Financing
n Activ
t itie
t s
For the year ended December 31, 2021, our net cash provided by fina
f ncing activities was $27.8 million, resulting
primarily from exercise of stock options of $22.8 million and proceeds from employee stock purchase plan of $5.1 million.
For the year ended December 31, 2020, our net cash provided by fin
f ancing activities was $604.5 million, resulting
primarily from proceeds from the issuance of our 2025 Notes of $316.3 million, our initial public offering of $281.8 million,
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exercises of stock options and warrants of $35.8 million, proceeds from the issuance of stock under our employee stock
purchase plan of $4.8 million, offset by payment of the 2025 Notes issuance costs of $9.4 million, payment of offering costs
associated with our initial public offering net against reimbursements for our secondary offering of $20.5 million and payment
of a debt obligation of $3.3 million.
Critical Accounting Policies and Significant Judgments and Estimates
Our consolidated financial statements have been prepared in accordance with U.S. GAAP. The preparation of these
consolidated financial statements requires us to make estimates and assumptions that affect the reported amounts of assets,
liabilities, revenue and expenses, and related disclosures. We base our estimates on historical experience and on various other
factors that we believe are reasonable under the circumstances. We evaluate our estimates and assumptions on an ongoing basis.
Actual results may differ from
f
these estimates. To the extent that there are material differences between these estimates and our
actual results, our future financial statements will be affected.
While our significant accounting policies are described in greater detail in Note 2, "Summary of Significant Accounting
Policies," to our consolidated financial statements included in this Annual Report, we believe that the ffollowing accounting
policies are those most critical to the judgments and estimates used in the preparation of our consolidated financial statements.
Business Combination
i
s
Accounting for business combinations requires us to allocate the fair value of purchase considerations to the tangible
assets acquired, liabilities assumed, and intangible assets acquired based on their estimated fai
f r values, which were determined
primarily using the income method. The excess of the fair value of purchase consideration over the fair values of these
identified assets and liabilities is recorded as goodwill. Such valuations require us to make significant estimates and
assumpti
m ons, especially at the acquisition date with respect to intangible assets. Significant estimates in valuing certain
intangible assets include, but are not limited to, revenue growth rates, medical claims expense, cost of care expenses, operating
expenses, trademark royalty rate, contributory asset charges, discount rate, contract terms and useful life from acquired payer
contracts with Medicare Advantage plans and CMS.
Our estimates of fai
f r value are based upon assumpti
m ons believed to be reasonable, but which are inherently uncertain
and unpredictable and, as a result, actual results may differ
f from estimates. Allocation of purchase consideration to identifiable
a
assets and liabilities affects our amortization expense, as acquired ffinite-lived intangible assets are amortized over the useful
life, whereas any indefinite lived intangible assets, including goodwill, are not amortized. During the measurement period,
which is not to exceed one year from
f
the acquisition date, we may record adjustments to the assets acquired and liabilities
assumed, with the corresponding offset to goodwill. Upon the conclusion of the measurement period, any subsequent
adjustments are recorded to earnings.
Revenue Recognit
g tion
We recognize revenue from contracts with customers using the five-step method described in Note 2 of the notes to our
consolidated financial statements included elsewhere in this Annual Report on Form 10-K.
We generate net revenue through Medicare revenue and commercial revenue. We generate Medicare revenue primarily
from Capitated At-Risk arrangements with Medicare Advantage payers and CMS. We generate commercial revenue from
partnership revenue, net fee-for-service revenue and membership revenue. We recognize partnership revenue from contracts
with health systems to provide professional clinical services and the associated management and administrative services. Our
contracts with health systems contain multiple performanc
f
e obligations require an allocation of the transaction price to each
performance obligation based on their relative standalone selling price. We determine standalone selling price, or SSP, for all
our performance obligations using observable
a
inputs, such as standalone sales and historical contract pricing. SSP is consistent
with our overall pricing objectives, taking into consideration the type of services. SSP also reflects the amount we would charge
for that performance obligation if it were sold separately in a standalone sale, and the price we would sell to similar customers
in similar circumstances.
We review the contract terms and conditions to evaluate the timing and amount of revenue recognition; the related
contract balances; and our remaining performance obligations. For our contracts with health systems, we estimate the variable
consideration related to customer rebates or discounts based on our assessment of historical, current, and forecasted
performance. These evaluations require significant judgment that could affect the timing and amount of revenue recognized.
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The transaction price ffor our capit
a ated At-Risk arrangements with payers including Medicare Advantage payers and
CMS is variable as it primarily includes PMPM fees for
f our At-Risk members. PMPM fees can fluctuate throughout the
contract based on the health status (acuity) of each individual member. In certain contracts, PMPM fees also include “risk
adjustments” for items such as risk shares. The adjustment to the PMPM fees must be estimated due
d to reporting lag times, and
requires significant judgment. These are estimated using the expected value methodology based on historical data and actuarial
inputs. Final adjustments related to the contracts may take up to 18 months due to reserves for
f claims incurred but not reported.
The Capit
a ated Revenue, net of risk shares and adjustments, is recognized in the month in which eligible members are entitled to
receive healthcare benefits during
d
the contract term. Subsequent changes in PMPM fees and the amount of revenue to be
recognized are refle
f cted through subsequent period adjustments to properly recognize the ultimate capitation amount.
For our capitated revenue arrangements, we concluded that we are the principal, and report revenues on a gross basis. In
this assessment, we consider if we obtain control of the specified services before they are transferred to our customers, as well
as other indicators such as the party primarily responsible for fulfillment.
Medical Clai
l ims Expense
x
Medical claims expenses are costs for third-party health care service providers that provide medical care to our At-Risk
members for which we are contractual
t ly obligated to pay through our At-Risk arrangements. The IBNR claims liability is
recorded at the contract level and consist of the Company’s Capitated Revenue attributed from enrolled At-Risk members less
actual paid medical claims expense. If the Capitated Revenue exceeds the actual medical claims expense at the end of the
reporting period, such surplus is recorded as capitated accounts receivable
a within accounts receivable
a , net in the consolidated
balance sheets. If the actual medical claims expense exceeds the Capitated Revenue, such deficit is recorded as capitated
accounts payable within other current liabilities in the consolidated balance sheets. Actual claims expense will differ
f from the
estimated liabi
a lity due to factors in estimated and actual member utilization of healthcare services, the amount of charges and
other fac
f tors. We assess our estimates with an independent actuarial expert to ensure our estimates represent the best, most
reasonable estimate given the data available
a to us at the time the estimates are made. The actuarial models consider significant
assumpti
m ons such as comple
m tion factors and per member per month claim trends, as well as other fac
f tors such as health care
professional contract rate changes, membership volume and demographics, the introduction of new technologies and benefit
plan changes.
Stock-Based Compensation
t
We measure stock-based awards granted to employees and directors based on their fair value on the date of the grant
and recognize compensation expense for those awards over the requisite service period, which is generally the vesting period of
the respective award.
For stock option awards issued with market-based vesting conditions, the grant date ffair value is determined based on
multiple stock price paths developed through the use of a Monte Carlo simulation that incorporates into the valuation the
possibility that the market condition may not be satisfied. A Monte Carlo simulation requires the use of various assumpti
m ons,
including the underlying stock price, volatility and the risk-fre
f e interest rate as of the valuation date, corresponding to the length
of the time remaining in the performanc
f
e period, and expected dividend yield. The expected term represents the derived service
period for the respective tranches, which is the longer of the explicit service period or the period in which the market conditions
are expected to be met. Stock-based compensation expense associated with market-based awards is recognized over the derived
requisite service using the accelerated attribution method, regardless of whether the market conditions are achieved. If the
related market conditions are achieved earlier than the derived service period, the stock-based compensation expense will be
recognized as a cumulative catch-up expense from the grant date to that point in time in achieving the share price goal.
We continue to use judgment in evaluating the expected volatility and expected term utilized in our stock-based
compensation expense calculation on a prospective basis. As we continue to accumulate additional data related to our common
stock, we may refin
f e our estimates of expected volatility and expected term, which could materially impact our future stockbased compensation expense.
Recent Accounting Pronouncements
Please see Note 2, "Summary of Significant Accounting Policies" to our consolidated ffinancial statements in Part IV,
Item 15 of this Annual Report on Form 10-K.
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Item 7A. Quantitative and Qualitative Disclosures About Market Risk.
Inter
t est Rate Sensiti
i vity
i
We had cash and cash equivalents of $342.0 million as of December 31, 2021, compared to $113.0 million as of
December 31, 2020, held primarily in cash deposits and money market funds for working capit
a al purposes.
We had marketable securities of $160.0 million as of December 31, 2021, compared to $570.0 million as of
December 31, 2020, consisting of U.S. Treasury
r obligations, U.S. government agency securities, foreign government bonds and
commercial paper. Our investments are made for capit
a al preservation purposes. We do not enter into investments for
f trading or
speculative purposes. All our investments are denominated in U.S. dollars.
In May 2020, we issued the 2025 Notes which bear interest at a ffixed rate of 3.0% per annum. As of December 31,
2020, the principal amount of debt outstanding from the 2025 Notes was $316.3 million.
Our cash and cash equivalents, marketable securities and debt are subject to market risk due to changes in interest rates.
Fixed rate securities may have their market value negatively impacted due
d to a rise in interest rates, while floating rate securities
may produce less income than expected if interest rates fall. Due in part to these factors, our future investment income may fall
short of expectation due to changes in interest rates or we may suffer losses in principal if we are forced to sell securities that
decline in market value due to changes in interest rates.
We do not believe that an increase or decrease in interest rates of 100 basis points would have a material effect
f
on our
business, financial condition or results of operations.
Item 8. Financial Statements and Supplementary Data.
All information required by this item is included in Item 15 of this Annual Report on Form 10-K and is incorporated
into this item by reference.
Item 9. Changes in and Disagreements with Accountants on Accounting and Financial Disclosure.
None.
Item 9A. Controls and Procedures.
Evaluation
t
of Disclosu
i
re Controls and P
Procedures
Our management, with the participation of our Chief Executive Officer and Chief Financial Officer, have evaluated the
effectiveness of our disclosure controls and procedures (as defined in Rules 13a-15(e) and 15d-15(e) of the Exchange Act) as of
the end of the period covered by this Annual Report. Any controls and procedures, no matter how well designed and operated,
can provide only reasonable assurance of achieving the desired control objective and management necessarily appl
a ies its
judgment in evaluating the cost-benefit relationship of possible controls and procedures. Based on that evaluation, our Chief
Executive Officer and Chief Financial Officer have concluded, as of December 31, 2021, our disclosure controls and
procedures were effect
f ive to provide reasonable assurance that information required to be disclosed in the reports that we file or
submit under the Exchange Act is recorded, processed, summarized and reported within the time periods specified in the SEC's
rules and forms, and that such information is accumulated and communicated to our management, including our Chief
Executive Officer and Chief Financial Officer, as appropriate, to allow timely decisions regarding required disclosures.
Management's Annual Report on Int
I ternal Control
t Over Financ
i
ial Reporting
i
Our management is responsible for establi
a shing and maintaining adequate internal control over financial reporting (as
defined in Rules 13a-15(f) and 15d-15(f) under the Exchange Act).
Our management, with the participation of our Chief Executive Officer and Chief Financial Officer and the oversight of
our audit committee, has evaluated the effectiveness of our internal control over financial reporting as of December 31, 2021. In
assessing the effectiveness of our internal control over financial reporting, our management used the framework establi
a shed in
Internal Control Integrated
e
Framework (2013) issued by the Committee of Sponsoring Organizations of the Treadway
Commission (COSO). Based on that evaluation, our management has concluded that our internal control over financial
reporting was effective as of December 31, 2021.
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In accordance with guidance issued by the SEC, companies are permitted to exclude acquisitions from their final
assessment of internal control over financial reporting for the first ffiscal year in which the acquisition occurred. Our
management’s evaluation of internal control over financial reporting excluded the internal control activities of Iora Health, Inc.
("Iora"), which we acquired on September 1, 2021. Iora's total assets of $144.0 million and total net revenue of $130.6 million
excluded ffrom our assessment of internal control over financial reporting as of December 31, 2021 represent 5% of the
Company's consolidated total assets as of December 31, 2021, and 21% of the Company’s consolidated net revenue for the year
ended December 31, 2021, respectively.
The effectiveness of our internal control over financial reporting as of December 31, 2021, has been audited by
PricewaterhouseCoopers LLP, an independent registered public accounting firm, as stated in their report, which can be ffound
Part IV Item 15 of this Annual Report on Form 10-K.
Changes in Internal
t
Control
t over Financ
F
ial Reporting
i
There have been no changes in our internal control over financial reporting during the quarter ended December 31, 2021
that have materially affec
f ted, or are reasonably likely to materially affect, our internal control over financial reporting.
Inherent Limi
i itattion on the E
Effectiveness of Internal
t
Control
t
The effectiveness of any system of internal control over financial reporting, including ours, is subject to inherent
limitations, including the exercise of judgment in designing, implementing, operating, and evaluating the controls and
procedures, and the inability to eliminate misconduct completely. Accordingly, in designing and evaluating the disclosure
controls and procedures, management recognizes that any system of internal control over financial reporting, including ours, no
matter how well designed and operated, can only provide reasonable, not absolute assurance of achieving the desired control
objectives. In addition, the design of disclosure controls and procedures must reflect the fact that there are resource constraints
and that management is required to aapply its judgment in evaluating the benefits of possible controls and procedures relative to
their costs. Moreover, projections of any evaluation of effectiveness to future periods are subject to the risk that controls may
become inadequate because of changes in conditions, or that the degree of compliance with the policies or procedures may
deteriorate. We intend to continue to monitor and upgrade our internal controls as necessary or appropriate ffor our business, but
cannot assure you that such improvements will be sufficien
f
t to provide us with effective internal control over financial
reporting.
Item 9B. Other Information.
None.
Item 9C. Disclosure Regarding Foreign Jurisdictions that Prevent Inspections.
Not applicable.
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PART III
Item 10. Directors, Executive Officers and Corporate Governance.
The information required by this item will be set forth in the definitive proxy statement to be filed with the SEC in
connection with the Annual Meeting of Stockholders within 120 days after December 31, 2021 (the "Proxy Statement") and is
incorporated into this Annual Report on Form 10-K by reference.
Item 11. Executive Compensation.
The information required by this item will be set forth in the Proxy Statement and is incorporated into this Annual
Report on Form 10-K by reference.
Item 12. Security Ownership of Certain Beneficial Owners and Management and Related Stockholder Matters.
The information required by this item will be set forth in the Proxy Statement and is incorporated into this Annual
Report on Form 10-K by reference.
Item 13. Certain Relationships and Related Transactions, and Director Independence.
The information required by this item will be set forth in the Proxy Statement and is incorporated into this Annual
Report on Form 10-K by reference.
Item 14. Principal Accounting Fees and Services.
The information required by this item will be set forth in the Proxy Statement and is incorporated into this Annual
Report on Form 10-K by reference.
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PART IV
Item 15. Exhibits, Financial Statement Schedules.
(a)

The following documents are filed as part of this Annual Report on Form 10-K:

1.

Financial Statements:

The following financial statements and schedules of the Registrant are contained in Part II, Item 8, "Financial
Statements and Supplementary Data" of this Annual Report on Form 10-K:
Page

Report of Independent Registered Public Accounting Firm
Financial Statements:
Consolidated Balance Sheets
Consolidated Statements of Operations
Consolidated Statements of Comprehensive Loss
Consolidated Statements of Redeemable Convertible Preferred Stock and Equity (Deficit)
Consolidated Statements of Cash Flows
Notes to the Consolidated Financial Statements
2.

F-2
F-5
F-6
F-7
F-8
F-9
F-10

Financial Statement Schedules

No financial statement schedule
d s are provided because the information called for is not required or is shown either in
the financial statements or notes thereto.
(b)

Exhibits

The exhibits listed in the following "Exhibit Index" are filed, furnished or incorporated by reference as part of this
Annual Report on Form 10-K.
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EXHIBIT INDEX
Number

Exhibit Description

Form

File No.

Exhibit

Filing Date

2.1*

Agreement and Plan of Merger, dated June 6, 2021, by and
among 1Life Healthcare, Inc., SB Merger Sub, Inc., Iora
Health, Inc. and Fortis Advisors LLC, solely in its capacity as
the representative of the stockholders of Iora Health, Inc.

8-K

001-39203

2.1

6/7/20211

3.1

Amended and Restated Certificate of Incorporation of the
Registrant

8-K

001-39203

3.1

2/4/2020

3.2

Amended and Restated Bylaws of the Registrant

8-K

001-39203

3.2

2/4/2020

4.1

Reference is made to Exhibits 3.1 and 3.2

4.2

Form of Common Stock Certificate.

S-1

333-235792

4.1

1/21/2020

4.3

Description of Securities

4.4

Indenture, dated as of May 26, 2020, by and between 1Life
Healthcare, Inc. and U.S. Bank National Association, as
Trustee.

8-K

001-39203

4.1

5/29/2020

4.5

Form of Global Note, representing 1Life Healthcare, Inc.'s
3.00% Convertible Senior Notes due 2025 (included as Exhibit
A to the Indenture filed as Exhibit 4.1)

8-K

001-39203

4.2

5/29/2020

10.1+

Amended and Restated Investor Rights Agreement, dated
January 15, 2020, by and among the Registrant and the
investors listed on Exhibit A thereto.

S-1

333- 235792

10.1

1/21/2020

10.2+

2007 Equity Incentive Plan, as amended.

S-1

333- 235792

10.2

1/3/2020

10.3+

Forms of Option Agreement, Stock Option Grant Notice and
Notice of Exercise under the 2007 Equity Incentive Plan.

S-1

333- 235792

10.3

1/3/2020

10.4+

2017 Equity Incentive Plan, as amended.

S-1

333- 235792

10.4

1/21/2020

10.5+

Forms of Option Agreement, Stock Option Grant Notice and
Notice of Exercise under the 2017 Equity Incentive Plan.

S-1

333- 235792

10.5

1/3/2020

10.6+

2020 Equity Incentive Plan.

S-1

333- 235792

10.6

1/21/2020

10.7+

Forms of Option Agreement, Stock Option Grant Notice and
Notice of Exercise under the 2020 Equity Incentive Plan.

S-1

333- 235792

10.7

1/21/2020

10.8+

Forms of Restricted Stock Unit Grant Notice and Restricted
Stock Unit Award Agreement under the 2020 Equity Incentive
Plan.

S-1

333- 235792

10.8

1/21/2020

1/21/2020

Filed Herewith

X

10.9+

2020 Employee Stock Purchase Plan.

S-1

333- 235792

10.9

10.10+

Executive Annual Incentive Plan.

S-1

333- 235792

10.10

1/3/2020

10.11+

Form of Indemnification Agreement, by and between the
Registrant and each of its directors and executive officers.

S-1

333- 235792

10.11

1/21/2020

10.12+

Employment Agreement, dated June 27, 2017, by and between
the Registrant and Amir Dan Rubin, as amended on
January 17, 2020.

S-1

333- 235792

10.17

1/21/2020

10.13+

Physician Employment Agreement, dated August 1, 2007, by
and between One Medical Group, Inc. (previously Apollo
Medical Group) and Andrew S. Diamond, M.D., Ph.D.

S-1

333- 235792

10.19

1/3/2020

10.14+

Provider Stock Option Program and Advisory Services
Agreement, dated October 28, 2014, by and between the
Registrant and Andrew S. Diamond, M.D., Ph.D.

S-1

333- 235792

10.20

1/3/2020

10.15

Office Lease, dated September 25, 2018, by and between the
Registrant and One Embarcadero Center Venture.

S-1

333- 235792

10.21

1/3/2020

10.16

First Amendment to Office Lease, dated June 17, 2019, by and
between the Registrant and One Embarcadero Center Venture.

S-1

333- 235792

10.22

1/3/2020

10.17

Form of Administrative Services Agreement by and between
the Registrant and its affiliated professional entities.

S-1

333- 235792

10.23

1/3/2020

10.18¥

Inbound Services Agreement, dated August 18, 2017, by and
between the Registrant and Google Inc.

S-1

333- 235792

10.25

1/3/2020

10.19+

1Life Healthcare, Inc. Executive Severance and Change in
Control Plan.

S-1

333- 235792

10.26

1/21/2020

10.20+

Offer Letter, dated February 14, 2019, by and between the
Registrant and Bjorn B. Thaler.

S-1

333- 235792

10.27

1/3/2020

10.21+

Offer Letter, dated October 16, 2015, by and between the
Registrant and Lisa A. Mango.

S-1

333- 235792

10.28

1/3/2020

21.1

List of Subsidiaries
u
of the Registrant

X

23.1

Consent of Independent Registered Public Accounting Firm

X

31.1

Certification of Chief Executive Officer pursuant to Exchange
Act Rules 13a-14(a) and 15d-14(a), as adopted pursuant to
Section 302 of the Sarbanes-Oxley
r
Act of 2002

X

88

Number

Exhibit Description

Form

File No.

Exhibit

Filing Date

Filed Herewith

31.2

Certification of Chief Financial Officer pursuant to Exchange
Act Rules 13a-14(a) and 15d-14(a), as adopted pursuant to
Section 302 of the Sarbanes-Oxley
r
Act of 2002

X

32.1†

Certifications of Chief Executive Officer and Chief Financial
Officer pursuant to 18 U.S.C. Section 1350, as adopted
pursuant to Section 906 of the Sarbanes-Oxley Act of 2002

X

101.INS

Inline XBRL Instance Document

X

101.SCH

Inline XBRL Taxonomy Schema Linkbase Document

X

101.CAL

Inline XBRL Taxonomy Definition Linkbase Document

X

101.DEF

Inline XBRL Taxonomy Calculation Linkbase Document

X

101.LAB

Inline XBRL Taxonomy Labels Linkbase Document

X

101.PRE

Inline XBRL Taxonomy Presentation Linkbase Document

X

Cover Page Interactive Data File (formatted as inline XBRL
and contained within Exhibit 101).

X

104
*

The Schedules and exhibits have been omitted from this filing pursuant to Item 601(b)(2) of Regulation S-K. A copy of any omitted schedule or exhibit will be
furnished to the Securities and Exchange Commission upon request.

†

The certification attached as Exhibit 32.1 that accompanies this Annual Report on Form 10-K, are deemed furnished and not filed with the Securities and Exchange
Commission and are not to be incorporated by reference into any filing of 1Life Healthcare, Inc. under the Securities Act of 1933, as amended, or the Securities
Exchange Act of 1934, as amended, whether made before
f
or afte
f r the date of this Annual Report on Form 10-K, irrespective of any general incorporation language
contained in such fil
f ing.

+

Indicates management contract or compensatory plan.

¥

Portions of this exhibit have been omitted as the Registrant has determined that the omitted information (i) is not material and (ii) the type of information the
Registrant treats as private or confidential.

Item 16. Form 10-K Summary
None.
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SIGNATURES
Pursuant to the requirements of Section 13 or 15(d) of the Securities Exchange Act of 1934, as amended, the Registrant
has duly caused this report to be signed on its behalf by the undersigned, thereunto duly
d
authorized.
1LIFE HEALTHCARE, INC.
Date: February 23, 2022

By:

/s/ Amir Dan Rubin
Amir Dan Rubi
u n
Chief Executive Offi
f cer and President
(Principal Executive Officer)

POWER OF ATTORNEY
t
appears below constitutes and
KNOW ALL PERSONS BY THESE PRESENTS, that each person whose signature
appoints Amir Dan Rubi
u n and Bjorn Thaler, and each of them, as his or her true and lawful attorne
r ys-in-fact and agents, with
t on for him or her, and in his or her name in any and all capacities, to sign any and all amendments to this
full power of substituti
Annual Report on Form 10-K, and to file the same, with all exhibits thereto and other documents in connection therewith, with
the U.S. Securities and Exchange Commission, granting unto said attorneys-in-fact and agents, and each of them, full power
and authority to do and perform each and every act and thing requisite and necessary to be done in connection therewith, as
fully ffor all intents and purposes as he or she might or could do in person, hereby ratifying and confirming all that said
attorneys-in-fact and agents, and either of them, his or her substitute
t
or substitute
t s, may lawfully do or cause to be done by
virtue
t hereof.
Pursuant to the requirements of the Securities Exchange Act of 1934, as amended, this report has been signed below by
the following persons on behalf of the Registrant in the capacities and on the dates indicated.
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Signature

Title

Date

/s/ Amir Dan Rubin
u

Chair, Chief Executive Offi
f cer and President

February 23, 2022

Amir Dan Rubi
u n

(Principal Executive Offic
f er)
r

/s/ Bjorn Thaler
Bjorn Thaler

Chief Financial Offi
f cer
(Principal Financial and Accounting Offi
f cer)

February 23, 2022

/s/ Paul R. Auvil
Paul R. Auvil

Director

February 23, 2022

/s/ Mark S. Blumenkranz
Mark S. Blumenkranz, M.D.

Director

February 23, 2022

/s/ Bruce W. Dunlevie
Bruce W. Dunlevie

Director

February 23, 2022

/s/ Kalen F. Holmes
Kalen F. Holmes, Ph.D.

Director

February 23, 2022

/s/ David P. Kennedy
David P. Kennedy

Director

February 23, 2022

/s/ Freda Lewis-Hall
Freda Lewis-Hall, M.D.

Director

February 23, 2022

/s/ Robert R. Schmidt
Robert R. Schmidt

Director

February 23, 2022

/s/ Scott C. Taylor
Scott C. Taylor

Director

February 23, 2022

/s/ Mary Ann Tocio
Mary Ann Tocio

Director

February 23, 2022
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F-2
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F-5
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F-7
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F-8
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f the Years Ended December 31, 2021, 2020, and 2019

F-9

Notes to Consolidated Financial Statements

F-10

F-1

Report of Independent Registered Public Accounting Firm
To the Board of Directors and Stockholders of 1Life Healthcare, Inc.
Opinions on the Finan
i
cial
i State
t ments and Inter
t rnal Control over Financ
i
ial Reporti
e
ing
We have audited the accompanying consolidated balance sheets of 1Life Healthcare, Inc. and its subsidiaries (the "Company")
as of December 31, 2021 and 2020, and the related consolidated statements of operations, of comprehensive loss, of redeemable
convertible preferred stock and stockholders' equity (deficit) and of cash flows for
f each of the three years in the period ended
December 31, 2021, including the related notes (collectively referred to as the "consolidated financial statements"). We also
have audited the Company's internal control over financial reporting as of December 31, 2021, based on criteria established in
Internal Control - Inte
I egrated Framework (2013) issued by the Committee of Sponsoring Organizations of the Treadway
Commission (COSO).
In our opinion, the consolidated fina
f ncial statements referre
r d to aabove present fairly, in all material respects, the financial
position of the Company as of December 31, 2021 and 2020, and the results of its operations and its cash flows
f
for each of the
three years in the period ended December 31, 2021 in conformity with accounting principles generally accepted in the United
States of America. Also in our opinion, the Company maintained, in all material respects, effective internal control over
financial reporting as of December 31, 2021, based on criteria established in Internal Control - Inte
I egrated Framework (2013)
issued by the COSO.
Change in Accounting Principle
i
As discussed in Note 2 to the consolidated fina
f ncial statements, the Company changed the manner in which it accounts for
convertible instruments and contracts in an entity's own equity in 2021.
Basis for Opinions
The Company's management is responsible for these consolidated fina
f ncial statements, ffor maintaining effective internal
control over financial reporting, and for its assessment of the effectiveness of internal control over financial reporting, included
in Management’s Annual Report on Internal Control Over Financial Reporting appearing under Item 9A. Our responsibility is
to express opinions on the Company’s consolidated financial statements and on the Company's internal control over financial
reporting based on our audits. We are a public accounting firm registered with the Public Company Accounting Oversight
Board (United States) (PCAOB) and are required to be independent with respect to the Company in accordance with the U.S.
federal securities laws and the applicable rrules and regulations of the Securities and Exchange Commission and the PCAOB.
We conducted our audits in accordance with the standards of the PCAOB. Those standards require that we plan and perform the
audits to obtain reasonable assurance about whether the consolidated fina
f ncial statements are free of material misstatement,
whether due
d to error or fraud, and whether effective internal control over financial reporting was maintained in all material
respects.
Our audits of the consolidated fina
f ncial statements included performing procedures to assess the risks of material misstatement
of the consolidated fina
f ncial statements, whether due to error or fraud, and performing procedures that respond to those risks.
Such procedures included examining, on a test basis, evidence regarding the amounts and disclosures in the consolidated
financial statements. Our audits also included evaluating the accounting principles used and significant estimates made by
management, as well as evaluating the overall presentation of the consolidated fina
f ncial statements. Our audit of internal
control over financial reporting included obtaining an understanding of internal control over financial reporting, assessing the
risk that a material weakness exists, and testing and evaluating the design and operating effectiveness of internal control based
on the assessed risk. Our audits also included performing such other procedures as we considered necessary in the
circumstances. We believe that our audits provide a reasonable basis for our opinions.
As described in Management’s Annual Report on Internal Control Over Financial Reporting, management has excluded Iora
Health, Inc. from its assessment of internal control over financial reporting as of December 31, 2021, because it was acquired
by the Company in a purchase business combination during 2021. We have also excluded Iora Health, Inc. from our audit of
internal control over financial reporting. Iora Health, Inc. is a wholly-owned subsidiary whose total assets and total net revenue
excluded from
f
management’s assessment and our audit of internal control over financial reporting represent 5% and 21%,
respectively, of the related consolidated fina
f ncial statement amounts as of and for the year ended December 31, 2021.
Definition
t
and Limi
i itations of Internal
t
Control
t over Fin
F ancial Reporting
i
F-2

A company’s internal control over financial reporting is a process designed to provide reasonable assurance regarding the
reliabil
a ity of fina
f ncial reporting and the preparation of financial statements for external purposes in accordance with generally
accepted accounting principles. A company’s internal control over financial reporting includes those policies and procedures
that (i) pertain to the maintenance of records that, in reasonable detail, accurately and fai
f rly reflect the transactions and
dispositions of the assets of the company; (ii) provide reasonable assurance that transactions are recorded as necessary to permit
preparation of financial statements in accordance with generally accepted accounting principles, and that receipts and
expenditures
t
of the company are being made only in accordance with authorizations of management and directors of the
company; and (iii) provide reasonable assurance regarding prevention or timely detection of unauthorized acquisition, use, or
disposition of the company’s assets that could have a material effect on the financial statements.
Because of its inherent limitations, internal control over financial reporting may not prevent or detect misstatements. Also,
projections of any evaluation of effectiveness to future periods are subject to the risk that controls may become inadequate
because of changes in conditions, or that the degree of compliance with the policies or procedures may deteriorate.
Critica
t l Audit
d Matters
t
The critical audit matters communicated below are matters arising from the current period audit of the consolidated fina
f ncial
statements that were communicated or required to be communicated to the audit committee and that (i) relate to accounts or
disclosures that are material to the consolidated financial statements and (ii) involved our especially challenging, subjective, or
complex judgments. The communication of critical audit matters does not alter in any way our opinion on the consolidated
financial statements, taken as a whole, and we are not, by communicating the critical audit matters below, providing separate
opinions on the critical audit matters or on the accounts or disclosures to which they relate.
Acquisition of Iora Health,
t Inc. – V
Valuation of Intangible Assets relate
l d to Medi
M care Advantage and CMS Direct Contracting
Contracts
t
As described in Note 8 to the consolidated fina
f ncial statements, on September 1, 2021, the Company acquired all outstanding
equity and capit
a al stock of Iora Health, Inc. for an aggregate purchase consideration of $1.4 billion, which resulted in intangible
assets of $298 million for Medicare Advantage contracts and $52 million for CMS Direct Contracting contracts (“Contract
Intangibles”) being recorded. As disclosed by management, management valued the acquired Contract Intangibles using the
income method. Significant estimates and assumpti
m ons used in valuing these Contract Intangibles included, revenue growth
rates, medical claims expense, cost of care expenses, operating expenses, trademark royalty rate, contributory asset charges,
discount rate, contract terms, and useful life.
The principal considerations for our determination that performing procedures relating to the valuation of Contract Intangibles
as a result of the acquisition of Iora Health, Inc. is a critical audit matter are (i) a high degree of auditor judgment and
subjectivity in performing procedures relating to the fair value of the Contract Intangibles acquired due
d to the significant
judgment by management when developing the estimates; (ii) the significant audit effort in evaluating the significant
assumpti
m ons related to revenue growth rates, medical claims expense, cost of care expenses, operating expenses, trademark
royalty rate, contributory asset charges, discount rate, contract terms, and useful life; and (iii) the audit effort involved the use
of professionals with specialized skill and knowledge.
Addressing the matter involved performing procedures and evaluating audit evidence in connection with forming our overall
opinion on the consolidated fina
f ncial statements. These procedures included testing the effectiveness of controls relating to the
acquisition accounting, including controls over management’s valuation of the Contract Intangibles and controls over the
development of significant assumpti
m ons related to revenue growth rates, medical claims expense, cost of care expenses,
operating expenses, trademark royalty rate, contributory asset charges, discount rate, contract terms, and useful life. These
procedures also included, among others (i) reading the purchase agreement and (ii) testing management’s process for estimating
the fair value of the Contract Intangibles. Testing management’s process included evaluating the appropriateness of the income
method, testing the completeness and accuracy of data provided by management, and evaluating the reasonableness of
significant assumpti
m ons related to revenue growth rate, medical claims expense, cost of care expenses, operating expenses,
trademark royalty rate, contributory asset charges, discount rate, contract terms, and useful life. Evaluating the reasonableness
of the revenue growth rate, medical claims expense, cost of care expenses, operating expenses, contract terms, and useful life
assumptions involved considering (i) the past perfor
f mance of the acquired business; (ii) consistency with economic and
industry forecasts, considering comparable businesses; and (iii) whether these assumpti
m ons were consistent with evidence
obtained in other areas of the audit. Professionals with specialized skill and knowledge were used to assist in the evaluation of
the Company’s income method and the trademark royalty rate, contributory asset charges, discount rate and useful life
assumptions.
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Valuation of Incurred but not yet Reported (“IBNR”) Claims Liability
t related to Iora Hea
H lth, Inc.
I
As described in Note 2 to the consolidated financial statements, the Company’s incurred but not yet reported (“IBNR”) claims
liability was $32.2 million as of December 31, 2021. As disclosed by management, the estimated IBNR liability is developed
by management using actuarial models which consider significant assumpti
m ons such as completion factors and per member per
month claim trends. Actual claims expense will differ
f from the estimated liability due to factors in estimated and actual member
utilization of healthcare services, the amount of charges and other fac
f tors. Changes in this estimate can materially affec
f t, either
favorably
a
or unfavorably,
a
results from
f
operations and overall financial position. The estimated reserve for IBNR claims liability
is included in accounts receivable
a , net.
The principal considerations for our determination that performing procedures relating to the valuation of the IBNR claims
liability related to Iora Health, Inc. is a critical audit matter are (i) the significant judgment by management when developing
the estimate of IBNR claims liability related to Iora Healthcare, Inc., (ii) a high degree of auditor judgment, subjectivity and
effort in performing procedures to evaluate the actuarial models and significant assumpti
m ons related to completion factors and
per member per month claims trends; and (iii) the audit effort involved the use of professionals with specialized skill and
knowledge .
Addressing the matter involved performing procedures and evaluating audit evidence in connection with forming our overall
opinion on the consolidated ffinancial statements. These procedures included, among others, the involvement of professionals
with specialized skill and knowledge to assist in developing an independent estimate of the IBNR claims liability. This
independent estimate considers a range of reasonable outcomes which are compared to management’s estimate of the IBNR
claims liability. Developing the independent estimate involved developing independent completion factors and per member per
month claims estimates using management’s data, testing the completeness and accuracy of data provided by management, and
evaluating the reasonableness of management’s assumpti
m ons related to completion factors and per member per month claims
trends assumpti
m ons.
/s/ PricewaterhouseCoopers LLP
San Francisco, California
February 23, 2022
We have served as the Company's auditor since 2013.
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1LIFE HEALTHCARE, INC.
CONSOLIDATED BALANCE SHEETS
(Amounts in thousands, except par value amounts)
31,
2021

Assets
Current assets:
Cash and cash equivalents
Short-term marketable securities
Accounts receivable, net
Inventories
Prepaid expenses
Other current assets
Total current assets
Long-term marketable securities
Restricted cash
Property and equipment, net
Right-of-use assets
Intangible assets, net
Goodwill
Deferred income taxes
Other assets
Total assets
Liabilities and Stockholders' Equity
Current liabilities:
Accounts payable
Accrued expenses
Deferred revenue, current
Operating lease liabilities, current
Other current liabilities
Total current liabilities
Operating lease liabilities, non-current
Convertible senior notes
Deferred income taxes
Deferred revenue, non-current
Other non-current liabilities
Total liabilities
Commitments and contingencies (Note 17)
Stockholders' Equity:
Common stock, $0.001 par value, 1,000,000 and 1,000,000 shares authorized as of
December 31, 2021 and December 31, 2020, respectively; 191,722 and 134,472 shares
issued and outstanding as of December 31, 2021 and December 31, 2020, respectively
Additional paid-in capital
Accumulated deficit
Accumulated other comprehensive income
Total stockholders' equity
Total liabilities and stockholders' equity

$

$

$

$

341,971
111,671
103,498
6,065
28,055
21,767
613,027
48,296
3,801
193,716
256,293
352,158
1,147,464
—
12,277
2,627,032

$

18,725
72,672
47,928
31,152
31,632
202,109
269,641
309,844
73,875
29,317
13,663
898,449

$

$

193
2,346,781
(618,198)
(193)
1,728,583
2,627,032 $

The accompanying notes are an integral part of these consolidated financial statements.
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2020

112,975
570,023
67,895
7,113
9,169
7,524
774,699
—
1,911
126,037
138,840
—
21,301
2,656
5,546
1,070,990

12,654
46,527
35,966
17,418
4,861
117,426
153,614
241,233
—
7,624
2,618
522,515

134
918,118
(369,785)
8
548,475
1,070,990

1LIFE HEALTHCARE, INC.
CONSOLIDATED STATEMENTS OF OPERAT
R IONS
(Amounts in thousands, except per share amounts)
Year Ended December 31,
2021

2020

2019

Net Revenue:
Medicare revenue
$
Commercial revenue
Total net revenue
Operating expenses:
Medical claims expense
Cost of care, exclusive of depreciation and amortization shown
separately below
Sales and marketing
General and administrative
Depreciation and amortization
Total operating expenses
Loss from operations
Other income (expense), net:
Interest income
Interest and other expense
Change in fair value of redeemable
a convertible preferred stock warrant
liability
Total other income (expense), net
Loss before income taxes
Provision for (benefit ffrom) income taxes
Net loss
Less: Net loss attributable
a to noncontrolling interest
Net loss attributable
a to 1Life Healthcare, Inc. stockholders
$
Net loss per share attributable to 1Life Healthcare, Inc. stockholders - basic
and diluted
$
Weighted average common shares outstanding - basic and diluted

129,979
493,336
623,315

$

116,543

—
380,223
380,223
—

—
276,258
276,258
—

318,639
61,994
323,127
46,496
866,799
(243,484)

234,959
36,967
157,282
22,374
451,582
(71,359)

167,618
39,520
108,965
14,268
330,371
(54,113)

798
(13,757)

1,809
(13,434)

4,498
(474)

—
(12,959)
(256,443)
(1,802)
(254,641)
—
(254,641) $

(6,560)
(18,185)
(89,544)
(123)
(89,421)
(704)
(88,717) $

(3,519)
505
(53,608)
87
(53,695)
(1,141)
(52,554)

(1.64) $
155,343

(0.75) $
118,379

(2.84)
18,476

The accompanying notes are an integral part of these consolidated financial statements.
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1LIFE HEALTHCARE, INC.
CONSOLIDATED STATEMENTS OF COMPREHENSIVE LOSS
(Amounts in thousands)
Year Ended December 31,
2021

Net loss

$

Other comprehensive loss:
Net unrealized gain (loss) on marketable
a securities
Comprehensive loss
Less: Comprehensive loss attributable
a to noncontrolling interest
Comprehensive loss attributable to 1Life Healthcare, Inc.
stockholders

$

2020

2019

(254,641) $

(89,421) $

(201)

(30)

(254,842)
—

(89,451)
(704)

(53,643)
(1,141)

(254,842) $

(88,747) $

(52,502)

The accompanying notes are an integral part of these consolidated financial statements.
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(53,695)
52

—

—

338

191,722

$

193

53

6
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The accompanying notes are an integral part of these consolidated financial statements.

Net unrealized gain (loss) on marketable securities
Net loss
Balances at December 31, 2021

Stock-based compensation expense

52,406

222

4,284

9

8,123
11
590

134

20

20,125

19

1

18

86

Issuance of common stock for settlement of RSUs

Issuance of common stock in acquisition
Equity awards assumed in acquisition

$

Amount

86,257

Issuance of common stock under the Employee
Stock Purchase Plan

Exercise of stock options

Impact of adoption of ASC 326

Impact of adoption of ASU 2020-06

(402,564)

(86,257)

—

76

5

—

402,488

86,252

134,472

18,952

816

18,136

Stock-based compensation expense
Net unrealized gain (loss) on marketable securities
Equity component of convertible senior notes, net
of issuance costs of $2,242
VIE deconsolidation
Net loss
Balances at December 31, 2020

$

$ 402,488

Shares

349
40
25

86,252

Amount

Common Stock

Net loss
Balance at December 31, 2019
Exercise of redeemable convertible preferred stock
warrant
Conversion of redeemable convertible preferred
stock into common stock upon closing of initial
public offering
Issuance of common stock upon closing of initial
public offering, net of issuance costs and
underwriting fees of $23,631
Fair value adjustment to redeemable convertible
preferred stock warrants upon conversion into
common stock warrants
Reimbursed secondary offering issuance costs
Exercise of stock options
Exercise of common stock warrants
Cashless exercise of common stock warrants
Issuance of common stock under the employee
stock purchase plan
Issuance of common stock for settlement of RSUs
Shares issued related to net share settlement

Net unrealized gain (loss) on marketable securities

Balance at December 31, 2018
Impact of adoption of ASC 606
Exercise of stock options
Stock-based compensation expense

Shares

Redeemable Convertible
Prefer
f red Stock

402,564

—

(52,554)
(187,066)

52

112,298

1,313,259
48,643

5,078

22,778

(73,393)

918,118

73,393

35,095

4,834
(833)
833

(618,198) $

(254,641)

(428)

6,656

(193) $

(201)

8

1,728,583

(254,641)

(201)

112,298

1,313,312
48,643

5,078

22,784

(428)

(66,737)

73,393
—
(88,717)
548,475

35,095
(30)

4,834
(833)
833

$

(152,416) $
(65)
3,040
14,877

13,740
784
35,686
73
—

(30)

38

52

(14) $

13,740
784
35,677
73

(88,717)
(369,785)

(52,554)
(281,068)

(228,449) $
(65)

258,119

$

$

Accumulated
Deficit
f

Total
Stockholders'
Equity (Deficit
f )
Attributable to
1Life Healthcare,
Inc. Stockholders

258,099

402,478

93,945

3,039
14,877

76,029

$ 2,346,781

$

Additional
Paid-In
Capital

Accumulated
Other
Comprehensiv
e Income
(Loss)

—

(2,331)
(704)
—

(1,141)
3,035

4,176

Non
controlling
Interest

$

$

1,728,583

(254,641)

(201)

112,298

1,313,312
48,643

—

5,078

22,784

(428)

(66,737)

73,393
(2,331)
(89,421)
548,475

35,095
(30)

4,834
(833)
833

13,740
784
35,686
73
—

258,119

402,564

—

(53,695)
(184,031)

52

(148,240)
(65)
3,040
14,877

Total Equity
(Deficit)

1LIFE HEALTHCARE, INC.
CONSOLIDATED STATEMENTS OF REDEEMABLE CONVERTIBLE PREFERRED STOCK AND STOCKHOLDERS' EQUITY (DEFICIT)
(Amounts in thousands)

1LIFE HEALTHCARE, INC.
CONSOLIDATED STATEMENTS OF CASH FLOWS
(Amounts in thousands)
2021
Cash flows from operating activities:
Net loss
Adjustments to reconcile net loss to net cash used in operating activities:
Provision for bad debts
Depreciation and amortization
Amortization of debt discount and issuance costs
Accretion of discounts and amortization of premiums on marketable securities, net

$

Change in fair value of redeemable convertible preferred stock warrant liability
Reduction of operating lease right-of-use assets
Stock-based compensation
Deferred income taxes
Other non-cash items

Year Ended December 31,
2020

(254,641) $

(89,421) $

2019
(53,695)

966
46,496
1,874
1,178

105
22,374
7,767
(933)

—
14,268
84
(3,359)

—
22,062
112,298

6,560
13,653
35,095

3,519
10,235
14,877

(4,006)
864

(2,656)
(8)

—
69

(16,546)

(35,167)

(14,484)

1,118
(18,979)
1,687
3,111
11,175
3,350
(20,919)
20,346
(88,566)

(3,921)
6,488
(943)
298
26,849
16,566
(12,169)
5,085
(4,378)

659
(1,027)
(4,567)
3,929
3,476
2,119
(8,087)
310
(31,674)

(63,616)
(215,289)
623,966
(23,257)
(30,000)
—
291,804

(63,707)
(963,272)
513,315
—
—
(810)
(514,474)

(54,411)
(246,116)
324,250
—
—
—
23,723

Changes in operating assets and liabilities:
Accounts receivable, net
Inventories
Prepaid expenses and other current assets
Other assets
Accounts payable
Accrued expenses
Deferred revenue
Operating lease liabilities
Other liabilities
Net cash used in operating activities
Cash flows from investing activities:
Purchases of property and equipment, net
Purchases of marketable securities
Proceeds from sales and maturities of marketable securities
Acquisitions of businesses, net of cash and restricted cash acquired
Issuance of note receivable
VIE deconsolidation
Net cash provided by (used in) investing activities
Cash flows from financing activities:
Proceeds from issuance of convertible senior notes
Payment of convertible senior notes issuance costs
Proceeds from initial public offering
Payment of underwriting discount and commissions, and offering costs
Proceeds from the exercise of stock options
Proceeds from employee stock purchase plan
Taxes paid related to net share settlement of equity awards
Proceeds from the exercise of redeemable convertible preferred and common stock warrants
Repayment of notes payable
Payment of principal portion of finance lease liability
Net cash provided by (used in) financing activities
Net increase (decrease) in cash, cash equivalents and restricted cash
Cash, cash equivalents and restricted cash at beginning of period
Cash, cash equivalent and restricted cash at end of period
Supplemental disclosure of cash flow information:

$

—
—
—
—
22,784
5,078
—
—
—
(51)
27,811
231,049
115,005
346,054 $

316,250
(9,374)
281,750
(20,538)
35,686
4,835
(833)
110
(3,300)
(58)
604,528
85,676
29,329
115,005 $

—
—
—
—
3,040
—
—
—
(4,400)
(16)
(1,376)
(9,327)
38,656
29,329

Cash paid for income taxes
Cash paid for interest
Supplemental disclosure of non-cash investing and financing activities:

$

13,177

$

—

$

—

$

9,495

$

5,251

$

414

Purchases of property and equipment included in accounts payable and accrued expenses

$
$
$

10,707
1,361,955
—

$
$
$

4,571
—
—

$
$
$

9,093
—
1,318

Equity consideration provided for business acquisition
Unpaid deferred offering costs

The accompanying notes are an integral part of these consolidated financial statements.
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1LIFE HEALTHCARE, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
(Amounts in thousands, except
e per share amounts)
t

1.

Nature of the Business and Basis of Presentation

1Life Healthcare, Inc. (“1Life”) was incorporated in Delaware on July 25, 2002. 1Life’s headquarters are located in San
Francisco, California. 1Life has developed a modernized healthcare membership model based on direct consumer enrollment
and third-party sponsorship across commercially insured and Medicare populations. Our membership model includes access to
24/7 digital health services paired with in-office care routinely covered by most health care payers, and allows the Company to
engage in value-based care across all age groups, including through At-Risk arrangements as defin
f ed in Note 2 “Summary of
Significant Accounting Policies” with Medicare Advantage payers and the Center for
f Medicare & Medicaid Services ("CMS") ,
in which the Company is responsible for managing a range of healthcare services and associated costs of its members. 1Life is
also an administrative and managerial services company that provides services pursuant to contracts with physician-owned
professional corporations (“One Medical PCs”) that provide medical services virtually and in-office.
On September 1, 2021, 1Life completed the acquisition of Iora Health, Inc. ("Iora Health"), a human-centered, valuebased primary care group with built-for-purpose technology focused on serving the Medicare population.
Iora Health and Iora Senior Health, Inc. (“Iora Senior Health”) are administrative and managerial service companies that
provide services pursuant to contracts with physician-owned professional corporations (“Iora PCs”, together with the One
Medical PCs, the “PCs”) that provide medical services virtually and in-office.
Iora Health is an administrative and managerial services company that provides services pursuant to contracts with Iora
f Medicare and Medicaid Services’ direct
Health NE DCE, LLC, a limited liability company that participates in the Center for
contracting model (the “DCE entity”). Iora Health, Iora Senior Health, the Iora PCs and the DCE entity are collectively referred
to herein as “Iora”. See Note 8, "Business Combinations" to the consolidated financial statements.
1Life, Iora Health, Iora Senior Health, the PCs and the DCE entity are collectively referred to herein as the “Company”.
1Life and the One Medical PCs operate under the brand name One Medical.
Certain Risks
i
and Uncertai
U
inties
The Company has incurred losses from
f
operations since inception. Management expects that operating losses and
negative cash flows from operations will continue in the foreseeable ffuture; however, it currently believes that the Company's
current cash, cash equivalents and marketable securities are sufficient to fund its operating expenses and capit
a al expenditure
requirements for
f the next twelve months.
In March 2020, the World Health Organization declared a pandemic ddue to the global COVID-19 outbreak. Due to the
ongoing COVID-19 pandemic, the global economy and financial markets have been and continue to be affected, and there is a
significant amount of uncertainty about
a
the length and severity of the consequences caused by the pandemic. The Company has
considered information available to it as of the date of issuance of these financial statements and is not aware of any specific
events or circumstances that would require an update to its estimates or judgments, or an adjustment to the carrying value of its
assets or liabilities. The accounting estimates and other matters assessed include, but were not limited to, allowance ffor credit
losses, goodwill and other long-lived assets, and revenue recognition. These estimates may change as new events occur and
additional information becomes available. Actual
t results could differ materially from these estimates.
Basis of Presentati
t on
The Company has prepared the accompanying consolidated financial statements in accordance with generally accepted
accounting principles in the United States of America ("U.S. GAAP") and applicable rrules and regulations of the Securities and
Exchange Commission (“SEC”).
The accompanying consolidated financial statements include the accounts of 1Life, Iora Health and Iora Senior Health,
their wholly owned subsidiaries, and variable interest entities (“VIE”) in which 1Life, Iora Health and Iora Senior Health have
an interest and are the primary beneficiaries. See Note 3, “Variable Interest Entities”. All significant intercompany balances and
transactions have been eliminated in consolidation.
2.

Summary of Significant Accounting Policies
Use of Estim
t ates

The preparation of consolidated financial statements and related disclosures in conformity with U.S. GAAP and
regulations of the SEC requires management to make estimates and assumpti
m ons that affect the amounts reported in the
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1LIFE HEALTHCARE, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
(Amounts in thousands, except
e per share amounts)
t
consolidated financial statements and accompanying notes. Estimates include, but are not limited to, revenue recognition,
liability for medical claims incurred in the period but not yet reported (“IBNR”), valuation of certain assets and liabilities
acquired from
f
business combinations, and stock-based compensation. Actual results could differ from
f
these estimates and may
result in material effects on the Company’s operating results and financial position.
Cash, Cash Equivalents and Restricted C
Cash
The Company considers all short-term, highly liquid investments purchased with an original maturity of three months or
less at the date of purchase to be cash equivalents. Cash deposits are all in fina
f ncial institutions in the United States. Cash and
cash equivalents consist of cash on deposit, investments in money market funds and commercial paper. Restricted cash
represents cash held under letters of credit for various leases and certain At-Risk arrangements. The expected durat
d
ion of
restrictions on the Company's restricted cash generally ranges from
f
1 to 8 years.
The reconciliation of cash, cash equivalents and restricted cash reported within the applicable
a
balance sheet line items
that sum to the total of the same such amount shown in the consolidated statements of cash flows is as follows:
December 31,
2021

Cash and cash equivalents

$

341,971

$

282
3,801
346,054

Restricted cash, current (included in prepaid expenses and other current
assets)
Restricted cash, non-current

2020

$

112,975

$

119
1,911
115,005

2019

$

27,390

$

17
1,922
29,329

Marketable
l Securiti
i es
The Company's investments in marketable securities are classified as available-for-sale and are carried at fair value, with
the unrealized gains and losses reported as a component of accumulated other comprehensive income (loss) in total equity
(deficit). The Company determines the appropriate classification of these investments at the time of purchase and reevaluates
such designation at each balance sheet date. The Company classifies the available
a -for-sale investments as either short-term or
long-term based on each instrument's underlying contractual maturit
t y date.
Realized gains and losses and declines in value determined to be other than temporary are based on the specific
identification method and are included as a component of other income (expense), net in the consolidated statements of
operations.
The Company periodically evaluates its available-for-sale debt securities for
f unrealized losses when carrying value
exceeds fair value and requires the reversal of previously recognized credit losses if fair value increases. No material unrealized
losses were recorded during
d
the periods presented.
Fair Value of Financ
i
ial Instrum
t
ents
Fair value is defined as the price that would be received to sell an asset or paid to transfer a liabi
a lity in an orderly
transaction between market participants at the measurement date. The three levels of inputs that may be used to measure fair
value are define
f d below:
•

Level 1 - Quoted prices in active markets for identical assets or liabilities.

•

Level 2 - Inputs other than quoted prices included in Level 1 that are observable ffor the asset or liability, such as
quoted prices for similar assets or liabilities, quoted prices in markets that are not active, or other inputs that are
observable or can be corroborated by observable market data ffor substant
u
ially the full term of the assets or
liabilities.

•

Level 3 - Unobservable inputs that are supported by little or no market activity that are significant to determining
the fair value of the assets or liabilities, including pricing models, discounted cash flow methodologies and similar
techniques.

The Company determines the fair value of its marketable securities based on quoted prices in active markets (Level 1
inputs) for identical assets and on quoted prices for similar assets (Level 2 inputs), which are classified as available-for-sale.
The carrying amounts of the Company's term notes approxi
a
mate the fair value based on consideration of current borrowing
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rates available
a
to the Company (Level 2 inputs). The carryin
r g values of accounts receivable, accounts payable
a , accrued
expenses and other current liabilities appr
a oximate their fai
f r values due to the short-term nature
t
of these assets and liabi
a lities.
Variable
l Intterest Entities
t
The Company evaluates its ownership, contractual and other interests in entities to determine if it has any variable
interest in a variable interest entity ("VIE"). These evaluations are complex, involve judgment, and the use of estimates and
assumptions based on available historical information, among other fac
f tors. If the Company determines that an entity in which
it holds a contractual or ownership interest is a VIE and that the Company is the primary beneficiary, the Company consolidates
such entity in its consolidated financial statements. The primary beneficiary of a VIE is the party that meets both of the
following criteria: (i) has the power to make decisions that most significantly affect the economic performance of the VIE; and
(ii) has the obligation to absorb losses or the right to receive benefits that in either case could potentially be significant to the
VIE. Management performs ongoing reassessments of whether changes in the facts and circumstances regarding the Company's
involvement with a VIE will cause the consolidation conclusion to change. Changes in consolidation status
t are applied
prospectively.
Segment Information
The Company operates and manages its business as one reportable and operating segment. The Company's chief
executive officer, who is the chief operating decision maker ("CODM"), reviews financial information on an aggregate basis for
purposes of evaluating financial performance
f
and allocating resources. All of the Company's long-lived assets and customers
are located in the United States.
Concentration of Credit Risk and Significant Customers
Financial instruments that potentially subject the company to concentration of credit risk consist of cash, cash
equivalents, marketable securities and accounts receivable. The Company's cash balances with individual banking institutions
might be in excess of federally insured limits. Cash equivalents are invested in highly rated money market funds and
commercial paper. The Company's marketable securities are invested in U.S. Treasury obligations, U.S. government agency
securities, foreign government bonds and commercial paper. The Company is not exposed to any significant concentrations of
credit risk from
f
these financial instruments. The Company has not experienced any losses on its deposits of cash, cash
equivalents or marketable securities. The Company grants unsecured credit to patients, most of whom reside in the service area
of the One Medical or Iora facilities and are largely insured under third-party payer agreements. The Company’s concentration
of credit risk is limited by the diversity, geography and number of patients and payers.
The table
a
below presents the customers or payers that individually represented 10% or more of the Company's accounts
receivable, net balance as of December 31, 2021 and December 31, 2020.
December 31,
2021

Customer E
Customer F
Customer H
Customer I

2020

—
38
—
23

%
%
%
%

12 %
24 %
16 %
*

*Represents percentages below 10% of the Company's accounts receivable in the period.

The table
a below presents the customers or payers that individually exceeded 10% or more of the Company's net revenue
for the years ended December 31, 2021, 2020 and 2019.
Year Ended December 31,
2020

2021

Customer A
Customer E
Customer F
Customer I

—
—
—
13

* Represents percentages below 10% of the Company's net revenue in the period.
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Accounts Receivable,
e net
Accounts receivable is comprised of amounts due from patients, health systems and government and private payers for
healthcare services, and amounts due from employers, schools and universities who purchase access to memberships for their
employees, students and faculty and other medical services. The Company reports accounts receivable net of estimated explicit
price concessions and any allowance for credit losses.
Collection of accounts receivable is the Company’s primary source of cash and is critical to its operating performance.
The Company’s primary collection risks relate to co-payments and other amounts owed by patients and amounts owed by
health systems. The Company regularly reviews the adequacy of the allowance for credit losses based on a combination of
factors, including historical losses adjusted for current market conditions, the Company’s customers’ financial condition,
delinquency trends, aging behaviors of receivables and credit and liquidity indicators for industry groups, and future market and
economic conditions. Accounts receivable deemed uncollectable are charged against the allowance for credit losses when
identified
f . Increases and decreases in the allowance for credit losses from patients, health systems, payers and customers are
included in general and administrative expense in the consolidated statements of operations
Changes in the allowance ffor credit losses were as follow
f
s:

Allowance ffor credit losses
Year ended December 31, 2020
Year ended December 31, 2021

Balance at
Beginning of
Period

Additions (1)

$
$

$
$

—
271

271
1,695

Write-offs
and
Deductions
$
$

Balance at
End of Period

— $
(332) $

271
1,634

(1) Amount for the year ended December 31, 2021 included an impact of the adjustment recorded for adoption of ASU
2016-13, Financial Instruments
t – Credit Losses (Topic
(
326). See "Recent Accounting Pronouncements" for details.
Capit
a ated accounts receivable and payable
a
related to At-Risk arrangements are recorded net in the consolidated balance
sheets when a legal right of offset exists. A right of offset exists when all of the following conditions are met: 1) each of two
parties (the Company and the third-party payer) owes the other determinable amounts; 2) the reporting party (the Company) has
the right to offset the amount owed with the amount owed by the other party (the third-party payer); 3) the reporting party (the
Company) intends to offset; and 4) the right of offset is enforceable
a
by law. All of the aforementioned conditions were met as
of December 31, 2021.
The capit
a ated accounts receivable and payable
a are recorded at the contract level and consist of the Company’s Capitated
Revenue attributed from
f
enrolled At-Risk members less actual paid medical claims expense. If the Capit
a ated Revenue exceeds
the actual medical claims expense at the end of the reporting period, such surplus is recorded as capit
a ated accounts receivable
within accounts receivable, net in the consolidated balance sheets. If the actual medical claims expense exceeds the Capitated
Revenue, such deficit is recorded as capit
a ated accounts payable
a
within other current liabilities in the consolidated balance
sheets. As of December 31, 2021, the Company has capit
a ated accounts receivable, net, of $23,903 and capit
a ated accounts
payable
a , net, of $7,220, representing amounts due from and to Medicare Advantage payers and CMS in At-Risk arrangements,
respectively.
The capit
a ated accounts receivable and payable
a
are presented net of IBNR claims liability and other adjustments. There
were no significant prior period adjustments or changes to the assumptions used in estimating the IBNR claims liability as of
December 31, 2021. The Company believes the amounts accrued to cover IBNR claims as of December 31, 2021 are adequate.
The capit
a ated accounts receivable and payable
a , net and IBNR claims liability were assumed as part of the Company's
acquisition of Iora, which was completed on September 1, 2021. As a result, comparative periods were not presented in the
table
a s below.
Components of capit
a ated accounts receivable, net is summarized below:
December 31,
2021

Capit
a ated accounts receivable
a
IBNR claims liabi
a lity
Other adjustments
Capit
a ated accounts receivable
a , net

$

$
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Components of capitated accounts payable, net is summarized below:
December 31,
2021

Capit
a ated accounts payable
IBNR claims liabi
a lity
Other adjustments
Capit
a ated accounts payable, net

$

$

5,483
1,438
299
7,220

Activity in IBNR claims liabil
a ity from
f
September 1, 2021 through December 31, 2021 is summarized below:
Amount

Balance as at September 1, 2021
Incurred related to:

$

Current period
Prior periods

31,384
116,017
526
116,543

Paid related to:
Current period
Prior periods
Balance as at December 31, 2021

$

(84,770)
(29,399)
(114,169)
33,758

Inventories
Inventories consist of medical supplies such as vaccines and are stated at the lower of cost or net realizabl
a e value with
cost being determined on a weighted average basis. Net realizable value is determined as the estimated selling prices in the
ordinary course of business, less reasonably predictable costs of disposal and transportation. The cost of inventory includes
product cost, shipping costs and taxes. Management assesses the valuation of inventory and periodically adjusts the value for
estimated excess and obsolete inventory based on forecasted future
f
sales volume and pricing and through specific identification
of obsolete or damaged products.
Property and Equipment, net
Property and equipment are stated at cost, net of accumulated depreciation. Depreciation and amortization are computed
using the straight-line method over the estimated useful lives. The general range of useful lives of other property and equipment
is as follows:
Estimated Useful Life

Furniture
t
and fixt
f tures
Computer equipment
Computer software
Laborat
a
ory equipment
Leasehold improvements

5 to 7 years
3 to 5 years
1.5 to 5 years
5 to 10 years
Lesser of lease term or 10 years

When assets are sold or retired, the cost and related accumulated depreciation are removed from the accounts, with any
resulting gain or loss recorded in general and administrative expenses in the consolidated statements of operations. Costs of
repairs and maintenance are expensed as incurred.
Software Developed ffor Internal
t
Use
a alizes costs related to internal-use software during the application development stage including
The Company capit
consulting costs and compensation expenses related to employees who devote time to the development projects. The Company
records software development costs in property and equipment, net. Costs incurred in the preliminary stages of development
activities and post implementation activities are expensed in the period incurred and included in general and administrative
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expense in the consolidated statements of operations. The Company also capit
a alizes costs related to specific uupgrades and
enhancements when it is probable the expenditures
t
will result in additional ffunctionality.
Capit
a alized costs associated with internal-use software are amortized on a straight-line basis over their estimated useful
life, which is 1.5 to 5 years, and are included in depreciation and amortization in the consolidated statements of operations.
Business Combi
C
inations
The Company recognizes identifiable assets acquired and liabilities assumed at their acquisition date ffair values.
Goodwill is measured as the excess of the consideration transferred over the fair value of assets acquired and liabilities assumed
on the acquisition date. Acquisition-related expenses are recognized separately from the business combination and are expensed
m ons as part of the purchase price allocation process to
as incurred. While the Company uses its best estimates and assumpti
accurately value assets acquired and liabilities assumed, these estimates are inherently uncertain and subject to refinement. The
authoritative guidance allows a measurement period of up to one year from
f
the date of acquisition to make adjustments to the
preliminary allocation of the purchase price. As a result, during
d
the measurement period the Company may record adjustments
to the fair values of assets acquired and liabilities assumed, with the corresponding offset to goodwill to the extent that it
identifies adjustments to the preliminary purchase price allocation. Upon conclusion of the measurement period or final
determination of the values of the assets acquired and liabilities assumed, whichever comes first, any subsequent adjustments
will be recorded in the consolidated statement of operations.
Goodwill,
l Intangible
t
Assets and Other
t
Long-Lived Assets
Goodwill
The Company recognizes the excess of the purchase price over the fair value of identifiable
a
net assets acquired as
goodwill. The Company performs a qualitative assessment on goodwill at least annually on October 1st or more frequently if
events or changes in circumstances indicate that the carrying value of goodwill may not be recoverable
a . If it is determined in the
qualitative assessment that the fair value of a reporting unit is more likely than not below its carrying amount, then the
Company will perform
f
a quantitative impairment test. The quantitative goodwill impairment test is performed by comparing the
fair value of a reporting unit with its carrying amount. Any excess in the carrying value of a reporting unit's goodwill over its
fair value is recognized as an impairment loss, limited to the total amount of goodwill allocated to that reporting unit. For
purposes of goodwill impairment testing, the Company has one reporting unit. There were no goodwill impairments recorded
during the years ended December 31, 2021, 2020 and 2019
Intangible Assets and Other
t
Long-Lived Assets
The Company amortizes the acquired fini
f te-lived intangible assets on a straight-line basis over its estimated useful lives,
which ranges from
f
3 to 9 years. Intangible assets are reviewed for impairment in conjunction with other long-lived assets. The
Company's long-lived assets, including intangible assets, are reviewed for
f impairment whenever events or changes in
circumstances indicate that the carrying amount of the asset or asset group may not be recoverable
a . Recoverabil
a ity of an asset to
be held and used is measured by a comparison of the carrying amount of an asset or asset group to the future undiscounted cash
flows expected to be generated by the asset or asset group. If such asset group is considered to be impaired, the impairment to
be recognized is measured by the amount by which the carrying amount of the asset exceeds its fai
f r value. There were no longlived asset impairments recorded during
d
the years ended December 31, 2021, 2020 and 2019.
Leases
The Company determines if a contract meets with definition of a lease at inception of a contract. Lease liabilities
represent the obligation to make lease payments and right-of-use ("ROU") assets represent the right to use the underlying asset
during the lease term. Leases with a term greater than one year are recognized in the consolidated balance sheet as lease
liabilities and ROU assets at the commencement date of the lease based on the present value of lease payments over the lease
term. The Company has elected not to recognize on the balance sheet leases with terms of one year or less. When the implicit
rate is unknown, an incremental borrowing rate based on the information available at the commencement date is used in
determining the present value of the lease payments. Options to extend or terminate the lease are included in the determination
of the lease term when it is reasonably certain that the Company will exercise such options.
Operating lease ROU assets are adjusted ffor (i) payments made at or before the commencement date, (ii) initial direct
costs incurred, and (iii) tenant incentives under the lease. When a lease contains an escalation clause or a concession, such as a
rent holiday or tenant improvement allowance, the Company includes these items in the determination of the ROU asset and the
lease liabilities. The effec
f ts of these escalation clauses or concessions have been reflected in lease expenses on a straight-line
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basis over the expected lease term and any variable lease payments subsequent to establi
a shing the lease liability are expensed as
incurred.
Certain lease agreements include rental payments that are adjusted periodically for inflation or other variables. In
addition to rent, the leases may require the Company to pay additional amounts for taxes, insurance, maintenance and other
expenses, which are generally refer
f red to as non-lease components. Such adjustments to rental payments and variable non-lease
components are treated as variable lease payments and recognized in the period as incurred. Variable
a
lease components and
variable non-lease components are not measured as part of the right-of-use assets and lease liability. Only when lease
components and their associated non-lease components are fixed are they recognized as part of the right-of-use assets and lease
liability. The Company has made an accounting policy election to not separate lease and non-lease components to all asset
classes. Rather, each lease component and the related non-lease components will be accounted for together as a single
component.
A portfolio approach is applied where appropriate to certain lease contracts with similar characteristics. The Company's
lease agreements do not contain any significant residual value guarantees or material restrictive covenants imposed by the
leases.
Operating leases are included in right of use assets, operating lease liabilities, current and operating lease liabilities, noncurrent on the Company's consolidated balance sheets. Finance leases are included in property and equipment, net, other current
liabilities, and other long-term liabilities in the Company's consolidated balance sheets. Finance leases are not material.
Income Taxes
Income taxes are computed using the asset and liability approach that requires the recognition of deferred tax assets and
liabilities for the expected future
f
tax consequences of events that have been recognized in the Company’s consolidated financial
statements. In estimating future tax consequences, the Company considers all expected future events other than enactment of
changes in tax laws or rates. A valuation allowance is recorded, if necessary, to reduce net deferred tax assets to their realizable
values if management does not believe it is more likely than not that the net deferred tax assets will be realized.
The Company accounts for
f uncertainty in income taxes pursuant to authoritative guidance to recognize and measure
uncertain tax positions taken or expected to be taken in a tax return. The company can recognize the benefit of an income tax
position only if it is more likely than not (greater than 50%) that the tax position will be sustained upon tax examination, based
solely on the technical merits of the tax position. Otherwise, no benefit can be recognized. Assessing an uncertain tax position
begins with the initial determination of the sustainability of the position and is measured at the largest amount of benefit that is
greater than 50% likely of being realized upon ultimate settlement. As of each balance sheet date, unresolved uncertain tax
positions must be reassessed. Additionally, the Company must accrue interest and related penalties, if applicable, on all tax
exposures for which reserves have been establi
a shed consistent with jurisdictional tax laws.
The Company's policy is to recognize interest and penalties related to uncertain tax positions in the provision for income
taxes. As of December 31, 2021 and 2020, the Company had no accrued
r
interest or penalties related to uncertain tax positions.
Net Loss per Share Attribut
t
table to 1Life Healthcare
t
e, Inc. Stockhol
t
lders
The Company applies the two-class method to compute basic and diluted net loss per share attributable
a
to 1Life
Healthcare, Inc. stockholders when shares meet the definit
f ion of participating securities. The two-class method determines net
loss per share for each class of common and redeemable
a
convertible preferred stock according to dividends declared or
accumulated and participation rights in undistributed earnings. The two-class method requires income (loss) available to
common stockholders for the period to be allocated between common and redeemable
a
convertible preferred stock based upon
u
their respective rights to share in the earnings as if all income (loss) for the period had been distributed. During periods of loss,
there is no allocation required under the two-class method since the redeemable convertible preferred stock does not have a
contractual obligation to share in the Company’s losses.
Basic net loss per share attributable
a to 1Life Healthcare, Inc. stockholders is computed by dividing net loss attributable
a to
1Life Healthcare, Inc. stockholders by the weighted-average number of common shares outstanding during the period without
consideration of potentially dilutive common stock. Diluted net loss per share attributable
a to 1Life Healthcare, Inc. stockholders
reflects the potential dilution that could occur if securities or other contracts to issue common stock were exercised or converted
into common stock or resulted in the issuance of common stock that then shared in the earnings of the Company unless
inclusion of such shares would be anti-dilutive. For periods in which the Company reports net losses, diluted net loss per
common share attributable
a to 1Life
f Healthcare, Inc. stockholders is the same as basic net loss per common share attributable
a to
1Life
f Healthcare, Inc. stockholders, because potentially dilutive common shares are not assumed to have been issued if their
effect is anti-dilutive.
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Revenue Recognit
o tion
The Company adopted Accounting Standards Codification Topic 606, Revenue from Contracts with Customers, effective
January 1, 2019, using the modified retrospective transition method. Net revenue for the years ended December 31, 2021, 2020
and 2019 is presented under Topic 606.
The Company's net revenue consists of Medicare revenue and commercial revenue. Revenue is recognized when a
customer obtains control of promised goods or services, in an amount that reflects the consideration which the entity expects to
receive in exchange for those goods or services. The Company determines revenue recognition through the ffollowing steps:
(i)

Identify the contract(s) with a customer;

(ii)

Identify the performance obligations in the contract;

(iii)

Determine the transaction price;

(iv)

Allocate the transaction price to the performance obligations in the contract; and

(v)

Recognize revenue as the entity satisfies a performance obligation.

Medicare Revenue
Medicare revenue consists of (i) Capi
a tated Revenue and (ii) ffee-for-service and other revenue.
Capitated Revenue
The Company receives a per member per month (“PMPM”) fee
f under At-Risk arrangements, which refers to a model in
which the Company receives a PMPM fee from the third-party payer, and is responsible ffor managing a range of healthcare
services and associated costs of its members. Under certain contracts, the Company adjusts the PMPM fees for
f a percentage
share of any additional gross capit
a ated revenues and associated medical claims expense generated by the provision of healthcare
services not directly provided by the Company. The capit
a ated revenues, medical claims expense, and related adjustments are
recorded gross because the Company is acting as a principal in arranging, providing, and controlling the managed healthcare
services provided to the eligible enrolled members. The Company’s contracts, which are negotiated by the payer on behalf of its
enrolled members, generally have a term of two years or longer.
The Company considers its obligation to provide healthcare services to all enrolled members under a given contract as a
single performance obligation. This performance obligation is to stand ready to provide managed healthcare services and it is
satisfied over time as measured by months of service provided. The Company’s revenues are based on the PMPM amounts it is
entitled to receive from the payers, subject to estimates for
f variable
a considerations due to changes in the member population
and the member's health status (acuity). The adjustment to the PMPM fees must also be estimated due to reporting lag times,
and requires significant judgment. These are estimated using the expected value methodology based on historical data and
actuarial inputs. Final adjustments related to the contracts may take uup to 18 months due to reserves for claims incurred but not
reported. The Company recognizes revenue in the month in which eligible members are entitled to receive healthcare benefits
during the contract term. The variable
a consideration is estimated and recorded as earned, which is directly related to the period
in which the services are performed. The Company does not have a historical pattern of granting material concessions or
waiving fees and, as such, does not include any such estimate in the transaction price of its contracts.
Fee-for-se
f
rvice and Other Revenue
The Company recognizes fee-for-service Medicare revenue as services are rendered, which are delivered over a period of
time but typically within one day, when the Company provides services to Other Patients not covered under At-Risk
arrangements. The Company receives payments for services from third-party payers as well as from
f
Other Patients where they
may bear some cost of the service in the fform of co-pays, coinsurance or deductibles. Providing medical services to patients
represents the Company’s performance obligation under these contracts, and accordingly, the transaction price is allocated
entirely to the one performance obligation. Fee-for-service Medicare revenue is reported net of provisions for contractual
allowances from third-party payers and Other patients. The Company does not have a historical pattern of granting material
concessions or waiving fees and, as such, does not include any such estimate in the transaction price of its fee-for-service
contracts. The Company may be entitled to one-time payments under certain contracts to compensate the Company for clinical
start-up, administration, and on-going coordination of care activities. Such payments are recognized ratably over the length of
the term stated in the contracts as they are refundable on a pro-rata basis if the Company ceases to provide services at the
specified
f
clinics prior to the contractual
t
end date. These payments are part of the transaction price that is full
f y allocated to the
single performance obligation to provide healthcare services on a stand-ready basis.
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Commercial Revenue
Commercial revenue consists of (i) partnership revenue, (ii) net ffee-for-service revenue and (iii) membership revenue.
Partner
t rship Revenue
Partnership revenue is generated from (i) contracts with health systems as health network partners, (ii) contracts with
employers to provide professional clinical services to employee members, and (iii) contracts with employers, schools, and
universities to provide COVID-19 on-site testing service. The Company's main performance obligation under the various
partnership arrangements is to stand ready to provide professional clinical services and the associated management and
administrative services. As the services are provided concurrently over the contract term and have the same pattern of transfer,
the Company has concluded that this represents one performance obligation comprising of a series of distinct services over the
contract term. The Company also receives an incentive from certain health network partners to open new clinics, which is
considered a distinct performanc
f
e obligation from the stand-ready obligation to provide clinical and administrative services.
Revenue is recognized when the performance obligation is satisfied upon the opening of the new location.
While the Company can receive either fixe
f d or variable ffees from
f
its enterprise clients (i.e., stated fee per employee per
month) for medical services, it generally receives variable ffees from
f
health networks on a stated fee PMPM basis, based on the
number of members (or participants) serviced. The Company also receives variable fees fro
f m enterprise clients, schools and,
universities on a stated fee per each COVID-19 on-site testing per month basis, based on the number of tests delivered. The
Company recognizes revenue as it satisfies
f its performance obligation. For fixed-fee agreements with its enterprise
r
clients, the
Company uses a time-based measure to recognize revenue ratably over the contract term. For variable-fee agreements with
health networks, the Company allocates the PMPM variable consideration to the month that the fee is earned, correlated with
the amount of services it is providing, which is consistent with the allocation objective of the series guidance. For variable-fee
arrangements with employers, schools, and universities to provide COVID-19 on-site testing services, revenue is recognized as
services are rendered. The Company generally invoices for
f the on-site testing services as the work is incurred and monthly in
arrears.
From time to time, the Company may provide discounts and rebates to the customer. The Company estimates the
variable consideration subject to the constraint and recognizes such variable consideration over the contract term. The estimate
of variable consideration is based on the Company’s assessment of historical, current, and forecasted performance. The reserves
for variable consideration are recorded as customer refund liabilities within other current liabilities in the consolidated balance
sheets.
Net F
Fee-For-Service Revenue
Net fee-for-service revenue is generated from providing primary care services pursuant to contracts with the Company's
Consumer and Enterprise members. The Company recognizes revenue as services are rendered, which are delivered over a
period of time but typically within one day, when the Company provides services to Consumer and Enterprise members. The
Company receives payments for services from third-party payers as well as from
f
Consumer and Enterprise members who have
health insurance where they may bear some cost of the service in the form of co-pays, coinsurance or deductibles. In addition,
patients who do not have health insurance are required to pay for their services in full. Providing medical services to patients
represents the Company's performance obligation under the contracts, and accordingly, the transaction price is allocated entirely
to the one performance obligation.
Net fee-for-service revenue is reported net of provisions for contractual allowances from third-party payers and
Consumer and Enterprise members. The Company has certain agreements with third-party payers that provide for
reimbursement at amounts different
f
from the Company's standard billing rates. The difference
f
s between the estimated
reimbursement rates and the standard billing rates are accounted for as contractual
t
adjustments, which are deducted from gross
revenue to arrive at net fee-for-service
f
revenue. The Company estimates implicit price concessions related to payer and patient
receivable balances as part of estimating the original transaction price which is based on historical experience, current market
conditions, the amount of any receivable
a s in dispute, current receivable
a s aging and other collection indicators.
Membership
r
Revenue
Membership revenue is generated from annual membership fees paid by consumer members and from enterprise clients
who purchase access to memberships for
f their employees and dependents. The terms of service on the Company's website serve
as the contract between the Company and consumer members. The Company enters into written contracts with enterprise
clients. The transaction price ffor contracts with enterprise clients is determined on a per employee per month basis, based on the
number of employees eligible for membership established at the beginning of the contract term, which is generally one year.
The transaction price ffor the contract is stated in the contract or determinable and is generally collected in advance of the
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contract term. The Company may provide numerous services under the agreements; however, these services are generally not
considered individually distinct as they are not separately identifiable
a
in the context of the agreement. As a result, the
Company's single performanc
f
e obligation in the transaction constitutes a series for the provision of membership and services as
and when requested over the membership term. The transaction price relates specifically to the Company's efforts to transfer the
services for a distinct increment of the series. Accordingly, the transaction price is allocated entirely to the one performance
obligation. Membership revenue is recognized ratably over the contract period with the individual member or enterprise client.
Unrecognized but collected amounts are recorded to deferred revenue and amortized over the remainder of the applicable
a
membership period.
Contracts
t with Multiple Performance
r
Obligati
i
ons
Certain contracts with customers contain multiple performanc
f
e obligations that are distinct and accounted for separately.
The transaction price is allocated to the separate performance obligations on a relative standalone selling price ("SSP") basis.
The Company determines SSP for all performance obligations using observable inputs, such as standalone sales and historical
contract pricing. SSP is consistent with the Company's overall pricing objectives, taking into consideration the type of services.
SSP also reflects the amount the Company would charge for that performance obligation if it were sold separately in a
standalone sale, and the price the Company would sell to similar customers in similar circumstances.
Deferred Revenue
The Company records deferred revenue, which is a contract liability, when it has an obligation to provide services to a
customer and payment is received in advance of performance.
Medical Clai
l ims Expense
x
Medical claims expenses consist of certain third-party medical expenses paid by payers contractually on behalf of the
Company. Medical claims expense is recognized in the period in which services are provided and includes an estimate of the
Company’s obligations for medical services that have been provided to its members and patients but for which claims have not
been received or processed, and for liabilities for third-party physician, hospital and other medical expense disputes. Medical
claims expenses include such costs as inpatient and outpatient services, certain pharmacy benefits and physician services by
providers other than the physicians employed by the Company.
The cost of healthcare services provided or contracted ffor is accrued in the period in which the services are rendered.
These costs include an estimate, supported by actuarial inputs, of the related IBNR claims liability, which is based on
completion factors and per member per month claim trends. Changes in this estimate can materially affect
f , either favora
f
ably or
unfavorably, results from
f
operations and overall financial position. The estimated reserve for IBNR claims liability is included
in accounts receivable, net and other current liabilities in the consolidated balance sheets.
Cost of Care,
e Exclusive of Depreciati
i on and Amortiz
t ation
Cost of care, exclusive of depreciation and amortization includes provider and support employee-related costs for
f both
virtual
t
and in-office care, occupancy costs, medical supplies, insurance and other operating costs. Providers include doctors of
medicine, doctors of osteopathy, nurse practitioners and physician assistants. Support employees include phlebotomists and
administrative assistants assisting our members with all non-medical related services. Virtual care includes video visits and
other synchronous and asynchronous communication via our app and website. Cost of care, exclusive of depreciation and
amortization also excludes stock-based compensation.
Advertising
i
The Company expenses advertising costs the first time the advertising takes place. Advertising costs are included in sales
and marketing in the consolidated statements of operations. For the years ended December 31, 2021, 2020 and 2019,
advertising costs were $32,166, $15,871, and $23,368, respectively.
Stock-Based Compe
C
nsation
The Company measures all stock-based awards granted to employees and directors based on the fair value on the date of
the grant and recognizes compensation expense for those awards, net of estimated forfei
f
tures, over the requisite service period,
which is generally the vesting period of the respective award.
For stock option grants with only service-based vesting conditions, the fair value is estimated on the date of grant using a
Black-Scholes option-pricing model, which requires inputs based on certain subjective assumpti
m ons, including the expected
stock price volatility, the expected term of the option, the risk-free interest rate ffor a period that aapproximates the expected term
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of the option, and the Company's expected dividend yield. The expense ffor the stock option grants with only service-based
vesting conditions is recorded using the accelerated attribution method. The Company also uses the Black‑Scholes
option‑pricing model to estimate the fair value of its stock purchase rights under the 2020 Employee Stock Purchase Plan on the
grant date.
For stock option awards issued with market-based vesting conditions, the grant date ffair value is determined based on
multiple stock price paths developed through the use of a Monte Carlo simulation that incorporates into the valuation the
possibility that the market condition may not be satisfied. A Monte Carlo simulation requires the use of various assumpti
m ons,
including the underlying stock price, volatility and the risk-free interest rate as of the valuation date, corresponding to the length
of the time remaining in the performanc
f
e period, and expected dividend yield. The expected term represents the derived service
period for the respective tranches, which is the longer of the explicit service period or the period in which the market conditions
are expected to be met. Stock-based compensation expense associated with market-based awards is recognized over the derived
requisite service using the accelerated attribution method, regardless of whether the market conditions are achieved. If the
related market conditions are achieved earlier than the derived service period, the stock-based compensation expense will be
recognized as a cumulative catch-up
u expense from the grant date to that point in time in achieving the share price goal. (see
Note 14, "Stock-Based Compensation and Employee Benefit Plans").
Self-Insuranc
I
eP
Program
The Company self-insures for certain levels of employee medical benefits. The Company maintains a stop-loss insurance
policy to protect it from individual losses over $250 per claim in 2021, $250 per claim in 2020 and $225 per claim in 2019. A
liability for expected claims incurred but not reported is established on a monthly basis. As claims are paid, the liability is
relieved. The Company reviews its self-insurance accruals on a quarterly basis based on actuarial methods to determine the
liability for actual claims and claims incurred but not yet reported. As of December 31, 2021 and 2020, the Company's liability
for outstanding claims (included in accrued expenses) was $3,000 and $1,936, respectively.
Recent Accounting
i Pronouncements
Emerging
r
Growth Company Status
Effective December 31, 2021, the Company is no longer an “emerging growth company,” as defined in the Jumpstart
Our Business Startups
t
Act of 2012 (the “JOBS Act”).
Recently
l Adopted Pronouncements as of December 31, 2021
In October 2021, the FASB issued ASU 2021-08, Business Combinations (Topic 805): Accounting for Contract Assets
and Contract Liabilities from
f
Contracts
t with
t Customers, which requires the measurement of contract assets and contract
liabilities acquired in a business combination in accordance with Topic 606. At the acquisition date, an acquirer should account
for the related revenue contracts in accordance with Topic 606 as if it had originated the contracts. Under previous GAAP, an
acquirer generally recognizes assets acquired and liabilities assumed in a business combination at fair value on the acquisition
date. The standard is effective for public companies for fiscal years beginning after December 15, 2022, including interim
periods within those fiscal years. Early adoption is permitted, including adoption in an interim period. An entity that early
adopts in an interim period should apply the amendments retrospectively to all business combinations for which the acquisition
date occurs on or after the beginning of the fiscal year that includes the interim period of early application.
The Company early adopted this standard in the fourth quarter of 2021 retrospectively to all business combinations for
which the acquisition date occurs on or after January 1, 2021. The adoption resulted in an increase of $4,905 in current and noncurrent deferred revenue assumed from the acquisition of Iora as of September 1, 2021.
In August 2020, the FASB issued ASU 2020-06, Debt—Debt
—
with
t Conversion and Other Options (Subtopic 470-20) and
Derivatives and Hedging—Contracts
t in Ent
E ity’s
t
Own Equity
t (Subtopic 815-40): Accounting for Convertible IInstruments and
Contracts
t in an Ent
E ity’s
t
Own Equity
t , which simplifies the accounting for convertible instruments by removing certain
separation models in Subtopic 470-20, Debt—Debt
—
with
t Conversion and Other Options, for
f convertible instruments and also
increases information transparency by making disclosure amendments. The standard is effective for private companies for
f fiscal
years beginning after December 15, 2023, including interim periods within those fiscal years. Early adoption is permitted, but
no earlier than ffiscal years beginning after December 15, 2020, including interim periods within those fiscal years.
The Company early adopted this standard on January
r 1, 2021 on a modified retrospective basis. Under previous GAAP,
instruments that may be partially settled in cash were in the scope of the “cash conversion” model, which required conversion
features to be separately reported in equity. Upon the adoption of ASU 2020-06, the cash conversion model was eliminated and
the Company no longer separates its convertible senior notes (“the 2025 Notes”) into liabi
a lity and equity components and
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instead accounts for the 2025 Notes as a single liability instrument. As a result, there is no longer a debt discount or subsequent
amortization to be recognized as interest expense. Further, ASU 2020-06 requires the use of the if-converted method for diluted
earnings per share calculation, and no longer allows the use of the treasury stock method for instruments with fflexible
settlement arrangements. Under the previous treasury stock method, only the excess of the average stock price of the
Company’s common stock for the reporting period over the conversion price was used in determining the impact to the diluted
earnings per share denominator. Under the current if-converted method, all underlying shares shall be included in the
denominator regardless of the average stock price ffor the reporting period, in addition to adding back to the numerator, the
related interest expense from the stated coupon and the amortization of issuance costs, if dilutive.
The prior period consolidated financial statements have not been retrospectively adjusted and continue to be reported
under the accounting standards in effect for those periods. Accordingly, the cumulative-effect adjustment to the opening
balance of accumulated deficit as of January 1, 2021 was as follows:
December 31, 2020
As Reported

Effect of the Adoption of
ASU 2020-06

January 1, 2021
As Adjusted
d

Liabilities
Convertible senior notes

$

241,233

$

66,737 $

307,970

Stockholders' Equity
Additional paid-in capital
Accumulated deficit

918,118
$

(369,785) $

(73,393)
6,656 $

844,725
(363,129)

The impact of adoption to the consolidated statements of operations for the year ended December 31, 2021 was primarily
a reduction of non-cash interest expense of $13,104. The reduction in interest expense decreased the net loss attributable
a
to
common stockholders and decreased the basic net loss per share. The required use of the if-converted method for earnings per
share does not impact the diluted net loss per share as long as the Company is in a net loss position. The adoption had no impact
on the consolidated statement of cash flows.
In June 2016, the FASB issued ASU 2016-13, Financial Instruments – C
Credit Losses (Topic
T
326): Measurement of
Credit Losses on Fin
F ancial Instruments and also issued subsequent amendments to the initial guidance ((collectively,
l Topic
326). Topic 326 replaces the existing incurred loss impairment model with an expected credit loss model and requires a
financial asset measured at amortized cost to be presented at the net amount expected to be collected. For available-for-sale debt
securities with unrealized losses, the standard limits the amount of credit losses to be recognized to the amount by which
carrying value exceeds fair value and requires the reversal of previously recognized credit losses if fair value increases. The
Company early adopted the standard on January 1, 2021 using a modified retrospective approach with no material impact to the
consolidated financial statements.
In August 2018, the FASB issued ASU 2018-15, Intangibles-Goodwill and Other-Internal-Use Software
t
(Subtopic
350-40): Customer’s Accounting for Implementation Costs
t Incurred in a Cloud Computing Arrangement That Is a Servi
S
ce
Contract, which aligns the requirements for
f capit
a alizing implementation costs incurred in a cloud computing arrangement that
is a service contract with the requirements for
f capit
a alizing implementation costs incurred to develop or obtain internal-usesoftware. The Company adopted the standard on January 1, 2021 on a prospective basis. The adoption did not have a material
impact on the Company’s consolidated fina
f ncial statements.
Recently Issued Accounting
t
Pronouncements Not Yet Adopted as of
o December 31, 2021
In November 2021, the FASB issued ASU 2021-10, Government Assistance (Topic 832): Discl
i osures by
b Business
Entities about Government Assistance which requires annual disclosures that increase the transparency of transactions
involving government grants, including (1) the types of transactions, (2) the accounting for those transactions, and (3) the effect
of those transactions on an entity’s financial statements. The amendments in this update
u
are effective for financial statements
issued for
f annual periods beginning afte
f r December 15, 2021. The Company does not expect this accounting standard update to
have a material impact on its consolidated financial statements.
3.

Variable Interest Entities

1Life, Iora Health and Iora Senior Health's agreements with the PCs generally consist of both Administrative Services
Agreements (“ASAs”), which provide for various administrative and management services to be provided by 1Life, Iora Health
or Iora Senior Health, respectively, to the PCs, and succession agreements, which provide for transition of ownership of the PCs
under certain conditions ("Succession Agreements").
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The ASAs typically provide that the term of the arrangements is ten to twenty years with automatic renewal ffor
successive one-year terms, subject to termination by the contracting parties in certain specified circumstances. The outstanding
voting equity instruments of the PCs are owned by nominee shareholders appointed by 1Life, Iora Health or Iora Senior Health
(or the PC in one instance) under the terms of the Succession Agreements or other shareholders who are also subje
u ct to the
terms of the Succession Agreements. 1Life, Iora Health and Iora Senior Health have the right to receive income as an ongoing
administrative fee in an amount that represents the fair value of services rendered and has provided all financial support through
loans to the PCs. 1Life, Iora Health and Iora Senior Health have exclusive responsibility ffor the provision of all nonmedical
services including facilities, technology and intellectual
t property required for the day-to-day operation and management of each
of the PCs, and makes recommendations to the PCs in establishing the guidelines for the employment and compensation of the
physicians and other employees of the PCs. In addition, the agreements provide that 1Life, Iora Health and Iora Senior Health
have the right to designate a person(s) to purchase the stock of the PCs for
f a nominal amount in the event of a succession event.
Based upon the provisions of these agreements, 1Life determined that the PCs are variable interest entities due to its equity
holder having insufficient capi
a tal at risk, and 1Life has a variable interest in the PCs.
The contractual
t
arrangement to provide management services allows 1Life, Iora Health or Iora Senior Health to direct
the economic activities that most significantly affect the PCs. Accordingly, 1Life, Iora Health or Iora Senior Health is the
primary beneficiary of the PCs and consolidates the PCs under the VIE model. Furthermore, as a direct result of nominal initial
equity contributions by the physicians, the financial supp
u ort 1Life, Iora Health or Iora Senior Health provides to the PCs (e.g.
loans) and the provisions of the nominee shareholder succession arrangements described above, the interests held by
noncontrolling interest holders lack economic substance and do not provide them with the ability to participate in the residual
profits or losses generated by the PCs. Therefore, all income and expenses recognized by the PCs are allocated to 1Life
stockholders. The aggregate carrying value of the assets and liabilities included in the consolidated balance sheets for
f the PCs
after elimination of intercompany transactions and balances were $129,474 and $115,744, respectively, as of December 31,
2021 and $48,182 and $31,462, respectively, as of December 31, 2020.
In September 2014, 1Life entered into a joint venture
t
agreement with a healthcare system to jointly operate physician
owned primary care offices in a new market. Pursuant to the formation of this joint venture,
t
the healthcare system contributed
$10,000 for a 56.9% interest and 1Life contributed management expertise for a 43.1% interest. One of the PCs had the
responsibility for
f the provision of medical services and 1Life had responsibility ffor the day-to-day operation and management
of the offices, including the establishment of guidelines for the employment and compensation of the physicians. Based upon
this and other provisions of the operating agreement that indicated that 1Life directed the economic activities that most
significantly affected the economic performance of the joint venture,
t
1Life determined that the joint venture
t
was a variable
interest entity and that 1Life was the primary beneficiary. The Company recorded the $10,000 cash received in noncontrolling
interest in the consolidated balance sheet. The income and expenses of the joint venture
t
were recorded in the consolidated
statements of operations and statements of comprehe
m
nsive loss as net loss attributable to noncontrolling interest.
Effective April 1, 2020, 1Life terminated the joint venture
t
agreement with the healthcare system and transferred its
ownership interest in the joint venture to the healthcare system. As a result, the joint venture became a wholly owned subsidiary
of the healthcare system. The joint venture was deconsolidated in the consolidated fina
f ncial statements as of April 1, 2020 and
the Company derecognized all assets and liabilities of the joint venture
t . The Company did not record a gain or loss in
association with the deconsolidation as the Company did not retain any noncontrolling interest in the joint venture and no
consideration was transferred as a result of the ownership interest transfer to the healthcare system.
At the point of deconsolidation, 100% of the net assets were attributable
a
to the noncontrolling interest. The following
table
a shows the balances immediately preceding the deconsolidation of the joint venture that occurred on April 1, 2020:
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April 1,
2020

Assets
Current assets:
Cash and cash equivalents
Accounts receivable, net
Prepaid expenses and other current assets
Total current assets
Other assets
Property and equipment, net
Right-of-use assets
Total assets

$

810
768
18
1,596
19
1,504
1,509
4,628

$

Liabilities
Current liabilities:
Accounts payable
a and accrued
r
expenses
Operating lease liabil
a ities, current
Other current liabilities
Total current liabilities
Operating lease liabilities, non-current
Total liabilities

$

9
273
143
425
1,872
2,297

$

The consolidated statement of operations for the year ended December 31, 2020 include the operations of the joint
venture
t
through the date of deconsolidation. The consolidated balance sheet as of December 31, 2020 does not include the
operations of the joint venture.
t
4.

Fair Value Measurements and Investments
Fair Value Measurements

The following table
a s present information about the Company's financial assets and liabilities measured at fair value on a
recurring basis:
Fair Value Measurements as of December 31, 2021 Using:
Level 1
Level 2
Level 3
Total

Assets:
Cash equivalents:
Money market fund
Short-term marketable securities:
U.S. Treasury obligations
Foreign government bonds
Commercial paper
Long-term marketable securities:
U.S. Treasury obligations
Total financial assets

$

315,817

$

58,232
—
—

$
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48,296
422,345

—

$

—
5,012
48,427

$

53,439

—

$

—
—
—

$

—

315,817
58,232
5,012
48,427

$

48,296
475,784
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Fair Value Measurements as of December 31, 2020 Using:
Level 1

Assets:
Cash equivalents:
Money market fund
Commercial paper
Short-term marketable securities:
U.S. Treasury obligations
U.S. government agency securities
Commercial paper
Total financial assets

$

Level 2

50,761
—
416,158
20,000
—
486,919

$

$

$

—
19,999
—
—
133,865
153,864

Level 3

$

Total

—
—
—
—
—
—

$

$

$

50,761
19,999
416,158
20,000
133,865
640,783

Our financial assets are valued using market prices on both active markets (Level 1) and less active markets (Level 2).
Level 1 instrument valuations are obtained from
f
real-time quotes for
f transactions in active exchange markets involving identical
assets. Level 2 instrument valuations are obtained ffrom readily available pricing sources for comparable
a
instruments, identical
instruments in less active markets, or models using market observable inputs.
During the years ended December 31, 2021 and 2020, there were no transfers between Level 1, Level 2 and Level 3.
Valuation of Convertible SSenior Notes
The Company has $316,250 aggregate principal amount outstanding of 3.0% convertible senior notes due
d in 2025 (the
"2025 Notes"). See Note 12 "Debt" for details.
The fair value of the 2025 Notes was $288,461 and $397,472 as of December 31, 2021 and 2020, respectively. The fair
value was determined based on the closing trading price of the 2025 Notes as of the last day of trading for the period. The fair
value of the 2025 Notes is primarily affected by the trading price of the Company's common stock and market interest rates.
The fair value of the 2025 Notes is considered a Level 2 measurement as they are not actively traded.
Investments
At December 31, 2021 and 2020, the Company's cash equivalents and marketable securities were as follow
f
s:
December 31, 2021
Gross
unrealized
gains (losses)

Amortized
cost

Cash equivalents:
Money market fund
Total cash equivalents
Short-term marketable securities:
U.S. Treasury obligations
Foreign government bonds
Commercial paper
Total short-term marketable
a securities
Long-term marketable securities:
U.S. Treasury obligations
Total cash equivalents and marketable
a securities

$

315,817
315,817

$

58,293
5,013
48,427
111,733

$
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48,427
475,977

—
—

Fair value

$

(61)
(1)
—
(62)

$

(131)
(193) $

315,817
315,817
58,232
5,012
48,427
111,671
48,296
475,784
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December 31, 2020
Gross
unrealized
gains (losses)

Amortized
cost

Cash equivalents:
Money market fund
Commercial paper
Total cash equivalents
Short-term marketable securities:
U.S. Treasury obligations
U.S government agency securities
Commercial paper
Total short-term marketable securities
Total cash equivalents and marketable
a securities
5.

$

$

50,761
19,999
70,760
416,150
20,000
133,865
570,015
640,775

$

—
—
—
8
—
—
8
8

$

Fair value

$

50,761
19,999
70,760
416,158
20,000
133,865
570,023
640,783

$

Revenue Recognition
The following tabl
a e summarizes the Company's net revenue by primary source:
2021

Net revenue:
Capit
a ated revenue
Fee-for-service and other revenue

$

Total Medicare revenue
Partnership revenue
Net ffee-for-service revenue
Membership revenue
Grant income
Total commercial revenue
Total net revenue

$

Year Ended December 31,
2020

126,609
3,370
129,979
224,051
181,811
85,711
1,763
493,336
623,315

$

$

—
—
—
159,482
149,695
68,466
2,580
380,223
380,223

$

$

2019

—
—
—
78,734
145,389
52,135
—
276,258
276,258

Net ffee-for-service revenue (previously reported as net patient service revenue) is primarily generated from commercial
third-party payers with which the One Medical entities have established contractual billing arrangements. The following table
a
summarizes net fee-for-service revenue by source:
2021

Net ffee-for-service revenue:
Commercial and government third-party payers
Patients, including self-pay, insurance co-pays and deductibles
Net ffee-for-service revenue

$
$

Year Ended December 31,
2020

168,426
13,385
181,811

$
$

136,388
13,307
149,695

$
$

2019

121,502
23,887
145,389

The CARES Act was enacted on March 27, 2020 to provide economic relief to those impacted by the COVID-19
pandemic. The CARES Act includes various tax and lending provisions, among others. Under the CARES Act, the Company
received an income grant of $1,763 and $2,580 from the Provider Relief Fund administered by the Health and Human Services
("HHS") during the year ended December 31, 2021 and 2020, respectively. Management has concluded that the Company met
conditions of the grant funds and has recognized it as Grant income for the year ended December 31, 2021 and 2020,
respectively.
During the year ended December 31, 2021, the Company recognized revenue of $35,664, which was included in the
beginning deferred revenue balance as of January 1, 2021. During the year ended December 31, 2020, the Company recognized
revenue of $26,026, which was included in the beginning deferred revenue balance as of January 1, 2020.
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As of December 31, 2021, a total of $5,844 is included within deferred revenue related to variable consideration, of
which $4,735 is classified as non-current as it will not be recognized within the next twelve months. The estimate of variable
consideration is based on the Company's assessment of historical, current, and forec
f
asted performance.
As summarized in the table
a
below, the Company recorded contract assets and deferred revenue as a result of timing
differences between the Company's performance and the customer's payment.
December 31,
2021

Balances from
f
contracts with customers:
Capit
a ated accounts receivable
a , net
All other accounts receivable, net
Contract asset (included in prepaid expenses and other current assets)
Deferred revenue

$

23,903
79,595
458
77,245

$

2020

$

$

—
67,895
513
43,590

The Company does not disclose the value of remaining performance obligations for (i) contracts with an original contract
term of one year or less, (ii) contracts for which the Company recognizes revenue at the amount to which it has the right to
invoice when that amount corresponds directly with the value of services perfor
f med, and (iii) variable consideration allocated
entirely to a wholly unsatisfied performance obligation or to a wholly unsatisfied distinct service that fforms part of a single
performance obligation. For those contracts that do not meet the above criteria, the Company's remaining performance
obligation as of December 31, 2021, is expected to be recognized as foll
f ows:
Less than
or equal to
12 months

As of December 31, 2021
6.

$

Greater
than
12 months

15,212

$

33,997

Total

$

49,209

Property and Equipment, net
Property and equipment consisted of the following:
December 31,
2021

Leasehold improvements
Computer software, including internal-use software
Computer equipment
Furniture
t
and fixt
f tures
Laborat
a
ory equipment
Construction in progress

$

Less: Accumulated depreciation and amortization
$

156,518 $
56,620
27,237
17,075
9,217
19,876
286,543
(92,827)
193,716 $

2020

118,434
25,708
21,502
11,805
6,541
8,550
192,540
(66,503)
126,037

The Company capit
a alized $11,617, $10,069 and $6,914 in internal-use software development costs, and recognized
depreciation expense related to these assets of $7,181, $4,907 and $3,152 during the years ended December 31, 2021, 2020 and
2019, respectively. As of December 31, 2021 and 2020, the net book value of internal-use software was $39,441 and $14,106,
respectively. Total depreciation and amortization expense related to property and equipment for the years ended December 31,
2021, 2020 and 2019 was $31,702, $22,301 and $13,970, respectively. All long-lived assets are maintained in the United States.
7.

Leases

At inception of a contract, the Company determines if a contact meets the definition of a lease. A lease is a contract, or
part of a contract, that conveys the right to control the use of identified property, plant, or equipment (an identified asset) for a
period of time in exchange for consideration. The Company assesses throughout the period of use whether the Company has
both of the following: (i) the right to obtain substantially all of the economic benefits from
f
use of the identified asset, and (ii)
the right to direct the use of the identified asset. This determination is reassessed if the terms of the contract are changed. Leases
are classified as operating or finance leases based on the terms of the lease agreement and certain characteristics of the
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f
asset. Right-of-use assets and operating lease liabilities are recognized at lease commencement date based on the
present value of the minimum future lease payments.
The carryi
r ng value of the Company's right-of-use assets are substantially concentrated in real estate as the Company
primarily leases office space. The Company's policy is not to record leases with an original lease term of one year or less in the
consolidated balance sheets. The Company recognizes lease expense ffor these short-term leases on a straight-line basis over the
lease term.
Certain lease agreements include rental payments that are adjusted periodically for inflation or other variables. In
addition to rent, the leases may require the Company to pay additional amounts for taxes, insurance, maintenance and other
expenses, which are generally referred to as non-lease components. Such adjustments to rental payments and variable non-lease
components are treated as variable lease payments and recognized in the period as incurred. Variable
a
lease components and
variable non-lease components are not measured as part of the right-of-use assets and lease liability. Only when lease
components and their associated non-lease components are fixed are they recognized as part of the right-of-use assets and lease
liability.
Most leases contain clauses for renewal at the Company's option with renewal terms that generally extend the lease term
ffrom 1 to 7 years. Certain lease agreements contain options to terminate the lease before maturity. The Company does not have
any lease contracts with the option to purchase as of December 31, 2021 and 2020. Payments to be made in option periods are
recognized as part of the right-of-use lease assets and lease liabilities when the Company is reasonably certain that the option to
extend the lease will be exercised or the option to terminate the lease will not be exercised, or is not at the Company's option.
The Company determines whether the reasonably certain threshold is met by considering contract-, asset-, market-, and entitybased factors.
A portfolio approach is applied where appropriate to certain lease contracts with similar characteristics. The Company's
lease agreements do not contain any significant residual value guarantees or material restrictive covenants imposed by the
leases.
Certain of the Company's furniture
t
and fixtures
t
and lab
a equipment are held under finance leases. Finance-lease-related
assets are included in property and equipment, net in the consolidated balance sheets and are immaterial as of December 31,
2021 and 2020.
The components of operating lease costs were as follows:
2021

Operating lease costs
Variable
a lease costs
Total lease costs

$
$

Year Ended December 31,
2020

37,214 $
6,297
43,511 $

25,250 $
4,166
29,416 $

2019

19,165
2,612
21,777

Other information related to leases was as foll
f ows:
Supplemental Cash Flo
F w IInformation
2021

Cash paid for amounts included in the measurement of lease
liabilities:
Operating cash flows from
f
operating leases
Non-cash leases activity:
Right-of-use lease assets obtained in exchange for new operating
lease liabil
a ities

Year Ended December 31,
2020

2019

$

36,935 $

24,735 $

17,260

$

139,515 $

45,957 $

57,621

Lease Term and Discount Rate
As of December 31,
2021
2020

Weighted-average remaining lease term (in years)
Weighted-average discount rate

8.02
6.55 %
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t
At the lease commencement date, the discount rate implicit in the lease is used to discount the lease liability if readily
determinable
a . If not readily determinable
a or leases do not contain an implicit rate, the Company's incremental borrowing rate is
used as the discount rate. Management determines the appropriate incremental borrowing rates for each of its leases based on
the remaining lease term at lease commencement.
Future minimum lease payments under non-cancellable operating leases as of December 31, 2021 were as follows
(excluding the effect of lease incentives to be received that are recorded in prepaid expenses and other current assets of $12,002
which serve to reduce total lease payments):
As of December 31, 2021

2022
2023
2024
2025
2026
Thereafter
Total lease payments
Less: interest
Total lease liabil
a ities

$

49,963
52,714
50,840
47,095
43,564
149,026
393,202
(92,409)
300,793

$

The amounts in the table
a
above do not reflect total payments for
f leases that have not yet commenced in the amount of
$26,659.
8.

Business Combinations
Acquisition
t
of Iora

On September 1, 2021 ("Acquisition Date"), 1Life acquired all outstanding equity and capit
a al stock of Iora Health, a
human-centered, value-based primary care group with built-for-purpose technology focused on serving the Medicare
population, for an aggregate purchase consideration of $1,424,836, which was paid through the issuance of 1Life common
shares with a ffair value of $1,313,312, in part by cash of $62,881, and in part by stock options of Iora assumed by 1Life
towards pre-combination services of $48,643. The acquisition was accounted for as a business combination. Subsequent to the
Acquisition Date and as of December 31, 2021, the Company recorded $8,866 decrease to goodwill during the measurement
period, and $4,905 increase to goodwill as a result of the early adoption of ASU 2021-08. The preliminary purchase price
allocations resulted in $1,120,283 of goodwill and $363,031 of acquired identifiable
a intangible assets related to Iora trade name
and contracts in existing geographie
a
s valued using the income method. Goodwill recorded in the acquisition is not expected to
be deductible for tax purposes. Goodwill was primarily attributable
a
to the planned growth in new geographies, synergies
expected to be achieved in the combined operations of 1Life and Iora, and assembled workforce of Iora.
The acquisition expanded the Company's reach to become a premier national human-centered, technology-powered,
value-based primary care platform across all age groups. The acquisition allows the Company to participate in At-Risk
arrangements with Medicare Advantage payers and CMS, in which the Company is responsible for managing a range of
healthcare services and associated costs of its members.
Preliminary
r Purchase Price Allocation
The purchase price components are summarized in the following table
a :
Consideration in 1Life common stock (1)

$

Cash consideration (2)
Stock options of Iora assumed by 1Life towards precombination services (3)
Total Purchase Price

1,313,312
62,881

$

48,643
1,424,836

(1) Represents the fair value of 53,583 shares of 1Life common stock transferred as consideration consisting of 52,406 shares
issued and 1,177 shares to be issued to former Iora shareholders for outstanding Iora capit
a al stock based on 77,687 Iora shares
with the Exchange Ratio of 0.69 for a share of Iora and 1Life's stock price of $24.51 as of the closing date. The fair value of the
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53,583 shares transferred as consideration was determined on the basis of the closing market price of the Company's common
stock one business day prior to the Acquisition Date.
(2) Included in the cash consideration are:
•

$5,993 for the settlement of vested phantom stock awards and cash bonuses contingent on the completion of the
merger. Iora's unvested phantom stock awards, to the extent they relate to post-combination services, will be paid out
and expensed as they vest subsequent to the acquisition and will be treated as stock-based compensat
m
ion expense.

•

$30,253 of loans made by the Company to Iora prior to the Acquisition Date

•

$5,391 of repayment of the existing Silicon Valley Bank (“SVB”) loan, which was not legally assumed as part of the
merger

•

The remainder of the cash consideration primarily relates to transaction expenses incurred by Iora and paid by the
Company as of the closing date.

(3) Represents the fair value of Iora’s equity awards assumed by 1Life for pre-combination services. Pursuant to the terms of
the merger agreement, Iora’s outstanding equity awards that are vested and unvested as of the effective time of the merger were
replaced by 1Life equity awards with the same terms and conditions. The vested portion of the fair value of 1Life’s replacement
equity awards issued represents consideration transferred, while the unvested portion represents post-combination
compensation expense based on the vesting terms of the equity awards. The awards that include a provision for accelerated
vesting upon a change of control are included in the vested consideration. The fair value of the stock options of Iora assumed by
1Life was determined by using a Black-Scholes option pricing model with the applicable
a
assumptions as of the Acquisition
Date. The fair value of the unvested stock awards, for
f which post-combination service is required, will be recorded as sharebased compensation expense over the respective vesting period of each award. See Note 14, "Stock-Based Compensation and
Employee Benefit Plans".
The following table
a
presents the preliminary purchase price allocation recorded in the Company's consolidated balance
sheet as of the Acquisition Date:
Cash and cash equivalents acquired

$

Accounts receivable, net (3)

17,808
20,451

Prepaid expenses and other current assets

3,043

Restricted cash

2,069

Property and equipment, net

29,565

Right-of-use assets

70,249

Intangible assets, net

363,031

Other assets (1)

8,418

Total assets

514,634

Accounts payable

1,974

Accrued expenses

9,819

Deferred revenue, current (2)

5,989

Operating lease liabi
a lities, current

6,617

Operating lease liabi
a lities, non-current

63,558

Deferred revenue, non-current (2)

24,316

Deferred income taxes (5)

80,537

Other non-current liabilities (1) (3) (4)

17,271

Total liabilities

210,081

Net assets acquired

304,553

Estimated Merger Consideration

1,424,836

Estimated goodwill attributable
a to Merger

$

1,120,283

(1) Included in the other assets was an escrow asset of $8,401 related to 1Life common stock held by a third-party escrow
agent to be released to the former stockholders of Iora, less any amounts that would be necessary to satisfy any then pending
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and unsatisfied or unresolved claim for indemnification for any 1Life indemnifiable
a loss pursuant to the indemnity provisions
of the Merger Agreement. A corresponding indemnification liability of $12,983 was recorded in other non-current liabilities in
the Company's consolidated balance sheet as of the Acquisition Date. The escrow asset and indemnification liability reflected
measurement period adjustments of $505 and $1,064, respectively, from the Acquisition Date as of December 31, 2021. The
indemnification asset is subject to remeasurement at each reporting date due to changes to the underlying value of the escrow
shares until the shares are released from escrow, with the remeasurement adjustment reported in the Company's consolidated
statement of operations. During the year ended December 31, 2021, the fair value of the escrow asset had reduced and the
unrealized loss recorded ffor was immaterial for the period.
(2) Reflected an increase in deferred revenue, current and deferred revenue, non-current of $4,905 as a result of the early
adoption of ASU 2021-08. See Note 2 "Summary of Significant Accounting Policies — Recent Accounting Pronouncements"
for details.
(3) Reflected a decrease in accounts receivable, net of $4,227 and an increase of other non-current liabilities of $2,116 as a
result of an adjustm
d
ent identified dduring the measurement period from the Acquisition Date as of December 31, 2021.
(4) Reflected a decrease in other non-current liabilities of $6,096 as a result of an adjustment related to uncertain tax positions
liability identified during the measurement period from the Acquisition Date as of December 31, 2021.
(5) Reflected a decrease in deferred income taxes of $9,672 as a result of an adjustment as a result of an adjustment identified
during the measurement period from the Acquisition Date as of December 31, 2021.
The Company allocated the purchase price to tangible and identified intangible assets acquired and liabilities assumed
based on the preliminary estimates of fair values, which were determined primarily using the income method based on estimates
and assumpti
m ons made by management at the time of the Iora acquisition and are subject to change during the measurement
period which is not expected to exceed one year. The primary tasks that are required to be completed include valuation of
certain assets and liabilities, including any related tax impacts. Any adjustments to the preliminary purchase price allocation
identified during
d
the measurement period will be recognized in the period in which the adjustments are determined.
The Company recognized a net deferred tax liabi
a lity of $80,537 in this business combination that is included in longterm liabilities in the accompanying consolidated balance sheet. This primarily related to identified intangible assets recorded in
acquisition for which there is no tax basis.
The acquired entity's results of operations were included in the Company's consolidated financial statements from
f
the
date of acquisition, September 1, 2021. For the period from September 1, 2021 through December 31, 2021, Iora contributed
net revenue of $130,623 which is reflected in the accompanying consolidated statement of operations for the year ended
December 31, 2021. Due to the integrated nature
t
of the Company's operations, it is not practicable
a
to separately identify
earnings of Iora on a stand-alone basis.
During the year ended December 31, 2021, the Company incurred costs related to this acquisition of $39,530 that were
expensed as incurred
r
and recorded in general and administrative expenses in the accompanying consolidated statement of
operations.
Identifiable
a intangible assets are comprised of the following:
Preliminary Fair
Value

Estimated Useful
Life (in years)

Intangible Asset:
Medicare Advantage contracts - existing geographies

298,000

9

CMS Direct Contracting contract - existing geographie
a
s

52,000

9

Trade name: Iora

13,031

3

Total

$

$

363,031

Net tangible assets were valued at their respective carrying amounts as of the Acquisition Date, which aapproximated
their fair values. Medicare Advantage contracts and CMS Direct Contracting contract represent the At-Risk arrangements that
Iora has with Medicare Advantage plans or directly with CMS. Trade names represent the Company’s right to the Iora trade
names and associated design.
Loan Agreement
Under the Merger Agreement, 1Life and Iora have also entered into a Loan and Security Agreement on June 21, 2021.
See Note 19 "Note Receivable" for more details.
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Iora had an existing credit facility with SVB, which is referred to as the SVB Facility. The SVB ffacility of $5,391 was
repaid on September 1, 2021, of which $50 is related to the prepayment penalty. Repayment of the existing SVB loan is
accounted for as part of the acquisition purchase considerations.
Supplemental Unaudited Pro Forma
r Information
The following unaudited pro forma financial infor
f mation summarizes the combined results of operations for 1Life and
Iora as if the companies were combined as of the beginning of fiscal year 2020. The unaudited pro forma information includes
transaction and integration costs, adjustments to amortization and depreciation for intangible assets and property and equipment
acquired, stock-based compensat
m
ion costs and tax effects.
The table
a
below reflects the impact of material adjustments to the unaudited pro forma results for the year ended
December 31, 2021 and 2020 that are directly attributable to the acquisition:
Year Ended December 31,
Material Adjustments
j

2021

(Decrease) / increase to expense as result of transaction and integration costs
(Decrease) / increase to expense as result of amortization and depreciation expenses
(Decrease) / increase to expense as a result of stock-based compensation costs
(Decrease) / increase to expense as result of changes in tax effec
f ts

$

2020

(51,433) $
30,757
1,686
(7,325) $

$

38,918
46,405
12,136
(17,880)

The unaudited pro forma information presented below is for informational purposes only and is not necessarily indicative
of our consolidated results of operations of the combined business had the acquisition actually occurred at the beginning of
fiscal year 2020 or the results of our future operations of the combined businesses.
Year Ended December 31,
2021

Revenue

$

Net Loss

$

2020

834,622

$

(290,052) $

592,936
(247,556)

Othe
t r Acquisit
i tions
During the year ended December 31, 2021, the Company completed three other acquisitions for $9,908 of total cash
consideration. The acquisitions were each accounted for as business combinations. The Company does not consider these
acquisitions to be material, individually or in aggregate, to the Company’s consolidated financial statements. The purchase price
allocations resulted in $5,880 of goodwill and $3,921 of acquired identifiable
a intangible assets related to customer relationships
valued using the income method. Intangible assets are being amortized over their respective useful lives of three or seven years.
Acquisition-related costs were immaterial and were expensed as incurred in the consolidated statements of operations.
9.

Goodwill and Intangible Assets
Goodwill
l

On September 1, 2021, the Company completed the acquisition of Iora, which was accounted for as a business
combination resulting in $1,120,283 in goodwill. See Note 8 "Business Combinations". No goodwill impairments were
recorded during the year ended December 31, 2021.
There were no changes to the goodwill balance for the year ended December 31, 2020. Goodwill balances as of
December 31, 2021 and December 31, 2020 were as foll
f ows:
Amount

Balance as of December 31, 2020
Goodwill recorded in connection with acquisitions
Measurement period adjustments
Balance as of December 31, 2021

$

$
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Intangibl
t
le Assets
The Company recorded amortization expense of $14,794, $23, and $281 for the years ended December 31, 2021, 2020
and 2019. The Company had no intangible assets as of December 31, 2020.
The following summarizes the Company’s intangible assets and accumulated amortization as of December 31, 2021:
December 31, 2021
Accumulated
Amortization

Original Cost

Medicare Advantage contracts - existing geographies
CMS Direct Contracting contract - existing geographie
a
s
Trade name: Iora
Customer relationships
Total intangible assets

Net Book Value

$

298,000
52,000
13,031
3,921

$

(11,037) $
(1,926)
(1,448)
(383)

286,963
50,074
11,583
3,538

$

366,952

$

(14,794) $

352,158

Purchased intangible assets are reviewed for impairment whenever events or changes in circumstances indicate that the
carrying amount of an asset or asset group may not be recoverable
a . The change in purchased intangible assets gross carrying
amount resulted primarily ffrom the Iora acquisition. See Note 8 "Business Combinations".
As of December 31, 2021, estimated ffuture amortization expense related to intangible assets were as follows:
f
December 31, 2021

2022
2023
2024
2025
2026
2027 and thereafter
Total
10.

$

$

43,835
43,835
42,356
39,417
39,417
143,298
352,158

Accrued Expenses and Other Current Liabilities
Accrued expenses consisted of the following:
December 31,
2021

Accrued employee compensation and benefits
Inventories received not yet invoiced
Construction in progress
Self-insurance programs
Legal and professional fees
Medical office and lab
a supplies
Other accrued expenses
Total

$

$

2020

37,970
4,066
5,962
3,000
8,744
2,026
10,904
72,672

$

$

28,414
3,749
811
1,936
1,486
3,581
6,550
46,527

Other current liabilities consisted of the ffollowing:
December 31,
2021

Legal settlement liability
Customer refund liabilities
Capit
a ated accounts payable
Other current liabilities
Total

$

$
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11.

Self-Insurance Reserves
The following tabl
a e provides a roll-forward of the insurance reserves related to the Company's self-insurance program:
2021

Beginning balance
Expenses incurred
Expenses paid
Ending balance
12.

$

$

Year Ended December 31,
2020

1,936 $
22,909
(21,845)
3,000 $

1,753 $
16,577
(16,394)
1,936 $

2019

819
11,801
(10,867)
1,753

Debt

Term Notes
In January 2013, the Company entered into a loan and security agreement with an institutional lender and with
subsequent amendments for borrowings of $11,000 at an interest rate at the greater of prime plus 1.81% or 5.56%, ("the
"LSA"). In connection with the LSA agreement, the Company issued to the lenders 494,833 warrants. Borrowings under the
LSA were secured by substantially all of the Company's properties, rights and assets, excluding intellectual
t
property. On
September 1, 2020, the term notes under the LSA matured and the remaining outstanding principal was repaid, plus accrued and
unpaid interest.
For the years ended December 31, 2020 and 2019, the Company recorded aggregate interest expense of $86 and $469,
respectively. The non-cash interest expense related to the accretion of debt discounts for common and redeemable convertible
preferred stock warrants included in the aggregate interest expense for the years ended December 31, 2020 and 2019 was
immaterial. The Company's annual effective interest rate was approximately 6.0% and 7.2% for the years ended December 31,
2020 and 2019, respectively.
During the years ended December 31, 2020 and 2019, the Company made aggregate principal payments of $3,300 and
$4,400, respectively.
Convertible Senior Notes
In May 2020, the Company issued and sold $275,000 aggregate principal amount of 3.0% convertible senior notes due
d
2025 in a private offering exempt from the registration requirements of the Securities Act of 1933, and in June 2020, the
Company issued an additional $41,250 aggregate principal amount of such notes pursuant to the exercise in full of the overallotment option by the initial purchasers of the 2025 Notes. The 2025 Notes are unsecured obligations and bear interest at a
fixed rate of 3.0% per annum, payable
a
semi-annually in arrears on June 15 and December 15 of each year, commencing on
December 15, 2020. The 2025 Notes will mature on June 15, 2025, unless earlier converted, redeemed or repurchased. The total
net proceeds from the debt offering, after deducting the initial purchasers' commissions and other issuance costs, were
$306,868.
Each $1 principal amount of the 2025 Notes will initially be convertible into 0.0225052 shares of the
Company's common stock, which is equivalent to an initial conversion price of $44.43 per share, subject to adjustment upon the
occurrence of specified events but not for any accrued and unpaid interest.
Holders may convert the 2025 Notes at their option at any time prior to the close of business on the business day
immediately preceding March 15, 2025 only under the following circumstances: (1) during any calendar quarter commencing
after the calendar quarter ending on September 30, 2020 (and only during such calendar quarter), if the last reported sale price
of the Company's common stock for at least 20 trading days (whether or not consecutive) during a period of 30 consecutive
trading days ending on, and including, the last trading day of the immediately preceding calendar quarter is greater than or
equal to 130% of the conversion price on each aapplicable trading day; (2) during the five business day period after any ten
consecutive trading day period (the "measurement period") in which the trading price (as defined below) per $1 principal
amount of the 2025 Notes for each trading day of the measurement period was less than 98% of the product of the last reported
sale price of the Company's common stock and the conversion rate on each such trading day; (3) if the Company calls such
2025 Notes for redemption, at any time prior to the close of business on the scheduled trading day immediately preceding the
redemption date; or (4) upon the occurrence of specified corporate events. It is the Company's current intent to settle
conversions through combination settlement comprising of cash and equity.
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On or after March 15, 2025 until the close of business on the business day immediately preceding the maturity date,
holders may convert all or any portion of their 2025 Notes at any time, regardless of the foregoing circumstances. Upon
conversion, the Company will pay or deliver, as the case may be, cash, shares of the Company's common stock or a
combination of cash and shares of the Company's common stock, at the Company's election and in accordance with the terms of
the indenture
t
governing the 2025 Notes. If the Company satisfies its conversion obligation solely in cash or through payment
and delivery, as the case may be, of a combination of cash and shares of the Company's common stock, the amount of cash and
shares of common stock, if any, due upon conversion will be based on a daily conversion value calculated on a proportionate
basis for each trading day in a 40 trading day observation period. In addition, following certain corporate events that occur prior
to the maturity date or if the Company delivers a notice of redemption, the Company will, in certain circumstances, increase the
conversion rate ffor a holder who elects to convert its 2025 Notes in connection with such a corporate event or notice of
redemption, as the case may be. If the Company undergoes a fundam
f
ental change prior to the maturity date, holders of the 2025
Notes may require the Company to repurchase for cash all or any portion of their notes at a repurchase price equal to 100% of
the principal amount of the 2025 Notes to be repurchased, plus accrued and unpaid interest to, but excluding, the fundamental
change repurchase date.
In addition, if specific corporate events occur prior to the applicable
a
maturity date, the Company will increase the
conversion rate ffor a holder who elects to convert their 2025 Notes in connection with such a corporate event in certain
circumstances. The Company may not redeem the 2025 Notes prior to June 20, 2023. The Company may redeem for cash all or
any portion of the 2025 Notes, at the Company's option, on or after June 20, 2023 and prior to March 15, 2025, if the last
reported sale price of the Company's common stock has been at least 130% of the conversion price then in effect for at least 20
trading days (whether or not consecutive) during any 30 consecutive trading day period (including the last trading day of such
period) ending on, and including, the trading day immediately preceding the date on which the Company provides notice of
redemption at a redemption price equal to 100% of the principal amount of the 2025 Notes to be redeemed, plus accrued and
unpaid interest to, but excluding, the redemption date. No sinking fund is provided for
f the notes. During the year ended
December 31, 2021, the conditions allowing holders of the 2025 Notes to convert have not been met. The 2025 Notes are
therefore not convertible as of December 31, 2021 and are classified in long term liabilities in the consolidated balance sheet.
The Company adopted ASU 2020-06, Debt—Debt
—
with
t Conversion and Other Options (Subtopic 470-20) and
Derivatives and Hedging—Contracts
t in Ent
E ity’s
t
Own Equity
t (Subtopic 815-40), ("ASU 2020-06"), as of January 1, 2021.
Under ASU 2020-06, the Company is no longer required to bifurcate the equity component from the liability component for the
2025 Notes and instead accounts for
f it as a single liability instru
r ment. Comparative prior period consolidated financial
statements have not been restated ffor ASU 2020-06 and are not directly comparable
a to the current period consolidated financial
statements. See Note 2, "Summary of Significant Accounting Policies" for details on adoption impact.
The Company incurred issuance costs of $9,374 and amortizes
i
the
h issuance costs to interest expense over the
h contracttuall
term of the
h 2025 Notes at an effectiive interest rate of 0.65%.
The net carrying amount of the 2025 Notes was as follow
f
s:
Year Ended December 31
2021
2020

Liabilities:
Principal
Unamortized debt discount
Unamortized issuance costs

$

Net carrying amount

316,250 $
—
(6,406)
309,844 $

$

316,250
(68,441)
(6,576)
241,233

The following tabl
a e sets forth
f
the interest expense recognized related to the 2025 Notes:
Year Ended December 31
2021

Contractual interest expense
Amortization of debt discount
Amortization of issuance costs

$

Total interest expense related to the 2025 Notes

$
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13.

Common Stock

As of December 31, 2021and 2020, the Company's Certificate of Incorporation, as amended and restated, authorized the
Company to issue 1,000,000 and 1,000,000 shares of common stock, respectively, par value of $0.001 per share. Each share of
common stock is entitled to one vote.
Initi
i ial Public Offering
On February 4, 2020, the Company closed its initial public offering ("IPO") and sold 20,125 shares of common stock,
including the underwriters' option to purchase additional shares at the IPO price. The public offering price of the shares sold in
the IPO was $14.00 per share. In aggregate, the shares issued in the offering generated $258,119 in net proceeds, which amount
is net of $18,314 in underwriters' discount and commissions, and $5,317 in offering costs.
Upon the closing of the IPO, all shares of redeemable convertible preferred stock then outstanding were automatically
converted into 86,257 shares of common stock and all redeemable preferred stock warrants were converted into warrants to
purchase 668 shares of common stock. In addition, 1,590 options held by a named executive officer that were subject to
immediate vesting upon the execution of the IPO underwriting agreement vested and accordingly, $3,506 of stock-based
compensation expense was recognized.
In June 2020, the Company completed a secondary offering in which certain stockholders sold 8,300 shares of common
stock at an offering price of $31.00 per share. The selling stockholders received all of the net proceeds from the sale of shares in
this offering. The Company did not sell any shares or receive any proceeds in this secondary offering.
The Company had reserved shares of common stock for issuance in connection with the ffollowing:
December 31,
2021

Options outstanding under the Equity Incentive Plans
Unvested restricted stock
Common stock reserved for issuance in connection with acquisitions
Options available
a for future issuance

14.

28,312
3,249
1,177
12,972
45,710

2020

28,273
1,291
—
9,855
39,419

Stock-Based Compensation and Employee Benefit Plans
Stock Incenti
I
ve Plan
l

The Company has the following stock-based compensation plans: the 2007 Equity Incentive Plan (the "2007 Plan"), the
2017 Equity Incentive Plan (the "2017 Plan"), and the 2020 Equity Incentive Plan (the "2020 Plan", and, together with the 2007
Plan and the 2017 Plan, the "Plans").
In January 2020, the Company's stockholders approved the 2020 Equity Incentive Plan, which took effect upon the
execution of the underwriting agreement for the Company's IPO in January 2020. The 2020 Plan is intended as the successor to
and continuation of the 2007 Plan and the 2017 Plan. The number of shares of common stock reserved ffor issuance under the
Company's 2020 Plan will automatically increase on January 1 of each year, beginning on January 1, 2021, and continuing
through and including January 1, 2030, by 4% of the total number of shares of common stock outstanding on December 31 of
the immediately preceding calendar year, or a lesser number of shares determined by the Company's board prior to the
applicable January 1st. The number of shares issuable under the Plans is adjusted for capit
a alization changes, forfeitures,
expirations and certain share reacquisitions. The Plan provides for
f the grants of incentive stock options ("ISOs"), nonstatutory
t
stock options ("NSOs"), restricted stock awards, and restricted stock unit awards ("RSUs"). ISOs may be granted only to
employees, including officers. All other awards may be granted to employees, including officers, non-employee directors and
consultants. The 2020 Plan provides that grants of ISOs will be made at no less than the estimated fair value of common stock,
as determined by the Board of Directors, at the date of grant. Stock options granted to employees and nonemployees under the
Plans generally vest over four years. Options granted under the Plans generally expire ten years after the date of grant.
At December 31, 2021, 8,726 shares were available
a for future grants.
2020 Employe
l eS
Stock Purchase Plan
l
In January 2020, the Company's stockholders approved the 2020 Employee Stock Purchase Plan ("ESPP") Plan. The
2020 ESPP became effective upon the execution of the underwriting agreement for the Company's IPO in January 2020. The
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Company has initially reserved 2,800 shares of common stock for
f issuance under the 2020 ESPP. The reserve will
automatically increase on January 1st of each calendar year for
f a period of up to ten years, commencing on January 1, 2021 and
ending on (and including) January 1, 2030, in an amount equal to the lesser of (1) 1.5% of the total number of shares of
Common Stock outstanding on December 31st of the preceding fiscal year, (2) 2,800 shares, and (3) a number of shares
determined by the Company's board. At December 31, 2021, 4,246 shares were available
a for future issuance.
The ESPP allows eligible employees to contribute, through payroll deductions, up to 15% of their earnings for the
purchase of the Company's common stock at a discounted price per share, subject to limitations imposed by federal income tax
regulations. The price at which common stock is purchased under the ESPP is equal to 85% of the fair market value of the
Company's common stock on the first or last day of the offering period, whichever is lower. The initial offering period ran from
January 31, 2020 to August 15, 2020 and the second offering period ran from August 16, 2020 to November 15, 2020. On a
going forward basis, the ESPP will provide for separate six-month offering periods beginning on May 16 and November 16 of
each year.
During the year ended December 31, 2021 and 2020, the Company's employees purchased approximately 222 and 350
shares, respectively under the ESPP at a weighted-average price of $22.89 and $13.83, respectively per share. The stock-based
compensation expense recognized for the ESPP was $2,139 and $2,058, respectively during
d
the year ended December 31, 2021
and 2020.
The fair value of the stock purchase right granted under the ESPP was estimated on the first day of each offering period
using the Black-Scholes option pricing model. The following assumpti
m ons were used to calculate the stock-based compensation
for each stock purchase right granted under the ESPP:
Year Ended December 31,
2021

Expected term in years
Expected stock price volatility
Risk-free interest rate
Expected dividend yield

0.5 - 0.5
44.5% - 59.4%
—% - 0.1%
—%

2020

0.3 - 0.5
53.7% - 63.5%
0.1% - 1.5%
—%

At December 31, 2021, there was $599 in unrecognized stock-based compensation expense related to the ESPP that is
expected to be recognized over a period of 0.4 years.
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Stock Options
O
The following tabl
a e summarizes stock option activity under the Plans:
WeightedAverage
Exercise
Price

Number of
Options

Outstanding as of December 31, 2018

21,504

Granted
Exercised
Canceled

$

WeightedAverage
Remaining
Contractual
Term (Years)

4.30

7,702
(816)

10.39
3.73

Aggregate
Intrinsic
Value

8.00 $

74,546

7.76 $

207,956

(584)

5.99

Outstanding as of December 31, 2019
Granted
Exercised

27,806 $
381
(8,123)

5.97
22.32
4.39

Canceled
Market-based stock options granted
Outstanding as of December 31, 2020

(436)
8,645
28,273 $

8.06
43.31
18.03

8.20 $

724,339

Granted
Exercised
Canceled
Outstanding as of December, 2021

5,013
(4,284)
(690)
28,312 $

13.91
5.32
14.01
19.32

7.57 $

192,955

Options exercisable as of December 31, 2021
Options vested and expected to vest as of December 31, 2021

11,546
18,174

5.67
8.26

6.20 $
6.84 $

142,078
185,771

$
$

The aggregate intrinsic value of service-based options exercised for the years ended December 31, 2021, 2020 and 2019
was $133,807, $206,143 and $4,998, respectively.
At December 31, 2021, there was $26,271 in unrecognized compensation expense related to service-based options, net of
forfeitures, that is expected to be recognized over a weighted-average period of 1.6 years.
Fair
i Value of Stock O
Options Granted
t
The fair value of stock option grants with service-based vesting conditions is estimated using the Black-Scholes optionpricing model. The Company lacks company-specific historical and implied volatility information. Therefore, it estimated its
expected stock volatility based on the historical volatility of a publicly traded set of peer companies. For options with servicebased vesting conditions, the expected term of the Company's stock options has been determined utilizing the "simpli
m fied"
method for awards that qualify as "plain-vanilla" options. The expected term of stock options granted to non-employees is equal
to the contractual
t
term of the option award. The risk-free interest rate is determined by reference to the U.S. Treasury yield
curve in effect at the time of grant of the award for time periods approximately equal to the expected term of the award.
Expected dividend yield is based on the fact that the Company has never paid cash dividends and does not expect to pay any
cash dividends in the fforeseeable
a future.
We estimated the fair value of stock option grants with service-based vesting conditions using a Black-Scholes option
pricing model with the ffollowing assumptions presented on a weighted-average basis:
Year Ended December 31,
2021

Expected term in years
Expected stock price volatility
Risk-free interest rate
Expected dividend yield
Estimated fair value per option granted

$
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5.1
53.7 %
0.9 %
—%
18.56
$

2020

6.0
57.4 %
0.9 %
—%
11.88
$

2019

6.3
44.8 %
1.9 %
—%
4.78
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The ffair value of stock option grants with service-based vesting conditions for the years ended December 31, 2021, 2020
and 2019 was $93,062, $4,519 and $36,785, respectively.
Assumed Equity
t Awards
As of the Acquisition Date, the Company assumed Iora’s outstanding equity awards related to stock options and phantom
stock. The awards under the assumed equity plan were generally settled as follows:
•

Options: All Iora options outstanding on the close date were assumed by 1Life and converted into options to acquire
shares of 1Life common stock. The vested and unvested options, to the extent related to pre-combination services were
included in the consideration transferred. Iora’s unvested options, to the extent they relate to post-combination
services, will be expensed as they vest post the acquisition and will be treated as stock-based compensation expense.
See Note 8 "Business Combinations".

•

Phantom stock: Each Iora vested phantom stock award has been settled in cash. Each Iora unvested phantom stock
award has been assumed by the Company and converted into the right to receive the unvested phantom cash award.
Each unvested phantom cash award will remain subject to the same terms and conditions as were aapplicable
a
to the
underlying unvested phantom stock award immediately prior to the close date. The unvested phantom stock award is
considered a liabi
a lity-classified award as the settlement involves a cash payment upon the dates when these awards
vest. The entire vested award and unvested phantom stock, to the extent they relate to pre-combination services, were
included in the consideration transferred. Iora’s unvested phantom stock awards, to the extent they relate to postcombination services, will be expensed as they vest post acquisition and will be treated as stock-based compensation
expense. See Note 8 "Business Combinations".

As of the Acquisition Date, the estimated fair value of the assumed equity awards was $60,856, of which $52,662 was
allocated to the purchase price and the balance of $8,194 will be recognized as stock-based compensation expense over the
remainder term of the assumed equity awards. The fair value of the assumed equity awards for service rendered through the
Acquisition Date was recognized as a component of the acquisition consideration, with the remaining fair value related to post
combination services to be recorded as stock-based compensat
m
ion over the remaining vesting period.
Market-based Stoc
t kO
Options
During the year ended December 31, 2020, the Board of Directors ("Board") approved the grant of a long-term marketbased stock option (the "Performance Stock Option") to the Company's Chief Executive Officer and President. The
Performance Stock Option was granted to acquire up to 8,645 shares of the Company's common stock upon exercise. The
Performance Stock Option consists of four separate tranches and each tranche will vest over a seven-year time period and only
if the Company’s stock price sustains achievement of pre-determined increases for a period of 90 consecutive calendar days and
the Chief Executive Officer remains employed with the Company. The exercise price per share of the Stock Option is the
closing price of a share of the Company's common stock on the date of grant. The vesting of the Perfor
f mance Stock Option can
also be triggered upon
u
a change in control. The following table
a
presents additional information relating to each tranche of the
Performance Stock Option:
Tranche
Tranche 1
Tranche 2
Tranche 3
Tranche 4

Stock Price Milestone
$55 per share
$70 per share
$90 per share
$110 per share

Number of Options
1,330
1,995
2,660
2,660

The grant date ffair value of the Performance Stock Option is determined using a Monte Carlo simulation that
incorporates estimates of the potential outcomes of the market condition on the grant with the ffollowing assumptions:
Year Ended December 31,
2020

Derived service period in years
Expected stock price volatility
Risk-free interest rate
Expected dividend yield
Weighted-average fair value per option granted

$
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t
The Company will recognize aggregate stock-based compensation expense of $197,469 over the derived service period
of each tranche using the accelerated attribution method as long as the service-based vesting conditions are satisfied. If the
market conditions are achieved sooner than the derived service period, the Company will adjust its stock-based compensation to
reflect the cumulative expense associated with the vested awards. The Company recorded stock-based compensation expense of
$60,027 and $490 related to the award for the year ended December 31, 2021 and 2020, respectively, which is included in
general and administrative in the consolidated statements of operations. Unamortized stock-based compensation expense related
to the award was $136,952 as of December 31, 2021.
Restricted
t Stock Units
i
In March 2016, the Company issued 150 shares of restricted stock pursuant to a purchase agreement that was subject to a
twenty-four-month pro-rata vesting period with any unvested shares forfeited upon
u
termination of the employees. The fair value
of these shares was recorded as stock-based compensat
m
ion expense in the Company's consolidated fina
f ncial statements.
The following table
a summarizes restricted stock unit activity under the Plans:
Number of
Shares

Unvested and outstanding as of December 31, 2019
Granted
Vested
Canceled and forfeited
Unvested and outstanding as of December 31, 2020
Granted
Vested
Canceled and forfeited
Unvested and outstanding as of December 31, 2021

Grant Date
Fair Value

— $
1,490
(65)
(134)
1,291 $
2,697
(338)
(401)
3,249 $

—
21.52
15.00
18.74
22.14
30.44
22.98
30.62
27.90

The fair value of restricted stock units granted for the year ended December 31, 2021 and 2020 was $82,131 and 32,071,
respectively. As of December 31, 2021, there was $41,069 in unrecognized compensation expense related to restricted stock
units, net of forfeitures
t
, that is expected to be recognized over a weighted-average period of 1.9 years.
Stock-Based Compensation
t
Expense
x
Total stock-based compensation expense for employees and nonemployees recognized by the Company for the years
ended December 31, 2021, 2020 and 2019, was $112,298, $35,095 and $14,877, respectively. A tax benefit of $33,547,
$53,749 and $707 for the years ended December 31, 2021, 2020 and 2019, respectively, was included in the Company's net
operating loss carry-forward that could potentially reduce future tax liabi
a lities.
Stock-based compensat
m
ion expense was classified in the consolidated statements of operations as follows:
Year Ended December 31,
2021

Sales and marketing
General and administrative
Total

$
$

4,136
108,162
112,298

2020

$
$

2,385
32,710
35,095

2019

$
$

1,256
13,621
14,877

Employ
m
ee Benefit
f Plan
l
Effective January 1, 2007, the Company adopted a 401(k) plan that is available to all full-time employees over the age of
18, who have been employed at least three months with the Company. Eligible employees may contribute uup to 90% of their
annual compensation to the 401(k) plan, subject to limitations imposed by federal income tax regulations. The Company
matches 50% of the first 5% of amounts contributed by employees, subject to limitations by federal income tax regulations. The
Company's contribution was $6,103, $5,051, and $3,618 for the years ended December 31, 2021, 2020 and 2019, respectively.
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15.

Income Taxes
The provision for (benefit from) income taxes consists of the following:

Year Ended December 31,
2021

Current:
Federal
State
Total current
Deferred:
Federal
State
Total deferred
Total provision for (benefit from) income taxes

$

$

2020

1,166
607
1,773

$

(3,022)
(553)
(3,575)
(1,802) $

869
1,664
2,533

2019

$

1
86
87

(1,895)
(761)
(2,656)
(123) $

—
—
—
87

The following table
a
reconciles the Federal statutor
t ry income tax provision to the Company's effective income tax
provision. Amounts may not sum due to rounding.
Year Ended December 31,
2021

Federal statutory income tax rate
Valuation allowance
Section 382 limitations
State income tax expense
Stock-based compensation
Adoption of ASU 2020-06
Section 162(m)
Transaction Costs
Warrant fair value adjust
d ment
Other, net
Effective income tax rate

21.0 %
(24.7)%
—%
(2.0)%
3.1 %
5.5 %
(1.1)%
(1.1)%
—%
—%
0.7 %
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21.0 %
(49.8)%
—%
(6.3)%
38.6 %
—%
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(1.3)%
0.1 %

2019

21.0 %
(12.6)%
(10.0)%
(1.4)%
4.5 %
—%
—%
—%
(1.4)%
(0.3)%
(0.2)%
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Deferred income taxes reflec
f t the net tax effects of loss and credit carryf
r forrwards and temporary differences between the
carrying amounts of assets and liabilities for financial reporting purposes and the amounts used for income tax purposes. The
Company's deferre
f
d income tax assets and liabilities at December 31, 2021 and 2020 were comprised of the ffollowing:
31,
2021

Deferred tax assets:
Net operating loss and credit carryforwards
Reserves and allowances
Basis difference in ffixed and intangible assets
Stock-based compensation
Lease liabil
a ity
Section 163(j) interest
Total gross deferred tax assets
Valuation allowance
Total deferred tax assets
Deferred tax liabilities:
Basis difference in ffixed and intangible assets
Right-of-use assets
Capit
a alized commissions
Reserves and allowances
Convertible note debt discount
Total deferred tax liabil
a ities
Net deferred tax assets (liabil
a ities)

$

$

2020

249,685 $
11,675
290
19,550
86,328
4,460
371,988
(265,898)
106,090

114,662
1,713
72
11,970
52,045
2,750
183,212
(113,770)
69,442

(106,276)
(73,372)
(317)
—
—
(179,965)
(73,875) $

(3,460)
(42,249)
(250)
—
(20,827)
(66,786)
2,656

Of the total deferred tax assets, none are related to the noncontrolling interest as of December 31, 2021 and 2020,
respectively.
A valuation allowance is required to be establi
a shed when it is more likely than not that all or a portion of a deferred tax
asset will not be realized. Realization of deferred tax assets is dependent upon future earnings, the timing and amount of which
are uncertain. A full
f review of all positive and negative evidence needs to be considered, including the Company’s current and
past performance, the market environments in which the Company operates, the utilization of past tax credits, length of carry
back and carry forward periods, as well as tax planning strategies that might be implemented. Management believes that, based
on a number of fac
f tors, it is more likely than not, that most of the deferred tax assets may not be realized; and accordingly, as of
December 31, 2021, the Company has provided a ffull valuation allowance against its net deferred tax assets. A partial valuation
allowance was establi
a shed against deferred tax assets in entities with recent cumulative losses as of December 31, 2020. The
change in total valuation allowance was an increase of $152,128 and $47,235 for the years ended December 31, 2021 and 2020,
respectively.
At December 31, 2021, the Company had net operating loss carryforwards for federal and state and local income tax
purposes of $894,276 and $598,454, respectively, which are available
a to reduce ffuture income subject to income taxes. Federal
net operating losses generated after 2017, of $687,126, do not expire. The remaining federal and state net operating loss carry
forwards will begin to expire, if not used, at various dates beginning in tax year 2025 and 2024, respectively.
As of December 31, 2021, the Company had federal credits of $618 and state credit carryforwards of $783 which are
available to reduce ffuture income tax. The federal credits will begin to expire, if not used, in tax year 2030. Some of the state
credit carryforwards will begin to expire, if not used, in tax year 2023.
Utilization of some of the federal, state and local net operating loss and credit carryforwards may be subject to annual
limitations due to the "change in ownership" provisions of the Internal Revenue Code of 1986 and similar state and local
provisions. The annual limitations may result in the expiration of net operating losses and credits before utilization. The
Company performed a Section 382 analysis through December 31, 2021, on 1Life ownership history, including the preacquisition Iora group history. The Company has identified $25,215 and $31,003 of federal and state net operating losses,
respectively, in the historical One Medical PCs that will expire unused due to ownership changes in the non-controlling
interests. State credits of $71 will not be able to be utilized due
d to ownership change limitations in the historical One Medical
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PCs. The Company has identified $2,838 of historical Iora federal net operating losses and $165 of historical Iora federal
credits that will expire unused.
Intended to provide economic relief to those impacted by the COVID-19 pandemic, the Coronavirus Aid, Relief, and
Economic Security Act ("CARES Act") was enacted on March 27, 2020 and includes provisions, among others, addressing the
carryback of net operating losses for specific periods, refunds of alternative minimum tax credits, temporary modifications to
the limitations placed on the tax deduct
d ibility of net interest expenses, and technical amendments for
f qualified improvement
f refundable
a
employee
property ("QIP"). Additionally, the CARES Act, in efforts to enhance business' liquidity, provides for
retention tax credits and the deferral of the employer paid portion of social security taxes. The CARES Act did not have a
material impact on the Company's income taxes.
On June 29, 2020, California Governor Newsom signed into law the state's budget package which included Assembly
Bill 85 ("AB 85"). AB 85 contained two major
a tax changes: (1) the suspension of net operating loss ("NOLs") utilization for
certain taxpayers; and (2) the limitation of certain business tax credits for
f tax years 2020, 2021 and 2022. AB 85 resulted in an
additional $105 of current expense to the Company's 2020 state income tax provision.
The Company has analyzed its filing positions in all significant Federal and State jurisdictions where it is required to file
income tax returns, as well as open tax years in these jurisdictions. The Company had immaterial unrecognized tax benefits as
of December 31, 2021 and no unrecognized tax benefits as of December 31, 2020. During the years ended December 31, 2021
and 2020, no interest or penalties were required to be recognized relating to unrecognized tax benefits. Although it is
reasonably possible that certain unrecognized tax benefits may increase or decrease within the next twelve months due to tax
examination changes, settlement activities, expirations of statute
t
of limitations, or the impact on recognition and measurement
considerations related to the results of published tax cases or other similar activities, we do not anticipate any significant
changes to unrecognized tax benefits over the next 12 months. The Company’s tax returns
t
continue to remain subject to
examination by U.S. federal and state taxing authorities for
f effectively all years since inception due to net operating loss
carryforwards. The Company is not currently under examination in any jurisdictions.
16.

Net Loss Per Share
Net Loss Per Share Attribut
t
table to 1Life Healthcare
t
e, Inc. Stockholders
Basic and diluted net loss per share attributable to 1Life Healthcare, Inc. stockholders were calculated as follows:
Year Ended December 31,
2021

Numerator:
Net loss
Less: Net loss attributable to noncontrolling interest
Net loss attributable to 1Life Healthcare, Inc. stockholders

$
$

Denominator:
Weighted average common shares outstandingbasic and diluted
Net loss per share attributable to1Life Healthcare, Inc. stockholdersbasic and diluted

(254,641) $
—
(254,641) $

155,343
$

(1.64) $

2020

(89,421) $
(704)
(88,717) $

118,379
(0.75) $

2019

(53,695)
(1,141)
(52,554)

18,476
(2.84)

The Company's potentially dilutive securities have been excluded ffrom the computation of diluted net loss per share as
the effect would be to reduce the net loss per share. Therefore, the weighted average number of common shares outstanding
used to calculate both basic and diluted net loss per share attributable
a
to 1Life Healthcare, Inc. stockholders is the same. The
Company excluded the following potential common shares, presented based on amounts outstanding at each period end, from
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t
the computation of diluted net loss per share attributable to 1Life Healthcare, Inc. stockholders for the periods indicated because
including them would have had an anti-dilutive effec
f t:
Year Ended December 31,
2021

Options to purchase common stock
Unvested restricted stock
Redeemable
a convertible preferred stock (as converted to common stock)
Warrants to purchase common stock
2025 Notes (1)
Shares held in special indemnity escrow account in connection with Iora
acquisition

2020

2019

28,312
3,249
—
—
7,117

28,273
1,291
—
—
—

27,806
—
86,252
673
—

405
39,083

—
29,564

—
114,731

(1)
Under the modified retrospective method of adoption of ASU 2020-06, the dilutive impact of convertible senior notes
was calculated using the if-converted method for the year ended December 31, 2021. During the year ended December 31,
2021, the conditions allowing holders of the 2025 Notes to convert have not been met. The 2025 Notes are therefore not
convertible as of December 31, 2021. See Note 2 "Summary of Significant Accounting Policies".
17.

Commitments and Contingencies
Indemnification
t
Agreements

In the ordinary course of business, the Company may provide indemnification of varying scope and terms to vendors,
lessors, business partners and other parties with respect to certain matters including, but not limited to, losses arising out of
breach of such agreements or from
f
intellectual
t
property infringement claims made by third parties. In addition, the Company
has entered into indemnification agreements with members of its Board of Directors and executive officers that will require the
Company, among other things, to indemnify them against certain liabilities that may arise by reason of their status
t or service as
directors or officers. The maximum potential amount of future payments the Company could be required to make under these
indemnification agreements is, in many cases, unlimited. As of December 31, 2021 and 2020, the Company has not incurred
any material costs as a result of such indemnifications.
Legal
e
Matters
t
In May 2018, a class action complaint was filed by two former
f
members against the Company in the Superior Court of
California ffor the County of San Francisco, or the Court, alleging that the Company made certain misrepresentations resulting
in them paying the Annual Membership Fee, or AMF, in violation of California’s Consumers Legal Remedies Act, California’s
False Advertising Law and California’s Unfair Competition Law, and seeking damages and injunctive relief. Following certain
trial court proceedings and certain appeals, arbitration proceedings, and court-ordered mediation proceedings, in June 2021, the
parties file
f d a joint notice of settlement and request for a six month stay before the appellate court in light of reaching a
settlement in principle. The parties later executed a class action settlement agreement and release effect
f ive June 30, 2021, which
requires trial court approval. A preliminary class settlement approval hearing was scheduled to take place in August 2021, but
the trial court requested supple
u
mental briefing and vacated the previously scheduled hearing. Plaintiffs filed their supplemental
brief and supporting documents on October 12, 2021. The trial court granted the motion for preliminary approval on November
12, 2021. Under the terms of the settlement and the trial court’s order, the settlement will proceed to the class notice phase,
which is expected to happen in early 2022. The ffinal aapproval hearing on the settlement is currently set for May 26, 2022.
The settlement amount of $11,500 was recorded as other current liabilities in the condensed consolidated balance sheets
as of June 30, 2021. The Company's insurers committed to pay $5,950 towards the settlement amount. The settlement amount,
net of expected insurance recovery, of $5,550 was recorded as general and administrative expenses in the condensed
consolidated statements of operations for the three months ended June 30, 2021. Class payout is expected to occur in 2022.
There was no material change to the liability amount or any incremental expenses incurred during the year ended December 31,
2021.
Stockholder Litigat
t tion Related to
t Iora H
Health
t Acquisiti
i on
In July and August of 2021, a total of eight complaints were filed by purported stockholders against the Company and its
board of directors alleging, among other things, that the disclosures in the Company’s registration statement on Form S-4
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regarding the then proposed merger with Iora were materially misleading and that the defendants therefore violated Sections
14(a) and 20(a) of the Securities Exchange Act of 1934.
Each plaintiff sought, among other things, injunctive relief,
f including enjoining the proposed merger, and attorney’s fees
and costs. Each plaintiff also sought rescission of the merger or rescissory damages once the merger was completed and an
order directing the individual defendants to disseminate a registration statement that does not contain untrue statements of
material ffact and states all material facts required to make the statements contained therein not misleading. The Company filed
amendments to the registration statement and subsequently all of the lawsuits were voluntarily dismissed.
Additional lawsuits may be filed against the Company or its directors and officers in connection with the merger.
Defending such lawsuits could require the Company to incur significant costs and divert the attention of the management team.
Further, the defense or settlement of any lawsuit or claim that remains unresolved at the closing of the proposed merger may
adversely affect the Company's business, financial condition, results of operations and cash flows. The Company cannot predict
the outcome of the lawsuits or any others that might be filed subsequent to the date of fil
f ing of this Annual Report on Form 10K and cannot reasonably estimate the possible loss or range of loss with respect to these matters. The Company believes that
such lawsuits are without merit and intends to defend against the claims vigorously.
Governmen
r
t IInquiiries and Investigati
i
ons
In March 2021, the Company received (i) requests for information and documents from
f
the United States House Select
Subcom
u
mittee on the Coronavirus Crisis, (ii) a request for information from the California
f
Attorney General and the Alameda
County District Attorney’s Office and (iii) a request for information and documents from
f
the Federal Trade Commission
relating to the Company’s provision of COVID-19 vaccinations. The Company has also received inquiries from state and local
public health departments regarding its vaccine administration practices and has and may continue to receive additional requests
for information from other governmental agencies relating to its provision of COVID-19 vaccinations. The Company is
cooperating with these requests as well as requests received from other governmental agencies, including with respect to the
Company's compensation practices and membership generation during the relevant periods. The majo
a rity staff of the
Subcommittee released a memorandum of findings on December 21, 2021 highlighting some of the issues identified in
documents and data provided by the Company and no further disclosures, testimony or other responses have been requested by
the Subcommittee. In addition, in February 2022, the Federal Trade Commission advised us that they were closing their inquiry
on our provision of COVID-19 vaccinations. The Company is unable to predict the outcomes or timeline of the residual
government inquiries or if any additional requests, inquiries, investigations or other government actions may arise relating to
such circumstances. Legal fees have been recorded as general and administrative expenses in the consolidated statements of
operations.
Sales and Use Tax
During 2017 and 2018, a state jurisdiction engaged in an audit of 1Life's sales and use tax records applicable
a
to that
jurisdiction from March 2011 through February 2017. As of December 31, 2021, the Company estimated a probable loss from
the audit and recorded the estimate in accrued expenses related to one aspect of the finding, including interest and penalties.
The Company disputed the other finding
f
representing the majo
a rity of the state's proposed audit change and successfully
overturned the sales tax assessment resulting from the audit in December 2021.
In addition, from time to time, the Company has been and may be involved in various legal proceedings arising in the
ordinary course of business. The Company currently believes that the outcome of these legal proceedings, either individually or
in the aggregate, will not have a material effect on its consolidated financial position, results of operations or cash flows.
18.

Related Party Transactions

Certain of the Company's investors are also customers of the Company. Revenue recognized under contractual
obligations from such customers was immaterial ffor the year ended December 31, 2021. Revenue recognized under contractual
t
obligations from such customers was $2,093 and $27,748 for the years ended December 31, 2020 and 2019, respectively. The
outstanding receivable
a balance from such customers was immaterial as of December 31, 2021 and December 31, 2020.
19.

Note Receivable

In connection with the Iora acquisition, on June 21, 2021, 1Life and Iora entered into a loan agreement under which the
Company might advance secured loans to Iora to fund working capit
a al, at Iora's request from time to time, in outstanding
amounts not to exceed $75,000 in the aggregate. Amounts drawn under the loan agreement are secured by all assets of Iora and
were subordinated to Iora's obligations under its then-existing credit facility with SVB. The loan agreement is effective through
the maturity date of borrowed amounts under the loan agreement. Such maturity date is the later of 90 days following the
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earliest of certain maturity dates set fforth in the SVB Facility. Amounts drawn bear interest at a rate equal to 10% per year,
payable
a monthly.
As of the Acquisition Date, there was $30,000 drawn and outstanding under the loan agreement. Pursuant to the
consummation of Iora's acquisition by 1Life, this note receivable was eliminated as part of intercompany eliminations. $30,253
of note receivable including accrued interests prior to the Acquisition Date was treated as purchase consideration. See Note 8
"Business Combinations" for details.
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