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CEO Message.
Dear agilon health stakeholders:
Good health is the foundation of the human experience, and
the delivery of high-quality primary care makes this possible.
However, there is no question that our current healthcare system
is fractured, and that fixing it is a social imperative so that primary
care physicians can be the doctors they were trained to be, and
patients can access the quality care they deserve.
As we scale our Total Care Model in more communities
nationwide, agilon is leading the way in creating the healthcare
system we need, focused on the value of care, not the volume
of fees. We are doing this for the more than 10,000 seniors
turning 65 every day, especially those who are among the most
vulnerable and most in need of a new model for primary care.
We’re not doing it alone. Our model is built upon long-term
partnerships with leading physician groups made up of dedicated
primary care physicians and care teams. These providers recognize
that transitioning away from the “fee-for-service treadmill” that
has dictated how healthcare is delivered in our country is the right
thing to do for patients and providers.
This is why we’ve created our Total Care, Healthier Communities
impact strategy, with the vision of transforming the future of health
care in more than 100 communities. Our impact strategy is driven
by our purpose of empowering physicians to transform health
care in our communities.

To that end, I’m privileged to share our inaugural Total Care,
Healthier Communities Impact Report with you. This is agilon
health’s first articulation of our impact strategy and comprehensive
review of our Environmental, Social, and Governance (ESG)
commitments to our stakeholders and progress toward transforming
health care in our country through value-based primary care.
Throughout this report—and those in years to come—we will
reflect our progress and our commitments related to ESG
in alignment with our impact strategy pillars: Empowering
Physicians, Unlocking Value-Based Care, and Transforming
Communities. Our impact strategy is Built by People Who Care
—our passionate agilon employees and network of like-minded
physicians—and is based on a strong governance foundation,
because we believe doing business the right way is the only way.
Each day, we are inspired by our purpose to transform health
care by empowering physicians—it’s profoundly motivating
and is the foundation for how we will create a new primary care
model and build a better healthcare system for all.
Thank you for being part of our journey and for your
ongoing support.

Steve Sell, Chief Executive Officer

Governance: Doing
Business the Right Way
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About
This Report.
Our inaugural Total Care, Healthier Communities
Impact Report shares agilon’s Environmental, Social,
and Governance (ESG) performance relative to issues
important to our key stakeholders: physician partners
and their patients, employees, investors, payors, and
other key stakeholders. The report highlights activities
and programs during our fiscal year which ended on
December 31, 2021, and also contains a collection of
ESG-related initiatives we launched during the first
quarter of 2022. With the release of this report, we are
setting a baseline for the future, and intend to report
on our ESG strategy and performance each year.
For context, we use several ESG reporting frameworks
and standards to inform our strategy and reporting
efforts, including the Sustainability Accounting
Standards Board (SASB).

Unlocking
Value-Based Care

Transforming
Communities

Built by People
Who Care
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agilon health (“agilon”) was founded in 2016 on a belief that healthcare was structurally broken. Senior patients felt the
enduring strain of getting the primary care they needed to stay healthy, and the primary care physicians (PCPs) they
relied on were burning out in a healthcare structure that rewarded the volume of fees over quality of care. Yet, in all this,
we saw a clear solution: building long-term partnerships with existing PCPs to build a new primary care model focused
on high-value medical care. Through our partnerships and purpose-built platform, agilon is accelerating at scale how
leading physician groups and health systems transition to a value-based Total Care Model for their senior patients.
We provide the technology, people, capital, processes, and access to a peer network—all of which allow physician groups
to maintain their independence and focus on the total health of their most vulnerable patients. This results in healthier
communities and empowered doctors.

Our Vision
To transform the future of health care in 100+
communities across the country by facilitating
exceptional patient-physician relationships.

Our Mission

~650

$1.8B

500k

2,200+

23

25

employees1

revenue2

To be the trusted long-term partner of communitybased physicians, enabling them to reimagine the
patient experience for older adults and lead the
transformation of care delivery in their communities.

total senior members3

Our Purpose

partner groups3

Empowering physicians to transform health care
in our communities.

in 2021

primary care physicians3

communities
across 12 states3
estimated for 2023
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Our Total
Care Model.
Within agilon’s Total Care Model, physicians are empowered
to manage health outcomes and the total healthcare needs
of senior patients who are Medicare enrollees through
full-risk capitation.

Empowering
Physicians

Unlocking
Value-Based Care

Transforming
Communities

P L ATFORM
Built by and for physicians, agilon’s
purpose-built and tech-enabled platform
provides a robust infrastructure that
empowers our physician partners to
transition to, and sustain, a value-based
Total Care Model in their communities.

Our proprietary model is built around four key elements:
1

Our purpose-built platform

2

Long-term partnerships

3

A peer network of like-minded
primary care physicians

4

Positive impact in local communities

Physicians aligned with the model have less pressure to focus
on the volume of fees and are empowered to enhance the
quality of care—resulting in an improved patient experience
and healthier communities.

Network

N E TWORK
agilon's entrepreneurial physician
partners become part of a unique
network where they can share ideas
and best practices with peers across
the country, pooling their strengths
and accelerating change.

Built by People
Who Care

Governance: Doing
Business the Right Way

Platform

Total
Care
Model

Community
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PA RT N ERS HI P
As a trusted partner of physician
organizations, we are dedicated to
supporting practice growth, empowering
improvement in patient care, and
improving physician satisfaction.

Partnership

CO M M U N I T Y
We’re bringing value-based care to
senior patients in diverse cities and
towns across the country, with the
ultimate goal of transforming health
care in 100+ communities.

About

Empowering
Physicians

Unlocking
Value-Based Care

Transforming
Communities

Built by People
Who Care

Governance: Doing
Business the Right Way

Over the past year, we embarked on a journey to develop our ESG strategy. We understand
that our stakeholders are key to our success and core to our impact. We conducted our
first materiality assessment to define the company’s material ESG topics and use them
as a basis for developing our focus areas, actions, and programming.

We began by defining a list of potentially relevant topics based
on benchmarking, SASB, and internal business strategy. We then
collected insights and survey data from various stakeholders
including board members, employees, investors, physician
partners, payors, senior leaders, and suppliers. With this input
from stakeholders, we then identified our priority issues,
which are both relevant to our core business and important
to our stakeholders.

Environment

Influence on Stakeholder Decision-Making

MATERIALITY MATRIX

9

13

14
15

4

21
22

23

1

2

11

12

3

20

6
17

16

7 8

5

Energy Management

12. Diversity, Equity, and Inclusion

2.

GHG Emissions

13. Community Engagement

3.

Waste

4.

Water Stewardship

14. Corporate Giving and
Employee Volunteerism

10

19

11. Health Equity

1.

Social

15. Supplier Diversity
16. Ethics and Compliance

5.

Value and Quality
of Healthcare

6.

Employee Wellbeing

17. Value Based Innovation

7.

Sustainable Healthcare System

18. Human Rights

8.

Simplifying the Health
Care Experience

19. Data Privacy and Security

9.

People Management:
Recruitment, Engagement,
Development, and Retention

10. Access to Primary Care

Importance to agilonʼs Success

7

Materiality

Materiality and Strategy.

18

Appendix

Governance

20. Technology Continuity
21. Corporate Governance
22. Advocacy and Public Health
23. Product Governance

About

From the input received, we determined the most important
material topics to focus on for the inaugural report:
• Access to primary care
• Data privacy and security
• Employee wellbeing
• Ethics and compliance
• People management
• Simplifying the healthcare experience
• Sustainable healthcare system
• Value-based innovation
• Value and quality of healthcare
Moderately prioritized material topics included:
• Advocacy and public policy
• Community engagement
• Corporate governance and compliance
• Diversity, equity, and inclusion
• Health equity
• Human rights
• Technology continuity
Based on the findings and subsequent discussions, we identified
subject matter experts within agilon who could begin to define
how these topics are currently being addressed through specific
programs, physician partners, employees, and our communities.
This helped us lay the foundation for our inaugural ESG strategy.

Empowering
Physicians

Unlocking
Value-Based Care

Transforming
Communities

Built by People
Who Care

Impact Strategy
Our Total Care, Healthier Communities impact
strategy represents collective perceptions from both
internal and external stakeholders, what agilon is
currently delivering on, how we uniquely address
societal challenges, and where the company needs
to focus to succeed.
Based on the opportunities identified in the ESG
gap analysis and topics identified in the materiality
assessment, we developed a framework aimed at
defining our strategic focuses and roadmap, which
will serve as the foundation for how we think about
our future ESG impact.
From the analysis, we identified core strategic pillars:
1

Empowering Physicians

2

Unlocking Value-Based Care

3

Transforming Communities

4

Built by People Who Care

Each pillar supports our most material topics and
connects the dots to agilon’s overarching business goal of
scaling a new primary care model across communities.

Governance: Doing
Business the Right Way
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OUR STRATEGIC FRAMEWORK
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2021 Highlights.
EMP OW E RI N G PHYSI CIA NS

UNLOCKIN G VALUE - BASE D CA R E

T R A N S FO R M I N G CO M M U N I T I ES

BU I LT BY PEO PL E WHO C A RE

We’re empowering physicians to focus on
the total health of their senior patients.

We’re creating a system built on the value
of care, not the volume of fees.

We’re bringing quality healthcare to those
who need it most.

We’re creating a work environment where
passionate people thrive.

1,600

16

$101 million

70th Percentile

585

83rd Percentile

PCPs within agilon’s peer network.

43%

women PCPs in agilon physician
partner practices.

85%

of providers from agilon physician partners
believe that quality of care programs
enabled better care.

80+

Net Promoter Score (NPS) among patients
in a total care relationship with an agilon
physician partner.

anchor physician partners including the
6 new groups that transitioned to a full-risk
value-based care model as of 2021.4

238,000

invested back into physician partners and
health care delivery in their communities.7

senior Medicare members in a total care
relationship with an agilon physician partner.5

agilon physician partner and non-partner
market practice locations across 17
diverse communities.

94%

43%

of patients agree that they receive
comprehensive, high-quality care from
their agilon physician partners.

Five-star ratings

for breast and colorectal cancer screenings
and medication adherence.6

44%

more touchpoints for high-risk patients
in a total care relationship with an agilon
physician partner.

of agilon physician partner practice
locations reside in federally designated,
underserved communities.

45%

lower ER utilization, 35% lower hospital
admissions and 20% lower hospital
readmission rate for MA patients in
a total care relationship with agilon
physician partners, compared to Medicare
FFS benchmarks.

employee engagement score as compared
to industry peers (5% increase from 2020).8

employee score when asked if they are proud of
the work they do compared to industry peers.

84th Percentile

employee score when asked if race or gender
was a non-issue in their ability to succeed.

59%

of agilon employees are women.

36%

of board members and 55% of all agilon
employees self-identify as Black, Indigenous,
People of Color (BIPOC).

About

Empowering
Physicians

Unlocking
Value-Based Care

Transforming
Communities

Built by People
Who Care
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Empowering Physicians.
The greatest asset of the agilon Total Care Model is our network of like-minded primary care physicians
(PCPs). As of January 2022, agilon’s peer network consisted of 1,600 PCPs across the United States,
and by 2023 this will grow to 2,200 PCPs. This growth is possible by focusing on providing our
physician partners with a sustainable model for primary care, rewarding total health and improving
the provider experience, and enabling exceptional patient-physician relationships.

Women Physician
Leadership Council

We believe value-based care is crucial to create a more equitable
healthcare system, and the evidence suggests that women PCPs
are leaders in providing this type of care, which results in lower
patient cost-sharing and overall savings for Medicare. However,
women physician leaders are underrepresented in our healthcare
system, while inequities in compensation compared to their male
colleagues persist. Women make up a disproportionate share of
students in primary care training programs today, but 40% will
leave the workforce9 within six years of completing their residency.
Reversing this trend is a significant opportunity to address the
growing shortage of PCPs in the country.
This is why agilon announced in February 2022 a new initiative
to recognize, support, and engage women PCPs: the Women
Physician Leadership Council. This council will develop women
physician leadership within the agilon practice network and

43%

physicians throughout
our network are women

the next generation of women physicians who are delivering
value-based care in their communities. We also launched a
women Physician Resource Group (PRG) across our extensive
physician partner network, which is open to all women physicians
and supporters.

About

Creating a Sustainable
Model for Primary Care

Empowering
Physicians

Vital to enacting our first pillar, empowering physicians, is agilon’s
investment in long-term physician partnerships in a way that
offers a sustainable blueprint for PCPs. The current growth in the
senior population has created a particularly significant business
challenge for physicians: Medicare pays lower fee-for-service
rates compared to commercial health plans. As the number of
Medicare patients increases, this continues to negatively impact
practice economics and the supply of primary care providers.
Thus, physicians need a new business model for their Medicare
patients—but often lack the expertise, technology, and capital to
make the transition to value-based care. agilon is filling this crucial
need, and acting as a trusted partner to physicians to enable this
transition to full-risk value-based care, investing both financial
and knowledge resources, and moving physician partners off
the fee-for-service treadmill.

Unlocking
Value-Based Care

Transforming
Communities

Built by People
Who Care

But sustainability goes far beyond economic aspects of the
business, and includes offering an entire system that wraps
around the physician to give them 360-degree support. To that
end, we have developed peer networks, forums, and councils
that provide broad support and knowledge sharing between
physician partners. For new partner groups, mentorship by
more experienced agilon network PCPs is available throughout
early-stage transitions. Additionally, partners have access to
actionable data and insights from our proprietary platform, with
the intention of giving physicians a holistic view of the patient
experience and provider performance, and offering transparency
throughout the process. All of these activities, in aggregate,
set the stage for long-term, sustainable success in value-based
primary care, and provide a pathway for physicians to thrive,
rather than burning out prematurely.

Governance: Doing
Business the Right Way
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ALIGNED/SCALED PCPS ARE
CHANGING LOCAL CARE DELIVERY
The Status Quo
Limited data visibility
Poor coordination
Complex

No accountability
No team support

Specialists

Hospital

MOVE EVERYTHING CLOSER TO THE PHYSICIAN
Transactional, per visit

Unsustainable economics
Uncoordinated/No time

Fragmented (payor-focused)

Traditional Fee-for-Service

Member Relationship
Subscription, full-risk capitation
Total Care Model

Care team coordinating care

Single experience (payor-agnostic)

Post Acute

Improving Care Delivery and Access
High data visibility &
actionable insights
Highly coordinated
care team
High efficiency

PCP & patient
accountability

Clinical & community
programs

About

Rewarding Total Health
and Improving the
Physician Experience

Ensuring PCPs have the right ingredients to create an
environment and business where they are rewarded is key.
As alluded to earlier, many of these doctors retire early due to
burnout or lack of financial incentives to keep their doors open.
This is unfortunate not only for the physicians, but for their
patients: having to switch PCPs is often a frightening prospect.
Part of what we focus on is aligning physician incentives with
value-based care, thus rewarding total health.
In addition to empowering our PCPs by offering a sustainable
practice framework, we arm our partners with technologybased resources and data. Our platform provides the connective
tissue between disparate components in order to coordinate
patient care, and we share our deep understanding of the gaps
in healthcare within each partner’s specific market. The result:
better patient outcomes and an enhanced, simplified experience
for the physician.
By giving PCPs a broader view of their patients’ health, these
physicians can provide the comprehensive and individualized
care they are trained to provide. Furthermore, this holistic,
data-driven approach puts physicians in a stronger position to
advise and treat patients, which helps those patients effectively
manage costs and live healthier lives. It also addresses the
morale crisis among PCPs by giving them the resources they
need to sustainably expand their practices and offer a higher
level of senior care.

Empowering
Physicians

Unlocking
Value-Based Care

Transforming
Communities

Built by People
Who Care

Governance: Doing
Business the Right Way

Appendix

PA RT N ER STO RY

Patrick D. Goggin, MD, FACP
When Dr. Patrick Goggin took over the primary care practice his
grandparents founded in the 1930s, he sought to preserve the level of care
that made the business successful for decades. But the modern healthcare
landscape had changed, creating unfavorable economics for PCPs. Latenight house calls, like the ones his grandfather used to make to care for
severely ill patients, had been replaced with fee-for-service—rewarding
doctors for seeing dozens of people a day for short visits, rather than
in-depth visits they wanted and their patients needed.
Dr. Goggin knew he needed a partner with expertise who could help his practice learn how to use data
insights effectively, as well as change behaviors. When he decided to enter into the partnership with
agilon, he was guided through the changes and connected to a network of like-minded physicians—
a group that continues to provide invaluable advice and support. Value-based care allows Dr. Goggin
to spend 30 minutes each visit with his seniors. Instead of more than 20 fee-for-service appointments
daily, he focuses on fewer value-based care appointments, spending the time required to help patients
manage their chronic conditions.

“Our physicians are more highly engaged now than ever. They’re invested in this
partnership, and that’s allowed them and empowered them to jump off that fee-forservice treadmill, roll up their sleeves, and help work with our partners to develop
the clinical programs that we need to improve the care for our communities.”

12
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Transforming
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PAT I E N T STORY

Gary Gruntz
Gary Gruntz was diagnosed with
atrial fibrillation with congestive heart
failure (CHF) and chronic obstructive
pulmonary disease (COPD), which
would cause shortness of breath. He
couldn’t walk more than a few feet,
and as symptoms worsened, he was told
to start thinking about end-of-life care.
Bhavank Doshi, MD, an agilon physician partner based in Pittsburgh, Pennsylvania, did not agree with
the hospital’s prognosis, and believed that, with a plan rooted in the Total Care Model, Gary could
get a new lease on life. Employing the Chronic Care Management Program developed by agilon and
partner Preferred Primary Care Physicians, Dr. Doshi was able to treat his CHF and other serious health
conditions in a holistic way.
Dr. Doshi and team devised a plan not for him, but with him, setting daily goals of exercising on the
treadmill and eating a healthy diet. The total care plan included weekly objectives to give him more
responsibilities around the house and finding ways to provide Gary a sense of purpose. With the help
of support staff and chronic care management, Gary has been able to avoid hospital visits at least
17 times. After a few months, Gary was able to take a vacation for the first time in over 14 years, visit
his grandchildren, and spend time with his family.

Built by People
Who Care

Governance: Doing
Business the Right Way
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Strengthening the
Patient-Physician Relationship

Many of our physician partners have been serving their patients
for decades, and they are trusted by families to make difficult
decisions for aging parents and relatives. Our goal is to fully
empower our PCPs to focus on strengthening their relationship
with their patients through exceptional care.
By operating in the background and providing PCPs with the
resources they need to deploy their skills and expertise as
productively as possible, agilon puts the patient-physician
relationship first and allows healthcare practitioners to manage their
practices as they see fit. This does not just build healthy long-term
relationships with our physician partners—it also makes our model
of healthcare delivery sustainable, as our services seamlessly
integrate with existing community resources and stakeholders.
Here are key metrics related to our performance in this area:

~90%

retention among Medicare Advantage
(MA) patients

80+

patient Net Promoter Score (NPS)

91%

of patients are satisfied with the ability
to access their provider

About

Empowering
Physicians

Unlocking
Value-Based Care

Transforming
Communities

Built by People
Who Care

Governance: Doing
Business the Right Way
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Unlocking Value-Based Care.
Unlocking value-based care creates a system built on the value of care, not volume of fees.
In order to realize this vision, we must first expand our reach into new communities that have
not historically participated in global risk models. Second, we must continue to partner with
leading physician groups to leverage data and clinical programs that improve the quality of
care and patient experience. Third, we need to lead by advocating for value-based care policies.
If the health care system broadly adopts a new paradigm, physicians, and their patients
ultimately benefit.

16
anchor physician partners, including the
6 new groups that have transitioned to a
full-risk value-based care, as of 2021

238,000
senior Medicare members in a total care
relationship with an agilon physician partner

Innovating Through
Value-Based Care Delivery

Shifting away from a volume-based payment system to valuebased care requires an innovative approach. agilon’s Total
Care Model allows physician practices to participate in full-risk
relationships that improve care and expand access to value-based
delivery models. The Total Care Model and aligned payment
structure encourage the PCP to think differently: rather than
focusing on providing more services and being paid for each
service, the PCP is rewarded for keeping patients healthy and
providing care in the most appropriate setting. The agilon longterm partnership model allows the expansion of care delivery
and payment into new communities that have not previously
had access to value-based delivery models.

The data, tools, and information provided by agilon allow
our partner practices to create a better, more efficient patient
experience. This is perhaps most visible in our partners’
approaches to hospitalizations and wrap-around patient
support upon discharge. For example, embedded nurses
ensure that patients have an appropriate discharge plan in
place when they leave the hospital and follow up with patients
to prevent avoidable readmissions. Our data helps us and our
partners identify potential gaps in care delivery and design
care management programs to create a seamless care delivery
infrastructure for patients and physicians.
The result is a model that better serves patients, payors, and
improves physician satisfaction, a critical component in building
a sustainable primary care workforce for the future.

Empowering
Physicians

About

Improving the Quality of Care
and Reducing Wasteful Health
Care Spending

Core to the value-based model, physicians are able to improve
the quality of care by focusing on things like annual wellness
visits and keeping patients out of the hospital through a
prevention-forward approach. As the quality of care goes up,

Unlocking
Value-Based Care

Transforming
Communities

Built by People
Who Care

the patient can avoid unnecessary procedures that often result
from misalignment in the system. In fact, a 2021 survey showed
94% of patients agree that they receive comprehensive, highquality care from their agilon partner physicians.
Because we are improving the quality of care delivered to patients
by partnering with—instead of acquiring—PCPs, we maximize
the infrastructure of pre-existing physician offices, allowing
patients to visit familiar facilities, and thus reducing disruption.

Governance: Doing
Business the Right Way
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K EY DATA PO I N TS FO R 2 0 2 1 :

Five-star ratings :
10

• breast screenings
• colorectal cancer screenings
• medication adherence (diabetes, cholesterol
and high-blood pressure)

44%

more touchpoints for high-risk patients

89%

ALIGNING AGILON PARTNERS IN VALUE DRIVES BETTER OUTCOMES
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per patient due to avoided
ER visits

ra t

$630 saved

g

Bu�alo
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Changes prescribing
patterns on high-cost
drugs

$9,500 saved

Dat
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n

O pe

Lower ED utilization by
expanding patient access
to care
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hts
sig

per patient in downstream
spend with better outcomes

Hawaii

so

ur

~$2,000 saved

Akron

Eco
n

Refers patients to high
value cardiologist

Pittsburgh

per patient resulting in better patient
experience and lower out-of-pocket costs

Lowers readmission
rate by better manging
at-risk patients

$13,000 saved

per patient due to avoided
hospital readmissions

of Medicare Advantage (MA) members rely on
their PCP for specialty referrals

Trusted PCP
relationships

+

agilon
insights

=

Higher quality
of care and
lower costs for all

75%

of Medicare Advantage
(MA) members receive
Annual Wellness Visits
(AWV)11

100%
higher

>75%

35%

Medicare FFS
Benchmark

agilon

About

Advocating for Value-Based
Care Policies

Empowering
Physicians

agilon can create a better health care system through its
approaches to care delivery and payment, but also by advocating
for value-based policies, especially given our proven track
record within the senior care demographic and underserved,
at-risk populations.
We are a prominent voice for independent physicians. Our
partnership model elevates the voice of the PCP and focuses on
prevention and wellness for our patients. In Washington, D.C.,
we lift the voices of physician community leaders and develop
policy positions and solutions to advance our and physician
partners goals.
Our advocacy priorities include:
Creating a strong physician voice to protect and
strengthen the Medicare Advantage (MA) program
and continuing to engage on the importance of
MA to patient outcomes.
Educating law and policy makers on the potential
for global risk models like Direct Contracting and
ACO REACH to improve patient outcomes and
lower costs for payers.
Demonstrating how global risk models can improve
health equity and access to care, including addressing
the social determinants of health.

Unlocking
Value-Based Care

Transforming
Communities

Built by People
Who Care

Governance: Doing
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In June 2021, agilon and 10 other organizations announced the formation of Primary Care for America (PCfA),
a collaboration focused on demonstrating the value of primary care, the need for increased primary care
investment, and the importance of innovation in primary care delivery and payment models. Primary Care for
America was founded on the heels of the May 2021 National Academies of Sciences, Engineering and Medicine
(NASEM) report, which outlines primary care as the only discipline of medicine where a greater supply results
in better health outcomes, longer life expectancy, and lower costs. Looking ahead, PCfA will continue to create
change by elevating the value of primary care through thought leaders and policymakers.
“We’ve known for many years the positive health impacts of delivering comprehensive, patient-centered
health care grounded in primary care,” says Dr. William Wulf, chief executive officer at Central Ohio Primary
Care (COPC), the largest independent, physician-owned primary care practice in the country and founding
physician partner of agilon. “With the COVID-19 pandemic further exposing the flaws and limitations of our
current system, now more than ever, we need to prioritize patients receiving the health care they deserve—
one that prioritizes their health above all else.”

Providing thought leadership on care transformation.

Partnering with national organizations and campaigns
to advance primary care-led delivery system reform.

16
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Transforming Communities.
We’re helping to transform communities through value-based primary care by bringing better
health care to those who need it most. The improvements in quality of care from our Total Care
Model help our senior patients stay out of the hospital, which reduces the burden on other local
healthcare resources. Additionally, because we partner with existing physician groups, half of
the local profit we generate is shared with our physician partners and reinvested back into the
community. This reinvestment is helping to sustain and grow access to high-quality primary care,
which is especially critical for underserved communities.

Scaling our Total Care Model
Across the Country

In far too many communities around the country, access to
primary care is limited. This leads to higher rates of illness,
lower levels of preventive care, and worse health outcomes,
while imposing heavy financial burdens on patients and local
healthcare resources. Our vision is to transform health care in
more than 100 communities across the country, bringing more
than 10,000 primary care physicians onto the agilon network.

We are well on our way, as evidenced by the below metrics:
• We have partnerships with 16 physician groups across 17
communities. We are currently implementing seven additional
physician groups in eight new communities for 2023, which will
bring our partner groups to 23 and communities served to 25.
• Our senior Medicare Advantage (MA) members had 45% fewer
emergency room visits, 35% lower hospital admissions and
20% lower hospital readmission during 2021, compared to
Medicare fee-for-service benchmarks.

About

We are proud to serve diverse communities in partnership with
different types of physician organizations. The communities we
serve range from large cities such as Austin, TX, and Pittsburgh,
PA, to smaller, rural communities such as Zanesville, OH, and
Pinehurst, NC. We also partner with a variety of physician groups,
including primary care-only groups, multi-specialty groups,
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physician networks, and health systems. Our ability to partner
with diverse groups and serve diverse communities is important,
because this enables us to bring our Total Care Model to all types
of communities and senior patients across the country, not just
large metro areas in select states.

IN 2021, PARTNERED WITH LONGSTANDING AND LEADING PHYSICIAN GROUPS
ACROSS 17 COMMUNITIES IN 8 STATES
Connecticut
+ Hartford

Hawaii

+ Honolulu

Michigan

+ Traverse City
+ Grand Rapids

New York
+ Syracuse
+ Buffalo

North Carolina
+ Pinehurst

+ Wilmington

PROJECTED GAP BETWEEN
PCP SUPPLY AND DEMAND
2021-2033 12

Pennsylvania
+ Pittsburgh

Texas

310k

+ Austin

290k

+ Columbus

+ Longview

270k

+ Akron

+ Texarkana

250k

Ohio

+ Toledo
+ Zanesville
+ Dayton

230k
210k
190k
170k
150k

2021

2023

2025

Projected Supply

2027

2029

2031

Projected Demand

2033

About

Expanding Access
To Primary Care

Primary care is the only discipline of medicine where a greater
supply is associated with better health outcomes, longer life
expectancy, and lower costs.13 Despite this, our country spends
far less on primary care services than other advanced countries,
in part because of the misaligned incentives with traditional
fee-for-service models.
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Our Total Care Model and physician partnerships expand
access to PCP services in important ways. First, our partnerships
align practice economics with health outcomes of patients.
This alignment rewards physicians for spending more time with
their highest need patients and investing in specialized resources,
such as social workers and pharmacists. Second, because we
partner with physician groups, half of the local profit we generate
is shared with our physician partners and reinvested back into
the community. This reinvestment helps to open panels to new
patients and sustain primary care in underserved communities.
Third, we leverage data insights and common processes to
improve care delivery during critical patient junctures, including
hospital discharge, specialty visits, and end-of-life.

KE Y DATA PO I N TS FO R 2 0 2 1 :

$101M

43%

$250M

89%

reinvestment
in 2021

reinvestment between
2018 and 2021

of partner practices
in underserved areas

of agilon partner locations
accept new patients vs.
70% of the national average
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Specialty Referral Program in
Akron, Ohio
In 2021, we invested in and deployed a referral insight
program with our physician partner within the Akron
community. This clinical program provides important
cost and quality information about specialist care to
our PCP partners and improves coordination between
PCPs and specialists. Traditionally, PCPs have
limited information about the quality of specialty
care or if the referral was completed by the patient.
Working with our physician partner in Akron, Pioneer
Physicians Network, we tiered the local specialists
based on quality and deployed a system to improve
coordination. In just two months, referrals to
high-value cardiologists increased from 37% to 60%.
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Built by People Who Care.
Our team is integral to our impact. In 2021, we were named one of Inc.
Magazine’s Best Led Companies, recognizing our commitment to fostering
a diverse, equitable, and inclusive workforce; prioritizing employee
health and wellbeing; and empowering our people to learn and grow.
We understand that how we support and engage our people internally
directly impacts the results that we and our partners deliver.

Fostering a Diverse, Equitable,
and Inclusive Workforce

Appendix
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59%

of employees are
women—33% CEO
directs and 46%
directors and above

55%

of employees
self-identify as
BIPOC—56% CEO
directs and 30%
directors and above

groups to amplify diverse voices at every level of our company.
Through the taskforce, we have also collaborated with our
employees to create a DEI strategy that:

The best way to pursue our goal of delivering value-based
care to as many communities as possible is to fully support
our 600-plus passionate team members. We support our team
by making employee health and wellbeing top priorities,
empowering our people to learn and grow, and developing a
diverse and inclusive workforce.

• Facilitates a culture of inclusion

We have made diversity, equity, and inclusion (DEI) core
priorities in the development of our workforce and culture. This
is why we created a DEI taskforce to oversee our efforts to foster
inclusion at agilon, such as the establishment of employee focus

We are also working to improve our ability to include diverse
viewpoints, backgrounds, and experiences in the appointment
of board members.

• Creates professional development programs for female leaders
• Provides an unconscious bias curriculum
• Requires DEI training for all members of our team

About

Fairness is a fundamental value for our company, from equal
treatment to equitable pay. Our Code of Conduct emphasizes
equity in every aspect of our business, and our Compensation
and Human Capital Committee periodically reviews the status
of our diversity and inclusion efforts. We will be providing more
in-depth metrics on employee diversity, equity, and our efforts
to advance DEI in the coming years.
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Award Nomination for Quenyona Patterson
Quenyona Patterson is a Senior Program Manager of Direct
Contracting, working for agilon remotely in Ohio. As part of the
company's commitment to empowering employees, Quen was
recently nominated for Q1 2022 MVP Award because of her ability
to enact the core values of partnership and collaboration, quality
and service excellence, and continuous improvement.
Quen joined agilon in April 2021 and she has been enthusiastic
about leading operational efforts for the Voluntary Alignment
and roster submission processes. Quenyona is excited to work
for agilon because she is given a great level of ownership over her
projects and is consistently challenged to push past her professional
comfort zone. In her short time with agilon, she has gained
invaluable skills and is always being encouraged by agilon leaders
to explore other areas of the company to increase her knowledgebase. Quenyona believes that agilon is unique, in that it is a growth
company with a fast-paced work environment, yet the team culture
is highly collaborative and supportive. She feels that, at agilon,
her professional contributions are valued, and her feedback is
always welcomed.

“It’s amazing to
work for a company
that consistently
acknowledges and
recognizes the
achievements of
their employees.”
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About

Prioritizing Employee
Health and Wellbeing

Our desire to improve the health of communities is at the
heart of all we do. This is why our culture and operations have
always been people-focused—we recognize that the only way
to continue building our network of physicians and getting
value-based care to more communities is through the hard
work, ingenuity, and compassion of our employees.

EMPLOYEE BENEFITS

The wellbeing of our workforce is the most vital determinant
of our success. We offer competitive compensation and benefits
for all employees, including a 401(k) plan, health and welfare
benefits, paid time off, flexible work schedules, and family
leave. agilon provides an array of training and professional
development initiatives to help employees improve technical
and leadership skills, and we support career coaching and
mentorship programs (with a particular emphasis on mentoring
relationships that pair employees with different backgrounds
and experiences). Our growth rate makes these programs
particularly important, and they are designed to give all
employees opportunities for advancement.

WORKPLACE WELLNESS

When the COVID-19 pandemic hit, we adopted a sweeping
set of policies and procedures to keep our people safe.
This included creating a robust remote work culture, and today
more than 70% of our employees work remotely full-time.
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We know this offers flexibility and helps many employees balance
work, family, and other personal responsibilities and priorities.
This was true for us at the height of the pandemic, and continues
to be valued by team members. To allow for gatherings, we have
created “collaboration hubs”—agilon office locations in key
regions of the U.S. (as well as a center of excellence in India) for
agilon and our partners. These modern, conveniently located
offices allow for internal team meetings and training, as well as
purposeful engagement with our physician partners.
In the first quarter of 2022, we announced our first agilon
Wellness Day—an event which encouraged employees to focus
on mental health and personal wellbeing. Wellness Day is part
of our wellness@work initiative, which includes benefits such as
unlimited paid time off for exempt employees, increased vacation
time for non-exempt employees, and weekly mindfulness
meditation sessions. We also provide employees with a floating
holiday to be used for any day which is culturally significant.
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agilon Programs
EM POWER PRO GR A M

The Empower program is a six-month leadership
workshop and coaching program for high-potential
employees from underrepresented groups. To date,
more than 58 employees have participated with
a 100% Net Promoter Score (NPS). The intent of
the program is to help these employees thrive in
their roles through bi-weekly workshops and small
group coaching sessions around topics such as how
to be a formal and informal leader, multiplying the
efforts of others, and executive presence.

M EN TO RS HI P PRO GR A M

We offer a company-wide mentorship program that
pairs mentee applicants with internal mentors for
six months. In 2021, 30 people were matched with
mentors. The program includes an online mentor
hub with relevant information and training.

About

Engagement Through
Volunteering and Giving
agilon attracts people who are passionate about improving
the health of communities across the U.S. and within our
collaboration hub in Bangalore, India, which is why it is no
surprise that volunteerism is a significant focus for our team.
In January 2021, we launched a service benefit for all employees,
which allows them to take paid time off to volunteer in their
communities. Every employee is encouraged to volunteer at
least eight hours during the year.
More than $100,000 in charitable donations were provided to
non-profit organizations supporting seniors and underserved
communities. In 2021, we:
• Packed more than 2,000 food boxes for delivery to
low-income seniors
• Supported local charities that helped seniors by
delivering groceries, medicine, and supplies during
the COVID-19 pandemic
• Participated in and raised funds for the Alzheimer’s
Association Walk to End Alzheimer’s—the world’s largest
event to raise awareness and funds for Alzheimer’s care,
support, and research
• Provided donations to local chapters of Meals on Wheels
and the Alzheimer’s Association to support seniors in need
• Supported the National Diversity Council in alignment
with the company’s DEI goals
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Governance:
Doing Business the Right Way.
Doing business the right way is relevant to so many of our priorities: our compliance with federal
and state laws, safeguarding patient data, how we treat our people and planet, and the values
that define our company. As we continue to bring our Total Care Model to more communities,
these priorities will remain central to how we run our agilon.

Environment, Energy,
and Infrastructure

Across the agilon platform, we manage large quantities of data,
which includes information from members, physician partners,
and healthcare entities. We recognize that the efficiency of our
data centers is a key element of building a more sustainable
company. As a result, we are in the process of migrating to a
platform 3.6x more efficient than the median of enterprise data
centers surveyed in the United States. These data centers have
implemented several programs to lower their carbon footprint,
and they use techniques such as evaporating cooling and
recycled water to minimize waste.
We take a commonsense approach to reducing waste, and this
includes initiatives like encouraging recycling in our offices,
including e-waste. As previously mentioned, much of our waste

reduction comes in the form of partnering with physicians who
already have a long-standing presence in their communities, thus
updating existing infrastructure and using current office space to
deliver patient services. This often means PCPs in smaller towns
or rural areas can stay in business, while patients don’t have
to drive long distances to larger cities in order to receive care.
In some instances, care can be provided to vulnerable senior
patients within their homes through special programs.
These small contributions, in aggregate, can have a major longterm impact as we continue to grow and add more physician
partners to our network. In short, through our partnership model,
we reduce the environmental burden by supporting our nation’s
existing primary care capacity, including independent primary
care practices that have been in their communities for decades.
Looking ahead, we are developing systems for tracking our
footprint and will set goals and drive progress in the coming years.

About

Ethics and Compliance

Empowering
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agilon is a purpose-built, mission-driven company. We recognize
that our efforts to provide greater access to high-quality health care
require us to observe the highest standards of ethical conduct. This
is because trust is central to everything we do, from establishing
long-term partnerships with physician groups to earning support
from community stakeholders to reassuring patients that their
sensitive personal data is maintained privately and securely. We
recognize that we have ongoing responsibilities to our physician
partners and their patients, which is why we have robust quality
management systems and other processes that compliantly
support our long-term partnership model.
We have established a culture of compliance at agilon to ensure
that all members of our team are aware of, and committed to
observing, the legal and regulatory requirements relevant to their
roles. This is why we have an extensive Code of Conduct and set of
corporate policies on adherence to federal and state laws, conflicts
of interest, the retention of records, government contracts,
relationships with healthcare providers, and an array of other
issues. Because we strive to meet standards that go beyond what is
legally necessary, our Code of Conduct also includes our mission
and values, policies, and mechanisms for raising concerns about
workplace behavior, and other internal rules and guidelines.
As we continue to expand our network, we are acutely aware
of our responsibility to work with physician partners and other
stakeholders who adhere to the highest standards of ethical
conduct. This means establishing relationships with partners who
share our values, such as the protection of fundamental human
rights. agilon observes all state and federal laws, and we are
committed to improving the lives of our employees and members
of the communities they serve.
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Board Diversity

18%

We are committed to diversity at every level of our company,
including our Board of Directors. Our Board currently includes
two women and four members who self-identify as BIPOC (black,
indigenous, or person of color), and the diversity of new Board
members is one of our main selection criteria. We strive to ensure
diversity of thought and experience among agilon’s leadership
team, and we recognize that the composition of our Board
should reflect this priority.

of our Board members
are female
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36%

of our Board members
self-identify as BIPOC

Our Board of Directors

Steven Sell

Richard J. Schnall

Karen Mcloughlin

Michael Smith

Ron Williams

Derek L. Strum

Ravi Sachdev

William Wulf, M.D.

Sharad Mansukani, M.D.

Dr. Michelle A. Gourdine

Clay Richards

About

Data Privacy and Security

Empowering
Physicians

As a company that collects significant quantities of data from
patients and healthcare providers, agilon observes rigorous
standards of data security and privacy. We are bound by the
confidentiality provisions of the Health Insurance Portability and
Accountability Act (HIPAA), as well as the Health Information
Technology for Economic and Clinical Health Act (HITECH).
We also comply with all state laws governing the use and
disclosure of health information and records. Any disclosure
of private health data or personally identifiable information
will be made in compliance with HIPAA regulations and other
applicable laws, rules, and regulations. This information is shared
internally and externally on a need-to-know basis, and data users
within the company only have access to the minimum amount of
data required to perform their essential functions. Any suspected
or actual breach of such information must immediately be
reported to the Chief Compliance Officer.
Protecting the integrity of data is especially important to agilon,
as it is integral to building trust with healthcare providers, their
patients, and other stakeholders. Our Notice of Privacy Practices
is published online, and we promptly respond to complaints and
requests for information. agilon members may request copies
of their medical records, ask us to limit the data we use or share,
and view a list of entities that have received their data. We will
never sell patient information or use it for marketing purposes
without explicit written permission.
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Here are a few of the reasons we collect patient data:
• Personal health information is necessary to manage a
patient’s treatment and services.
• We use and share health information to collaborate with
physicians on the improvement of a patient’s care.
• We must share patient information to receive payment
from entities such as insurance companies.
agilon has a dedicated team under our Chief Technology
Officer responsible for data security, and we actively seek to
identify vulnerabilities, prevent breaches, and ensure data
privacy. The protection of data is critical to the maintenance of
our services, and we have a wide-ranging business continuity
plan which outlines procedures in the event of an emergency
or some other disruption.
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The Future of
Healthcare
Transformation
Is Now.
We truly believe that good health is the foundation of the
human experience, and the delivery of high quality primary
care makes this possible. We are fully committed to our vision
of transforming the future of health care in more than 100
communities, and, as the data supports, a value-based delivery
model makes an impact with the right infrastructure, processes,
resources, and primary care partnerships. The result: an advanced
system that offers vulnerable senior patients access to caring,
primary care physicians and ultimately rewards those physicians
for their work.
We look forward to continuing our ESG journey and sharing
our progress and measurable outcomes with key stakeholders—
all of whom are an integral part of our Total Care, Healthier
Communities impact strategy.

“Every day we are pursuing our mission to be the trusted, longterm partner of community-based physicians, enabling them
to reimagine the patient experience for older adults and lead
the transformation of care delivery in their communities.”
Steve Sell, CEO, agilon health
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Appendix.
We value and welcome feedback from
interested stakeholders. Please email us:
impact@agilonhealth.com.
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KEY TERMS
HE ALTH CARE : This term (two words) refers to the “service”
provided by professionals, the care of their patients in order to
keep them healthy.
HE ALTHCARE : This term (one word) refers to the “system”
including insurance companies, doctors, patients, etc.
FULL- RISK CAP I TAT I O N : Physicians receive a monthly
payment from health plans to manage the total healthcare needs
of their patients.
P RIMARY CARE P HYS I CI A N (PCP): A primary care
physician practices general health care, addressing a wide variety
of health concerns for patients. Typically, this is the first person a
patient would contact with any health-related issues.
P HYSICIAN PART N ERS : Individual PCPs and physician
groups who partner with agilon health to advance value-based
care using the Total Care Model.
P ROVIDE R: For the purposes of this report, the term refers to
the PCP: the person who is providing care to a patient.
PAYOR: In healthcare, a payor is a person, organization, or
entity that pays for the care services administered by the provider.
This term most often refers to private insurance companies.
SE N IOR P OP UL AT I O N : Those over the age of 65, more
vulnerable, and at-risk for health-related issues.
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M ED I CA R E: Medicare is the U.S. federal government health
insurance program for people 65 and older and younger people
living with certain illnesses or disabilities.
M ED I CA R E A DVA N TAGE: Medicare Advantage is a type of
health insurance plan in the U.S. that provides Medicare benefits
through a private-sector health insurer. The beneficiary pays a
monthly premium to a private insurance company and receives
coverage for inpatient hospital and outpatient services.
M ED I CA R E M EM BERS : Those who use Medicare to cover
their health care costs.
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DISCLAIMERS AND FORWARD-LOOKING STATEMENTS
FORWARD-LOOKING STATEMENTS AND OTHER INFORMATION

Statements in this release that are not historical facts are “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. Forward-looking statements include, among other things, statements
regarding our and our officers’ intent, belief or expectation as identified by the use of words such as “may,” “will,” “project,” “expect,” “believe,”
“intend,” “anticipate,” “seek,” "target," “forecast,” “plan,” “potential,” “estimate,” “could,” “would,” “should,” and other comparable and derivative terms
or the negatives thereof. Examples of forward-looking statements include, among other things: (i) statements regarding timing, outcomes and other
details relating to current, pending or contemplated new markets, new partnership structures, financing activities, dispositions, or other transactions
discussed in this release; and (ii) statements regarding growth opportunities, ability to deliver sustainable long-term value, business environment,
long term opportunities and strategic growth plan including without limitation with respect to expected revenue and net income, total and average
membership, Adjusted EBITDA, and other financial projections and assumptions, as well as comparable statements included in other sections of
this release. Forward-looking statements reflect our current expectations and views about future events and are subject to risks and uncertainties that
could significantly affect our future financial condition and results of operations. While forward-looking statements reflect our good faith belief and
assumptions we believe to be reasonable based upon current information, we can give no assurance that our expectations or forecasts will be attained.
Further, we cannot guarantee the accuracy of any such forward-looking statement contained in this release, and such forward-looking statements are
subject to known and unknown risks and uncertainties that are difficult to predict. These risks and uncertainties that could cause actual results and
outcomes to differ from those reflected in forward-looking statements include, but are not limited to: our history of net losses, and our ability to achieve
or maintain profitability in an environment of increasing expenses; our ability to identify and develop successful new geographies, physician partners
and payors, or to execute upon our growth initiatives; our ability to execute our operation strategies or to achieve results consistent with our historical
performance; our expectation that our expenses will increase in the future and the risk that medical expenses incurred on behalf of members may
exceed the amount of medical revenues we receive; our ability to secure contracts with Medicare Advantage payors or to secure Medicare Advantage
payments at favorable financial terms; our ability to recover startup costs incurred during the initial stages of development of our physician partner
relationships and program initiatives; significant reductions in our membership; challenges for our physician partners in the transition to a Total
Care Model; inaccuracies in the estimates and assumptions we use to project the size, revenue or medical expense amounts of our target markets; the
spread of, and response to, the novel coronavirus, or COVID-19, and the inability to predict the ultimate impact on us; security breaches, loss of data
or other disruptions to our data platforms; the impact of devoting significant attention and resources to the provision of certain transition services
in connection with the disposition of our California operations; our subsidiaries’ lack of performance or ability to fund their operations, which could
require us to fund such losses; our dependence on a limited number of key payors; the limited terms of our contracts with payors and that they may
not be renewed upon their expiration; our reliance on our payors for membership attribution and assignment, data and reporting accuracy and claims
payment; our dependence on physician partners and other providers to effectively manage the quality and cost of care and perform obligations under
payor contracts; our dependence on physician partners to accurately, timely and sufficiently document their services and potential False Claims Act or
other liability if any diagnosis information or encounter data are inaccurate or incorrect; reductions in reimbursement rates or methodology applied to
derive reimbursement from, or discontinuation of, federal government healthcare programs, from which we derive substantially all of our total revenue;
statutory or regulatory changes, administrative rulings, interpretations of policy and determinations by intermediaries and governmental funding
restrictions, and their impact on government funding, program coverage and reimbursements; regulatory proposals directed at containing or lowering
the cost of healthcare and our participation in such proposed models; the impact on our revenue of CMS modifying the methodology used to determine
the revenue associated with MA members; the potential that we may incur future indebtedness; and risks related to other factors discussed under
“Risk Factors” in our Annual Report on Form 10-K for the year ended December 31, 2021. Except as required by law, we do not undertake, and hereby
disclaim, any obligation to update any forward-looking statements, which speak only as of the date on which they are made.

NON-GAAP

This presentation includes references to non‐GAAP financial measures, including but not limited to Adjusted EBITDA and network contribution.
Management believes network contribution and Adjusted EBITDA help identify underlying trends in agilon’s business and facilitate evaluation
of period-to-period operating performance of agilon’s live geographies by eliminating items that are variable in nature and not considered by the
Company in the evaluation of ongoing operating performance, allowing comparison of agilon’s recurring core business operating results over multiple
periods. The Company also believes network contribution and Adjusted EBITDA provide useful information about agilon’s operating results, enhance
the overall understanding of past performance and future prospects, and allow for greater transparency with respect to key metrics used for financial
and operational decision-making. Management believes network contribution and Adjusted EBITDA or similarly titled non-GAAP measures are
widely used by investors, securities analysts, ratings agencies, and other parties in evaluating companies in agilon’s industry as a measure of financial
performance. Other companies may calculate network contribution and Adjusted EBITDA or similarly-titled non-GAAP measures differently from
the way the Company calculates these metrics. As a result, the Company’s presentation of network contribution and Adjusted EBITDA may not be
comparable to similarly titled measures of other companies, limiting their usefulness as comparative measures. Adjusted EBITDA and network
contribution have limitations as analytical tools and should not be considered in isolation or as an alternative to GAAP measures or other financial
statement data presented in agilon’s consolidated financial statements. Reconciliation of such non-GAAP measures to the applicable GAAP measures
are set forth in the appendix.

TRADEMARKS

All rights to the trademarks included herein, other than the Company’s trademarks, belong to their respective owners and our use hereof does not
imply any endorsement by the owners of these trademarks.

