(¢ CADENCE

Cadence is designed to partner exclusively with health systems to deliver virtual care to
thousands of patients with chronic conditions.

Cadence combines cell-enabled remote monitoring devices for patients with a software platform and NP-led
Care Delivery Team following nationally recognized clinical protocols to drive industry-leading outcomes.

Cadence Drives Value for Patients, Clinicians and Health Systems
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Cadence’s Supported Conditions
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Hypertension Type 2 Heart Failure Chronic Obstructive
Diabetes Pulmonary Disease
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Cadence is driving industry leading outcomes
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No Upfront Capital Required

Cadence covers the upfront costs of approved devices, 0 0

deployment configuration, enroliment staff, clinical staff, (21 /O) (50 /0)

technical support staff, and logistics. Our partners are only
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Our team has designed a simple patient-centric experience
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1. Cadence success measures are real results experienced during initial deployment.

2. Well controlled defined as less than 130/80 mmHg

3. Based on North Carolina ACO data of CHF patients. For purposes of this analysis, the time period analyzed prior to Cadence enrollment for each patient was made equivalent to the time period “following
Cadence enrollment”. For example, if a patient has been enrolled for 14 weeks, only 14 weeks prior to enrollment was analyzed to compare like time horizons.

4. The number of unique patients who visited the ED decreased by 50%. The number of unique patients with ED visits is normalized for patient tenure in program.



