
J.P. Morgan’s 42nd Annual Healthcare Conference

January 10, 2024



1

Disclaimer and Forward-Looking Statements

This presentation has been prepared by P3 Health Partners Inc. (“P3,” the “Company,” “we” or “us”) and is made for informational purposes only to familiarize yourself with the Company. This presentation 

does not purport to be all inclusive or to contain all of the information the recipient may require in connection with an investigation of the Company. Nothing contained in this presentation is, or should be construed 

as, a recommendation, promise or representation by the Company or any officer, director, employee, agent, affiliate, representative or advisor of the Company. The Recipient should not construe the contents of this 

presentation as legal, tax, accounting or investment advice or a recommendation.  This presentation is neither an offer to sell or purchase, nor a solicitation of an offer to sell, buy or subscribe for any securities in 

any jurisdiction. 

Forward-Looking Statements and Other Information

This presentation contains forward-looking statements within the meaning of Section 27A of the Securities Act of 1933, as amended, Section 21E of the Securities Exchange Act of 1934, as amended, and 

the Private Securities Litigation Reform Act of 1995, as amended. Words such as "anticipate," "believe," "budget," "contemplate," "continue," "could," "estimate," "expect," "indicate," "intend," "may," "might," 

"plan," "possibly," "potential," "predict," "probably," "project," "seek," "should," "target," or "will," or the negative or other variations thereof, and similar words or phrases or comparable terminology, are intended 

to identify forward-looking statements. These forward-looking statements address various matters, including the Company’s future expected growth strategy and operating performance, market trends and 

opportunities, the Company’s anticipated results for fiscal-year 2023, the Company’s anticipated results for fiscal year 2023the Company’s outlook as to revenue,  Medical Margin, Medical Margin PMPM, at-risk 

Medicare Advantage membership and Adjusted EBITDA loss for the full-year 2023 and 2024, our anticipated long-term Adjusted EBITDA target, and our expectation to achieve Adjusted EBITDA profitability in 

2024, all of which reflect the Company’s expectations based upon currently available information and data. Because such statements are based on expectations as to future financial and operating results and are not 

statements of fact, actual results may differ materially from those projected or estimated and you are cautioned not to place undue reliance on these forward-looking statements. These forward-looking statements are 

not guarantees of future performance, conditions, or results, and involve a number of known and unknown risks, uncertainties, assumptions and other important factors, many of which are outside the Company's 

control, that could cause actual results or outcomes to differ materially from those discussed in the forward-looking statements. 

Important risks and uncertainties that could cause our actual results and financial condition to differ materially from those indicated in forward-looking statements include, among others, our ability to 

continue as a going concern; our potential need to raise additional capital to fund our existing operations or develop and commercialize new services or expand our operations; our ability to achieve or maintain 

profitability; our ability to maintain compliance with our debt covenants in the future, or obtain required waivers from our lenders if future operating performance were to fall below current projections of if there 

are material changes to management’s assumptions, we could be required to recognize non-cash charges to operating earnings for goodwill and/or other intangible asset impairment; our ability to identify and 

develop successful new geographies, physician partners, payors and patients; changes in market or industry conditions, regulatory environment, competitive conditions, and receptivity to our services; our ability to 

fund our growth and expand our operations; changes in laws and regulations applicable to our business; our ability to maintain our relationships with health plans and other key payers; the impact of COVID-19, 

including the impact of new variants of the virus, or another pandemic, epidemic or outbreak of infectious disease on our business and results of operation; increased labor costs; our ability to recruit and retain 

qualified team members and independent physicians; and other factors discussed in 

Part I, Item 1A. “Risk Factors” of the Company’s Annual Report on Form 10-K for the fiscal year ended December 31, 2022, filed with the U.S. Securities and Exchange Commission (“SEC”) on March 31, 

2023, as updated by Part II, Item 1A. “Risk Factors” in the Company’s Quarterly Report on Form 10-Q for the period ended September 30, 2023 filed with the SEC, and in the Company’s other filings with the 

SEC. All information in this presentation is as of the date hereof, and we undertake no duty to update or revise this information unless required by law. You are cautioned not to place undue reliance on any forward-

looking statements contained in this presentation. 
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Disclaimer and Forward-Looking Statements

Non-GAAP Metrics

In addition to the financial results prepared in accordance with U.S. Generally Accepted Accounting Principles ("GAAP"), this presentation contains certain non-GAAP financial measures as defined by the 

SEC rules, including Adjusted EBITDA, Adjusted EBITDA PMPM, medical margin, medical margin PMPM and adjusted operating expense PMPM. EBITDA is defined as GAAP net income (loss) before (i) 

interest, (ii) income taxes and (iii) depreciation and amortization. Adjusted EBITDA is defined as EBITDA, further adjusted to exclude the effect of certain supplemental adjustments, such as (i) mark-to-market 

warrant gain/loss, (ii) premium deficiency reserves, (iii) equity-based compensation expense and (iv) certain other items that we believe are not indicative of our core operating performances. Adjusted EBITDA 

PMPM is defined as Adjusted EBITDA divided by the number of Medicare Advantage members each month divided by the number of months in the period. We believe these non‐GAAP financial measures provide 

an additional tool for investors to use in evaluating ongoing operating results and trends and in comparing our financial measures with other similar companies. Medical margin represents the amount earned from 

capitation revenue after medical claims expenses are deducted and medical margin PMPM is defined as medical margin divided by the number of Medicare Advantage members each month divided by the number 

of months in the period. Medical claims expenses represent costs incurred for medical services provided to our members. As our platform grows and matures over time, we expect medical margin to increase in 

absolute dollars; however, medical margin PMPM may vary as the percentage of new members brought onto our platform fluctuates. New membership added to the platform is typically dilutive to medical margin 

PMPM. Adjusted operating expense is defined as operating expense adjusted to exclude the effect of certain supplemental adjustments, such as (i) mark-to-market warrant gain/loss, (ii) premium deficiency 

reserves, (iii) equity-based compensation expense and (iv) certain other items that we believe are not indicative of our core operating performance. Adjusted operating expense PMPM is defined as adjusted 

operating expense divided by the number of Medicare Advantage members each month divided by the number of months in the period. We do not consider these non‐ GAAP measures in isolation or as an 

alternative to financial measures determined in accordance with GAAP. These non-GAAP financial measures are subject to inherent limitations as they reflect the exercise of judgments by management about which 

expense and income are excluded or included in determining these non‐GAAP financial measures. In addition, other companies may calculate non-GAAP financial measures differently or may use other measures to 

evaluate their performance, all of which could reduce the usefulness of our non-GAAP financial measures as tools for comparison. The tables in the Appendix to this presentation present reconciliations of Adjusted 

EBITDA to net income (loss), medical margin to gross profit, and adjusted operating expense to operating expense, which are the most directly comparable financial measures calculated in accordance with GAAP.

We have also provided revenue, Adjusted EBITDA, medical margin and medical margin PMPM guidance for the fiscal year ended December 31, 2023 and guidance as to our long-term Adjusted EBITDA 

margin target. A reconciliation of the Company’s forecasted full-year 2023 and 2024 Adjusted EBITDA, medical margin and medical margin PMPM, and forecasted long-term Adjusted EBITDA margin to the most 

directly comparable GAAP financial measures cannot be provided without unreasonable efforts and are not provided herein because of the inherent difficulty in forecasting and quantifying certain amounts that are 

necessary for such reconciliations.

Industry and Market Data

Certain information contained in this presentation relates to or is based on studies, publications, surveys and other data obtained from third-party sources and the Company’s own internal estimates and 

research. While the Company believes these third-party sources to be reliable as of the date of this presentation, it has not independently verified, and makes no representation as to the adequacy, fairness, accuracy 

or completeness of, any information obtained from third-party sources. In addition, all of the market data included in this presentation involves a number of assumptions and limitations, and there can be no 

guarantee as to the accuracy or reliability of such assumptions. Finally, while we believe our own internal estimates and research are reliable, such estimates and research have not been verified by any independent 

source.
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Atul Kavthekar

Today’s Participants

Chief Executive Officer 

▪ Co-Founder & CEO, HealthCare 

Partners Nevada

▪ Co-Founder & CEO, Pinnacle 

Health System

Sherif Abdou, MD, 

MMM, FACP, FACPE

32 Years of Experience

Chief Financial Officer

▪ CFO, Eyecare Partners 

▪ CFO, Diplomat Pharmacy 

25 Years of Experience
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Topics for Today

P3 Story

Pipeline & Partnerships

P3’s 2023 & 2024 Guidance

1

2

3
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Membership

Revenue

P3 at a Glance

P3 Health Partners Network in 5 States and 18 Markets 

Current states

Current counties

Tremendous Demand for the P3 Platform

Pipeline & Partnerships

➢ Robust pipeline of approximately 70k+ Medicare Risk lives in active 

discussions

➢ Aligning with strategic partners to enhance tech platform 
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The P3 Investment Thesis

The Right Space ➢ Rapidly growing markets with plenty of whitespace and room to grow organically

The Right Model
➢ Capital efficient, easy to deploy model addresses the biggest issues facing providers and 

patients

The Right Team
➢ Physician led with 30+ years of VBC experience and long-standing relationships with key 

payors

The Right Time
➢ Continued growth in Medicare Advantage and Medicare ACO Reach

➢ At inflection point of profitability

The Right 

Investment
➢ Robust potential value creation for all stakeholders
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P3 Path to Profitability: Continued medical margin improvement

Continued margin improvement with the expectation of achieving $250 to $350 PMPM in the next several years

Medical Margin PMPM
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Outperformed Medicare medical cost PMPM benchmark by ~15% to ~20%

*Benchmark derived from CMS national healthcare expenditure for Medicare

Medical Cost in PMPM compared to Medicare Benchmark by Year and By Cohorts



9

Transformative value based on critical KPI’s

All data based on latest payors paid claims information plus IBNR for last quarter

All core metrics are 

flat to improving 

QoQ compared to 

industry/peers 

worsening by 5-6%



10Note: All data based on payors paid medical claims with IBNR included for YTD Q3’23. 

Represents MA only, excluding ACO Reach FY 2022 and YTD Q3’23.

P3 medical claims PMPM are flat YoY compared to industry experience of 5-6% annually

$234 

$114 

$61 
$26 $31 

$314 

$790 

$219 

$123 

$74 

$25 $30 

$319 

$789 

Hospital Inpatient Hospital
Outpatient & ASC

Part B Infusion
Drugs

SNF ER Part B PCP &
Specialty

Professional

Overall Medical
Claims Cost

2022 PMPM YTD Q3'23 PMPM

-6%

+8%

-2% -2%

+2%

~0%
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Early 2023 Quality Star Results for P3 Show Significant Improvement for Core Measures

Metric Preliminary 2023 Results

Follow-up ED Visits 5-Stars

Hemoglobin A1C Control For Diabetes (HgbA1c </= 9) - MAD 5-Stars

Medication Adherence for Cholesterol (Statins) – MAC 5-Stars

Medication Adherence for Hypertension (RAS Antagonists) -MAH 5-Stars
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P3 Tech platform to provide data & AI Insights to enable better provider care

Reduce Opportunity Cost

Realizing the benefits of a more automated, scalable, 

and modern platform now will allow for a seamless 

transition that minimally impacts current business 

units, while also aligning P3 to better align with the 

Quadruple Aim of patient experience, population 

health, per capita cost, and provider experience

Accurate & 

Forward-Looking 

Patient Data

Curated and AI-

enhanced data 

to quickly find 

high & rising 

risk patients.

Advanced Care 

Management & 

Provider support

Including ability to 

scale & extend team 

through use of 

Generative AI 

capabilities

Real-Time Provider Insights & Feedback

Provide predictive insights for next-best-action 

and the individual patient level
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P3 Health Partners: 2023 Guidance

2023 Revenue 

Guidance
➢ Reaffirming prior revenue guidance of $1.2B to $1.25B

2023 Medical Margin 

Guidance

➢ Reaffirming prior medical margin guidance of $155M to $175M 

➢ Reaffirming prior medical margin PMPM of $120 to $130

2023 Adjusted EBITDA 

Guidance
➢ Reaffirming Adjusted EBITDA loss of $50M to $30M

Cash Balance
➢ January starting cash balance of ~$40M 

➢ September 30, 2023 cash balance of $52M
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P3 Health Partners: Preliminary 2024 Guidance

2024 Preliminary 

Revenue Guidance

➢ Expecting between $1.45B and $1.55B in revenue

➢ Corresponds to approximately 18% to 27% growth over 2023 mid-point guidance

➢ 125K to 135K Medicare At-Risk Lives at End of Year

2024 Medical Margin 

Guidance

➢ Medical margin guidance of $230M to $250M

➢ Medical margin PMPM of $165 to $175

2024 Preliminary 

EBITDA Guidance

➢ Expecting between $20M to $40M in EBITDA

➢ Corresponds to an increase of $60M to $80M over 2023 Midpoint

➢ Driven by momentum improvements in Medical Margin and strong cost 

management
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Illustrative 2-year Bridge To Profitability in 2024 (Midpoints for 2023, 2024)

* Includes change in Medical Margin plus net changes in Other Revenues and Network Expense

$70M Improvement

2022 

AEBITDA
Profitability 

Improvement

2023G 

AEBITDA 

(Midpoint)

Opex 

Improvement

2024G 

AEBITDA 

(Midpoint)

Medical 

Margin* 

Improvement
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Questions?
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Reconciliations

Year Ended 

December 31, 

2022

Net Loss (1,561,557)$     

Interest Expense, Net 11,404              

Depreciation & Amortization Expense 87,289              

Provision for Income Taxes 1,862                 

Goodwill Impairment 1,314,952         

Mark-to-Market Adjustment For Stock Warrants (9,865)               

Premium Deficiency Reserve (11,461)             

Stock-Based Compensation 19,404              

Transaction and other related costs 14,050              

Other 6,008                 

Adjusted EBITDA (127,914)$         

Adjusted EBITDA PMPM (106)$                

The following table sets forth a reconciliation of our net loss, the most directly comparable GAAP metric, to Adjusted EBITDA (in thousands):
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Reconciliations


