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Disclaimer

This investor presentation (“Investor Presentation”) is forinformational purposes only and does not constitute an offer to sell, solicitation of an
offerto buy, or a recommendation to purchase any equity, debt or other financial instruments of GreenVision Acquisition Corp.("GRNV") or
Accountable Healthcare of America (“AHA" or the Company) orany of GRNV's or AHA's affiliate securities (as such termis defined underthe U.S.
federal securities laws). The information contained herein does not purport to be all-inclusiveand is qualified in its entirety by the definitive
mergeragreement entered into August 23, 2020, filed by GRNV on a Current Report on Form 8-K on August 25, 2020. The data contained hereinis
derived from various internal and external sources. Mo representation is made as to the reasonableness of the assumptions made within or the
accuracy or completeness of any other information contained herein. All levels, prices and spreads are historical and do not represent current
market levels, prices or spreads, some or all of which may have changed since the issuance of this document. Any data on past performance,
modeling contained herein is not an indication as to future performance. GRNV and AHA assume no obligation to update the information in this
Investor Presentation. Meither GRMV or AHA accepts any liability whatsoever for any losses arising from the use of this Investor Presentation or
reliance on the information contained herein. Mothing herein shallbe deemed to constitute investment, legal, tax, financial, accounting or other

advice. This Investor Presentation is being provided for use only by the intended recipient.

Mo representation orwarranty (whether expressed orimplied) has been made by GRNVY, AHA or any of theirrespectiveaffiliates with respect to
the matters set forth in this Investor Presentation, and the recipient disclaims any such representation orwarranty. Only those particular
representations and warranties of GRNV, AHA or any of their respectiveaffiliates made in a definite written subscription agreement, if any,
regarding the matters set forth in this Investor Presentation (which will not contain any representation or warranty relating to this Investor
Presentation orinformation contained in or omitted from this Investor Presentation) when and if executed, and subject to such limitations and
restrictions as specified therein, shall have any legal effect. Atanytime upon the request of GRNV for any reason, recipient shallpromptly deliver
to GRNV or securely destroy this Investor Presentation and any other documents furnished to recipient by or on behalf of GRNV or AHA without

keepingany copies, inwhale orin part.
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Disclaimer

Forward Looking Statements

This Investor Presentation includes “forward-looking statements” within the meaning of the “safe harbor” provisions of the US Private Securities Litigation
Reform Act of 1995. Forward-looking statements can be identified by the use of words such as “forecast,” “intend,” “target,” “believe,” will,” “expect,”

e

"estimate,” “plan,” and “project” and other similar expressions that predict orindicate future events or trends or that are not statements of historical
matters. Such forward-looking statements include statements about our beliefs and expectations and the estimated financial information and other
projections contained herein. Examples of forward-looking statements include, among others, statements made in this Investor Presentation regarding the
revenues, earnings, performance, strategies, prospects and other aspects of the business of AHA, GRNV or the combined company after completion of the
proposed transaction (“the Business Combination”). Forward-looking statements are neither historical facts nor assurances of future performance. Instead,
they are based only on management's current beliefs, expectations and assumptions. Because forward-looking statements relate to the future, they are
subject to inherent uncertainties, risks and changes in circumstances that are difficult to predict and many of which are outside of our control. Actual
results and outcomes may differ materially from those indicated in the forward-looking statements. Therefore, you should notrely onany of these
forward-looking statements. Important factors that could cause actual results and outcomes to differ materially from thoseindicated in the forward-looking
statements include, among others, the following: (1) the occurrence of any eventthat could give rise to the termination of the merger agreement between
GRNV and AHA (the “Merger Agreement”) with respect to the Business Combination; (2) the outcome of any legal proceedings that may be instituted
against GRNV, the combined company, or others following the announcement of the Business Combination and the Merger Agreement; (3) the inability to
complete the Business Combination due to the failure to obtain approval of GRNV's stockholders or to satisfy other conditions to closing in the Merger
Agreement; (4) changes to the proposed structure of the Business Combination that may be required or appropriate as a result of applicable laws or

regulations; (5) the ability to meet NASDAQ listing standards following the consummation of the Business Combination;
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Disclaimer

(6] the riskthatthe Business Combination disrupts current plans and operationsof AHA as a result of the announcement and consummation of the Business Combination;
(7] the ability to recognize the anticipated benefits of the Business Combination, which may be affected by, among other things, competition, the ability of the combined
company to grow and manage growth profitably, maintain relationshipswith third parties and partners, obtain adequate supply of raw materials and retainits
management and key employees; (B) costs related to the Business Comhbination; (3) changes inapplicable laws or regulations; (10) the possibility that AHA or the combined
company may be adversely affected by other economic, business, regulatory, and/or competitive factors; (11) AHA estimates of expenses; (12)the impactof foreign
currency exchange rates and interest rates fluctuations onthe results of AHA or the combined company; and (13) other risks and uncertaintiesindicated inthis Investor
Presentation under “Risks Related to Projections and Pro Forma Presentation,” the proxy statement of GRNV (the “Proxy Statement”} to be filed by GRNV with the
Securities and Exchange Commission (the “SEC™) in connection with the Business Combination, including those under “Risk Factors” therein, and other documents filed or
to be filed from time to time with the SEC by GRNV. You are cautioned not to place undue reliance upon any forward-looking statements, which speak only as of the date
made. GRNY and AHA undertake no obligation to publicly update any forward-looking statement, whether written or oral, that may be made from time to time, whether

as aresultof new information, future developments or otherwise, except as required by law.
Industry and Market Data

Inthis Investor Presentation, AHA relies on and refers to information and statistics inthe sectors inwhich it intends to compete. AHA obtained this information and
statistics from third-party sources believed to be reliable, including reports by market research firms. AHA has supplemented this information where necessary with its
own internal estimates, taking into account publicly available information about other industry participants and its management’s best view as to information that is not

publicly available. Neither AHA nor GRNV has independently verified the accuracy or completeness of any such third-party information.
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Today’s Presenters

Warren Hosseinion, M.D.
Chief Executive Officer
Accountable Healthcare America
Former CEQ and Co-Founder
ApolloMed
NASDAQ: AMEH

Mark Fawcett
President
Accountable Healthcare America

Former Sr. VP. & Treasurer
Fresenius Medical Care
Board Member, ApolloMed
NASDAQ: AMEH
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Board Member
lonathan Intrater
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Investment Highlights

Technology-enabled, Medicare-focused population health management company at the forefront of the U.S5. healthcare
movement to value-based care and risk-based reimbursement models.

Company is EBITDA profitable:
2 2019 Pro-Forma 1/ 2020 Projected 2021 Projected

MNetRevenues $41.3 million 550.4 million 560.5 million
EBITDA $10.5 million $17.6 million §22.6 million
EBITDA Margin 25.4% 34.9% 37.3%

Differentiated, scalable, patent-pending proprietary, cloud-based population health management technology platform,
combining data analytics and medical management expertise.
Highly experienced and climically strong management team.

Macro U.S. healthcare trends favor AHAS business model of delivering high-quality, cost effective outcomes in a risk-
based model.

Medicare Advantage total addressable market: Approxdmately $516B+ (43M Medicare FFS patients x $12,000/vr)
Favorable recent market dynamics in Healthcare Services:

~ The direct comparable company PO, of Oak Street Health (August 6, 2020), with a current market cap over $10B.
~ The healthcare services transactions of One Medical IPO (January 30, 2020), with a current market cap of $3 5B, the Teladoc/Livongo

Health merger (August 5, 2020) and the recently announced SPAC mergers of Churchill Capital and Health Merger Corp. withMultiplan

and 50C Telemed, respectively.

Anticipated merger with GreenVision Acquisition Corp (NASDAQ: GENV) is a transformative event and positions the
company for continued growth.

Company has an aggressive organic and acquisiion growth strategy.
Transaction attractively priced for investors at a 35% discount to the nearest comparable (see page 24).

Pro-Forma reflects the combination of AHA and HP Group as if the transaction occurred as of January 1, 2019

N\
1/ For reconciliation see page 25 B KJ)
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AHA Company Overview

Founded in 2014 by seasoned healthcare executives with the foresight

to build solutions for risk-based reimbursements.

Post-Merger, the Company will own and manage Medicare-focused,
risk-bearing provider networks using a combination of a patent-
pending proprietary cloud-based data analytics platform and advanced

medical management processes.

Company specializes in caring for Medicare patients with multiple

chronic conditions.

Our integrated platform improves the quality of care, reduces
healthcare costs and drives optimized financial outcomes and clinical

outcomes for patients and providers.
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What We Do

Direct Patient Care (IPA and ACOQO)
On closing the merger will own 13 primary care clinics with employved providers, all located in Florida.
Manage 68 PCP practices comprising 326 providers.
Integrated platform including primary care physicians, spedialists, hospitalists, post-acute care providers.
Total 9,000 MA/Dual patients under capitation, 4,000 PPO/Medicaid under capitation, and 15,000 Medicare.
FES patients in our owned Accountable Care Organization (ACQ).

Total: 28,000 patients.

Population HealthManagement (MSO)

Management of complex, chronically ill patients.

Data-driven analytics and predictive analytics using our patent-pending proprietary technology to manage care
and costs.

Care Coordination for all patients.

Management of Total Cost of Care.

Definitions: “IPA" = Independernt Physician Association; “AC0" = Accountable Care Organization; “PCP" =Primary Care Provider; “MA" = Medical Assistant; “PPO" = Preferred Provider
Qrganization; “FF3" =Fee-For-3ervice; “M50" = Management ServicesOrganization; “Capitation” = payment arrangement for health care service providers. It pays a set amount far each
enrclled person assigned to them, per pericd of time, whether or not that personseekscare.
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Transformative merger with GreenVision SPAC to produce a highly profitable
publicly-traded population health management company

Pro forma Merger Overview

/\}I S50MM

. Pro forma FY 2020 revenues

* Creates an innovative, profitable
publicly-traded population health
management company, capable of
swift growth.

* Anticipated close in November 2020

28,000

Patient-lives managed

H
T
& .32,

* Platform for geographic expansion

. Approx. shares outstanding at

closing: 12.756M

within our network

220

1
I
I
I
I
I
I
I
I
I
I
I
I
I
+ Transaction size: $150M -
I
I
I
I
I
I
I
I
I
I
I
: Employees
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GreenVision + AHA Transaction Overview
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= Pro Forma enterprise value of $150MM (8.5 x 2020 projected EBITDA). ™

= Existing shareholders will convert to publicly held shares of SPAC.

* Transaction expected to be completed in November 2020.

Proforma Valuation -

Hlustrative Share Price 510.00
Proforma Shares Outstanding 12.7 million
Proforma Market Capitalization (1} $127 million
Proforma Debt 523 million
Proforma Enterprise Value 5150 million

Proforma Enterprise Valueto Proj. EBITDA
2020 Projected EBITDA 2/ 8.5%

2021 Projected EBITDA 12/ 6.6x

(1) Using projected EBITDA of $17.6 million and $22.6 million
for 2020 and 2021, respectively.

{2) Assumesnoredemptionof public shares.

10

Sources:

Cash Held in Trust

Mew Credit Agreement
Issuance of Shares

Total Sources

Uses:
Pay AHA cash obligations
Transaction expenses
Stock Consideration

Total Uses

S57.5
25.0
50.0

$132.5

577.5
5.0

$50.0
$132.5

)
o
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U.S. Macro Healthcare Trends Favor AHA’s Business Model

Demographics: Seniors are increasing in number and living longer - 76 million baby

boomers, with 10,000/day turning 65 until 2030 (3.6 million new Medicare patients per
year).

Change in reimbursements from fee-for-service to value-based, risk-based

reimbursements (PMPM capitation, shared savings, case rate).

Digitization of healthcare: big data, telehealth, remote patient monitoring, artificial

intelligence.

Providers are being held accountable for quality and financial outcomesby both CMS
and payors. Providers now have to report data directly to CMS and payors regularly.

Trend of providers being employed rather than owning their own practices. Burden of

managing one’s own practice is too much for many providers.

Increasing healthcare expenditures: $4.8 Trillion by 2021, heading from 18% of GDP to
20% by 2028.

Definitions: “PMPM"” = per member per month; “CMS” = Centers for Medicare & Medicaid Services

11
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Market Opportunity

Population growth, life expectancy, and cost to treat seniors are
all projectedtoincreaseat an acceleratingrate: i o e
PROJECTIONS
* The number of Americans age 65 and older is projected to $1,800.0 80.0
nearly double from 52MM in 2018 to 95MM by 2060.
51,600.0 75.0
* Medicare enrollment is projected to increase from 59MM in
2018 to 75MMin 2028. $1,400.0 5
* Over this same period, spending per enrollee is expected to $1,2000 :
increase from $13,328t0 $20,751. ot
51,000.0
— Florida had 2,400,000 Medicare FFS beneficiaries as of 60.0
2/2019 $800.0
— 55.0
Other US macroeconomic healthcare trends i
S400.0
» National health spending is projected to grow at an average .
annual rate of 5.4% for 2019-28 and to reach $6.2 trillion by e =
2028.
500 40.0
- P~ -
* Healthcare spending is expected to outpace GDP growth from g g a § g % § E Q § E §
2019-28 with the health share of the economy projected to mmm Spending (Sbillons)
rise from 17.7%in 2018 to 19.7% in 2028.

* Among major payors, Medicare is expected to experience the = SOURCES: CMS Office of the Actuary 2018-2027
fastest spending growth (7.6% per year over 2019-28), largely  Projections of National Health Expenditures; US
as a result of having the highest projected enrollment growth. = CensusProjections

12
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Top 5% of Spenders Drive 45%-50% of Total Medical Spend - Creating a Need to
Focus on High Cost Patients

Cumulative medical spend by member

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

% of Total spend

0% 10% 20% 30% 40% 50% 60% T0% 80% 90%  100%

% of Members

Awerage 2012 PMPY by percentile

1% percentile 7 percentile 3™ percentile 4 percentile 57 percentile
Commercial 1 $128K $46k 532k 26k ik
oot 5207K 5118k a3k 78k ek

Source: Commerdal Sample - MarketScan Commerdal clsims dats; Medicare Sample - Medicare 5% sample.

Note: Only thoss Medicare patients with both Parke A and B were incleded in the anahgiz. 1. Trended to 2012 using 7% annusl inflafion rate. 2. Trended to 2012 using 5% annual
inflation rate; just Medicare Partz A and B, no Rx spend included.

- )
o
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Our Solution

FULLY INTEGRATED & COMPREHENSIVE
DATA ENABLED POPULATION HEALTH ECOSYSTEM

MEDICAL MANAGEMENT

Care coordination
High-risk care managers

Enhanced documentation &
optimized coding

Clinical best practices &
telemeadicine

Annual Wellness Exams
Chronic Care Management

Performance Management
QA

AHA CMO: Clinical
MWManagement/ Provider
engagement

DATA ANAIYTICS

[~

Dutcome driven healthcare
analytics

Unique integration of
claims and clinical data
writh ability to extract from
multiple platforms

Fredictive Analytics

Financial, clinical &
utilization dashboards
provide actionable insights

Fuzes clinical expertize with
data science on cloud-basead
technologies

Demonstrated EOI for
payors, health systems, and
providers

CENTRALIZED G&A

°9e
-«

-

Holding company handles
core functions - finance,
hurnan resources, [T

Global governance and
oversight

Regulatory compliance
Data driven management

Allows subsidiaries to focus
on core competencies and
performance

Reduced redundancy and
increaszed scalability

Higher ROl on talent and
expertise

14

©
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AHA Integrated Medical Management Model

Annual
Comprehensive v"  Increase clinical contactin
Medication Assessment homes and SNFs
Management -
’ Pregziwe v Optimizes HCC/RAF scores
PCP
Personal Care v" Increases patient comfort
Plan and pain control
Family 5 s
. Eﬂ;gg_;"f ; y  Consultations Lowers 30-day readmission
ain
Management v Adi..rance care plan to match
patient wishes
S SPECIALIST Palliative v" Facilitate transition to least
Care restrictive settings
Coverage
High Touch/ v" Reduces ER Visits/1,000,
Weekly Visits Admits/1,000, Beddays/1,000

Definitions: “HCC” =Hierarchicl Condition Category;
"SNF" = Skilled Nursing Facility; “RAF" = Risk Adjustment

Factor
?‘I‘II)‘
o

15
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AHA Patent-Pending Proprietary Cloud-Based PHM Platform

LABS = Extracts clinical and claims data

from multiple electronic health
record (EHR) and claims systems

PHARMACIES g?™ a"\ﬁ
 PRIMARY CARE

2
%
\p:

LONG TERM CARE ‘\

Comprehensive Analytics

* Quality outcomesreporting and

FUBLIC HEALTH g4aps 1 care

N s
w = Risk stratification of patients

* Predictive analytics

= Utilization dashboard

¢

SPECIALISTS

= Provider scorecard

16
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Primary Care Physician Performance Dashboard

Score: 36.6 Ava Patient Risk 1.03 Specialty: Internal Medicine  Avg Specialty Score: 44.21  Avg Patient Risk: 0.98
Rank 55/68  Percenile 19.40 Actual Panel. 102 Final Score Ronk . 55 / 68 Pradlice:  (ALL)
Parformunes Sooee Frovider vs. Same Specisity Parformance Matries
i gt - PHPY Cost - PakdClales Cost - Pasdhdmt Cont - % Lows 48
119 o
L
=
e Ulanion - ALDS Uliantion - Advmisabons 10060 Usiizbon - ERVisi/ 100 Uilicaiion - Labiadiclogy 1600
N
3 mn nme

ma
8%
[ Uthzaten Cruality Freventen Rz n F - m

Proider Soorm v Al Providess in Specealy

Provider 5o Knsty - Rsadssion % ity - Avoudabie EF % Cuminy - Complcation %
[
“n
%0 nEs NS 0%
0
=
%0
w0
0 Prwvvertion Breami Cances % Provenion bk 1< % Prireetion EYE Exien T Provwengon Adull infl Vac %
£ “i By 434
n_? a8 H00% was aZEA% TEAI%
'E w0
£ N amn Mm%
10
(AR HATWELUEN |
xo -
Q - PPN Fi - Serigm st Fx - e % Fix - Mol omery %
Mo
10
M L] ERTES ans
0
“ m
P I W W A &I 2 B 4 45 ¥ B @ & N
Provider Ronk
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Core Competencies Influence Quality, Care and Cost

Clinical Care Expertise and AHA possesses the three core competencies to
Medical Management :
deliver value-based care.

The Company hasa demonstrated ability to

P ~ - - ;
~ operate in any economic model.
. & S " FFS through full institutional risk.
/
\
,' | \
I AHA :

1 11

-~ -~ Decrease Improve Enhance
i R Healthcare Quality of Patient
P 5y fisd Costs Care Satisfaction
age roprietary cloud-
Abxh:ty M assme M.ld bas?c?i dat?trgnaiylics
operate in full risk/capitated latform
environment P

18
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AHA Differentiators

Expertise in providing high quality, cost-efficient care.

Expertise in managing complex, chronically ill patients.

Leverage data-driven integrated platform to actively manage patients.
AHA platform is built on emerging trend of value-based care.

Data analytics: past, current and predictive using patent-pending

proprietary technology.

Physicians prefer to be part of physician-run groups.

Population health management and care coordination capabilities.
Ability to assume financial risk profitably.

Sustainable, responsible profitable growth.

19 ra
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Who / How Customers Pay Us: A Diversified Approach

Revenue from both HMOs and CMS (government).

Range of payments from Fee for Service (FFS) to Full Risk
models.

PMPM capitation payments make up 80% of our revenues.
Fee-for-service payments make up 10% of revenues.

Shared savings model payments from CMS make up 10% of

revenues.

Minimal bad debt and limited comparable pricing pressures.

20
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Growth Strategy

Organic egrowth:

- Company’s owned clinics and contracted providers are in locations that are heavy in
Medicare FFS patients.

Use cloud-based, patent-pending proprietary technology to control costs and manage
catre.

- Grow Medicare Duals enrollment yea_r—rmmd.

Grow straight Medicare enrollment during Auto Enrollment Period (Oct-Dec).

* Acquisition growth:

Managementhas identified potential acquisition targetsin three states.
Substantial in-house expertise in acquiring and integrating new practices.

- Generally profitable companies, ownershipin transition, can be enhanced through our
analytics and medical best practices.

Drive incremental value by prudently acquiring private companiesinto a publicly-
traded entity.

21
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Case Study: ApolloMed (NASDAQ: AMEH)

Warren Hosseinion, M.D. (Co-Founder and Former CEO of ApolloMed), Mark
Fawcett (Current Director at ApolloMed) and Mitch Creem (former CFO and
Director at ApolloMed) will be leading the team at AHA.

ApolloMed was founded in 2001 and grew to $520M in revenues in 2019 and
peak market cap of $1.2B.

Current enterprise value of $1.2B.

Warren and the team developed a fully integrated population health
management platform, including:

- Justunder 1,000, atients under capitation and a Next Gen wit :
der 1,000,000 p d P d a Next Gen ACO with 30,000
patients.

- 4,000+ providers, hospitalist group, post-acute care group, hospice palliative care
group and home health group.

22
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AHA Financials and Projections

® Net Revenue (S Millions) m EBITDA ($ Millions)
$80 $25 i
$60 550.4 e $20 .
s40 $41.3 I I S15 ST I
S10
$20 I $5 I
$0 . 20

2019( PF} 2020(P) 2021(P) 2019( PF) 2020(P) 2021(P)

Benchmark pricing assumed to decline, but savings rates are

assumed to rise in 2020 and 2021.

Patient growth consistent with historical growth.

ACO projections includes modest patient growth and ) ] )
decreases in benchmark pricing (2020 -3.6% and 2021 4.0%). Consistent operating performance plus improved MRA

B pectalinm: paporeontradsnabincdide scores strengthen MSO margin and operational leverage adds

{P:F] is ﬂPro_Foﬁnaﬂ to ACO ma.rgﬂ'l.
No synergies assumed in margin projections.
(PF)is “Pro-Forma"
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Public Company Comps

Oak Street Health Apollo Medical Holdings AHA
(NYSE: OSH) (NASDAQ: AMEH) (NASDAQ: GRNV)

Enterprise Valuation $10.5 billion $1.2 billion SPAC Purchase $150 million
2020 Revenue Estimate 5900 million $665-5675 million $50.4 million

2020 EBITDA Estimate N/A (- 5137 million lossin 2019) 575-590 million 517.6 million

2020 EBITDA Margin Meg. 11.1%-13.5% 35.2%

# MA Patients 85,000 (65% at risk; 35% non-risk) 30,000 9,000

Projected Price/Sales Multiple 11.7x 1.8x 3.0x

Projected EBITDA Multiple 13.3-16x 8.5x

Although not directly comparable, there are two recently announced (but not yet closed) SPAC Deals in Healthcare Services:

(1) MultiPlan’s acquisition by Churchill Capital Corp lll. The transaction implies an initial enterprise value for MultiPlan of approximately
511 billion or approximately 12.9x estimated 2021 Adjusted EBITDA.

(2) SOC Telemed's merger with Health Merger Corp announced Jul 2020: The company is valued at $720MM or nine times 2021 revenues.

Although not directly comparable, there is arecent IPO in Healthcare Services:

One Medical (IPO on January 30, 2020), d/b/a 1Life Healthcare Inc (ONEM:NASDAQ): $3.75B market cap, EV/Sales 2020 of 11.2x, EV/Sales

2021 of 8.9x.
24
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Non-GAAP Reconciliation (Unaudited)

(% in millions) FY Ended 12/31/2019 FY Ended 12/31/2019

563 590.4
1.6 = ervice Cos (49.1)
1.8
0.8

EBTDA s105 sa13

DEFINITIONS:
For purposes of this presentation, EBITDA is defined as Net Income before (i) distributions to shareholders, (ii) depreciation and
amortization, and (iii}) non-recurring expenses.

Further, as used herein “Net Revenues” is defined as gross revenues less service costs.

EBITDA margin is defined as a percent of revenue and is calculated by dividing EBITDA for the measurement period by revenue
for the same period.

EBITDA and Net Revenues are presented on a pro-forma basis to reflect the combination of AHA and the HP Group as if the
transaction occurred as of January 1, 2019,
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Disclaimer

Mo Offer or Solicitation.

This presentation shall not constitute a solicitation of a proxy, consent or authorization with respect to any securities orin respect of the business
combination. This presentation shall also not constitutean offer to sell or the solicitation of an offerto buy any securities of Greenvision, AHA or their
affiliates.

Use of Projections.

This presentation contains financial forecasts. Neither GreenVision's nor AHA's auditors have audited, reviewed, compiled or performed any procedures
with respect to the projections for the purpose of theirinclusion in this presentation, and accordingly, neither of them expressed an opinion or provided
any other form of assurance with respect thereto for the purpose of this presentation. These projections are for illustrative purposes only and should not
berelied upon as being necessarily indicative of future results. In this presentation, certain of the above-mentioned projected information has been
provided for purposes of providing comparisons with historical data. The assumptions and estimates underlying the prospective financial information are
inherently uncertain and are subject to a wide variety of significant business, economic and competitiverisks and uncertainties that could cause actual
results to differ materially from those contained in the prospective financial information. Projections are inherently uncertain due to a number of factors
outside of GreenVision's or AHA's control. Accordingly, there can be no assurance thatthe prospective results are indicative of future performance of
GreenVision, AHA or the combined company after the business combination or that actual results will not differ materially from those presented in the
prospective financial information. Inclusion of the prospective financial information in this presentation should not be regarded as a representation by any
person that the results contained in the prospective financial information will be achieved.

Non-GAAP Measures.

This presentation includes certain non-GAAP financial measures, including EBITDA and EBITDA Margin. The Company's management believes that these
non-GAAP, unaudited measures of financial results provides useful information to management and investors regarding certain financial and business
trendsrelating to the Company's financial condition and results of operations and you should not rely on any single financial measure to evaluate the
Company's business. Thesenon-GAAP financial measures are not calculated in accordance with generally accepted accounting principles in the United
States (“GAAP") and should not be considered as alternatives to GAAP. These non-GAAP financial measures are included herein because GreenVision and
AHA believe that the use of these non-GAAP financial measures provides an additional tool for investors to use in evaluating ongoing operating results and
trends. Other companies may calculate their non-GAAP financial measures differently, and thereforethe Company’s non-GAAP financialmeasures may not
be directly comparable to similarly titled measures of other companies. For additional information and a reconciliation of these non-GAAP financial
measures differently, and therefore the Company’s non-GAAP financial measures may not be directly comparableto similarly titled measures of other
companies.
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Disclaimer

. For additional information and a reconciliation of these non-GAAP financial measures to the nearest comparable GAAP financial measures, see the
section on Page 25 titled “Non-GAAP Reconciliation” in the Appendixat the end of this presentation. Additionally, to the extent that forward-locking
non-GAAP financial measures are provided, they are presented on a non-GAAP basis without reconciliations of such forward-looking non-GAAP
financial measuresdue tothe inherent difficulty in forecasting and quantifying certain amounts that are necessary for such reconciliation.

Additional Information

GreenVision Acquisition Carp. is a blank check company formed forthe purpose of entering into a merger, share exchange, asset acquisition, stock
purchase, recapitalization, reorganization or other similar business combination with one or more businesses or entities. In connection with the
proposed business combination with Accountable Healthcare America, GreenVision intends to file relevant materials with the Securities and
Exchange Commission (the “SEC"), including a preliminary proxy statement on Schedule 14A. Promptly after filing its definitive proxy statement with
the SEC, GreenVision will mailthe definitive proxy statement and a proxy card to each stockholder entitled to vote at the special meeting relating to
thetransaction. INVESTORS AND SECURITY HOLDERS OF GREENVISION AREURGED TO READ THESE MATERIALS (INCLUDING ANY AMENDMENTS OR
SUPPLEMENTS THERETO) AND ANY OTHER RELEVANT DOCUMENTS IN CONMECTION WITH THE TRANSACTION THAT GREENVISION WILL FILE WITH
THE SEC WHEN THEY BECOME AVAILABLE BECAUSE THEY WILL CONTAIN IMPORTANT INFORMATION ABOUT GREENVISION, ACCOUNTABLE
HEALTHCARE AMERICA AND THE TRAMNSACTION. The definitive proxy statement, the preliminary proxy statement and other relevant materials in
connection with the transaction (when they become available), and any other documents filed by GreenVision with the SEC, may be obtained free of
charge at the SEC's website (www.sec.gov) or by writing to GreenVision Acquisition Corp., One Penn Plaza, NewYaork, NY 10019, Attn:David Fu, Chief
Executive Officer.

Participants in the Solicitation

GreenVision and its directors and executive officers may be deemed participants in the solicitation of proxies from Forum’s stockholders with respect
to the Business Combination. A list of names of such directors and executive officers and a description of theirinterests in Forum is containedin
GreenVision's annual report on Form 10-K for the fiscal year ended December 31, 2019, which was filed withthe SECand isavailable free of charge
at the SEC’s website at www.sec.gov or by directing a request to GreenVision Acquisition Corp., One Penn Plaza, 36™ Floor, New York, New York
10018. Additional information regarding the interests of such directors and executive officers will be contained in the proxy statement for the
Business Combination when available. AHA and its directors and executive officers may also be deemed to be participants in the solicitation of
proxies from stockholders of GreenVision in connection with the Business Combination. A list of the names of such directors and executive officers
and a description of theirinterests in the Business Combination will be included in the proxy statement for the Business Combination when available.
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