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CanoHealth
Disclaimer o

This presencarion (“Presenmion”) is for informarional purposes only to assist interested parties in making their own svaluation with respect to the proposed busines combinarion (the “Business Combination”) betaresn
Jawes Aequisition Corpeoranien [Jaws") and Cane Health, LLC ("Cane”™ or the “Company”). The informarion cntained herein does nex purpert te be all-incluzbee and none of Jaws, the Compary or Credit Suisse Securities
(USA) LLE mor any of their respective affiliates nor any of its or their control persons, officers. directors. employees or representatives makes any representation or warranty, express or implied. as to the accuracy.
campleteness or reliabilzy of che infarmation d in this P tion. You should consult vour ovwn counsel and wax and Anancisl advisors as to legal and relaeed marers mhtll‘ﬁlli"l]ﬂ enarters desaribed herein
lnr]..bylcuptm;linsmel:hnn,}wmuﬁ!mﬂln]muﬂ]mtnl}lm;upmLlnmﬂurmﬂ:ummlmuldhmmtnmlhm?dtmmnnfblmﬂnumlnlyupmauy ion or oy made by any
other persan, firm or corporation (including, withsae limitation, Credit Suisse Securities (WSA) LLC or amy of its respective affilistes or conwol persons, officers. directors and nmplns'mj in making it investment or
decision to imest in the Company. None of Jaws, the Company or Credit Suisse Securities [184) LLE nor any of their respective affiliates mor any of its or their conirol persons, officers. directors. employees or
reprecemtatives. chall be liable te the resder forany information set forth herein orany action taben er novtaken by any reader. including any invessment in shares of Jaws orthe Comparne

Certain infarmation comtained in this Presentation relates to or is based on studies, publications, surveys and the Company’s ovwn internal estimates and research In addition. all of the market dam included in this
Preasentation hwuhwlmmbwnfummpl:’mnsndljmh:ﬁmuﬂthlﬂm be no guarantes as to the ln:-':l:lr'.n:_!,--u:l'ml.'ia.‘:ll.lil:rme such assumpions. Finally, whils the Company balieves its internal research is reliable. such
rezearch has not been verified by any independent source. This meeting and any information communicated at this meeting are strictly confidential and should not be discazed cutsde your organization.

The finandial information and data motained in this Presemtation i either audited in accordance with private company auditing standards or & unaudited and, in tach case. does not conform o Regulation 5-X or Public
Company Accourzing Oversight Beard [(PCACE") smandeds. Acccedingly. such informarion and dama may not be included in. may be adjumed in ormay be presented differeatly in any prosy statement prospectas to be
filed with the SEC. In particular, this Presentation includes estimates of certain financial metrics of Cano had they been prepared in accordance with FCAOE standards and are based on Cano’s historical financials that have

beer prepared in accordance with private company suditing srandeeds. Cane’s acnal finanstal merricswhen prapared and sudited in accordance with PCAOS sundards may duffer from tie fnanclal metrier included i this
Presentation. including with respect to revenue recognition and amortization of goodwill

Somae of the izl inf ion and data i in thig Pry tion. such as EBITDA and Adjusted EEITDA, kas not been prapared in accordance with United States generally accepted accounting principles ("GAAP").
Janves and Cano believe these non-GAAP messures of financal resules provide useful informarion regarding certain finaneial and business trends relating o Cano's finsneial condition and results of eperations. Cane's
management uses thess non-GAAP measures to compare Cano's performance to that of prior periods for trend analyses. for parposes of determining management incenthve compensation and for budgeting and planning
purposes. Jaws and Cano believe thar the use of these non-GAAP Rnancial measures provides as additiosal vool for investess to use in evaluating engoing operacing results and trends in and in comparing Cano's financial
measures with other similar companies. many of which present similar non GAAP financial measures to investors. Jaws and Cano do not consider these non-GAAP measures in isolation or as an alernative to financial
measures determined in accordance with GAAF. The principal limitation of thess non-GAAF financial measures is thar they exclude significant expences and income that are required by GAAF to be recorded in Cane's
financial smrements. In addition, they are subjec to inherent limitations as they reflec the exercise of judgments by management about which sxpense and income are sxcluded or included in devermining these non-GAAP

Enmull.mmummemrm. P far these | i presents non-GAAF financisl measures in connection with GAAF resule You sheuld review Cane's audived finaneial statements. whichwill be
pr in the preli v proxy stk ) prospectus tobe filed with the SEC and not rely on any single finandial measure to evaluate Cano'shusiness
Forward-Looking Certaln stat in this Fresentation may be considered forvard locking smazements. Forward locking statements penarally relate to future events or Javwrs’ or the Company’s future

financial er operating performance. For example, statements concerning the fallowing inchude forvard-laoking statements: the growth of the Company's business and it ability 1o realize expected results, induding with
rRspRct to padent membership. revenus and sarsings: the viabilicy of its growth strategy. including with respec to entry into mew markets. conmmmaton of acquisitions and direct contracing opportunies; trands and
developments in the healtheare induery, inchiding with respece to LS. healtheare lers and regulations, health plans and payers and the Company’s relationthips with such plans and payers; the impace of the COVID-19
pandsrsiz: the advantages and potential of its health management pladfiorm and tools; its visibiity into future financial performance: its torl addressable market: and the timing. strucners and uss of procesds of the
Business Combination. In some cases, you can identify forvweard- looking statements by terminclogy such as “may®, “shauld®, “expect”, “intend”, “will”, “estimate”, “anticipate®, “believe”, “predict”, “patential® or “contimue”, or
tha negatives of these terms or variatioms of them cr similer teminology. Such forward-looking satemants &+ subjec to risks, uncertainges. and othe facters which could cause acneal pemeles to differ materially Bom
thoze upms-dar implied by such forward lacking statemerge. These forward-boking statements are based upon estimates and assumptions tha while considered reasonable by Jaws and its management, and the
C a5 the case may be e inhersndy uncertain. New risks and uncertainties mglmlrn&umd:m to time. and it is not possible to predict all rsks and uncertainties. Factors that may cause
arm:l.m:nhs o dﬁrmmﬂh&mumwuumﬂudn but are not limited to, various fuctors beyond management's contrel including general econcmic conditions and other risks, uncertainties and factors set
forth in che section entided “Risk Facwes™ and “Cautiosary Note Regarding Forward- Looking Smarements” in [aws’ final prospecrus relating to bts inicial public offering daced May 13, 2020, and other flings with the
Securities and Exchange Commission (SEC), as well as factors associared with companies, such as the Company, that are engaged in the healthcare industry, inchuding the impact of the COVID- 19 pandemic; competition in
tha bealthears indusry: malvwrm:wmn tmmnumblro{pmlmw pleysicians and other amplovess: changes to federal and state heaalthears lavs and regulatons: changes to reimbursemant races: overall
hnmus.mehtum: 4 the b ¢ industry, i itions pertaining to health plans and pagers: failure to develop new technolagy and preducts: and security breaches, lass of data or other
Nothing in this Pres should be regarded as a representation by any parson that the forward- looking statements setforth kerein will be achisved or that any of the contemplated resuks of such forward-
loahn;:hhmh\nﬂhlﬂmﬂmi.fm:hnuldm place undue reliance on forward-booking stabements in this Presestation, which speak anly as of the date they are made and are qualified in their entirety by reference to
the cautionary statements herein. Naither [aws northe Company undermkes any duty to update these forwand-boking statements.

This Presenceion contains certaln inancial forecast informarion of Cano. Such financial forecast informaton conminges farward-locking informaron, and is for Hlustrathre purposes only and should nocbe relied upon as
necessarily being indicative of future resules. The assumptions and estimates underlying such financial forecast information are inherently uncertain and are subject to a wide variety of significant busines, sconomic,
competithe and other riks and uBcertainties. See “Forward Locking Statements” abeve Actual resubks may differ materilly freen the resuls pleed by the £ l forecast information comalned in this
Presentation. and the inclusion of such information in this Fresentation should not be regarded as 2 representaton by any person thar the resuks mflected in such forecastswill be achieved.
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€ Canotealth
Disclaimer (Cont'd)

This Presennartion also indudes cermin projecions of nonGAAR financial meanres. Due m the high variability and difficulry in making accurate forecasts and projections of some of the information excluded from these
projeced measures, mpether with some of the excluded infermation nes being ascertainable or accatsible, the Compasy is unable w© quasify certain ameunts that weuld be required to ke incladed in the most direcdy
comparable GAAP financial measures without unr le effort. G iy, no disclosure of estimated omparable GAAP measures is inchuded and no remnciliation of the forvard.looking non-GAAP financial
meagures s included.

Additional Information. In connection with the proposed Business Combination, [aws intends vo file with the SEC a regictration sratement on Form 5- 4 containing a preliminary prosy sttement /prospecus of Jawes, and
after the registration statemars 15 declared sffective. Jaws will mail a definiteve prooy stemant/prospecaus relating to the proposed Business Combination to its shareholders. This Presermation does not contain all the
information that chould be considered concerning the proposed Business Combination and is not intended to form the basiz of any investment decizion or amy ather decision in respect of the Business Combination. Jawes"
shareboldars and other interested persons e advised to read. when available. the prelminary proxy statesent/prosp amd the s thersto and the definitve proxy smtement/prospectus and other
decuments filed in connection with the proposed Buginess Combination. as these materials will coneain important information about the Comparny, [aves and the Business Combinxtion When svailable, the definitive praxy
satsment/prospecius and other relevant materials for the proposed Business Combination wil be mailed to sharsholders ncF]nv: as of arecord date to be esablished for vodng on the proposed Business Combinaton
Shareholders will alsa be able to cbtain copies of the preliminary proxy B the definitive prxy statement, prospechus and other documents filed vith the SEC, without charge, once available, at the SEC's
wiabsite 2t www.pecgov, or by directing a requestoo: [aws Acquisiton Corpomation. 1601 Washingron Avenus, Suite 800, Miami Seach. Florida 33135,

Participants in the Salicitation. Jaws, the C and their e ctive directers and ececutive oficers may be deemied participancs in the solicizaion of prowies from Jaws’ shareholders with respect w the proposed
Busines Combination. A list of the names of Jaws’ directors and execotive officers and a description of their interest in fnws is contained in Jaws"final prospechus relating to its initial public offering, dated May 13, 2020,

whichwas filed with the SEC and &5 available fres of charge at the SEC's web site at wwwiee gov, or by directing a requast to Jaws Acquisiion Corporaion 1601 Washingron Avenus. Sulte 200, Miami Beach. Florida 33139,
Additional information regarding the interests of the participants in the solicitation of proxes from Jaws' sharehao with respect to the proposed Business Combination will be commined in the proxy

sarement/prospectus forthe proposed Busness Combinaton when avallable

Ko Offer or Sol Thiz is for infer al purpeses oaly and does not conseituee, or form a part of an offer to sell or the selicitation of an offer to sell or an offer vo buy or the sclicitation of an offer
to bay any securiies, and there shall be no sale of securities, in any jurisdiction in which such offer. solictation or sale would be unlawful prior to registration or qualification under the securities laws of any such
jurisdiction. No offer of securities shall be made excepr by means of a pr ring the reg s of Section 10 of the Securities A of 1933, as amended, and otherwise in sccordancs with applicable lav.

Jawes Acquisition Corp. has retained KPMG among other third-party advisors, to conduct a quality of earnings analy sis and perform due dilipence on internal controls, IT, IFO readi and tax. Additionally, Kirkland & Ellis
karve been retained for legal due diligence. Both of these work-streams are ongoing.
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o CanoHealth
Today’s Presenters

Dr. Marlow

Hernandez

Sternlicht Dowling

Founderand
Chief Executive
Officer

Cano Health

Founderand Founderand Chief
Chairman Executive Officer

Jaws Acquisition Corp. Jaws Acquisition Corp.
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o CanoHealth

Jaws Investment Thesis

¢ Cano's Mission: Provide high quality healthcareto underserved seniors

® Strongly resonates with Jaws founders

¢ Large and Growing Market: $270 billion Medicare Advantage market growing 14% annually
® Shift to value-based Medicare Advantage ™ 30%+ potential annual growth in segment()

¢ Exceptional Management: Highly experienced, proven team led by Dr. Marlow Hernandez

¢ Proprietary population health platform combines

® Clinical excellence: Lower mortality, fewer hospital stays and ER visits
® Operational excellence: Track record of successful de novo growth and smooth acquisition
integration

¢ Superior high growth and scalable business model accelerated by Humana relationship

¢ Going public will further accelerate growth and capture first-mover advantage for value-based
care in new geographies

Scarce  CMS Kaizer Family Foandation, LEN.
L Based on HCPLAN projections ac of 2020
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Cano Health is Differentiated vs. Primary Care Peers

o CanoHealth

OAK
STREET
HEALTH

o CanoHealth

<+ one medical

$4 4 billion

Enterprise Value

Value-Based Payment Model v

Flexible (Clinic/MS0)

Operating Model

Growth Strategy De Novo, Acquisition & MSO

Markets 14

Owmned Medical Centers 71

Members®) 102,747
2021E Gross Revenue $1,453 million
‘17-'20E Revenue CAGR 84%
MA Clinic Medical Loss Ratio 619403
Total Medical Loss Ratio 69%(5]

w:l-yht-n.*g

$83 million

20Z1E EBITDA

Compary Weblites, Complny Filing. Factset a3 of 10,9/2020
Eased on 530720 memberikip for Cino asd Quk Street kol 63000 mamitership for Ome Medscal
Eased on Wil Smrest ressarch conmnyes from FacsSer as of 11/3,2020

$13.3 billion
v
Clinic Only
De Novo
16
67

89,500
$1,196 million(?
66%(2)
7204(4)

72%!(%)

($88 million)

$4.5 billion

x

Clinic Only
De Novo
12
96

475,000
$435 million(?)
249%(2)
N/A

N/A

($23 million)®

Reprisents Cano's ratio of third-party medicl expezses to capitsisd revezus during 182020 for Medicare Advantage members at Cano's cvmed =edic! cexters (comparable toOalk Street)

Bepresents Oalk Street's ratio of medical cims txpenses toapiated nevenue forthe 9730/20 LTM period

Fuatio of third-parsy medicil expenses tototal capiteed Cinic 1nd MEO revezse during 1H 2020, Excedes FFS pharmacy

1nd other revenot writh no aociited thind-party medical axpeness. Came's total shird-parsy
mhdicll expentes inchude paymEnH 1o fey aFIsed primary cire physicias: [M30) eversmring the ML relitive to Ok Swest ro H50)
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o CanoHealth

L~

Company Overview
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o CanoHealth
Founder-Led, Experienced Leadership Team

@066

Dr. Marlow Hernandez Steven Haft Dr. Richard Aguilas Pedro Cordero Dr. John McGoohan Barbara Ferreiro
Founder, CEC Chief Financial Officer Chief Clinical Officer SVP, Finance Chief Strategy Officer Chief Marketing Officer
& Population Heglth
Sl 3%
ri i & T Im Humana
3 Eie;eland Clinic SHERIDAN janssen J§ OFc —
Health Plans

Gina Portilla David Armstrong Bob Camerlinck

Jennifer Fernandez Dr. Merlin Osorio Greidys Maleta
President, Cano General Counsel and President, Hexlthy Chigf People Officer VP, Care Management President Coding,
Medical Centers Chief Compliance Partners Medical Billing & Credentialing
Officer Centers and M5S0 =0
P Humana ,
Confort Health B PROVISE SEJHEALTHY o e
et e Ll dosnrhens Hﬂfmaﬂu‘ti:ds Anthem. Billing Services
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o CanoHealth
The Cano Health Value-Based Care Delivery Platform

o CanoHealth

' B’
$1.5hn 2021EGrossrevenue
\ J
¢ Primary care-centric, technology-powered healthcare - :
delivery and population health platform
$33mm 2021E Adj. EBITDA
\ J
¢ Providing value-based care for ~103,000 members
across 14 markets through a network of 564 physicians ( i
7 3 0/0 Historical revenue CAGR(Y
; o \
¢ Focus on Medicare Advantage beneficiaries where we B
can make the greatest impact [’ )
# 1 Quality ranking from multiple
Medicare & Medicaid Plans()
¢ Utilizing CanoPanorama technology platform to drive = ”
superior clinical results at lower costs r A
0 Reduct'!u_n inemergency
el #1 Fastest Growing Healthcare Company 7 2 /ﬂ room visits®)
B in America in 2019 \ J
0:/ #6 Fastest Growing Healthcare Company - -
i in America in 2020
7 0 Net Promoter Score(#
\. 7

Based on 200TA - LTM 673020 gross revemse CAGR

Based onHumara and CarePfas HEDIS reports e
Eased on Cano Heaitk's 302 ER vitits per thousand patients for Juse YTD 2020 a3 compared 10 the Medicare bezchmark of 1051

Exsed on membarship weighned sverage soorefor YTD fy 2020

4 g
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; y : o CanoHealth
Highly Scalable Geographic Footprint
e )
~103,000 members
. /
r N
1.6 million annual patient
encounters(®
e =
g ~
~6% penetrationin
existing markets(?
A
' ™
Rapidly expandingacross
multiple markets
BB Currentand near-term markels :: :

Focus on underserved

O Current markets and dual-eligible markets
LN A
(1th|:mnuﬂ’£l5
2017 2018 2019 9/30/2020 ff 2023E
Markets 2 3 7 14 40+
Medical centers!3) 9 19 35 71 ~225
Members(#) 13,685 25,010 41,518 102,747 ~300,000
L Reezerate encounters based cmlast 3 months a=d projections for the next Y mozths
-3 Based om Medicare Advarhage market skane in Camo's Florida markets a3 of fane 2000 5
£ Rfers 1o evnitd Sedith EtET
4 Mambership a5 of paricd and
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Significant Challenges Facing the Healthcare System Today

Industry Challenges

Poor primary care access and experience

Lack of longitudinal engagement and care
coordination for patients

Data not used to effectively drive decision-
making

Physicians not properly incentivized (fee-
for-service vs. value-based care)

X X X XK

wasted healthcare spending annually

é ~$850 billion

Searce 2019 Patiert-Certered

https://www.sec.gov/Archives/edgar/data/1800682/000110465920124050/tm2035668d1_ex99-2.htm

o CanoHealth

Key Statistics

(% spending on Primary Care)
14%

~6%%

us OECD Ave.

63% 70%

ofreferring physicians of specialists rate
are dissatisfied withthe background information
referral process from referrals as fair or poor

Preventative health
services used at

~55%

ofthe recommended rate

18 million
avoidable visitsto US
EMEergency rooms

28%

Americans with 2+ chronic conditions

(vs. 18% OECD average)

Primary Care Colaborative Report 2019 UzitedHealth Study “The High Costed Avcidibie Hosprtal Emergency Department Visits”, Niwr England [ocarnil of Medicine Report “The Qralsty of Health Care

10
Daivered to Aduls inthe United Soxoer”, Tamisline, T Letal “Assesting the Communication [nterface Beween Prrchisery and Primary cane’, Gandhi T Ketal Commuzisation Breakdows inthe Ootpatiest Eeferral Process”,

Briziak Medica Jourzsl
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o CanoHealth
Primary Care is Uniquely Positioned to Address These Issues

Primary Care Directly Influences Over $2 Trillion of
v’ PCPssitat the top of the funnel Downstream Healthcare Spend

v Average PCP treats $500k of spend,

but influences $10 million of spend(!) Primary
Care

Physicians
(“PCPs")

However, most PCPs do NOT:

* Invest in preventative medicine to
proactively manage risk

*  Apply population health strategies to
influence downstream care

*  Actively participate in care
coordination Specialist Home Care Pharma Ancillary Surgical Hospital
Visits Services Procedures Admissions
S | A )L |+ | B )&

L Moctatari, F. Sanghavi, D, MoCefa=, M. [2014) HuZth Befors and Physicize-Led Accoernile Core JAMA 2014:301[10)1855-185¢. Eased om 2 primary care plysician who has ~2.000 patients, sack ofwhes amrmaly 11
aceorts for 25,000 in kalth ore spending
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o CanoHealth

Cano Health Addresses the Fastest Growing Market in Healthcare

Medicare Spending ($ billions)

~$1,250 +8%

10,000 seniors aging into
Medicare every day

Overall = .
CAGR @ h
Medicare TAM projected to
grow by $1+ billion each week
p oy
$660
~$800 ( h

MA penetration projected to grow
from 36% in 2020 to 50% in 2025

MA offers superior member
benefits at lower overall costs

MA has political support on
both sides of the aisle

2019 2025
- Medicare Advantage [MA) Traditional Medicare

Seurce  CMS, Haiser Family Foandron, LEE US Census
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o CanoHealth

Rapid Shift to Value-Based Care in Medicare Advantage

Traditional Payment Models 2020 Medicare Advantage Enrollees

*  Providers paid based on the amount of healthcare
services they deliver

. MA value-based MA non-value based
* Incentivizes volume rather than quality

* Lessfocus on preventive care and care
coordination

* More expensive for payers and patients 24.1

million

Cano is Accelerating the Shift to Value-Based Care

v Aligns incentives of providers, payers and patients ~70%

v Drives better care and superior patient
experiences

v Providers achieve profitability by improving

member health Significant opportunity to increase

value-based care penetration

13

Seurce  Halver Famidy Foundmicn. RCPLAR
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Our Vision is to be America’s Primary Care for Seniors

Cano Health Quadruple Goal

@ R

Deliver High-
Quality Care

A
-

4
“\\

#1

Quality ranking from
multiple Medicare and

Medicaid plans(?)

4

Ezsad on memberchip wei

T

Based on Huminy and CarePlan HEDIS reports

Exsed on (%0 Heask'y 307 ER vigh pir thounind pathiens for Ju=e VT 2020 23 compares 10 the Mesimre ecearh of LOGI
weighted rverage scorefor YTD [y 2020

Based on 1M 2020, with prowth cimsiated 25 compared to6/30,19

£ 2

Reduce Costs
through Proactive
Engagement and
Care Management

A
-

4
5
72%

Reduction in emergency

room visits(®

A

4 N

Provide Patients
with a Superior
Experience

A 4
¢ e
70

Net Promoter Scorel®)

8 o4
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o CanoHealth

e N

Form Lifelong
Bonds with
Members

A 4
e i
62%

Organic net member

growth(*)
S o

14
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o CanoHealth
Cano Health Delivers Value to Patients, Providers and Payers
° . 0 ¢ State-of-the-art medical centers, same or next day appointments and integrated virtual care
... ¢ Focus on care coordination and social determinants of health to provide personalized care

Patients

¢ Improved health outcomes and patient experience at no additional cost

¢ CanoPanorama synthesizes actionable insight at the pointof care

¢ Multi-disciplinary team available to support physicians so they can focus on treating patients

Providers

¢ Compensation aligned with patient outcomes

¢ Proven trackrecord of high quality ratings increases premiums paid to health plans
¢ Vital component of primary care delivery driving membership growth
¢ Globally capitated and highly professionalized value-based provider group operating at scale

13
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CanoPanorama— : Expands Access to Actionable Information

[ 360° view enables better decisions and fewer gaps in care ]

Primary

Care
Provider

i
N

Long-term
Services &
Support

Hospital
(Inpatient /
Outpatient)

Medical
Records

Skilled
Nurse
Provider

EBehavioral
Health

o CanoHealth
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CanoPanojama— : Enables Highly Personalized Member Experience

3 4

CanoPanorama—

https://www.sec.gov/Archives/edgar/data/1800682/000110465920124050/tm2035668d1_ex99-2.htm

o CanoHealth

< .

Population Health Platform
(i B
r N
& Personalized Well P Disease
Care Plan Sl Management
Cano & =
Employee
Y O Complen Care Cano-At-Home Cano Life ¥
rpn Management
(9 ; &
: Physician
Patient 2 .
Provider
247 Urgency Line Support Ancillary Care
0P | J
'. y N
. Member Engagement Transportation Rx Drug Delivery
Medical Center
Services \: i}
N ’ J
17
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o CanoHealth

Data Ingestion, Aggregation and Analytics

CanoPanojama— : Proprietary Technology for Value-Based Care

¢ Near real-time data provisioning across the platform

¢ Data warehouses afford high degree of visibility into patient
cohorts

¢ Dynamic risk stratification using third party and historical
encounter data

Decision Support & Cohort Management

® Targeted clinical recommendations based on clinician input
and ascribed statistical models

¢ Robust suite of proprietary templates, workflows, and alert
mechanisms

® Track provider performance and adherence to standards

Care Coordination

¢ Sophisticated algorithms trigger actions across all clinical
functions

B ——————

¢ Comprehensive electronic auditing and quality control
mechanisms

https://www.sec.gov/Archives/edgar/data/1800682/000110465920124050/tm2035668d1_ex99-2.htm 19/47
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o CanoHealth
Delivering Superior Results for Patients

Mortality Rate(l) Hospital Admits /1000(%) ER Visits / 1000(5)

4.30% 370

145

302

Medicare National Cano Medicare National

Cano Medicare National Cano
Avg. Avg.

Avg.

[ 4.7 out of 5.0 HEDIS Quality Score(®) ]

Seurce M5 Avalere Hialsh Medicare Afvantage va Fee-for-Service Medicore pepulation [warmmwmw

L Eised on Cino Heusk's 1.75% mortaity rate for pasients in cinie modal for fane YTD 2000 & compared tothe of 4.3%
z Eised on Cino Heuss's 145 herpémd sdmsesiens par thoupand puhems fer [ze YT 2020 1 ke b ef370
1
&

19
Based on Cano Health's 302 ER visits per thousand patierts for Ju=e Y70 2030 25 compared 1o the Medicare bemchmark of 1031
Katioral average HEDMS soome is 406 out of 5.00
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Cano Health is a Preferred Partner of Multiple Health Plans

Humana. 0 UnitedHealthcare

https://www.sec.gov/Archives/edgar/data/1800682/000110465920124050/tm2035668d1_ex99-2.htm

o CanoHealth

Anthem.

L)

"
W
=atl,

vaetna CarePlus 5 Cigna
'3 4 DevotedHealth Florida Blue @V ?FREE%M
= L1
HEthh” HEATTHCARe MMM [1 | BN TN
L 2 D 2mely Staywell "NWellCare
[ Cano Health is a top provider by quality for Humana, United and Anthem ]

20
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o CanoHealth
Humana Partnership

Humana Supporting Growth in New Markets

~55,700

Current Humana members
served by Cano

d El Paso
i N San Antonio

27% : i

Better than 5-star NCQA benchmark in
Diabetes Treatment

&
Corpus Christi

14%

Better than 5-star NCQA benchmark in
controlling high blood pressure o 9
. Fresno
T — .
@Los Angeles LasVegas
Cano is Humana's largest g e

and highest quality primary

care provider in its largest

MA state, Florida

Roadmap to Represents

5001 $100+ million

Humana-funded centers by 2024 Potential commitment to Cano
growth from 2020 through 2024

Scarce  CarePluy (Hoeara) eeport from 2019 21
L The first 15 cemters are commisted, with 35 additiczal intended; timing avd enact locxtions to be determined joizdy by Homee and Gimo
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o CanoHealth
Resilient Business Model Throughout COVID-19

Increased Engagement Via Televisits

(1) 2
¢ Recurring contracted revenue model expected to be resilient +15 0;0 00 95 U,{}( :
through pandemics and highly predictable through all
Completed usin -
economic cycles i Televisitsas 2% of
(~1,500/day) Total PCP Visits during peak
¢ Cano remained open for patients throughout the pandemic COVID-19 Mortality Rate
& : i3 60% Lower "
Cano leveraged its telehealth capabilities, Cano-at-Home

program, 24/7 urgency line and pharmacy home delivery For Cano's managed care patients compared to Florida's

population matched with respectto age / gender

¢ Highly adaptable CanoPanorama creates competitive advantage Exceptional Financial Performance

0 11
¢ Cano has continued to outperform, maintaining high NPS levels 5% Beat (+$2 mllllﬂl’l)

and patient encounters Versus Adjusted EBITDA budget for

February to August period

1 Eased on Sum from Mareh 23, 2000 e ey 31 2020
z Based om wwkicy avarage from April 13 2020 to Apra 17, 2020 22
1 Based on study conducted by Cano comparizg itcmu=sged core patients withan age and perder matched mirror group from apedl 1, 2020w May 31, 2000
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o CanoHealth

-~

https://www.sec.gov/Archives/edgar/data/1800682/000110465920124050/tm2035668d1_ex99-2.htm 24/47



12/10/2020 https://www.sec.gov/Archives/edgar/data/1800682/000110465920124050/tm2035668d1_ex99-2.htm

Multi-Pronged Strategy to Drive Growth and Create Value

Drive Organic Growth

¢ Consistent 40%+
organic growth

© ~509% current center
capacity(!)

¢ 15-20+ de novos
annually

L Based on South Fiorida center capacity

Enter New Markets

¢ 12 new markets since

¢ Flexible center vs. MSO
growth model

¢ Cano-funded and paver-
funded growth

-~ =

¢ Successful acquisition
and integration track
record

¢ Pipeline of over 100
targets

o CanoHealth

Roll Out Direct

Contracting
Opportunity

¢ Approved as a Direct
Contracting Entity
(“DCE") by CMS,
beginning April 1, 2021

¢ Shifts traditional
Medicare patients to
value-based care

¢ Triples Cano's
addressable market

https://www.sec.gov/Archives/edgar/data/1800682/000110465920124050/tm2035668d1_ex99-2.htm
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o CanoHealth
Proven Track Record of Organic Growth

Membership Growth(?

. Organic 100, 529
| ] Acquizition

45,656

13,009

Total Growth: 83% 66% 256941

[ Consistent 40%+ organic growth supplemented by highly accretive acquisition strategy

L Calculyted 25 compared to £/30/19, factorizg in sogaired memters = CY 2019 25
z Membarship a5 of periodend
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o CanoHealth
Tailored Market Entry Strategy

MA pﬂpu]a‘tiﬂn denSitY San Antonio dual eligible heat map

T e

Underserved demographics

Identify Right
Location

Leverage payer relationships

Highly visible and accessible locations

o © S O O

Brand development pre-entry

¢ Adjust to local market needs

Flexible Center 6

] Range from 7,000 to 20,000 square feet
Design

¢ Includes ancillary services

¢ Targeted multi-channel marketing

Member ¢ Community outreach

Engagement

¢ Mobile Clinics expand reach

[ Multi-pronged approach to buy, build or manage in new markets ]

https://www.sec.gov/Archives/edgar/data/1800682/000110465920124050/tm2035668d1_ex99-2.htm 27147
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Highly Flexible Business Model

Managm e Drganizaﬁnn e

¢ Per member per month capitated ¢ Per member per month administrative
fee paidto Cano

Physicians 167 providersin 71 centers

payment

Revenue Model ¢ Savings from reduced medical expenses ¢ Cano partially participates in savings
and improved outcomes fully attribute to
Cano

Cost of Growth ~$0.6 - $1.5 million per clinic

Adj. EBITDA Mix(t) 82%
¢ Value-based care ¢ Capital efficient
Commentary

¢ Full-service medical centers ¢ Embedded acquisition pipeline

472 physicians in 442 centers

from improved outcomes

¢ Best opportunity to drive outcomes ¢ Addsscale and influence with payers

Cano is supplementing its growth with a capital efficient MSO strategy

L Reprevents A EBITDA before corporace overhead from June threagh Anguss 2000

o CanoHealth
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€ Canotealth
History of Successful Acquisitions with Deep Pipeline

Successful acquisition and

; g Pipeline of over 100 targets
integration track record

Highly fragmented industry

Track Record of Accelerating Growth and Realizing Synergies Post-acquisition

ZJHEALTHY Belén

PARTHNERS Medical Centers

Market Florida South Florida
Date 06/01/2020 09,/01/2019
¢ One of Florida’s largest independent primary care ¢ 4 medical and wellness centers and one
providers pharmacy with ~4,900 members
¢ Fully integrated in 3 months @ Fully integrated in 4 months

LR ¢ 2504 annualized member growth in first 3 months ¢ 409% EBITDA growth 1 year post-close, driven in
post-close large part by reducing MLR

© Cano expanding ancillary services to further
improve profitability and growth

https://www.sec.gov/Archives/edgar/data/1800682/000110465920124050/tm2035668d1_ex99-2.htm 29/47
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Direct Contracting Meaningfully Expands Our Addressable Market

Direct Contracting Triples Addressable Market

Now

$800 Billion

¢ Value-based care contracting only available
through Medicare Advantage

¢ Original Medicare (64% of Medicare eligibles)
predominantly a fee-for-service payment model

¢ ~7,000lives already contracted, expecting to grow
to 15,000+ by end of April 20211

i

¢ CMS offering MA-like value-based contracting to
Original Medicare members for first time

¢ Triples addressable market opportunity for Cano

April
& Medicare Advantage ¢ Opportunity to leverage technology-empowered
b e care model across all Medicare eligibles in economic
tig i Medicars structure similar to Medicare Advantage
[ Cano Health is one of a select number of provider groups chosen by CMS to be a DCE J
20
L Contracted members notindsded in corrent mesmbership count of 102,747 2 of Sepeember 30, 2020

o CanoHealth
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o CanoHealth

L~

Financial Overview
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o CanoHealth
Cano Health’s Growth Has Been Explosive

(% im millions) (5 i millions)
73% CAGR 66% CAGR
122% CAGR . 100,529 $513 . $43
$365
912 CAGR
$235
12
$130 $
12/31/17 12731718 12731719 6,/30/20 2017 2018 2019 LT™ 2017 2018 2019 LT™
6/30/20 6/30,20

® Healthy Partners (acquired 6/1/2020)

Kote Ca=e firancial informatics shown sbove is wzandited, doss notconform to Reguiztion 5-X or PCADE smndards and incudes estimutes of cernin fira=cisl metvics adjarted worefest PCAOS so=dards, a=d
suck izformrtion may not be indaded, may be adjasted or may be presexted differestly in flings made with the SEC
L Mémkership a3 of periodexd
B I S—— e e

31
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o CanoHealth
Cano Health Poised To Continue Growth Momentum

Projected Membership) Projected Gross Revenue
(5 inmillions)
40% CAGR
299,346 56% CAGR
> $3,079
159,508
$1,453
109,216
$812

2020E 2021E 202Z2E 2023E 2020E 2021E 2022E 2023E

22
1 Membarzhip 15 of pariod emd
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o CanoHealth
Strong Visibility into 2020 and 2021 Financials

Cano's subscription model and contracted growth initiatives provide significant visibility and confidence in
near-term trajectory

2020E - 2021E Gross Revenue Bridge

(S in millioas)
5265 $1,453
$165
$133 $945
2020  (#)FullYear  2020PF  (+) Growthin (+)DeNovo  (+)2021E  2021E
Impact of 2020 Existing Centers Ramp® Acquisitions
Acquisitions ™
L I=ciudss proforma impact of 22 2020 scquisicons 2
F I=cindes rerese prowdh from 2020 and 2021 demovos
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Financial Summary

(% in millions, members in thousands)

LTM

2019 6/30/2020

2020E

2021E

o CanoHealth

2022E

Total members' 14 25 42 101 109 160 233 299
Gross revenue $130 $235 $365 $513 §812  §1,453  §2.227  §3,079
YoY (%) 81% 55% 78% 122% 79% 53% 38%
Third party medical expenses 79 158 241 330 550 1,028 1,617 2,250
Operating expenses'? 39 62 100 | 140 198 342 491 657
Adjusted EBITDA $12 $15 $25 $43 $64 $83 $119 $172
YoY (%) 28% 59% 139% 161% 31% 43% 44%

Moo Cane fizamelsl informanion shown above b exandind. dow notconfors 1o Repuladion 5X or PLADS sundards and incudy et of i Arancs meries adfemed worfieny PCAOE
sandards, and puzk izformucion =ay noC by incoded. mav beadjused or=ay e prepenned Sifferendy i= flingy mods with che SEC

L Membarship 25 of periodend

Z Operting expemves afusted to exciade the impact from non-recurring expentes (feer paid to prior owzer, deferred purchase prioe expenses, transsction reatsed expenses, pre-opexing de nove

) a2d non-cash mock-based compensizion expinie
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o CanoHealth
Highly Attractive Mature MA Clinic Unit Economics
[As % of gross revenus) T e e e
[ i
! _ Third—party medical expenses _ §
I MLR = Caplpt:ted Bross rcw:ﬁe =61% J
100% :

N e e e
‘P"'-,
-

24%
— —-
(2%)
Capitated gross I Third-party I Center I Sales & .Corpurate expensesl Adjusted EBITDA
revenue Medical Expenses expenses Marketing

Kote Aralysis is intendied to be iBestrative for Medicare Advartage medical oenber membherskip at mature dinics [defined a5 25% apacity wifirtion). Erdudes coatribation from M50 basizess and
Medicaid members. Also exdodes FFS pharmacy and cther revezuss where there are oo third-party medical expentes 3E
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CanoHealth
Conclusion o

Exceptional management team with strong clinical
and operational expertise

Large Medicare Advantage market growing 14%+ per
year, with faster growth in value-based segment

High quality healthcare for underserved seniors

Value-based care model rewards quality and
elimination of unnecessary spending

Enabled by CanoPanorama, a unique population
health management platform

Longer term Medicare DCE opportunity
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o CanoHealth

-~

Transaction Overview
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. i o CanoHealth
Transaction Overview

Cano Health (“Cano”), a nationally-recognized and leading value-based care delivery platform,
expects to enter into a definitive agreement to merge with Jaws Acquisition Corp. (“Jaws")

¢ Implied post-money enterprise value of $4.4 billion

© Transaction to be funded through a combination of Jaws’ $690 million of cash in trust and $800 million
of committed PIPE financing

¢ Net proceeds used to pay down debt, fund cash to balance sheet for growth initiatives, cash
consideration to selling shareholders and for general corporate purposes

¢ Current shareholders of Cano expected to maintain 65% pro forma ownership

¢ Closing expected end of Q1 / early Q2 2021

https://www.sec.gov/Archives/edgar/data/1800682/000110465920124050/tm2035668d1_ex99-2.htm 39/47
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o CanoHealth
Pro Forma Capitalization and Ownership

Estimated Transaction Sources & Uses(1) Post-Money Valuation at Close
(§ in millions) (§ in millions)
P Tarsscion
Cash from Jaws Acquisition Corp. sEa0 Cano Health lustrative Share Price £10.00
L
Gash from PIPE (incl. $50M from Jaws sponsor) 800 PF Shares Outstanding'® 469.5
Total Equity Value $4,695
(+) Debt at Close 8279
Total cash sources $1.490 (=) Cash at Close (535)
PF Enterprise Value $4,439
e PREVI21ERevenue (81,45 a1x
Casgh to existing shareholders 2465 PF EV | 23E Revenue ($3,079) 1.4x
Cash to balance sheet 535
e Mlustrative Post-Transaction Ownership(1)
Cash to repay existing debt 400
Estimated transaction expenses a0
Total cash uses $1,490 ® Existing Cano
sharcholders
B Jaws shareholders
EPIPE
M [aws sponsor
L Tom pro forma sRares oumanding isads 3032 mition FeSover squin TR £5.0 =iz fox [y puisis iaveniens B00 mition skares from PIFE. amd 173 milson SPAL rpomsor shane. 2

Assumes o redemmtionr, Bomyragesger qwards. 2=d doss rot izcuds impace of ditution frem 210=iSics pobie wirranes 2=d 105 mifion privas warres
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Cano Health is Differentiated vs. Primary Care Peers

o CanoHealth

OAK
STREET
HEALTH

o CanoHealth

<+ one medical

Enterprise Value $4 4 billion $13.3 billion
Value-Based Payment Model v v
Operating Model Flexible [Clinic/MS50) Clinic Only
Growth Strategy De Novo, Acquisition & MSO De Novo
Markets 14 16
Owmned Medical Centers 71 67
Members®) 102,747 89,500
2021E Gross Revenue $1,453 million £1,196 million(®
‘17-'20E Revenue CAGR 849% 66%(2)
MA Clinic Medical Loss Ratio 619%() 72%M
Total Medical Loss Ratio 69%(5] 7 20404
2021E EBITDA $83 million (588 million)®

Sgurce
L
&
3
a
5

Compary Weblites, Complny Filing. Factset a3 of 10,9/2020
Eased on 530720 memberikip for Cino asd Quk Street kol 63000 mamitership for Ome Medscal
Eased on Wil Smrest ressarch conmnyes from FacsSer as of 11/3,2020

$4.5 billion

x

Clinic Only
De Novo
12
96

475,000
$435 million(?)
249%(2)
N/A

N/A

($23 million)®

Reprisents Cano's ratio of third-party medicl expezses to capitsisd revezus during 182020 for Medicare Advantage members at Cano's cvmed =edic! cexters (comparable toOalk Street)

Bepresents Oalk Street's ratio of medical cims txpenses toapiated nevenue forthe 9730/20 LTM period

Ratio of third-parsy medicil expences totond capiowed Cinica=d MSD revezos during LH 2020, Exchider FFS. pharmacy 12d other reveat vwith 2o associnsd thind-parsy medical expecses. Cano's tomal third-parsy

medichl expeniel indude pIVIERY 1o it affilisced primary care phyaicizt (MS0). overaoiting e MLE relnive to Quk Sweet (o M30)
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o CanoHealth

-~

Appendix

https://www.sec.gov/Archives/edgar/data/1800682/000110465920124050/tm2035668d1_ex99-2.htm 42/47



12/10/2020 https://www.sec.gov/Archives/edgar/data/1800682/000110465920124050/tm2035668d1_ex99-2.htm

o CanoHealth
Business Mix Provides Both Diversity and Stability

Business Mix by Funding Source Business Mix by Payer

102,747 102,747
members members

B Humana B FL Blue ACA
® Medicare ® Medicaid = ACA m Anthem m United
m Other

Note  Based onmembership exciding fee for service pasienss a1 of September 30, 2020
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Adjusted EBITDA Reconciliation

LTM
(% in millions) 2017 2018 2019 &/30/2020
Netincome 50.3 (85.1) (832.9) | (%48.8)
Depreciation & amortization 55 9.5 171 24.0
Interest expense 26 51 99 15.2
Taxes 00 0.0 0.0 0.0
@ Fees paid to cument owner 1.1 0.8 3.9 9.1
@ Stock-based compensation 0.0 0.3 0.1 0.1
@ Honsecuming expenses 00 0.6 1.8 34
@ Defemred purchase price expense 0.0 06 14.8 156
@ Onedime fransaction expenses 21 27 6.9 227
@ De nowvo pre-opening losses 00 0.9 29 1.7
Adjusted EBITDA $11.8 $15.5 $24.5 $43.1
@quuired EBITDA (PF in year of acquisition) 00 0.0 12.3 36.0
Pro Forma Adjusted EBITDA $11.6 $15.5 $36.8 $791

o CanoHealth

Represents transaction fees paid to
current majority owner under current
management agreements, which will be
terminated upon going public

[=)

Represents non-cash compensation
charges

@

Includes one-time legal fees, IT expenses,
severance, and various other non-
recurring items

Q

Represents accruals and change in fair
value for deferred purchase considerations
to be paid to prior owners of acquired
businesses

9 Represents legal and professional fees

k- A - B
related to historical acquisitions and debt
financings

@ Represents de novo losses incurred prior
to opening

@ Represents pre-acquisition EBITDA from
completed acquisitions, in the year that
businesses were acquired

Kote Care fizancial informatice shown above it uxandited. does notconform to Regulytion 5-X or PCAOE standirds and incuder estimyter of certain finincial metrics adfarted to refiect PCAOE rasdards, and such
Informition may 2ot indaded. may be adjarted or may bepreseied differendy s Rlnpr made with the SEC
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o CanoHealth
Medicare Advantage: The Basics

= Established in 1966, Medicare is the federally funded healthcare insurance program that covers seniors aged
65 and older, as well as certain disabled persons (“Medicare Beneficiaries")

— On average, Medicare covers over half (~60%) of an enrollee's health costs; enrollees must then cover the
remaining approved charges either with supplemental insurance or out-of-pocket

- Out-of-pocket costs vary depending on the amount of care an enrollee needs and may include uncovered
services such as long-term, dental, hearing and vision care

= Medicare'sprogram is divided into several parts that pay separately for institutional, professional and
pharmacy services

I

Part A: Covers inpatient care in hospitals, skilled nursing facility, hospice and home health

Part B: Covers medically necessary physician services to diagnose / treat medical conditions

Part C: Refers to Medicare Advantage (“MA”) plans

Part D: Prescription drugs (available through private plans)

® Since the 1970s, Medicare Beneficiaries have had the option to receive their Medicare benefits through
private health plans as an alternative to “Original Medicare” Parts A and B (traditional fee-for-services)

= Benefits received under MA mustbe atleast equivalent to traditional Medicare Fee for Services ("FFS")

= Medicare eligible members choose their MA plans during defined windows

— Annual Enrollment Period ("AEP”) is an 8 week period from October 15th through December 7th where
consumers can sign up for MA plans

— Open Enrollment Period ("OEP”) is a six month period from the beginning of a consumer's Medicare

eligibility

L
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o CanoHealth
Glossary of Key Terms

= Capitation: A method of paying for health care services under which providers receive a set payment for
each person or “covered life” instead of receiving payment based on the number of services provided or the
costs of the services rendered

= Direct Contracting Entity: A legal entity chosen by CMS to participate in Direct Contracting, a new CMS
program offering Medicare Advantage-like value-based contracting to Original Medicare members

= Dual Eligible: A Medicare beneficiary that also qualifies (due to low-income status) for Medicaid coverage

= Fee-For-Service: A traditional method of paying for medical services under which providers are paid for
each service separately

= HEDIS (Healthcare Effectiveness Data and Information Set): A tool used by health plans to measure
performance on important dimensions of care and service

= HMO (Health Maintenance Organization): A managed care policy where covered members are required to
use only the providers in the network and there is significantly higher cost share if members use providers
outside of the network. Members are also assigned primary care physicians [PCP) who coordinates the
members’ overall care and issues referrals for specialized care that they do not provide

= IBNR (Incurred But Not Reported): Estimares of future medical claims that have been incurred by the
patient but for which the provider has not yet billed

= JPA (Independent Practice Association): An association of independent physicians that contracts with
independent physicians, and provides services to managed care organizations

45
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o CanoHealth
Glossary of Key Terms (cont’'d)

= MLR (Medical Loss Ratio): Ratio of the proportion of gross revenues spent on medical care for patients

= MRA (Medicare Risk Adjustment): Payment methodology used by CMS to adjust health plan payments based
on the enrollee health status and demographic characteristics

= MSO (Managed Service Organization): An organization owned by a group of physicians, a physician hospital
joint venture, or investors in conjunction with physicians that provide practice managementand
administrative support services to individual physicians and group practices

= Panel: Number of unique patients for which a provider is responsible

= PMPM (Per Member Per Month): Dollar amount paid to a provider each month for each person for whom
the provider is responsible for providing services

= Risk Score: Used by CMS to adjust payments and bids based on the health status and demographic
characteristics of an enrollee

= Star Ratings: A payment reform program for which health care services organizations receive a performance
rating. Currently, only the Medicare Advantage program’s rates are adjusted for Stars performance, the other
sectors with stars ratings are meant more as a way for a consumer to judge provider quality

= Value-Based Care: As defined by CMS, value-based care is paying for health care servicesin a manner that
directly links performance on cost, quality and the patient's experience of care
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