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A MESSAGE FROM OUR CEO

SCP Healthisdedicated to maintaining a culture of compliance. Our
reputation, builton ethicalbehavior,honesty,and integrity, isoneofour
greatestassets. Ourcommitmentto safeguardthisassetissupportedbya
continuouslyimprovingand effective Compliance Program.

The CodeofConducthasbeenapproved byourBoard of Directorsandisthe
foundation that will ensure each of usiscompliantwith the laws and
regulations about our dailywork. The Code of Conductwill help usto make
therightchoices.lurgeyoutoread carefully through thisdocumentand ask
questionsifyou have any questions.

Eachemployee,clinician,and agentofourCompanyisresponsiblefor
maintainingour corporateintegrity and upholdingourgood name.We
expectallemployees,clinicians, and agents of the Company to comply with
the principles and guidelines laid outinthe Codeof Conductandall policies
and proceduresimplemented through our Compliance Program

Consideringtherapid changesin healthcaretoday,itisincreasingly
importantthatwe focusoncompliancetoensurewe can continueto provide
the bestcare possibletoour patients. With the continued commitmentofour
employees, clinicians,and agents,lam confident our purpose and
reputation will remain strong aswe continue to serve millions of patientsin
the future.

Thank you for the work that you do every day!

G2l Btamnc

Rich D’Amaro
Chief Executive Officer
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WELCOME STATEMENTS

Meet your Compliance, Privacy, and Information Security Teams

SCP Health is a committed advocate of compliance in all aspects of the Company. Whether it be
protecting the privacy of our patients safeguarding the proprietary and financial information of the
Company, or any one of several processes or data that we all touch every day in our work, a
commitment to compliance exists. We all work hard and work together to overcome the obstacles
that confront us day to day. We all also must strive and constantly endeavor to do the right thing.
Therefore, keep doing what you are doing and take pride in your work and our Company!

Sarah Crass, Esq,
GeneralCounsel &
Chief Compliance
Officer

SCP Health’s core values: agility, collaboration, courage, and respect set the foundation for our
commitment to compliance while carrying out our strategic objectives. We strive for continuous
improvement and value-added services to patients, clinicians, and facilities through our compliance
4 program as well as the establishment of an Internal Audit (IA) function, Enterprise RiskManagement
(ERM), Sarbanes-Oxley (SOX) program,and an Environmental, Social,and Governance (ESG) initiative.
Bradleykohrt,  Independent of management, these programs provide reasonable assurance regarding the

Ee”i?dfv"ce achievement of objectives relating to operations, reporting, and compliance. It includes

= t, . . . - . . .

Cf,:pﬁanm& objectives such as operational efficiency, safeguarding assets, and financial statement

Internal Audit reliability. Leadership is fully vested in these programs to mitigate risk and improve ourinternal

controlenvironment. Ourinternal controlenvironmentisonly as good as the company culture set
forth through the values that each of you exhibit every day!

Weareinatimeofincreased governmentalscrutinyand ever-changingregulation. SCP Healthis
committedtoensuring thatourorganization maintains a culture of compliance. Through our
Compliance Program, we strive to ensurethat our employees and clinicians are confidentthat

theyaredoingtherightthing. We supportthem in detecting non-compliance issuesand
Aimee_Bertrand’ immediatelycorrectinganyissuesidentified. Tobesuccessfuland liveourmission,werecognize
MBA,CHC,RHIA  thatan effective Compliance Program isimperative.

Vice President

Compliance

At SCP Health, a patient’s privacy and confidentiality remain top of mind throughout ourvarious
companytouchpoints.We are made up of avastteam of hard-workingindividuals who realize the
high level ofimportance placed on our patients, along with the ever-changingelectronic
technology. Thereisasolid cornerstone of respect for patient privacy and confidentiality thatis
wovenintothe Company’sday-to-day operations. From ourworkforceonboarding processto
Kathy Boone, annualHIPAAtraining to helpful privacy and security tips, ourworkforce standstall against major
RHIA healthcarecompanies.Useraccess,auditing,and timely reporting of privacy incidents supports
Privacy Officer&  the sense of priority, which contributes to the strength of our privacy program. Along with a sense
Compliance R . . . .

of priority isacommitment to being accountable forhandling our patientand Company
information with the utmostconfidentiality.

Manager
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PURPOSE & CORE VALUES

OUR PURPOSE

’ We provideclinicalleadership and alltherequisitetoolssothatourclinicianscanfocusonthe
needsof patients.

) Wehelp hospitalsadapt, grow,andexcelclinicallysothattheycan betterserve both patients
andtheir communities.

) In doing so, we set out to make a positive difference across the entire continuum of care.

OUR CORE VALUES

>= Adapting —  Aligning Ll Acting to make = Treating
|: behaviors in O clinicaland O 4 difference, O  everyone with
=l proactive l— operational § empowering E courtesy,
&E’ response to é teams to = clinicians, and Lﬂ compassion,
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WHY HAVE A CODE OF CONDUCT

ThisCodeofConduct(the“Code”) hasbeen adopted bytheBoardof Directors(the“Board”) of OnexTSG/HPP HoldingCorp,and appliesto
OnexTSG/HPPHoldingsCorp.andallofitswhollyownedsubsidiariesand controlled affiliates (hereinaftercollectively referredtoas
“Company”)andallBoardmembers,directors,officers,employees,contractedhealthcareclinicians,volunteers,interns and agents
(hereinaftercollectivelyreferredtoas“TeamMembers”) oftheCompanyregardlessoflocation. ThisCodeisdesignedto guide all Team
Membersin carryingoutourcommitmentto legal and ethical behavior.

This Codeis a critical part of our overall Corporate Compliance Program (“Compliance Program”). The Compliance Program, originally
adopted by the Board of Directors in 1997, outlines what we do as an organization to comply with legal and ethical requirements. We
arecommitted tocompliancewith allapplicablefederaland statelaws, rules,and regulations. Thiscommitment permeatesalllevelsofthe
organization.OurCompliance Programwascreated toensurethatweconductourbusinesswithintegrity andunderallapplicablefederal
andstatelaws,aswellasourCompany policies.OurCompliance Programisdesigned to reduce the risk of misconduct and to provide a
safe environment for raising compliance concerns and questions. The Chief Compliance Officeroverseesthe Compliance Programand
ensurescompliancewithourCode.Anyonewhodoesnotcomplywith our Code may bedisciplined up to and including termination.

ThisCodeguides TeamMembersincarryingoutourdailyworkand relationshipswith patients,independent contractors, third-party payers,
subcontractors,vendors,consultants,and each otherwithinappropriate ethicaland legalstandards. Itisintended tobe comprehensive,
easilyunderstood,andserveasanimportantreferencesource.ThisCodeisanintegralpartofhowweachieveour purpose and corevalues.

ThisCode,and/orpoliciesand proceduresmayberevised,amended,orsupplemented. Acopyofallrevisions,amendmentsor
supplementsshallbemadeavailabletoall TeamMembers. ThisCodeand policiesand proceduresarealwaysavailableto Team Members
onthe Employee and Provider Portals and the Company website.

Asamulti-statebusiness,wearesubjecttothelawsandbusinessrequirementsofthestatesinwhichweoperate. Whereveryoumay be
located,you areresponsibleforconducting business activitiesincompliance with thisCode and the laws of the statein which you workand
live.Whenyou believe a conflict existsor may exist between this Code and the laws of a particular state,you should bring that potential
conflictto the attention of the Compliance Department.

DECISION MAKING
OurCodeofConductisdesignedtohelpyoumakeethicalbusinessdecisions.Itisnot,however,designedtoaddresseveryissue.
You mayfaceasituation wheretherightcourse ofactionisunclear. Askingthe following questions will help you maintain the
mission and values of thecompany.

+ Isitillegal?

* Isitunethical?

* Could it harmpatients?

* CoulditharmfellowTeamMembers?

* Coulditharmgovernmentprograms?

* Coulditharmourfinancial health?

* Would ourorganization be compromised orembarrassed ifitbecame public knowledge?
* Isitunfairorinappropriate?

* Coulditadverselyimpact ourorganization ifeveryonedid it?

¢ Isitin consistent with our policies or our Code of Conduct?

Iftheanswerto anyoftheabovequestionsis“yes”,thendonotdoit. Ifyou arestillunsurewhatdecisionto makeorwhataction to take, talk to your
supervisor or contact the Chief Compliance Officer or Compliance Department. Our Compliance Program must be effectively communicated
throughout all levels of the organization.

Complianceistheresponsibilityof each Team Member. The Compliance Departmentencouragesyouto provide constructiveinput regardingits
ComplianceProgramandourCodeofConduct. Ifyouhavecomments,suggestions,orquestions, pleasesubmitthemto the Compliance
Department.



REPORT CONCERNS & ASK QUESTIONS

Every TeamMemberhasaresponsibilitytoreportthe possibleviolation ofthisCode,any Company policy,oranylegal orregulatory
non-compliance.Asleaders,Managersand Directorswillensurethatall TeamMembersareappropriatelytrained onthelawsthat affect
theirworkand all Company policies and procedures. Everyoneisresponsibleforensuringcompliance! Toassistyouwiththis
responsibility, Managersshallensurethat TeamMembers have an openline ofcommunicationforreportingconcernsorasking
questions.Youcanreportcomplianceconcernsinoneofthe following ways:

You canspeak with yourimmediate supervisor. Weencourageyou tofirstcontactyourimmediate supervisor,whoisinturn responsible for
informing the Chief Compliance Officer and/or the Compliance Department of any compliance concerns raised.

You can report directly to the Chief Compliance Officer or Compliance Department.
Ifyou prefernottodiscussaconcernwithyoursupervisor,you mayinstead contactthe Chief
ComplianceOfficerand/orthe Compliance Departmentdirectlyand confidentially at:

compliance_officer@scphealth.com or

Sarah Crass, Esq., General Counsel & Chief Compliance Officer, 337-609-1147 or sarah_crass@scphealth.com
Bradley Kohrt, SVP Compliance & Internal Audit, 337-609-1499 or bradley_kohrt@scphealth.com

Aimee Bertrand, VP Compliance. 337-609-1404 or aimee_bertrand@scphealth.com

Youcancall our 24 hour Confidential Compliance Reporting Hotlineor reportviathesecure website:
1-800-934-4069 or via the secure website: www.scphealthhotline.com

Company shall always strive to maintain the confidentiality of a complainant’s identity, regardless of the methods used to report
suspectednon-compliance. However,thecomplainant’sidentitymayhavetoberevealedincertaincircumstances,suchasscenarios
involving government or law enforcement authorities. The findings of a compliance investigation are confidential to protect all
involvedintheinvestigation process. Asaresult,detailsand specificfindings ofacomplianceinvestigation will be shared only on a need-
to-knowbasis. TheChiefCompliance Officerensuresthatallcrediblereportswillbethoroughly andfairlyinvestigated,andthat
appropriate action will be taken.

Ifyouhaveasincerebeliefthataviolation mayhaveoccurred and make areportusingany ofthe procedures providedinthis Code, you
will notbesubjecttoretaliation. Noadverse action will be taken against anyone formaking a good faith reportorforcooperating with a
compliance investigation in good faith. The non-retaliation policy ensures that no one is penalized for reporting what is honestly
believed tobeacompliance problemorforhonestly participatinginacomplianceinvestigation. Forms ofretaliation may include being
fired, demoted, suspended, reprimanded, harassed, or in any way discriminated against for reporting a suspected violation. Policy
Reference: CCP-009Non-Retaliation

Althoughreported concernsmaynotalwaysbecorrect, purposelyfalsifyingormisrepresentingareportormakingfalsestatements
duringaninvestigation willnotbe protected underthe Non-Retaliation Policy. False accusationsorstatements madeinareport
orduringaninvestigation,includingthose made with theintentofharmingorretaliating againstanother person, may resultin
disciplinary action, up to and including termination.

Although we have a policy that prohibits retaliation forreporting or cooperating in good faith, itisimportant to understand that no
policy can protectyoufromapplicableconsequencesifyou have brokenthelaworviolated ourpolicies. Breakingthelaworviolating our
CodeofConductorourpolicies may resultindisciplinary action uptoandincludingtermination, as well as possiblefederal and state
actions andpenalties.

Reportedviolationswill bedealtwith fairly, promptly, and consistently in amannerthattakesinto consideration theseriousness of the
violationandtheconductofindividualsinvolved. Self-reportingisencouraged and will be considered when addressingtheviolation.
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HOW WE DO BUSINESS

Wevalueouremployeesandclinicians and strive to provide acomfortable and safe workenvironment. Toensurethat thisgoalis
achieved,Companyhasadopted policieswithrespecttoemployment matters,employeerights,and benefits. Anyviolationsofsuch
policiesshould bedirectedtoHuman Resources.Accesstopersonalinformation aboutemployeesisrestricted to peoplewith a“need to
know” within Company and will be transmitted to otheremployees or third parties only for legitimate business need or asrequired by
law.

The Company is committed to providing equal opportunity in all our employment programs and decisions. Company does not
discriminateinemploymentopportunitiesorpracticesbased onrace,color,creed, religion,national origin,ancestry, citizenship status,
age,disabilityorhandicap,sex,gender,genderidentityorexpression(includingtransgenderstatus),sexualorientation,marital status,
veteranstatus, geneticinformation, orany othercharacteristic protected by applicable federal, state,orlocal laws.

Team Members are committed to creating a culture of teamwork, collaboration, and optimism. Relationships with patients and
coworkersareestablishedwithfunctionaltrustandrespectregardlessofjobtitleorlevelofeducation. TeamMembersengageeach
otherwith aspiritof optimism and a positive attitude. We work collaboratively tosolve problems and give and receive feedback
graciously and with an open mind.

IDENTIFYING CONFLICTS OF INTEREST:

Itisour policy that noemployee should place himselfor herselfin a position where their action, personalinterest, or the activity or
interest of those forwhom they actare, orarelikely to be,in conflict with theinterests of Company. The purpose of this policy isto
assistCompanyandemployeesinavoidingsituationswhere personal activities and financial affairs may conflict with their
responsibilitytoactinthebestinterests of Company. Thereisnointenttoinvadeindividual privacy, butrathertoidentify possible
problems orareas of concernthat could be resolved if revealed.

Some examples of a conflict of interest include:

* Havinganinterestinorfinancialrelationship with avendorwith which Companydoesorproposestodobusiness
with ora competitor of Company.

* Anemployee using their position within Company to obtain personal benefits or profit.

* Accepting gifts, payment or free services from vendors who seek to do business with Company, or.

* Conductinginvestment activity using confidential information obtained while working at Company.

Employees (bothclinicaland non-clinical) are expected todisclose any potential conflicts of interest atthetime of onboarding and throughout
employment. Discussing any potential conflicts of interest with the Compliance Departmentin advance of entering an arrangementis best
practice. Policy Reference: CCP-018-Conflict of Interest

PERSONAL RELATIONSHIPS IN THE WORKPLACE:

Consensual,romanticrelationshipsbetweenemployeesinmanagerialorsupervisorypositionsandsubordinatesupervisors or
employees,orbetweenco-workers,mayposevariousrisksandconcernsfortheCompany.Suchrelationshipsmayleadto
complications that are detrimental to employees as well as the Company. Moreover, certain relationships may cause problems with
morale, supervision, or security. Personal Relationships must be immediately disclosed to the Human Resources and Compliance
Departments. Policy Reference: HR Policy Manual - Limitations on Employment

GIFTS AND BUSINESS COURTESIES:

Itis our policy that Team Members will maintain high ethical standards regarding the offering and acceptance of business gifts.
Offeringoracceptingpersonal gifts mayinfluenceourdecisionsorthedecisions of othersand may constitute aconflictofinterest. The
appropriatenessofofferingoracceptinggiftsdependsonthespecificcircumstancesofthegiftandwhoisofferingandreceiving it.Each
TeamMemberneedstobesurethateven permitted businessgiftsdonotdamageourreputation forintegrity. Pleasereferto
Company’s policyon giftstoensurethatyouractionscomply with our policies. Aneffortshould also bemadetoensurethatany gift we
extend meetsthebusinessconductstandardsoftherecipient’sorganization.Ifyouareunsure, pleasecontacttheCompliance
Departmentbeforeoffering,soliciting,giving,orreceivingsuchitems.PolicyReference:CCP-017Anti-BriberyandGiftsPolicy
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HOW WE DO BUSINESS conT.

POLITICAL AND CHARITABLE ACTIVITIES:

Companyencouragesparticipationincharityandcommunityevents;however, TeamMembersshouldbeclearthattheyareacting or
speakingontheirown behalfand notonbehalfofthe Companywhenengagingin politicaland charitable activities, unlessthey are
authorized by the Companyto actonits behalf. TeamMembers may usetheirown fundsto make direct political contributions to a
candidate, officeholder, or political organization. Team Members may notsolicitcontributions from other Team Membersfor
personal political purposeson Company time orask other Team Membersto perform activitiestosupport personal political activities.
Donationsof Companyfundsorassets and theuse ofthe Companynameorlogoisnot permitted unlessyou have properwritten
authorization. Policy Reference: CCP-014 Corporate Donation and Sponsorship Policy

DIVERSITY & INCLUSION:

Companyemploysand contractswith peopleofallbackgroundsandcultures.Weareanequalopportunityemployer,and weensure
individuals have thesame opportunities foremployment and promotion based on their ability, qualifications, and suitability for the job.
We aimto create asafe, respectful,and inclusive place of workso our people can contribute to living our corevalues.

Employees and clinicians are expected to:
e Behaveinawaythatdoesnotoffend,intimidate, degrade,insult,orhumiliate others. Thisincludes jokes, banter, ridicule, ortaunts.
e Understand and actupon thefactthatwhat may be acceptable to one person may not beto another.
e Communicaterespectfully.Avoidslangorexpressionsthat mightnottranslateacrossculturesorbedeliberateinexplainingthem
toshareourdiverse cultures and languages.
e Challengepoorpracticeinothers,helpingtopromote good practiceand createchange (e.g.,don’tignoreinappropriate banter,
jokes, etc.)

Leadership is expected to:
e Ensurethatthereisnodiscriminationtowardsoragainstemployees ofdiverseattributesinrelationtothe
recruitment, remuneration and promotion of allemployees.
e Exhibitstrongleadership,taking personalresponsibility for progressing equality, diversity and inclusion and achievingresults.
e Investinthephysical,mental,and emotionalwell-beingofouremployees and clinicians through ongoingeducation
around inclusion and diversityinitiatives.

ANTI-HARASSMENT/ANTI-DISCRIMINATION

Companystrivestoprovide a productive workenvironmentinwhich allour TeamMemberscan contribute attheirhighestlevels.
Accordingly, we prohibit harassment and discrimination of any kind, whether the harasser or victim is a supervisor, co-worker,
supplier, customer, agent, or guest of Company.

Sexual harassment is defined as any unwelcome or unwanted advances, requests for sexual favors, verbal, visual or physical conduct of a sexual nature,
when:

e Submissiontoorrejectionofthisconductbyanindividualisused as afactorindecisions affecting hiring, evaluation, retention,
promotion, orother aspects of employment; or

e Thisconductreasonablycould beexpectedtoanddoesinterferewithanyindividual’'semploymentorcreatesanintimidating
or hostile workenvironment.

Sexualharassmentisaviolationoflawand appliesnotonlytoeach ofusinourworkenvironmentbutalsotoalllocationswherewe present
ourselves.ATeamMemberwhofeelsthatheorshehasbeensubjecttoharassmentshouldimmediatelyreportthematterto theirsupervisor
ortoHuman Resources orshould call the Confidential Compliance Hotline.

Company pledgesthatevery Team Memberwill be treated with dignity and respectand willbe judged based on hisorher
qualificationstoperformajob,withoutregardtorace,creed,gender,religion,nationalorigin,age,disability,orveteran status.
Discriminationin anyformisaviolation of law.
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HOW WE DO BUSINESS conT.

Company has adopted certain other policies and procedures with respect to other human resource issues and our Team Member
benefits. Theseadditional policiesaresetforthintheHuman ResourcesManual providedtoeach TeamMemberupon commencement
oftheirrelationship with Company.

Please contactthe Human Resources Departmentwith any questions regarding these policies or benefits. Policy Reference: See Human
ResourcesManual

WORKPLACE VIOLENCE:

Companyhasazerotoleranceforthreatsoractsofviolenceintheworkplace. Workplaceviolenceincludesphysicalassaults,actions, or
statementsthatgiveusreasonablecausetobelievethatourpersonalsafety orthesafetyofothersmaybeatrisk. TeamMembers who engage
in physically abusive and/or violent behavior (even those in jest) shall be subject to disciplinary action up to and including removalfrom
Company,termination ofemploymentorcontract,and/orreferraltoappropriate lawenforcementagencies. If you believe a certain behavior
isphysically threatening orintimidating, you should immediately reporttoyourimmediate supervisor or,in casesinvolvingbehavior ofyour
immediate supervisor, thenext-levelsupervisororthe Human Resources Department.

Incasesofimminentdangerofbodilyharm,call911immediately. ContacttheHuman Resources Departmentorthe Compliance Hotline
afterreportingtothe police. Reported events will beinvestigated and, ifwarranted, appropriate supportwill be provided to thevictim(s).
Companywilltrackthesereports and evaluate trendsto develop and implement precautionary measures. Policy Reference: See Human
Resources Manual

WORKPLACE HEALTH AND SAFETY:

In our continuing commitment to an environment of good health, we have designated various Company offices as smoke free. Smoking is not
permitted anywhere inside Company buildings (“Hubs”) or within defined geographical areas outside the buildings, as set forth in our Smoking
Policy, of the Human Resources Manual.

Itisour policy to provide asafe and drug-free work environmentforour TeamMembers. Theuse ofillegal drugs and abuse of controlled
substancesintheworkplaceisprohibited. As acondition ofemploymentor affiliation with Company, anyinvolvement intheunlawfuluse,
sale,manufacture,distribution orpossession of controlled substances,illicitdrugs and/orunauthorized use of
alcoholintheworkplaceorworkingundertheinfluenceofsuch substancesisprohibited. Weencourage TeamMemberswithalcohol ordrug
dependenciestoseektreatmentand/orrehabilitation. Team Memberswho experience problems with alcoholorother
drugsmaycontactHumanResourcesforconfidentialassistanceorreferraltoappropriateresources,includingCompany’sEmployee
Assistance Program (EAP) provider,assetforthinthe Drug-FreeWorkplace Act Policy,ofthe Human Resources Manual.

Aspartofouroverallcommitmentto maintain asafe environmentforour Team Members and others, westrive to keep ourfacilities
physicallysecure. Team members will be issued a badgethat will allow access to the property and should bewornatalltimes. Itisyour
responsibilityto keepyourbadgeinyour possessionandnotletanyotherpersonborrowit.Ifitislostorstolen, notifyyourmanager, the
Human Resources Departmentand/ orthe Compliance Departmentimmediately.Inaddition,beaware ofyoursurroundingsandreportany
suspicious personoractivity toyour manager, the Human Resources Department and/or the Compliance Department. Policy Reference:
P-045 Identification and Access Control

Wehaveasafety programtoreducetheriskofinjurytoTeamMembersandyvisitorsandtoassurecompliancewith applicablefederal, state,and
localcodesandregulations,asappliedtothebuildingweinhabitand serviceswe provide. Itincludes makingsurethatour department
Managersand Directors haveappropriateinformation and trainingto develop safe workingconditions and safe work practiceswithintheir
areaofexpertise;usingknowledge orsafety principlestoeducatestaff,design appropriateworkenvironments, purchase appropriate
equipment and supplies and monitor the implementation of the processes and polices; and regularly evaluating theenvironmentforwork
practicesandhazardstorespondtoidentifiedrisks,hazardsandregulatorycomplianceissues.If you have any questions about specific
policiesthatapplytoyourjobortasks, pleasespeak with yourimmediate supervisor.
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PROTECTION OF COMPANY RESOURCES & ASSETS

Ourassetsandresourcesaretobeusedforaccomplishingourlegitimate business purposesonlyand notforthe personalinterest ofan
individual TeamMember. Team Members are prohibited from the unauthorized use, destruction, ortheft of ourequipment, supplies,
materials,orservices.Asarule,thepersonaluseofany Company assetwithout priorsupervisoryapprovalis prohibited.

TheoccasionaluseofitemswherethecosttoCompanyisinsignificantis permissible. One’ssupervisormustapproveanyCompany assets
usedforcommunityorcharitablepurposesinadvance.Anyuseof Companyresourcesforpersonalfinancialgainunrelatedto the
Company’s businessis prohibited.

CORPORATE OPPORTUNITIES:

TeamMembersareexpectedtoadvancetheCompany’slegitimatebusinessinterestswhentheopportunitytodosoarises. Team
Members maynot:

e Takeforthemselves(ordirecttoathird partyto) abusinessopportunity thatisdiscovered usingthe Company’s property,
information or position orindeed any otheropportunity whichitreasonably believes may be of interest to Company,
e UsetheCompany’s property, information or position for personal gain or compete with the Company.

Team Members owe a duty to Company to advance its legitimate interests whenever the opportunity to do so arises.

INFORMATION TECHNOLOGY & RESOURCES:

Companyhasmadesignificantinvestmentsininformation technology systemsused tomanagethedatainits businessoperations. We
utilize software and hardware systems designed to protect the Company’s electronic records from access by unauthorized individuals
orentities, malicious destruction, and to protect the integrity and confidentiality of data duringtransmission. Policies and proceduresare
inplacetoensureroutinemaintenanceandupgradingofthesesystems.Usersshouldbeawarethatcertainelectronic systems are
monitored forinappropriate useand that notall systems provide confidential transmission ofinformation. If confidential electronic
transmissionisrequired, usersshould contactourinformation Technology Departmenttodeterminethe proper method of transmission.

OurChiefinformation Security Officeroverseesthemanagement,implementation,and monitoringofourinformation systems. Use of
Companyownedand provided computerresources,telephoneservices,orsuppliesforotherthanforbusinessuseisnotpermitted. Any
equipmentissued mustbereturned uponrequestoruponleavingthe Company.Our Team Members usesoftware program for word
processing,spreadsheets,datamanagementand manyotherapplications. Software productspurchased byusarecovered

by some form of licensing agreement that describes terms, conditions and allowed uses. It is our policy to respect copyright laws and
observe the terms and conditions of any license agreements. You are expected to abide by all copyright regulations and user license
requirements, failure to do so may result in discipline, including termination of your employment by and/or association with the Company,
and civil and criminal penalties. Again, if you have questions regarding compliance with copyright laws or license agreements, please
contact the Compliance Department. Policy Reference: See Information Security Policies posted on the Compliance and Provider Portals

SOCIAL MEDIA:

The Company respects the right of any employee to maintain a blog or website or to participate in social networking on or through websites or services
such as Twitter, Facebook, or similar sites/services (collectively “social media”).

However, to protect the Company’s interests and ensure employees focus on their job duties, employees must adhere to the following rules:

e  Allrulesregardingconfidentialand proprietary businessinformation applyinfulltosocialmedia. Anyinformation thatcannot be disclosed
through a conversation, a note or an email also cannot be disclosed through social media.

e When using social media, if an employee mentions the Company and also expresses either a political opinion or an opinion regarding the
Company’s actions and also identifies himself/herself as a Team Member of the Company (or if it can be inferred that he/she is a Team Member
of the Company), the poster must specifically state that the opinion expressed is his/her personal opinion and not the Company’s position. This
is necessary to preserve the Company’s goodwill in the marketplace.

SCp” B
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PROTECTION OF COMPANY RESOURCES & ASSETS conT.

e Berespectfulofpotentialreadersandcolleagues.Pleasedonotusediscriminatorycommentsormakemaliciouslyfalsestatements
engageinlibelorslanderwhencommenting aboutthe Company, superiors, co-workers, orour competitors.

e Employees maynotusethe Company’slogosortrademarksforcommercial purposesortoendorse any productorservice.

e Anyconductwhichisimpermissibleunderthelawifexpressedinanyotherformorforumisimpermissibleifexpressedthrough
social media.Forexample, posted materialthatisdiscriminatory,obscene,defamatory,libelous,orthreateningisforbidden.

e Employees may notpostany Confidential Information of the Company or Protected Health Information.

e Companyreservestherightto monitorsocial media activities and will request to remove impermissible content.
Policy reference: HR Policy Manual - social media

ACCURACY OF RECORDS AND DOCUMENT RETENTION:

TeamMembersareresponsiblefortheintegrity and accuracyoftherecords produced while performingyourworkfor Company.
Accuraterecordsand theintegrity of ourdatasupportthe businessdecisionsand actions taken by Company.

We arecommitted to maintainingourbusinessrecordsinaccordance withfederalandstatelaw. Suchrecordsaretoberetained, stored,
anddestroyedincompliancewith ourrecordsretention and destruction policies. Businessrecordsinclude alldocumentsand data
created internally orexternally on behalfof Company, whetherin paperorelectronic format. Itisaviolation of policy to alter, falsify, or
tamperwith Companyrecords. Policy Reference: CCP-026 Record Retention

CONFIDENTIAL BUSINESS INFORMATION:

Confidentialinformation aboutourorganization’sstrategy and operationsis anasset Although you may use confidential business
information as necessary to performyourjob, it must notbe shared with others outside the organization orinternally with those who do
not need to know about the information to perform their jobs. Confidential and proprietary business information covers anything
related toourbusinessoroperationthatisnotpubliclyknown,such as personnelfiles,wageandsalaryinformation, financial information,
billing and pricing information, strategic plans, projected earnings, information related to investigations, disciplinary actions,
information related to acquisitions or joint ventures, and policies and procedures. Company’s methods of operation, databases, and
financial condition are considered proprietary and confidential businessinformation.

EvenwhenyouarenolongeraTeamMember,you arestillboundto maintain the confidentiality ofinformation viewed, received, or
usedduringyourrelationshipwiththe organization. Copies ofelectronicfiles of any confidential or proprietary informationinyour
possessionwhenyou leavetheorganization mustbereturned attheend ofyourrelationship with Company.

If you are in doubt about whether information you are being asked to share is confidential or proprietary, or if you know it is
confidentialand proprietary but arenotsure about whethertherequestiflegitimate, contactyoursupervisororthe Compliance
Department. Releasesofthistypeofinformationshalltake placeonlywiththeconsentofExecutive Leadership,pursuanttoa
confidentiality and non-disclosure agreement, orif otherwise required by law, such as to comply with a court order.

MEDIA INQUIRIES:

Itis important for Team Members to know that they are not authorized to speak to the media on behalf of the Company. All media inquiries
should be referred directly to Marketing: 337-609-2577 or emailed to: Marcomm@scphealth.com.

REQUESTS FOR INFORMATION PURSUANT TO AN INVESTIGATION OR LEGAL PROCEEDING:

We promptly and appropriately respond to requests for information pursuant to a government investigation, requests for
information,orlegal proceeding. Theserequests maycomeintheformofasubpoena,summons,warrant,letter,orverbalrequest. Only
theCEO,GeneralCounselandtheChiefCompliance Officerorsomeonewhoisotherwiseauthorized byoneoftheforegoing, are
authorized to acceptthesedocuments on behalf of Company.

Acceptingoractingontheserequests mayexposeCompany,andsometimesyouasanindividual,tosignificantfinesorothertypes of
criminals, civil,oradministrative penalties. Ifyou are asked to acceptalegal documentorto shareinformation ofany kindforany reason,
immediatelyconsultwithyoursupervisorand/ortheComplianceDepartment.PolicyReference: CCP-008 Government Requests
Investigations
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COMPLIANCE WITH LAWS/REGULATIONS

Companyseekstopromoteanenvironmentofcompliancewith allapplicable legalrequirements and to assure thatthe standards set
forthin Company policiesand procedures are maintained. Company takes greatcaretoensurethatbillingtothe government payors,
commercialinsurance payorsand patientsisaccurateandconformstoallapplicablefederalandstatelaws,regulations,and applicable
guidance.Wehaveimplemented policies, procedures,internalcontrols,and systemstoensurethatcoding, billing,and financialreports
arehandled withintegrity and areaccurate ofthe services provided by Team Members onbehalfof Company.

EDUCATION AND TRAINING

Every Team Member, upon engagement, is required to participate in general compliance education and to confirm that he or she:

e Has completed thiseducation.

e HasreadandunderstandstheCodeofConduct,hasaccesstotheCode,and Company’sCompliance Policiesand Procedures;and

e UnderstandsthatcompliancewiththisCode,Compliance Policiesand Proceduresandthelaw,isalways requiredthatheor
sheisaTeam Member.

Existing Team Members are required to complete annual compliance training.

e TeamMemberswithjobfunctionsinareasidentified ashighlyregulated, oratahigherriskforintentionalorinadvertent
wrongdoing, will receive moreintensive education andtraining(e.g.,coding, billing,and medicaldocumentation).

e Team Members will also receive on-going training as determined by the Chief Compliance Officer, with assistance from the
Compliance Departmentand/or Compliance Committee.

e Team Members may also receive additional, specific compliance training which focuses on the specific policies and procedures
relevantto the services provided by the Team Member.

Timely completion of training is required and part of Team Members’ annual performance evaluation to the extent that they are
employed.WiththeassistanceoftheManagersandDirectorsofthevariousdepartments,allcompliancetrainingwill betracked and
reported,asnecessary,bythe Compliance Department. Policy Reference: CCP-101 EducationandTraining

FALSE CLAIMS AND DEFICIT REDUCTION ACTS:

Company has implemented policies, procedures, and systems to facilitate accurate billing and coding of services provided by Team
Members on behalf of Company.

We prohibitany Team Memberfrom knowingly presenting, orcausingto be presented, claimsforpaymentorapproval,which are
false, fictitious, orfraudulent. We are committed to timely, complete, and accurate coding and billing, includingthe following
principles:

e Webillonlyforservicesthatareprovided,documented,and ordered by aphysician orotherappropriatelylicensed
individualwhoisa Team Member.

e Weassignbillingcodesthatwebelieve,ingoodfaith,accuratelyrepresenttheservicesthatwe provided andthataresupported by
documentation inthe medical record according to regulatory requirements and guidelines.

e Weimplementgood faith controlsto preventunbundling,codingerrors,duplicate billingforthesameservice, and
other government-published billingerrors. Anyimpropercoding asanyerrorin coding (up ordown) isnotcorrect.

e Wedonotcharge governmentpayors more than ourusual charges.

e Werespondtobillingandcodinginquiriesandtimelyresolveinaccuraciesinpreviously submitted claimsthatarediscoveredand
confirmed.

e  We make every effort to ensure that Team Members who perform billing or coding services have the necessary skills, quality
assurance processes and appropriate procedures to ensure that billings are accurate and complete; and

e Weexpectanysubcontractorsengagedtoperformbillingorcodingservicestohavetheirownethicsandcomplianceprogramand
codeofconduct and agree to abide by our program and Code of Conduct.
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COMPLIANCE WITH LAWS/REGULATIONS conT.

TheFederalandStateFalseClaimsActsandtheDeficitReductionActprotectgovernmentprogramssuchasMedicare,Medicaid, and
Tricarefromfraud and abuse. Itisaviolation ofthe False Claims Actto knowingly submit, orcause another person orentity to submit,
false claims for payment of government funds.

Itisillegal to submit claims for payment to government programs that we know or should know are false or fraudulent. No specific intent
todefraudthegovernmentisrequiredforaclaimtoqualifyasafalseclaim. TheFalseClaimsActdefines “knowing”to include not only actual
knowledge, but also instances of deliberate ignorance or reckless disregard of the truth or falsity of a claim. Policy Reference: CCP-105
Fraud and Abuse

WHISTLEBLOWERPROVISIONS-TheFalseClaimsAct allows people withevidence of fraudagainstthegovernmenttosueonbehalf ofthe
United States Governmenttorecoverthestolenfunds. Insome cases,the Government mayjoin thewhistleblowersuit. Ifawhistleblowersuitis
ultimately successful,the personwhoinitially broughtthe suitmaybe awarded a percentage ofthe recovered funds.

TheFalseClaimsActalsocontainsaprovisionthat protectsthewhistleblowerfromretaliation byhisorheremployer. This provision
appliestoanyemployeewhoisdischarged,demoted,suspended, threatened, harassed, ordiscriminated againstbecause ofthe
employee’slawfulactsinawhistle blowersuit. Itisourpolicy to extend Team Membersall protectionsrequired bythe False Claims Act.

In addition to the Federal False Claims Act, several states also have False Claims Acts with similar penalties that work to discourage fraud
perpetrated against state governments. The Deficit Reduction Act of 2005 offered states the opportunity to retain 10% of any amount
recovered through false claims if they enacted their own False Claims Act requirement that were comparable to the federal statute.

We are committed to submitting claims that are accurate and truthful. If you know of a false claim, contact your supervisor
immediately, who is responsible for notifying the Compliance Department. You can also report concerns directly to the Chief
ComplianceOfficer,theCompliance Departmentorcallthe Confidential ComplianceHotline 1-877-778-5463 orviaourwebsite at
Reportit.net. Failuretonotifyyoursupervisor,the ChiefCompliance Officer ortheCompliance Departmentofcomplianceviolations may
lead todisciplinary action,uptoandincludingtermination. Policy Reference: CCP-016 Whistleblower

TEAM MEMBER SCREENING:

Wedo not contractoremployindividuals or bill forservices rendered by an individual or entity that are excluded orineligible to
participateinfederalhealthcareprograms;suspendedordebarredfromfederal governmentcontracts;ornotreinstatedinafederal
healthcare program after a period of exclusion, suspension, debarment, orineligibility.

Itisalso ourpolicyto prevent Company from delegating discretionary authority to an individual or entity that may have a propensity to
engageinillegal activities. We conductaninitial screening priortostartdate and monthly re-screenings ofall Team Members against
established governmentaldatabasesofsuchexcludedandineligible persons, perOlGexclusionguidance.Ourpolicies addressthe
proceduresfortimelyandthoroughreviewofsuchlistsand appropriate enforcementactions. Each prospective Team Member is required
tosign arelease/authorization with respect to this policy.

Additionally,asaTeamMemberyou arerequiredtoimmediatelyreportto Companyifyoubecomeexcluded, debarred, orineligible to
participate in federal healthcare program; or if any proceedings are instituted against you that may result in sanction by or exclusion
from a government sponsored healthcare program. Policy Reference: CCP-012 Screening for Excluded Individuals/ Entities

PROFESSIONAL LICENSING:
Company will not employ or contract with individuals that do not hold mandated professional credentials. Individuals retained by Company that
require professional licensure, certifications or other credentials are responsible for continuing to maintain those licenses, certifications, or credentials,

in accordance with applicable federal or state regulations. Company may periodically require evidence of the status of such credentials orlicenses.

We encourage our Team Members to pursue professional certifications
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COMPLIANCE WITH LAWS/REGULATIONS conT.

FINANCIAL ACCOUNTING SYSTEMS:

The financial and tax accounting systems of Company are maintained in accordance with generally accepted accounting principles,
subjectto annualindependentaudit. Our system of internal controlsis designed to provide assurance that all financial transactions are
properly and timely accounted for and recorded.

Team Members involved in creating, processing, or recording financial information are expected to take responsibility for its inte grity.

Team Members may not be involved in the submission of false invoices or expense reports, the forging or alteration of checks or
misdirection of payments, the unauthorized handling or reporting of transactions, the creation or manipulation of financial
information to artificially inflate or depress financial results, or any improper or fraudulent interference with or coercion,
manipulation or misleading of the auditors orthe Audit Committee of the Board of Directors.

Toidentify financial and fraud risk, the Company has a Sarbanes-Oxley (SOX) program. The SOX program utilizes a top-down, risk- based
approach based on the COSO 2013 framework. SOX program deliverables and Steering Committee are designed to support the annual SCP CEO
and CFO certification:

e Statetheresponsibilityof Managementforestablishingand maintainingan adequateinternalcontrolstructureand procedures
for financial reporting;and

e Contain an assessment, as of the end of the most recent fiscal year of the issuer, of the effectiveness of the internal control structure
and procedures of theissuer for financial reporting.
- Also,notethatfinancialreportingincludesallaspectsofFinancial Reportingincludingincomestatement,balance
sheet, cash flows and footnotes and disclosures.

Tosupportthisannualcertification, SOXprocessandcontrolownersareresponsibleforremediatingcontroldeficienciesinatimely
mannerin accordance with an agreed upon plan and date.

STARK/PHYSICIAN SELF-REFERRAL LAW:

Team Members shall be required to abide by the Federal Physician Self-Referral Law, commonly referred to as the “Stark Law”.
Ingeneral,the Stark Law prohibitscontracted healthcare providersfrom makingreferralsforcertain designated health services payable
byMedicaretoentitieswithwhichthehealthcare providersthemselvesortheirimmediatefamily membershave afinancial relationship,
unlessanexceptionapplies. Afinancialrelationship cantaketheformofadirectorindirectownership eitherinterest orcompensation
arrangement.ViolationsoftheStarkLawcanresultinrepaymentofallclaims madebyimproperreferrals, Federal False Claims Act actions
and penalties, and exclusion from the Federal health care programs.

If you have any questions about a Stark Law exception or other Stark Law concerns, please contact the Compliance Department.

ANTI-KICKBACK STATUTE:

TheFederal Anti-KickbackStatute prohibits personsfromknowingly and willfully soliciting, receiving, offering,orpayingany
remuneration, directly orindirectly, overtly or covertly, in cash orin kind, in return for or to induce referring an individual for the
furnishing of, purchase, leasing, ordering, or arranging for, any item or service paid for in whole or in part under a state or federal
health care program. There are many similar state laws. Violation of the Anti-Kickback Statute is punishable by criminal penalties,
which can include jail time, exclusion from participating in federal healthcare programs and/or fines.

Itis our policy not to offer or solicit anything of value to or from someone for referral of patients, nor to accept or offer kickbacks for any
serviceorproduct.Weprovideeducationontherelevant proscriptionsand prohibited activitiesthatmayresultin aviolation of these laws.

StrictadherencebyTeamMemberstotheletterandspiritofthe Stark Law,Anti-Kickback Statute,and Medicare/Medicaidregulations is
required. Nooneshouldassumethatthe Company’sinteresteverrequiresanyothercourseofconduct.Inadditiontodisciplinary action,

includingemployment and/orcontract termination by Company, civiland/or criminal penalties may beimposed for non- compliance.

If you have any questions or concerns about compliance with these laws, please contact the Compliance Department.
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COMPLIANCE WITH LAWS/REGULATIONS conT.

EMERGENCY MEDICAL TREATEMENT AND ACTIVE LABOR ACT (EMTALA):

TeamMemberswhoprovideservicesinhospitalsarerequiredtoabidebytheEmergencyMedical Treatment&Active LaborAct
(“EMTALA”). Providers and non-clinical Team MembersareassignedmandatoryEMTALAtrainingwhentheyonboard,thenannually
thereafter.Educationalinformationisalso provided regarding such regulations and any changes thereto.

Itisourpolicythat,whereapplicable, Team Memberswho arehealthcare providerslocatedinhospitalsshall providean appropriate
medicalscreeningexaminationforallindividuals and necessary stabilization forany patientinlabororwith anemergency medical
condition,withoutregardforanindividual’s ability to pay. Patientsrequiring transferto anotherfacility shall be transferred in strict
compliance with State and Federal EMTALA requirements. Failure to comply with these requirements may result in fines being
imposed on both the healthcare providerand the hospital. Policy Reference: CCP-004 EMTALA

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA):

Patients and their families trust us with highly personal and sensitive information regarding their medical conditions. We collect
patient information, including medical conditions, history, medical and family illnesses, to provide quality care. Team Membersare not
permitted toaccess patientinformationinternally oruse ordisclose patientinformation outside the organization, exceptasnecessaryto
performourjobs,servethepatient,orrequired by law. We arecommitted tocomplyingwith stateand federal privacy laws and to assisting
patients with exercising their patient privacy rights.

We have adopted policies and procedures, which reflect the requirements of the Health Information Portability and Accountability Act of
1996, as amended (“HIPAA”). We have also adopted policies and procedures, which reflect the requirement of protecting electronic health
information asrequired by the Health Information Technology for Economic and Clinical Health Act (“HITECH”).

UnderourNoticeof Privacy Practices, patientscan expecttheirprivacywill be protected. No TeamMemberhasarighttoany patient
information otherthan thatnecessary to perform hisorherjob. Ourpoliciesfocuson protectingindividual’s health careinformation that
isaccessed,used,ordisclosedin providinghealthcaretreatmentandfulfillingbilling requirements and health care operations of the
health care provider (“Protected Health Information”). Although Companyisnotengagedin activitiesthatdefineitasa Covered Entity,
underHIPAA,Company may havedirectandindirectsubsidiaries oraffiliatesthat perform functions thatfitthe definition ofa Covered
Entity.

Company,itssubsidiaries orits affiliates may be designated as an “Affiliated Covered Entity”, which permits the affiliated legally separate
organizationstocomplywithonesetofpoliciesand procedures,appointone Privacy Officer,administercommon training programs, use
oneBusinessAssociateAgreement,provideoneNoticeofPrivacyPractices,etc. ThoseCompaniesclassifiedasan Affiliated Covered Entity
mayshareProtectedHealthInformationamongotherentitiesclassified asAffiliated Covered Entitiesforthe performanceofhealthcare
obligations.Anylegallyseparateentityof Companythatisnotclassified asan “Affiliated Covered Entity” may not receive or utilize
Protected Health Information without patient authorization, unless otherwise allowed by law.

Our Compliance Department monitors electronic patient records to determine who is accessing the record and whether the access is
consistentwith job functions. Company privacy and security policies require:

e Weaccess,use,and disclose only the minimum amount of patientinformation necessary to perform ourjobs.

e Wedonotdiscusspatientinformation with otherswhodonothaveajob-related needto know,includingco-workers, colleagues,
family, and friends.

e WedonotshareouruserlDsorpasswordstoourelectronicsystemsandlog-offwhenwestepawayfromourcomputers;Note:
whatisdoneunderyour|D/password isyourresponsibility.

e Weassessoursurroundings when speakingwith orabout patient health information to ensure privacy.

e Weverify written patientinformation to ensure that we do not mix one patient’sinformation with another patient’sinformation,
thatfaxorphonenumbersand emailaddresses are accurate and entered correctly before sending.

e Wedisposeofwritten patientinformationin confidential disposal bins,and we contact IT for properdisposal of electronic patient
information.

e Weencryptallemailsthat contain patient health information, and we do not put patient health information in the subject line.

e Wetimelyreportall privacy concernsorpotential privacy policyviolationsimmediately to our Privacy Officerwithin the
Compliance Department.
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COMPLIANCE WITH LAWS/REGULATIONS conT.

We are committed toensuringthe confidential and secure treatment of Protected Health Information maintained in both paper and
electronicmedia. Wehaveimplemented policiesand proceduresto:limitusesanddisclosures of patientinformation;ensure thatno
patienthealthinformationisdisclosed unless permitted underHIPAA;enterintobusinessassociateagreementswiththose

entities with which we share patient health information; limit access to patient health information to those individuals that need the

information to perform theirjob; verify the identity of persons seeking patient health information; and address patient’s rights with
respect to theirown health information.

ThelawsapplybothtoCompanyandtoyouasanindividual,even afteryounolongerareaTeamMember. Patient privacy

laws includeserious consequences forfailingto protect patient privacy. Additionally, violating our privacy and security policies

canlead todisciplinary actions,uptoandincludingtermination, financial penalties, and reputationalimpact. Any questionsregarding
proper handlingofpatienthealthinformationshouldbeaddressedtothePrivacy Officer.PolicyReference: SeeHIPAAPrivacy Policies posted
on Compliance and Provider Portals
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DO THE RIGHT THING

SCP Health has a strong culture which is reflected in our Purpose, Core Values and in this Code of Conduct. We are equally committed to
assuring our actions are consistent with our words. We expect all Team Members to reflect the high standards set forth in this Code of Conduct
andin our Policies and Procedures. We ask you to assist in supporting our values that are critical to ensuring that Together We Heal. Entity,
under HIPAA, Company may have direct and indirect subsidiaries or affiliates that perform functions that fit the definition of a CoveredEntity.
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