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accounting standards provided pursuant to Section 13(a) of the Exchange Act. [J




Item 7.01 Regulation FD Disclosure.

As previously announced, today, June 20, 2023, DocGo Inc. (the “Company”) will host an Investor Day. Members of the Company’s executive leadership team will present on
the Company’s progress, strategy and outlook. A live webcast of the management presentation and question and answer session will be accessible on the Company’s website at
irdocgo.com, and a replay will also be available on the website following the conclusion of the event for a period of 30 days. A copy of the Investor Day presentation is
furnished as Exhibit 99.1 to this Current Report on Form 8-K.

The information in Item 7.01 of this Current Report on Form 8-K and the exhibit attached hereto are being furnished and shall not be deemed “filed” for purposes of the
Securities Exchange Act of 1934, as amended (the “Exchange Act”), nor shall they be deemed incorporated by reference into any registration statement or other filing under the

Securities Act of 1933, as amended, or the Exchange Act, except as shall be expressly set forth by specific reference to such filing.

Item 9.01 Financial Statements and Exhibits.

(d) Exhibits

Exhibit No. Description
99.1 Investor Day Presentation dated June 20, 2023

104 Cover Page Interactive Data File (formatted as Inline XBRL)




SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned hereunto duly
authorized.

DOCGO INC.

By: /s/Ely D. Tendler
Name: Ely D. Tendler
Title:  General Counsel and Secretary

Date: June 20, 2023
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Cautionary Note Regarding Forward-Looking Statements

This presentation includes forward-looking statements within the meaning of Section 27A of the Securities Act of 1933, as amended, and Section 21E of the Securities Exchange Act
of 1934, as amended (the “Exchange Act”), regarding, among other things, the plans, strategies, outcomes, targets and prospects, both business and financial, of the Company.
These statements are based on the beliefs and assumptions of our management. Although the Company believes that its plans, intentions and expectations reflected in or
suggested by these forward-looking statements are reasonable, the Company cannot assure you that it will achieve or realize these plans, intentions, outcomes or expectations.
Forward-looking statements are inherently subject to substantial risks, uncertainties and assumptions, many of which are beyond our control, and which may cause actual results to
differ materially from those contained in our forward-looking statements. Accordingly, you should not place undue reliance on such statements. All statements other than
statements of historical fact are forward-looking. Forward-looking statements include, but are not limited to, statements concerning possible or assumed future actions, business
strategies, plans, goals, future long-term targets, future events, future revenues or performance, financing needs, business trends, results of operations, objectives and intentions
with respect to future operations, services and products, including our transition to non-COVID related services, geographic expansion, normalization initiative, new and existing
contracts, M&A activity, workforce growth, leadership transition, cash position, share repurchase program, our competitive position and opportunities, including our ability to
realize the benefits from our operating model, and others. In some cases, these statements may be preceded by, followed by or include the words “believes,” “estimates,”
“expects,” “projects,” “forecasts,” “may,” “might,” “will,” “should,” “could,” “can,” “would,” “design,” “potential,” “seeks, i
or the negative of these terms or similar expressions.

” a ” u, ”u ”u ”

plans,” “scheduled,” “anticipates,” “intends,” "targets"

Forward-looking statements are not guarantees of performance and speak only as of the date the statements are made. While DocGo believes that these forward-looking
statements are reasonable, there can be no assurance that DocGo will achieve or realize these plans, intentions, outcomes or expectations. You should understand that the
significant risks and uncertainties discussed in the Company's most recent Annual Report on Form 10-K, Quarterly Reports on Form 10-Q and its other filings with the SEC could
affect the future results and prospects of DocGo and could cause those results or other outcomes to differ materially from those expressed or implied in the forward-looking
statements in this presentation.

We undertake no intent or obligation to publicly update or revise any forward-looking statements, whether because of new information, future events, or

Note Relating to Pre-Merger Financial Information

As previously disclosed, on November 5, 2021 (the “Closing Date”), DocGo Inc., a Delaware corporation (formerly known as Motion Acquisition Corp. or “Motion”), consummated a
business combination (the “Closing”) pursuant to an Agreement and Plan of Merger dated March 8, 2021 (the “Merger Agreement”), by and among Motion Acquisition Corp., a
Delaware corporation (“Motion”), Motion Merger Sub Corp., a Delaware corporation and a direct wholly owned subsidiary of Motion (“Merger Sub”), and Ambulnz, Inc., a Delaware
corporation (“Ambulnz”). In connection with the Closing, the registrant changed its name from Motion Acquisition Corp. to DocGo Inc. and began trading under the “DCGO” ticker
on The Nasdaq Stock Market LLC (“Nasdaqg”). The numbers presented for the fiscal years 2018 through 2020 represent the stand-alone financial results for Ambulnz, Inc.
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MULTIPLE HEALTH CARE SEGMENTS
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HEALTH GARE
REVOLUTION

Working to fix a broken health care
system 2
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$4,300,000,000,000




THE U.S. SPENT 16.9% OF ITS GDP
ON HEALTH GARE IN 2021.
HEALTHIEST GOUNTIES SPEND NEARLY HALF.

Annual Health Care Spending Per Capita

$12,318




Despite high spending,
America ranks among the

LOWEST HEALTH METRIGS
OF OEGD GOUNTRIES




THE UNITED STATES LAGS BEHIND IN
KEY HEALTH METRICS & OUTGOMES

Health Status @
o

Quality of primary care Q

10




6OUTOF10

adults have a chronic

HEALTH CARESPENDING ™ ‘l 40UTOF10
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c N chronic diseases




$612,400,000,000

Health care spending wasted
annually on issues that DocGo aims
to address

‘ Failure of care delivery
Overtreatment or low-value care
Failure of care coordination

Administrative complexity
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PROACTIVE HEALTH GARE
S THE SOLUTION




PROACTIVE HEALTH

GARE IS GARE THAT




SKILLED GLINIGIANS




BRINGING GARE
T0 PATIENTS
ON THEIR TERMS




GOMBINING SOFTWARE,
HARDWARE &
PROPRIETARY GLINIGAL
WORKFLOWS




TREATMENT
IN MORE
EFFIGIENT WAYS




DocGo’S PROAGTIVE GARE DELIVERY
MODEL AIMS TO DISRUPT

the broken U.S. healthcare system

MOBILE CARE DELIVERY TECHNOLOGY

BETTER IMPROVED
HEALTH AGGESS
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WE BELIEVE EVERYONE
BENEFITS FROM KEEPING
PEOPLE OUT OF THE HOSPITAL
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GUVEHNMENTI ) Department of NYC N
Homeless Services HEALTH+ m
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Multiple successful programs:

- Street Health Outreach & Wellness Program
“t == - Migrant Mobile Health
| HosHnts | > Systemwide medical transportation

- > Clinical teams at DHS homeless shelters

AMBULANCE




THE NATION'S FIRST
MOBILE TEST-I0-TREAT PROGRAM
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BY THE NUMBERS

= More than 2 million New Yorkers tested and
vaccinated

> 200,000+ patient interactions with Street Health
Outreach & Wellness (SHOW) program

> 45,000+ patients transported by ambulance at
acute care hospitals; 5 post-acute facilities

- 19,000 shelter residents served by DocGo
since 2020

- Mobile health services for asylum seekers




HEA“H GAHE ,Q Jefferson Health.
SYSTEMS é HOME OF SIDNEY KIMMEL MEDICAL COLLEGE

WHEHE WE STAHTEB Medical transportation partnership in May 2019

One medical facility in Pennsylvania with three

ambulances

WHEHE WE AHE 'I'nnAv - Expanded to 18 facilities in multiple states
First centralized transport network with 35 ambulances
staffed daily
F 5 R Dispatch center co-located with transfer center

Post-discharge health risk assessment home visits

) ‘ Critical care transportation program (JeffSTAT)
68,000 patients transported each year
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IKEAO TRIP: #1658242

On scene at 5:11 PM
o | Tyler Selak Melanie Atkins
(631) 871-3594 (631) 871-3594

Completed: 1 trip in 1h 17m
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Beth Duffy
SVP, Administrative Services

 JEFFERSON HEALTH




BY THE NUMBERS

- 18 hospitals in Pennsylvania & New Jersey

- 3,902 licensed hospital beds JEfferson ‘

- 50+ outpatient and urgent care locations

r="

with 5.6 million outpatient visits

L — =L
L I

- 581,473 annual emergency room visits R
POEE g "

- 4,615 physicians; 9,300 nurses | e
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VALUE-BASED GONTRAGTS

g/ MILLION

Americans with Americans enrolled in managed care plans
Medicare/Medicaid

enrolled in managed care
plans
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" HealthCare Partners, ipa

One of the largest physician-owned and -led
IPA in the Northeast

More than 175,000 members enrolled in
commercial Medicare and Medicaid products

More than 8,000 primary care and specialist
physicians
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covered lives with potential access to DocGo programs

of Tennessee v EmblemHealth

HEALTH PLANe
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Source: Published available membership data combined from contracted health plans.
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GHRONIC GONDITIONS

most common chronic conditions for 65+ (medicare)

58% &y

HYPERTENSION HIGH CHOLESTEROL

18% | o 18%

ﬂHHﬂﬁIG KIDNEY HEART FAILURE

enters for Disease Control and Prevention. Chronic Di

3 S

ARTHRISIS ISHEMIC/CORONARY DIABETES
HEART DISEASE

 14% & o 1% & o 11

ALZHEIMER'S DISEASE  CHRONIC OBSTRUCTIVE
AND DEMENDIA PULMONARY DISEASE
42

DEPRESSION




VIRTUAL EXTENSION OF THE GARE TEAM

Patient Engagement Specialists In-Home RPM Set Up &
Lead Outreach Mobile Urgent Care

DOCGO

Hello Jessica Dejesus

Patient Care Specialists
Review Daily Metrics
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INDUSTRY-LEADING MONITORING
COMPLIANGE PERGENTAGE

odh  94%

National compliance DocGo compliance
average average
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SPEGIALIST PHYSIGIAN

Target specialists that
treat patients with
chronic conditions &
comorbidities:

- Nephrologists (Kidney failure)

- Cardiologists (Heart failure)

9 Endocrinologists

- Pulmonologists




514,000

Potential per-patient, per-month cost savings
by preventing/delaying dialysis

jitt R ent of Spending for

ESTIMATED VIRTUAL GARE MANAGEMENT ANNUAL VALUE

Revenue Value Per Patient

Contribution Value (Gross Profit)

Assumes 12 months of services and no discounting of cash flow




Cardiac patients currently monitored

40,000

Staff Certified by:

INTERNATIONAL
BOARD OF HEART
RHYTHM EXAMINERS
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WE EXPEGT EVERY
DocGo MARKET T0
GROW IN 2023




NEW GONTRAGTS
& MARKET EXPANSIONS

Contract Value from
RFP Wins

average per quarter

Q1 2022 Q2 2022

18%

contract value
growth rate

Q3 2022

Q4 2022

/7
7’

Q12023

2022-2023 Proposal
Wins Contract Value

32%

68%

. Medical Transport
51

@ Mobile Health




Additional open deals in the
sales pipeline with health plans
& at-risk provider groups

Patients that DocGo anticipates it
can provide medical care to over the
next 6-12 months
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TARGETING $1BILLION
RUN-RATE BY THE END OF 2025

GROWTH WITH
MPARTNERS &




Chief Product Officer

AARON
SEVERS




GARE
DELIVERY

Care that moves to you




ROBUST
TEGHNOLOGY

Built specifically for mobile health care

GOST-EFFEGTIVE
GLINIGAL STAFF

Trained in a range of mobile health & virtual care

HIGH QUALITY
HEALTH GARE

When & where it's needed, at costs that work




DocGo PRODUGTS

New Mobile ~ #1131421
health trip Scheduled

In-Home Urgent Care

Telehealth / Video Visits

Testing

Physical Exam

MEDICAL
TRANSPOR
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DocGo GUSTOMER
SEGMENTS

HEALTH
SYSTENS

PHYSICIAN
PRACTICES
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YefimNYD BezmanNY Tyler Selak
(718) 440-6429 (123) 456-7890
Station New York WAV Station Station New York

BLS/ALS/CCT

Bariatric, Infusion Pump(up to 3 channel), Cardiac Monitor
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DocGo GUSTOMER SEGMENTS
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$10,000,000,000

2022 Medicare Advantage Bonus Program Spending

A1 STATES

Used Capitated Managed Care
Models for Medicaid Services in 2022
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TN

DOCCO 4:14 PM
ONDENAND :

Wednesday, May 17th, 2023

Dashboards Onboarding Triage & Alerts ® Compliance

User: Jessica Dejesus

Manage

Surveys

Hello Jessica Dejesus AddPatient  Schedule Visit  Add Task

M Al Patient Data

COMPLIANT PATIENTS NON-COMPLIANT PATIENTS (2]
Name Cycle vital Days

Steve Brown

Gloria Jimenez

Susan Thomas.

Anna Zimmerman

Fracice
DocGo -

TODAY'S COMPLIANCE RATIO

@ Non-complant @ Compiant

Total Enrolled RPM Patient

PATIENT ALERTS.




DocGo PROAGTIVE GARE CONTINUUM

SOURGES OF PATIENTS
Health Systems
Govt & Health Plans
Physician Practices

Employers

T

B

GE

URGENT CARE MOBILE
HEALTH VISITS

REMOTE PATIENT
MONITORING

Dedicated Leased Unit
PMPM
Enhanced Fee For Service

Share in Cost Savings

PERFORMANGE BASED PRICING
WITH DOWNSIDE PROTECTION
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CEOQO, Clinical Practice Group

DR. JAMES
POWELL




GLINIGAL
EXGELLENGE

Bridging the gap in care




OUR GOAL IS TO ADDRESS THE
ENTIRE GARE EGOSYSTEM

Urgent Care

Immediate medical service for
the treatment of acute and

chronic illness and injury

Episodic Care

Care management for a
particular “episode” of care that
has a foreseeable “endpoint”

L HIS

Chronic Care

Medical care which addresses
pre-existing or long-term illness

Preventative Care

Routine health care that includes
screenings, check-ups, and patient
counseling to prevent illnesses,
disease, or other health problems




BALANGE SHIFT T0
PROAGTIVE, VALUE-DRIVEN GARE

Urgent Care Chronic Care

Immediate medical service for Medical care which addresses

the treatment of acute and pre-existing or long-term illness

chronic illness and injury PH“ABTIVE
EPISODIC

Episodic Care

Care management for a screenings, check-ups, and patient
particular “episode” of care that counseling to prevent illnesses,
has a foreseeable “endpoint” disease, or other health problems

Preventative Care

Routine health care that includes




GLINIGAL
APPROAGH

T0 PATIENT

HEALTH

& MOBILE
URGENT CARE

7 12-MONTH >

GYGLE OF
CARE GAP GLOSURE/
ASSESSMENT s

GHRONIC GARE
MANAGEMENT

WELLNESS

REMOTE
MONITORING




DocGo BRIDGES THE
GOMMUNIGATIONS GAP BETWEEN
PATIENT, CAREGIVER & PROVIDER




11,800-48,000

Primary care physicians
shortage anticipated by 2034
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BRIGK &
MORTAR

- Hospital stays
- Emergency department visits
- Physician office visit

- Urgent care visits

VIRTUAL/
TELEHEALTH

- Home Visits for urgent care - Customer engagement: texts,
& primary care phone, email, video

> Deployable equipment setup - Virtual reality & artificial
intelligence

- Patient monitoring: CCM, RPM,
RTM, Hospital-at-Home, etc.

GOST EFFECTIVE. CONSTANT OVERSIGHT

74




PATIENT HEALTH
IMPROVES &
GOST OF GARE

STEP
DECREASES

NEW ENERGY FROM
FLYWHEEL BUILDS POSITIVE RESULTS
MOMENTUM




PATIENT
ENGAGEMENT

Patient target list delivered by
LA Care/hospital.

HOME

VISITS

In-home health risk
assessment & three
follow-up visits

PROGAAM
RESULTS

DocGo’s LA County
programs show readmission
reduction of 30-50%




5200 MILLION

total cost savings from DocGo’s
ED avoidance programs

Source: Number of DocGo mobile health interactions multiplied by the likelihood of ED visit diversions based on the program'’s clinical care profile. The
number of ED visits diverted multiplied by the average cost of an ED visit based on accumulated CMS data from accountable care organizations.
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Chief Technology Officer

HAWK
NEWTON




TEGHNOLOGY

Proprietary technology engine




MOST HEALTH GARE
SOFTWARE

- Outdated architectures including client/
server & on-premise deployment

- Manual QA & deployment processes
- Annual or quarterly software releases

- Poor user experience

DocGo’s DIFFERENTIATED
PLATFORM

- Modern cloud-based architecture

- Fully automated deployments 5-10 times
per day

- Al-powered, driven by user behavior
- Weekly (or more) production releases

- Modern web and mobile apps

80




C

> dara

by ®OC

DARA

Mobile Health & Medical Transport

Fleet Management Platform
DOCGO DRIVER APP (108)

I n UI n I E I Anv Automated scheduling &
routing for DocGo’s
thousands of field clinicians

DOCGO ON-DEMAND (108 & ANDROID)

Patient mobile app to connect

with care teams, mobile health,

and telehealth
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ELECTRONIC HEALTH RECORDS (EHR)

Mobile Health and Medical
Transport

CONNECTED VEHICLES

Telematics powers safety,
security & data

GONNECTED MEDICAL DEVIGES

Remote Diagnostics/Remote

Patient Monitoring




Mobile Health & Medical Transport
Fleet Management Platform

DocGo DRIVER APP (10S)

Automated scheduling &
routing for DocGo’s
thousands of field clinicians

DocGo ON-DEMAND (108 & ANDROID)

Patient mobile app to connect
with care teams, mobile health,
and telehealth

ELEGTRONIC HEALTH RECORDS (EHR)

Mobile Health and Medical
Transport

CONNECTED VEHICLES

Je%e Telematics powers safety,
security & data

|

|
CONNEGTED MEDICAL DEVICES

Remote Diagnostics/ Remote

A“Ep Market

Patient Monitoring




*Data is for illustrative purposes only.
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POSITIONS UNIT LOGATIONS NEAR
SERVICE ADDRESS.

AUTO-SELECTS MOST EFFICIENT
PROMPT: “PROVIDE REAL-TIME ETA” UNIT TO ASSIGN. ARRIVALAT3P.M.




*Data is for illustrative purposes only.
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VISIT #1131436
En Route to Location

Estimated Arrival Estimated Completion
4:24 PM EDT 5:54 PM EDT

& Today

© DocGo Headquarters
35W 35th St, 10001, New York City, New York

Clinician
L~

GARMENT
DISTRICT

- Empire State Building ¥
MURRAY HILL







*Data is for illustrative purposes only.

Forward Collision Warnin,
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June 20, 2023, 3:46 PM CEST

© FORWARD COLLISION WARNING X+ ADD
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APR 14

*Data is for illustrative purposes only.

APR 15 »
Trip#

1610323

1610836

1610657

1610669

1610496

1606487
1604719
i

1604652
1610899
1610645
1610921
1610629

1610690

Show All

Promised

Pickup In

30m

2h 15m

2h 30m

3h

3h 25m

3h 10m

3h 44m

4h 6m

4h 36m

4h51m

5h 6m

5h 36m

5h 51m

Pickup

Date

04/14

04/14

04/14

04/14

04/14

04/14

04/14

04/14

04/14

04/14

04/14

04/14

04/14

s
NEEDS ASSIGNME... ¥

Pickup
Time &

06:00 EDT
06:00 EDT

06:00 EDT
12:00 EDT

07:45 EDT
11:31 EDT

08:00 EDT
08:00 EDT

08:30 EDT
08:30 EDT

08:55 EDT
08:55 EDT

09:00 EDT
09:00 EDT

09:14 EDT
09:14 EDT

09:36 EDT
11:00 EDT

10:00 EDT
10:00 EDT

10:15 EDT
10:15 EDT

10:30 EDT
10:30 EDT

11:00 EDT
11:00 EDT

Arrival
Time

stanus
NEEDS DISPATCH.

Status

Scheduled

Active

Scheduled

Scheduled

Scheduled

Scheduled

Scheduled

Scheduled

Scheduled

Scheduled

Scheduled

Scheduled

Needs Assig

stams
X wiLcau ¥

Provider

&rntgulnz

Ambuinz

dmbulinz
Ambuinz

#MIOwo0D
Vidwood Ambulance

ambuinz

Ambuinz
ambulnz
Ambuinz
dmbuinz
Ambulinz

#Mowo00
Widwood Ambulance

k

Citywide Ambulance

ambulnz
Ambuinz

dmbulnz
Ambuinz

ambulnz
Ambulnz

dmbulinz

Ambuinz

swanus
SCHEDULED %

Units

Assign

UNIT_781

UNIT 241

UNIT 291

H-167

UNIT 144

UNIT_077

UNIT 243

UNIT 248

UNIT 781

UNIT 074

UNIT_075.

scveouLe sTare
ACTIVE X Se:

Patient
Service Type Requesting

Agency

Juan Pablo
WAV

NYC Health + Ho.

Benito Martinez
BLS

Lincoln Medical
PEDS ALS John Doe
Vent Bellevue Hospit

Rick Danielson
BLS g

Kings County Ho.

Jane Lewis
BLS

He

Nando Lorris
BLS

NYC Health + Ho.

Jesus Lopez
aBLs

South Brooklyn

Patient Matthew
&BLS

South Brookly
BLS

Lucas Hemitton
BLS

Jacobi Medical

Jane Doe
BLS

Juan Pablo
BLS

Bellevue Hospit.

Jane Lewis
BLS

ch by MRN / Trip #

Request Map

CAD#/FQ

Pickup Location

NYC Health + Hospitals/Gouverneur SNF

Lincoln Medical & Mental Health Center
n: B4

465 Crown St, Brooklyn, NY 11225

97 Bay 19th St, Brooklyn, NY 11214
Room: 1

Henry J Carter Specialty Hospital Center

124 Noble St, Brooklyn, NY 11222

South Brooklyn Health

Kings County Hospital Center

Room: BDG 6 BSMT
Elmhurst Hospital Center
Jacobi Medical Center

Harlem Hospital Center
Emergency Department, Room: 5A

20 Waldorf Ave, Eimont, NY 11003

Queens Hospital Center

Emergency Department, Room: EELOS

Total

ing Orders Schedules Admin

1 1 0
Completed Active Pending = Cancelled Tumdowns

Drop Off Location

120 Sterling St, Brooklyn, NY 11225

Regels Care Ctr H

Bellevue Hospital Center

Kings County Hospital Center

S East 98th Street, New York, NY, 10029

Room: ORTHOPEDICS 9TH FL

NYC Health + Hospitals/Gouverneur SNF

Kings County Hospital Center

South Brooklyn Health :
M3TENS - Med (Tower 3€), R M3128D 1 :

26 Peppermill Rd, Roslyn, NY 11576 .

Calvary Hospital

Room: admitting

979 Windermere Rd, Franklin Square, NY 11010 .

Bellevue Hospital Center :

Four Winds Hospital

Room: ADMISSION BUILDING
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VISIT #1131421
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DocGo GORE PARTNER APPS &
SOFTWARE INTEGRATIONS

HEALTH PLAN DATA FEEDS
DocGo MOBILE APPS
GUSTOM EHR INTEGRATIONS
DocGo WEB-BASED APPS
EPIC APP MARKET APP

®© ©®© ©®© ®© ©®© O ©®© O DoccomcwnowcYPATFORMT @@ @ © © O O o o

MICROSERVICE ARCHITECTURE RESTFUL DEVELOPER APIS

SECURE WEBHOOKS FOR EVENTS 93




*Data is for illustrative purposes only.

Healthcare Comes to You

Get Started

or

Sign in

[ Need Help? Chat with Us
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GROWTH
TRAJEGTORY

Multi-year plan for growth




ANNUAL REVENUES 2016-2022

$500 IN $M
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2016 2017 2018 2019 2020 2021 2022
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QUARTERLY REVENUES 2020-2022

$140 S

$120
$100
$80
$60
$40

$20

Q1 2020 Q2 2020 Q3 2020 Q4 2020 Q1 2021 Q2 2021 Q3 2021 Q4 2021 Q1 2022 Q2 2022 Q3 2022 Q4 2022 Q1 2023

@ Vedical Transportation Mobile Health (excluding COVID Testing) COVID Testing
98




QUARTERLY REVENUES 2020-2022, EX. GOVID TESTING

IN $M

$120

$100
$8
$6
$4
m-l--.

Q12020 Q22020 Q3 2020 Q4 2020 Q1 2021 Q2 2021 Q3 2021 Q4 2021 Q1 2022 Q2 2022 Q3 2022 Q4 2022 Q1 2023

o

o

o

@ Vedical Transportation @) Mobile Health (excluding COVID testing) 99

For reported full-year revenues, please see previous slide and refer to the Appendix, where we have provided a reconciliation between reported Total Revenues and Revenues excluding COVID testing, a non-GAAP measure.




ANNUAL GROSS MARGINS 2018-2022

GM %
40%
35%
25%
) .
15% -
2018 2019 2020 2021 2022
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ANNUAL ADJUSTED EBITDA 2018-2022

IN $M
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BUILDING ON A STRONG FINANGIAL FOUNDATION

As of March 31, 2023

Cash & Equivalents (incl. restricted)

Working Capital

Notes Payable

Credit Line, primary

Credit Line accordion

$121.5M

$149.4M

Current Ratio

Quick Ratio

Cash Ratio

24
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HOME VISIT UNIT EGCONOMICS

LABOR GOST TRADITIONAL ECONOMICS  DCGO ECONOMICS ASSUMPTIONS PER SITE PER DAY
Enabled by technology

On-Site APP $143 Hours per shift 10

LPN $43 # of visits per shift 7

Remote APP $25 # of consults per hour, DCGO APP 3

Total Labor Cost $143 $76 Hourly rate, LPN $36

Vehicle Cost $25 $25 Hourly rate, Remote APP $75

Totell Glioss Cosi $168 _ Hourly rate, Onsite APP $100

Contract Price $200 _

Effective Margin 16% 49%
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MOBILE HEALTH UNIT EGONOMICS

LABOR GOST PROJECT LAUNCH ECONOMICS ~ TARGET PROJECT ECONOMICS ASSUMPTIONS PER SITE PER DAY
APP $6,750 $4,750 Hours per shift 10
Admin $18,205 $14,245 # of APP 5
Social Worker $1,905 $1,545 # of Admin 55
Case Worker $7,680 $5,120 # of Social Worker 3
RN $1,460 $1,140 # of Case Worker 16
Supervisor $3,900 $3,900 # of RN 2
Total Labor Cost $39,900 $30,700 # of Supervisor 6

% of Agency Staff (Launch) 90%
Supplies Cost $600 $600 % of Agency Staff (Mature) 10%
Total Gross Cost $40,500 $31,300
Leased hour revenue $62,300 $62,300
Effective margin 35% 50%
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TRANSPORT UNIT ECONOMICS

ANTICIPATED MARGIN BY TRIP COUNT
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2022 ANNUAL REVENUE
PERGENTAGE

26%

14%

o
@ Vobile Health @ ranspot . @ rem

2025 ANNUAL REVENUE
PERGENTAGE vssser

.

. Mobile Health . Transport (:/ RPM
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TARGETED REVENUE
BREAKDOWN Q4 2025

04 2025 TARGET ANNUAL RUN-RATE TARGET
Mobile Health Revenues $150,000,000 $600,000,000
Transport Revenues $65,000,000 $260,000,000
RPM Revenues $35,000,000 $140,000,000

Total Revenues $250,000,000 $1,000,000,000
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GROSS MARGIN BRIDGE

41%
40%
39% I

g -
37%
36%
35%

34%

33%

32%

Current Run-Rate Overtime Subcontractors, Vehicles Wage Inflation ~ Medical Supply Other Cogs Subcontractors, Transport Transport New Run-Rate
Phase 1 Inflation Inflation Phase 2 Leased Hour Utilization
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EXEGUTING
OUR VISION

Path forward




UNIQUE TEGHNOLOGY PLATFORM

A Accolade  QDamwell — dispaich modivcare Qoskstreath +onemedical  Teladoc. UBERHealtn =~ POCCO
HEALTH
Transportation /
Scheduling
Telehealth
Scheduling
Emergency
Services
Telehealth

Consultations

In-Person Medical
Care

@
@
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&

Integrated
Digital Platform
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o

o

o
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MAINTRINING OUR GOMPETITIVE ADVANTAGE

Medicare & Managed
Care Credentials

Rapidly Deployable
Staff

Laboratory License

Clinical Practice Group

Medication Dispensary

Proprietary Technology
& EMR Integrations

>

=

B -

Diverse managed care credentials develops competency in
health record management and billing for services

Winning deals against competitors is attributed to rapidly
deployed programs based on ‘just-in-time’ staffing solutions

Licensure enables the company to leverage its personnel for
collection, processing, diagnostics and follow up

Clinical practice group positions our service offering as a nimble
alternative to traditional primary and urgent care

Ability to act as an Rx eliminates the need for traditional
pharmacy streamlining the patient journey

Technology is the nucleus of the value proposition via
proprietary platform that utilizes Al optimization, patient EHR,
Hospital integration, and technology-based staffing
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*US At Home Care. Sources: McKinsey “Telehealth: A quarter trillion- *Remote Patient Monitoring Software And Services Market Size, Share & *Source: US, Ambulance Only. Management estimates.
dollar post COVID-19 reality?”(report published 5/29/20), and, McKinsey Trends Analysis Report By Type (Services, Software), By End-user (Patients,
“From facility to home: How healthcare could shift by 2025” (report Payers), By Application (CVD, Diabetes), By Region, And Segment Forecasts,
published February 2022) 2022 - 2030 - Software & Services Only. North America Only. Grand View

Research. 113




Remote monitoring
total addressable market by 2030

916.9 BILLION
32.8% GAGR

2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030
@ software Services (Fatents, Payars, By Apmicaton (GUB. e 7055 - 2000, Grand v gt Sy Enuser
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DocGo IS LEADING THE

PROAGTIVE HEALTH
GARE REVOLUTION




APPENDIX

Quarterly Revenue 2020-2022

Q1 2020
Q2 2020
Q3 2020
Q4 2020
Q1 2021
Q2 2021
Q3 2021
Q4 2021
Q1 2022
Q2 2022
Q3 2022
Q4 2022
Q1 2023

REPORTED REVENUES

13.4
225
26.9
31.2
49.7
62.2
85.8
121.3
117.9
109.5
104.3
108.8
113.0

ESTIMATED COVID TESTING REVENUES

0
2.9
11.4
16.1
20.4
9.9
30.7
49.0
38.0
28.0
8.0
1.0
1.0

REVENUES EXCL. TESTING

13.4
19.6
156.5
15.1
29.3
52.3
55.1
72.3
79.9
81.5
96.3
107.8
112.0
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APPENDIX

Net Income Reconciliation to Adjusted EBITDA 2018-2022

WS e [ A aw | e | 22 |

NET INCOME/(LOSS) GAAPA (30.9) (21.2) (14.8) 19.2 30.7
(+) Net interest expense/(income) - 0.5 0.2 0.8 (0.8)
(+) Income tax expense/(benéefit) - - 0.2 0.6 (7.9)
(+) Depreciation & amortization 1.4 4.2 55 7.5 10.6
(+) Other expense/(income) - (0.1) (0.3) (5.2) (0.2)
EBITDA (29.5) (16.6) (9.2) 22.9 32.4
(+) Non-cash compensation 0.6 0.5 0.7 1.3 8.1
(+) Non-recurring expense - - - 0.9 0.8
ADJUSTED EBITDA (28.9) (16.1) (8.5) 25.1 413
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