














VISION:

To create an open, censorship free healthcare marketplace with the participation of the physician and surgeon
community who choose to participate in the network. To improve healthcare outcomes and quality of life, while also
decreasing healthcare costs. Making it easy to care for and advocate for patients free from third party interference.
The technology will use the “power of the crowd” to democratize and monetize the skills of the physician
community- and will do so while keeping it physician owned and run.

How do we expect to grow the physician network?

Two ways: first the network effect; every member will have an interest in this technology growing, because the
more physicians that sign up and participate in network the more the participants will get rewarded though future
participation. Initial physician investors will have an equity partnership, but once the technology built we aim to give
away the digitalidentities (free of charge) to any physician member. Our plan is for physicians to not have to pay to
utilize the service, but if they utilize the service they will receive rewards that can be exchanged for services as
outlined in the diagram in the executive summary and in the explainer video. The other way, is that we plan to have a
very strong marketing campaign, especially in the beginning, however we hope that as we grow the network effect
willbe the most important way to get the word out.

How much will this technology cost to build?

According to industry insiders this will cost somewhere between $300,000 and $700,000 to build properly which
includes paying the initial CTO and engineers. Once this is built we will also need to pay for marketing and support
staff as well. | have therefore budgeted $1.5-2 million for the first two years runway/burn rate.

What is the minimum investment?

On the Fundopolis Crowdfunding Platform we have an opportunity for anyone to join the movement startingata
minimum of $250 meant for medical students and resident physicians. We ask that Attending physicians come in at
the $1000 level if they are able.

Off the Crowdfunding Portal we have a minimum of $25,000 for accredited investors. Information on price of shares
is outlined in the term sheet.

What is aterm sheet?

Aterm sheet is a bullet-point document outlining the material terms and conditions of an investment. The term
sheet includes conditions for financing the initial stages of the HPEC company in order to build the HPEC
technology. This document outlines a potential agreement between you and HPEC.

What if HPEC fails?

We at HPEC are bringing leaders of physician forward groups and advocates together in a way that has never been
done before- with distributed ledger technology. As Founding Partner and HPEC investor Dr. Michael Strickland said
HPEC is “creating the nervous system like network that physicians need.” We are providing the tools to recapture
what has been taken from the physician community, in order to regain our autonomy in the impending digital health
ecosystem. As with any company, especially early-stage companies there is a chance that this will fail, however as
the founder, | will do my due diligence to design and implement the technology by recruiting the best in the
industry, and providing the most robust security and background checks. As CEO, | will put my heart and soulinto
ensuring that it doesn’t fail. As you join this movement you are taking a chance at a potentially high reward
opportunity. The reward is not only financial, but as a founding partner you could leave the legacy as someone who
had a hand in designing the new system. We have an opportunity to work together, and | think it's worth a shot.

What if we don't get full funding?

We have had a tremendous response thus far. After only 2 months of outreach during the friends and family round
77% of those who have responded are coming onboard as early investors and founding partners. The Founding
Partner Physician Investor invitations were curated from a select group of open-minded forward thinkers. As you
decide if you also want to become a part of this movement remember this; as the founder |, Leah Houston, MD am
committed to running a lean startup and making fervid decisions in the best interest of the company. Having already
invested tens of thousands of my own money and over two years of my time | feel strongly that this is worth
perusing, and ask for your trust in me to make the right decisions. As a company however, we cannot promise to
return funds if we do not move forward, because some things are out of our control. For example, if we hire a CTO,
and spend a large portion of the seed money on employee salaries, and a new government regulation restricts the
product from being deployed that money will have been lost. It is a risk we are all taking. At HPEC we will do our best
to make the right decisions, hire the right team, research and consider potentialrisks, budget appropriately, and
follow the law, but there are occasionally unforeseen risks, and these are risks we all take when we make any
investment.

How will HPEC make money?

Our healthcare system is a $3.6 Trillion dollar system- and we, as physicians control 80% of that industry, but in the
current model we barely see a tiny fraction of that come directly to us. The executive summary attached explains
more, but in short:

We will take a 2% transaction fee every transaction that happens on the network. Some examples:
You charge a system to view and utilize your credentials.
You charge $8,000 dollars for surgery.



You sellyour data that you've generated.

You do some curbside telemedicine or consulting through HPEC during your off hours.
HPEC physicians invest in your idea.

HPEC wins a class action law suit for it’s physician members.

Take into consideration that traditional employment unions charged 3 to 5%, and it’s a mandated amount, what
HPEC plans on charging is a significantly less because we want the barrier to participation and engagement to be
low. We also only collect if the physician participant chooses to utilize the platform making this 100% voluntary at
every stage.

How will the generated revenue be spent?

It is estimated that this will cost about $5 million annually to run once it is built, after that amount a predetermined
portion,- proposed to be 50% will go back to the investors, and another portion - the other 50% will be sent to the
HPEC community to be utilized by physician members as they see fit, as outlined in the explainer video.

The HPEC community will be governed by the physician HPEC passport holders, meaning those who have a digital
identity. The plan is for them to decide how to spend the money through a secure digital voting system accessed
through their identity. Decisions will be made through a cryptographically encoded democracy, without hierarchy.
There're lots of thoughts | have about the details of the governance structure, and we will ask for community input
on how this cryptography will be built.

Will we make (self-sovereign) electronic records for patients?

In the interest of true decentralization, in the interest of patients also having autonomy | think it would be in our
best interests to utilize and promote the record systems that best serve us and our patients rather than to create a
record system of our own through HPEC. Should an individual physician develop a technology (like AtlasMD for
example), that other physicians and patients find valuable it will likely get support and adoption by the community. It
would however be the individual physicians in the community that would decide whether to utilize and promote
that record system. We will utilize our communications platforms to share our experience and knowledge with each
otherand our patients in this journey. This philosophy would also support competition in the open market which is
exactly what healthcare needs. It may also provide leverage and allow us to find strategic partnerships that could be
valuable moving forward.

How will you get hospitals and insurance companies to comply?

Physicians are the product of healthcare. Without the stroke of a physician’s pen {(or today keyboard,) a patient does
not receive care. The most important data that is documented in healthcare is done so by the physician at the time
of, or shortly after every patient encounter. Most current electronic health records (EHR) platforms do not offer an
opportunity for physicians to keep their patients protected health information private. Recent regulations give us an
opportunity to leverage this technology in order to fix that, because there is now a push to give healthcare data



privacy and control back to the patients.

The 21st Century Cures Act (section 4003 and 4004) demands interoperability, and penalizes information blocking in
order to make electronically stored protected health information accessible to the patient. We believe, in order to
comply with this new regulation health records companies and hospitals must adopt and deploy entirely new
systems. This will be difficult, expensive, and will destroy a large part of their business model, which is centered
around owning, controlling, and at times selling the patient’s private health data.

HPEC is building a new system that will follow these new regulations, and will put control of the data back into the
hands of the patients and the physicians who care for them. With self-sovereign identity technology, the physician
willbe able to transfer a digital copy of the patients note directly to the patient. This new process will make the
patient physician relationship private and secure again while inherently complying with this new regulation. This is
something that can be achieved with the support of the physician community- who have always put the patient
first. It will then be the individual physicians and patients who will choose if, how and with whom they share this
data, as the technology is inherently self-sovereign and self-directed.

How long willit take from development to market?

This will likely take about a year to go online after we have full funding. We have been given estimates by developers
of 6 to 12 months, however considering the importance of the structure, and the security I'd like to assume it will
take longer than expected. That being said this is an estimate for the basic identity tools, with hopes to include
voting capabilities and credential storage and sharing. Further tools including de-identified and anonymized data
analytics and sharing as well as a more robust communications, will be added later.

What are the potential revenue streams?

Initial revenue streams are projected to be from physician advertisement and recruitment, as well as credentialing.
Later revenue will be generated when physicians choose to be paid on the platform, and if they participate in data
analytics and sharing. Other potential revenue streams are outlined in the executive summary.

Is anyone else working on a similar solution?

Yes and no... Companies like Axuall, Synaptic Alliance Blockcerts, and ProCredEx have built ‘closed permissioned’
credentialing systems; meaning enterprise owned and enterprise controlled. In general, they are building software
for the insurance and health system industry. Furthermore, they do not have decentralized communication tools for
the physicians to collaborate and communicate. HPEC Is the only truly decentralized, community owned platform
for physician credentialing and communication to date.

How might my life be different as a physician once this technology is built... (from the perspective of Dr. Mc

Autonomy?)

Dr. Mc Autonomy first heard about the HPEC DApp through a friend from med schoolwho she hadn't spokentoina
while... she got a message via text that invited her to verify that her friend was in fact really a doctor... She was being
asked if he actually graduated with her... She knows he did because he sat next to her at graduation. At first Dr. Mc
Autonomy didn't understand it, but after signing up she realized this is a way she could also restore her professional
autonomy and reduce uncompensated administrative burdens. The theft of services she had been increasingly
experiencing since he started practicing had been getting worse, so this was something she really needed. After a
few months on the platform she has now invited 15 other physician friends and colleagues to join the network and
has accumulated over 178 HPEC points for her work on the network which includes but is not limited to validating
physician credentials and inviting others to the platform.

She now

1.} is accepting telemedicine consults through the platform

2.) quickly and easily picked up a few extra shifts at the clinic down the block, has

3.) contributed to practice guideline updates within her specialty and has

4.) found a subspecialist for one of her patients who has been suffering with a complex issue, which now is finally
being addressed by the right person.

She feels informed, engaged and connected with her fellow colleagues. She feels like she is able to be a better
doctor because all of the things that made her frustrated with the practice of medicine are now alleviated... The
platform has brought her additionalincome on the side, and she is thinking about moving full time to this model, as
it has been much better than any employment agreement she has ever been a part of.
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